990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at ywww irs gov/form990

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

OCT 1, 2013

andending SEP 30,

2014

B gggﬁckaz . C Name of organization D Employer identification number

fenee | DISABILITY CONNECTION WEST MICHIGAN

Eﬁéﬂge Doing Business As 38-3476797

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

Im~ | 27 E CLAY AVENUE (231) 722-0088

e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 789, 323.
[_Ifge> | MUSKEGON, MI 494432 H(a) Is this a group returmn

Fetihe F Name and address of principal office: TAMERA COLLIER for subordinates? _Ives No

SAME AS C ABOVE H(b) Are all subordinates Inc!uded?:lYeS l:l No

| Tax-exempt status: [X] 501(c)(3)

[ 1501(c) )< (insertno.) L] 4947(a)(1)

or I_l 527

J Website: p» WWW.DCILMI.ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other > [L Year of formation: 199 9] m State of legal domicile: M I
[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE DISABILITY CONNECTION IS A
‘é MICHIGAN NONPROFIT CORPORATION ORGANIZED IN 1999 FOR THE PURPOSE OF
g 2 Check this box P> __lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 7
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 24
:"E 6 Total number of volunteers (estimate if NeCeSSaNY) e 6 148
E! 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 614,592, 637,653,
E 9 Program service revenue (Part VIIL Ine 29) . ... e, 112,930. 135,551.
& | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... 220, 104.
o 1
11 Other revenue (Part VIil, column (&), lines 5, 6d, 8c, 9¢c, 10¢,and 11¢) 15,972, 16,015.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 744,114. 789,323.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 64,280. 72,530.
14 Benefits paid to or for members (Part IX, column (A), line 4) ) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5 ‘IO) _________ 511,191. 567,730.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) ... 0. 0.
:‘J- b Total fundraising expenses (Part IX, column (D), line 25) P> 21,846.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 163,143, 160,473.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 738,614. 800,733.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... 5,500. -11,410.
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, lIne16) 396,268. 394,170.
<35| 21 Totalliabilities (Part X, ine26) ... 30,936. 33,304.
25| 22 Net asssts or fund balances. Subtract line 21 from line 20 3653 8 360,866.

rart I

| |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer l Date
Here TAMERA COLLIER, EXECUTIVE DIRECTOR BEGINNING 7 /1/14
Type or print name and title
Print/Type preparer's name Preparer's signature Date Ch&ﬂk [ I] PTN
Paid TIMOTHY D. ARTER 01/19/15| benpees P00283588
Preparer [Firm'sname p BRICKLEY DELONG, PC Frm'sENy 38-2088116
Use Only | Firm's address », PO BOX 999
MUSKEGON, MI 49443-0999 Phoneno.231-726-5800
May the IRS discuss this return with the preparer shown above? (seeinstructions) ...z IL Yes J:] No
3a2001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 920 (2013) DISABILITY CONNECTION WEST MICHIGAN 38-3476797 page?2

] Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthis Part 11l s |___|

1

Briefly describe the organization’s mission:

THE DISABILITY CONNECTION IS A MICHIGAN NONPROFIT CORPORATION

ORGANIZED IN 1999 FOR THE PURPOSE OF INCREASING THE INDEPENDENCE,
SELF-DETERMINATION AND PARTICIPATION OF THOSE WITH DISABILITIES IN ALL
AREAS OF COMMUNITY LIFE.

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOrM 800 O 900EZ2 et [ Ives [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... :lYes No
If "Yes," describe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 652,838 . including grants of § 72,530.) (Revenues 151 ; 566. 3
CORE SERVICES - THE PROGRAM GOAL IS TO INCREASE THE INDEPENDENCE, SELF
DETERMINATION AND PARTICIPATION OF THOSE WITH DISABILITIES IN ALL AREAS
OF COMMUNITY LIFE. WE ALSO PROVIDED DISABILITY SENSITIVITY TRAINTING
FOR THE PUBLIC TO IMPROVE INTERACTION BETWEEN THE PUBLIC AND PEOPLE
WITH DISABILITIES. TOTAL SERVED 2915

4b  (Code: ) (Expenses $ 75 ’ 074. including grants of § ) (Revenue $ )
NURSING FACILITY TRANSITION PROGRAM - THIS PROGRAM PROVIDES
INDIVIDUALS, REGARDLESS OF THEIR DISABILITY, AN OPPORTUNITY TO CHOOSE
COMMUNITY-BASED LIVING AS A VIABLE ALTERNATIVE TO NURSING HOME
RESIDENCY. TOTAL SERVED 8

4c  (Code: ) (Expenses $ including grants of § ) (Revenues )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 727,912,
Form 990 (2013)
332002
10-28-13



Form 990 (2013) DISABILITY CONNECTION WEST MICHIGAN 38-3476797  pPaged
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A . 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publicioffice? - Yes  complolo SEhEdulB B PRIET || | . @ eisesssosossossossossessomsot oo e A 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes. " complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-192 If "Yes, " complete Schedule C, PartIll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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 historic structures? If "Yes," complete Schedule D, Part !l .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, BRI e e B R S R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarﬂy restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' i0 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
B s SRS AR P b A A Ao P s i1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
PaFL, ine 162 5 *Yes, “complste Echodala DL Batdl | e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the 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? If "Yes," complete Schedule F, Parts land IV .. . | 140 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 DDO of grants or other assmtanoe to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV e 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), lines 6 and 11e? If "Yes," complete Schedule G, Part| 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... s 18 DS
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? I Yes
complete Schedule G, Part Il s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? _............................. 20b
Form 990 (2013)
332003
10-29-13



Form 990 (2013) DISABILITY CONNECTION WEST MICHIGAN 38-3476797 page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22  Did the crganization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes, " complete Schedule |, Parts 1and lll e 22 | X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f' "Yes," complete
SEHEHUIES ... oo oononssmarssssssosest st mmstne sty samstmssi 2o aosgsnes 35777 A ARSI 23 X

24a Did the organization have atax exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Sehedule ¢ FN0" GOTONINETEA! s e s s S RS 5% S s B S SSS A SHS e EE2 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TaX-BXEIMIDE OIS ? i e ettt e et oo oeeeeasne e n e sEe e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the =t | T T T 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part || ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SRIBE LTI o csovsosssossscsoncosissmmsmmessmtn st o n s st oS e e R 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L PArt 11 || e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emp]oyee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il . ... 27 X
28 \Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbUtioNS? If 1Yes, " COMPIEte SCREUUIE N e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’r‘
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose cf, or transfer more than 25% of its net assets?If "Yes," complete
SEFBHIBIPIEI o 1o emmeesormssssome immsoscesesss e s At A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Ill, or IV, and
PV, 08 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part \, line2 ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, & 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part i . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required tocomplete Schedule O ..o 38 | X
Form 990 (2013)
332004
10-29-13



Form 990 (2013) DISABILITY CONNECTION WEST MICHIGAN 38-3476797 pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V. [ ]
) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable T I 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS T0 PrZe WIANEIS? o o oo et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," fo line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm B886-T 2 e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
TG (= oo -y o (s LG 1] o1 Lo e e TR 6b
7 Organizations that may receive deductible contributions under sectaon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to 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 required
Mo Bl BrBEEET . ccmomommsmsmos s o S A PR SR S S e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... [10b
11 Section 501(c)(12) organizations. Enter:
a4 Grossincomefrom members orshareholders e i e R s S 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi Img Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one statey 13a
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 reservesonhand e 18c
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year’? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Scheaule O ... 14b
Form 990 (2013)
332005
10-29-13



Form 990 (2013) DISABILITY CONNECTION WEST MICHIGAN 38-3476797  pageb
Part VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... . 1a 7| :
If there are material differences in voting rights among members of the governing hody, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 7
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or KeY @MPIOYEET? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 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? serpsss 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVeIMING DOTY e e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? e 7b X
g Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? e S R e D R R R 8a | X
b Each committee with authority to act on behalf of the governing DoAY ? e b | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O _..............cooocoiiiiiiienee 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... B s T 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and hranches to ensure their operations are consistent with the organization’s exempt purposes? ... iob | X

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . ... . . | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couEd gwe rise to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done R 120 | X

13 Did the organization have a written whistleblower POlCY Y e 13 | X

14  Did the organization have a written document retention and destruction policy? . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officlal ... e 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNG tIE YOaI D e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »MI

18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (©)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another’'s website - Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available 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: B

THE ORGANIZATION - (231) 722-0088
27 B CLAY AVENUE, MUSKEGON, MI 49442

332006 10-28-13

Form 990 (2013)
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Eorm 990 (2013) DISABILITY CONNECTION WEST MICHIGAN 38-3476797 page7
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VII o EI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |jst 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.

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

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

[__1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (9] (D) (E) (F)
Name and Title Average | o not df;gf.‘frjg';than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wiaak officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | £ :-5 = (W-2/1099-MISC) organization
organizations| £ | 3 g |E and related
below S|l organizations
ing) |2 |2 |5 |5 [E5|E
(1) JOHN WAHLBERG 1.00
PRESIDENT X X 0. 0. 0.
(2) MIKE HAMM 1.00
VICE-PRESIDENT X X 0. 05 0.
(3) TOM GREIN 1:00
TREASURER X X 0. 0. 0.
(4) JOE DOYLE 1.00
SECRETARY X X 0 0. 0.
(5) STEVE DRAFT-PEPPIN 1.00
DIRECTOR X 0. 0. 0.
(6) JASON FLANDERS 1.00
DIRECTOR X 0. 0= 0.
(7) SANDY BAKER 1.00
DIRECTOR X (s 0. 0.
(8) CONNIE KIGGINS 1.00
COMMITTEE MEMBER AT LARGE X 0= 0. 0.
(9) FRANK HOLLISTER 1.00
COMMITTEE MEMBER AT LARGE X 0. 0. 0.
(10) DAVID KLEIS 1.00
COMMITTEE MEMBER AT LARGE X 0. 0. 0.
(11) ART HYDE 1.00
COMMITTEE MEMBER AT LARGE b'4 0. 0. 0.
(12) DOUG WOOD 1.00
COMMITTEE MEMBER AT LARGE X 0. 0. 0.
(13) SUSAN CLOUTIER-MYERS 40.00
EXECUTIVE DIRECTOR X 68,129, (0 2,156.
332007 10-28-13 Form 990 (2013)



Form 990 (2013) DISABILITY CONNECTION WEST MICHIGAN 38-3476797 Page8
l Part V"ISecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Cfegfﬁggman i} Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 3 | 2 . (W-2/1099-MISC) organization
organizations| 2 | S 8 [E and related
below [=1=]_ |2 [zE] s organizations
Tb SUB-OTAl e > 68,129. 0.] 2,156.
¢ Total from continuation sheets to Part VII, Section A ... ... > 0. 0. 0.
d Total (addlines Tband 16) ... > 68,129. 0. 2,156.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule Jfor SUChPErsOn ... 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) (B) €
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 B> 0
Form 990 (2013)

332008
10-28-13



Form 990 (2013) DISABILITY CONNECTION WEST MICHIGAN 38-3476797  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... i E:l
Total revenue He\e&tBe)d or Unr(eﬁ:e)lted R?ygrmué)?%ﬁag?d
exempt function business sections
revenue revenue 512-514
*24"&’ 1 a Federated campaigns 1a 3;738;
53| b Membershipdues ... 1b
‘;E ¢ Fundraisingevents ... |1c
gc_‘i d Related organizations e 2d
E?UEJ e Govermnmment grants (contributions) 1e 558 , 388,
2 . f All other contributions, gifts, grants, and
2t similar amounts not included above 1f 74,527.
"Eg Qg Nencash contributions included in lines 1a-1f: $
38| h TotalAddlnestatf ... » | 637,653,
Business Code|
¢ | 2a SERVICE FEES 624100 135,551.] 135,551.
>
5| e
0. f All other program service revenue .
g Total. Add lines 2a-2f 135,551.
3  Investment income (including dividends, interest, and
other similar amounts) » 104. 104.
4  Income from investment of tax-exempt bond proceeds P
B ROVEIHES ..o s s s o s R e s st i >
(i) Real (ii) Personal
6a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (10S8) . oooiiiiiieiiiie |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Ganor(oss) ...
d Netgainor(loss) ... .. S T, T PO, i — »
o 8 a Gross income from fundraising events (not
% including $ of
é contributions reported on line 1c). See
5 PartilM N8 cosnemenvsnensonmsmm: a
g b Less:direct eXpenses . ..o b
¢ Netincome or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
PartlV,lnel9 ... @
b Less:directexpenses ... . b
¢ Net income or (loss) from gaming activities .................. | -
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold .. ... b
¢ Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code]
11 a REIMBURSEMENTS 624100 16,015. 16,015.
b
C
d Allotherrevenue ...
e Total. Add lines11a11d > 16,015
12 Total revenue. See instructions. ... > 789,323.] 151,566. 0. 104.
Tozecrs Form 990 (2013)

9



Form 990 (2013)

DISABILITY CONNECTION WEST MICHIGAN

38-3476797 Ppage10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ... ]
Do not include amounts reported on lines 6b, Total e;genses Program service Managé?n)ent and Func(ilr::i)ising
7h, 8b, 9b, and 10b of Part VIII. EXPEenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 72.,530. 72,530,
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 11,912 64,775. 5,037. 2160,
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages ... 400,897. 360,808. 28,063. 12,026.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,160. 9,149. 708. 303.
9 Otheremployee benefits ... 41,040. 36.:930. 2,877. 1,233
10 Payroll18Xes 43,661. 39,295, 3,056. 1,310,
11 Fees for services (non- employees)
a  Managemenl. ...ommmmmensmenmosmmmamey
b Legal . 1,090. 981. 76. 33.
G ACCOUNHNG _______ .\ o\oooooooooeoeeooeeeeseeeneee 9,702. 8,732. 679. 291.
d Lobbying ... .. .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other, (f line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 8,697. 7,827. 609. 261.
12 Advertising and promotion ... 1,414. 1,273. 99, 42,
13 Office @XPENSeS e 37 . 330 « 33,597. 2,613, 1,120.
14 Informationtechnology . ... 3,825, 3,442, 268. T15.
15 Royaltles .
16 OCCUPANGY oo 31,054, 27,948. 2,174, 932.
17 TraVEl 30,728. 27,655. 2,151, 922.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . T:671. 6,904, 5374 230.
20 Interest
21 Paymentstoaffiiates ... ...
22  Depreciation, depletion, and amortization . 7,368. 6,631. 5l6. 221
23 INSUFANGE e 1,481. 1,333, 104. 44.
o4  Other expenses. [temize expenses not covered
ahove. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0) ...
a TRAINING 10,333. 9,300, 723. 310.
b SPECIAL PROJECT EXPENSE 6,810. 6,129. 477 . 204.
¢ STIPENDS 2,840. 2,556; 199. 85.
4 OTHER MISCELLANEQUS 130. 117. 9. 4,
e All other expenses
o5  Total functional expenses. Add lines 1 through 24e 200733 727,912. 50,975. 21,846.
o6 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - 1:| i following SOP 08-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

DISABILITY CONNECTION WEST MICHIGAN

38-3476797 page i1

[Part X | Balance Sheet

Check iFSehaduls ©sohiEng Avesponse ornotetorany INEinthis PAREX ovvnnmmaimsessmmiss oo oo i L]
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbearing . 50.] 1 50.
2 Savings and temporary cash investments 225,903, 2 55,909.
3. Pledgesandgrantsireceivable net e 95, #L1.] 3 145,427,
4 Accounts receivable,net 4 250.
5 Loans and other receivables from current and former ofﬁcers d:rectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
43 employees' beneficiary organizations (see instr). Complete Part ll of Sch L 6
@ | 7 Notesand loans receivable, Net ... 7
< | 8 Inventoriesforsale oruse 8
9 Prepaid expenses and deferred charges 8,587.| o 5,733.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 77,588.
b Less: accumulated depreciation . 10b 62,555. 18,938.|10¢c 15,033.
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets 14
15  Other assets. See Part IV, line 11 47,079.] 15 171,768.
16 Total assets. Add lines 1 through 15 (mustequal line34) ... 396 r 268.| 16 394 r L7 0
17  Accounts payable and accrued expenses 20,936.( 17 23,304.
18 iGrants payable ___ ceememesmsmensismesesensmnsis s s 18
19 ‘DEferredireVents] e s s m 10,000.] 19 10,000.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
a 22  Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
& Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated th\rd partles ,,,,,,,,,,,,,,,,,, 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 25
26 Total liabilities. Add lines 17 through 25 30,936.| 2 33,304.
Organizations that follow SFAS 117 (ASC 958), check here P (X and
o complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestrioted netassets ._..._.........___..ccoomer 365,332.| 27 360,866.
;‘? 28 Temporarily restricted netassets 28
T 29 Permanently restricted netassets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P L]
] and complete lines 30 through 34.
*E 30 Capital stock or trust principal, or current funds ... 30
g: 31  Paid-n or capital surplus, or land, building, or equipment fund . 31
2 |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances .. 365,332.| 33 360,866.
34 Total liabilities and net assets/fund balances ... 396,268. 34 394,170.
Form 990 (2013)
fo25-13
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Form 990 (2013)

DISABILITY CONNECTION WEST MICHIGAN

38-3476797 pagei2

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

0 o ~N O 0 b~ 0N =

s
o

Total revenue (must equal Part VIII, column (&), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses ...

Prior period adjustments

O |00 N |G| (W N =

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO B oo ot o s 500 S £ 25 S0 e ey S oo e e ane et 2 10

Part Xll| Financial Statements and Repomng

Gheck if Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 890: E' Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...

If "Yes," check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I:l Separate basis [ consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [ Gonsolidated basis [ Both consolidated and separate basis
If "Yas" to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrGUIBE ATTBB? oot io ettt em e ooam e R e oA Sa b b

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

op | X

2c | X

3a X

3b

332012
10-28-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to F'_ubl]c

tfemdl Havenye Servies P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.jrs. gov/form330. Inspection

Name of the organization Employer identification number
DISABILITY CONNECTION WEST MICHIGAN 38-3476797

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

[ ]
(]

B WM

o0 B0 O

10
11

[

el |

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

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

An crganization operated for the benefit of a college or university owned or operated by a govemnmental unit described in

section 170(b)({1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(2)(1) or section 509(a)(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 ll c E Type IIl - Functionally integrated d |:| Type Ill - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
SUPPOFING OFGANZAHON, GRECK IS DOX L | . oo oo L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly contrals, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i) A family member of a person described In () above? | 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (i) Type of organization {{1v)Is the organization| (v) Did you notfy the | (A)STHE ) | (vii) Amount of monetary
organization (described on lines 1-9 n col. (i) listed in your| organization in col. (iyorganized in the support
above or IRC section ~ [governing document?| (i) of your support? Us.?
{eeE Intetions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ,

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 DISABILITY CONNECTION WEST MICHIGAN 38-3476797 page2
P upport Schedule for Organizations D escribed in Sections 170(b
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 597,501.| 674,048.| 784,052. 614,992.| 637,653. 3,308,246,

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

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

4 Total. Add lines 1 through 3 £97,501.] 674,048.] 784,052.] 614,992. 637,653. 3,308,246,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ()
6 Public support. Subtract line 5 from line 4. 3,308,246,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlined ... 597,501.| 674,048.] 784,052, 614,992.] 637,653, 3,308,246,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 366.] -1,784. 5,338. 220 104. 4,244,

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V) .. 3,542, 5,901.| 18,470. 15,972. 16,015.] 59,900.
11 Total support. Add lines 7 through 10 3,372,390,
12 Gross receipts from related activities, etc. (see Instructions) . 12 | 248,481.

13 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 Nere ..o > I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ) N 14 98.10 %
15 Public support percentage from 2012 Schedule A, Part 11, line 14 s 15 98.40 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization ..o P

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported ORGERZEtEH __eeccssssssesssssasssisnssslises s p-

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported OIGBRIZEHONE sy | 3
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 168, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
crganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... - D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions ......... | D

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13

14



Schedule A (Form 990 or 990-E7) 2013 DISABILITY CONNECTION WEST MICHIGAN 38-3476797 pages
Part Il [ 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 II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
h Amounts included on lines 2 and 3 recsived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b ...
8 Public support (Subinactline 7¢ from line 5.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975

c Add lines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -
13 Total support. (add lines 9, 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 bBox 8nd SEOP RO ... i pL |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) |15 %
16 Public support percentage from 2012 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f) 17 %

18 Investment income percentage from 2012 Schedule A, Part I, line 17 ... 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > |:|
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 4 l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 [ ]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 DISABILITY CONNECTION WEST MICHIGAN

38-3476797 pagea

I Part IV [ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part 111, line 12,

Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
REIMBURSEMENTS

2009 AMOUNT: §$ 3,542,

2010 AMOUNT: $ 5,901.

2011 AMOUNT: $ 18,470.

2012 AMOUNT: § 15,972.

2013 AMOUNT: $ 16015

332024 09-25-13
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Schedule B Schedule of Contributors

Lﬁ_og%?gg)’ s P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury R p %
Internal Revenue Service its instructions is at www irs.gov/form990 -

OMB No. 1545-0047

2013

Name of the organization

DISABILITY CONNECTION WEST MICHIGAN

Employer identification number

38-3476797

Organization type(check one).

Filers of: Section:

Form 990 or 990-EZ 501 (c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0000400

501(c)(3) taxable private foundation

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

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

General Rule

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

contributor. Complete Parts | and Il

Special Rules

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

of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I1.

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

the prevention of cruelty to children or animals. Complete Parts I, Il, and II.

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

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

> S

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

DISABILITY CONNECTION WEST MICHIGAN

Employer identification number

38-3476737

Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | FREMONT AREA COMMUNITY FOUNDATION

4424 WEST 48TH STREET, PO BOX B

55,000.

FREMONT, MI 49412

Person
Payroll i_—_|
Noncash [ |

(Complete Part |1 for
noncash contributions.)

(a) _ (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | DEPT OF HUMAN SERVICES-MRS

201 N. WASHINGTON SQ., 4TH FLOOR

208,727,

LANSING, MI 48933

Person
Payroll [ |
Noncash EI

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 | MICHIGAN DEPARTMENT OF TRANSPORTATION

425 W. OTTAWA ST, PO BOX 30050

116,298,

LANSING, MI 48909

Person
Payroll I:l
Noncash [ |

(Complete Part 11 for
noncash contributions.)

(@) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MICHIGAN DEPARTMENT OF COMMUNITY
4 | HEALTH Person
Payroll [ |
PO BOX 30720 96,105. Noncash [ |

LANSING, MI 48909

(Complete Part Il for
nonecash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 | TRUENORTH COMMUNITY SERVICES

PO BOX 149

14,853.

FREMONT, MI 49412

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 | US DEPT OF EDUCATION

550 12TH STREET, S.W.

138,257,

WASHINGTON, DC 20202

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B {(Form 890, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

DISABILITY CONNECTION WEST MICHIGAN

Employer identification number

383476797

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.

(c)
FMV (or estimate)
(see instructions)

(c)

Date received

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a)
No. (b)
from Description of noncash property given
Part |
(a)
No. (b)
from Description of noncash property given
Part |
(a)
No. (b)
from Description of noncash property given
Part|
(a)
No. (b)
from Description of noncash property given
Part |
(a)
No. (b)
from Description of noncash property given
Part |
(a)
No. (b)
from Description of noncash property given
Part |

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

DISABILITY CONNECTION WEST MICHIGAN 38-3476797
Bart Exclu&ive-’ TelIgIons, charianle, eic., aivigual ContipuLons o Secton 5UT(C)(7), (8), 0T (10) organizations That total more than 1,000 for the
year.

omplete columns (a)through (&) and the following line entry. For organizations c'nmpleting Part Il1, enter
the total of exclusivaly religious, charitable, etc., contributions of $1,000 or less for the year. (gsterthis information ance)

Use duplicate coples of Part Il if additional space is needed.

(a) No.
Igr;rlinl (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E'mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I];rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’TOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 990, 890-EZ, or 990-PF) (2013)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open tD Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gov/form90 Inspection
Name of the organization Employer identification number
DISABILITY CONNECTION WEST MICHIGAN 38-3476797

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

a b WN =

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

Totalnumberatend of year ... .. ..
Aggregate contributions to (during year)
Agaregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes |:| No

Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e i__—_l Yes [ |No

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

1

[o TN v T =

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

[:I Preservation of open space

Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . | 28
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (@) ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National REGISTEE' s o s i s Ssesses5 eAs i o s 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it OIS TS |___| Yes |:l No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

AN SECHON T70MNANBIINT oo e [Jves [ Ino
In Part XllII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 890, Part VIIl, line 1
(ii) Assets included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 |
b Assetsincluded in FOM 990, Pt X i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2013
332051
09-25-13
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Schedule D (Form 990) 2013

DISABILITY CONNECTION WEST MICHIGAN

38-3476797 page?2

|Partﬁl_[

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition
b [] Scholarly research
¢ I Preservation for future generations

d [_—_l Loan or exchange programs

[:i Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

:l Yes

DNO

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIl and complete the foilowmg table:

Amount
G Begining BAIBNCE e 1c
d Additions duNGINEIVEAR ..cummam oo oo s e e oo e TS id
e Distributions during the year ie
£ OENINg DalANCE e 1f
2a Did the organization include an amount on Form 990, Part X, I[ne 2.2 7 N DO S OO, L | Yes LI No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart Xl ................................... |:I
{Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ... 50,313, 36,208, 19,447, 11,234,
b Contributions 119,510, 10,500, 12,205, 10,050, 10,300,
¢ Net investment earnings, gains, and losses 8,226, 3,924, 4,699, =1,73L., 1,034,
d Grants orscholarships ...
e Other expenditures for facilities
and PIograms’ ...
f Administrative expenses ... 742. 319. 143, 106, 100.
g End of year balance 177,307, 50,313, 36,208, 19,447, 11,234,
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowmant funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNTElated OFgaNZAtONS e 3afi)| X
(i) related organizations 3alii) X
b If "Yes" to 3a(i), are the related organzzatlons listed as required on Schedule R T 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

] Part Vi

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Bock value
basis (investment) basis (other) depreciation

18 Land: oo s s
b Buildigs: cvcosommemeonmsmo s

¢ Leasehold improvements 15,000. 10,750. 4,250.

d EQUIPMENt .. oo 62,588. 51,805. 10,783.
6 OB s aessennumnnrssmnanmss

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(6)) . ..o, > 15,033.

332052
09-25-13
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Schedule D (Form 990) 2013 DISABILITY CONNECTION WEST MICHIGAN 38-3476797 page3
Part VI | Investments - Other Securities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial darvatives: . e s
(2) Closely-held equity interests
(3) Other

Total. (Col. (b) must egual Form 990, Part X, col. (B) line 12.) B>
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
1)
@
@3)
)
{5
{6)
(")
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 171,768.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15. T e P L ST CE T | 151,77 68.
Part X | Other Liabilities.

Complete if the organization answered "Yes' to Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25. )

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D {Form 990) 2013 DISABILITY CONNECTION WEST MICHIGAN 38-3476797 paged
|Pa_r_t X1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 799;: 8 67.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

& INetUnreslzeg gansioninvestments) .o oo s 2a 6,9 44,

b Donated services and use of facilities s 2b 3, 600.

¢ Recoveries of prior Year grants ... 2¢c

d Other (Describe in Part XIL) e 2d

© AAINES ZATIOUBN 2 .. oo\ oeoeesteeee e seees s soeeeesmme s ssss s s 2e 10,544.
B SUBACE N8 20 O e T ettt 3 789,32 3.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b ... .| 4a

b Other (Describe in Part XIL) e 4b

Uy S P ———— 40 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ... LT S L 5 789,323

5
I Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 804,33 3
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 3o 600.

b Phoiyestadiustiiemts e s s st st 2b

GRS 1T oL R T S R PSR — 2c

d Other {Describe in Part XIL) s 2d

© AddliNes 2athroUGN 2d o e 2e 3,600.
R L R SO p SR ———— 3 800,733.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . 4a

b Other (Daseribe INPartXIL) | oo svvmannmss s 4b

© AGAINES AN A o oo oo ooe oot eeeee e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.) ..o 5 800,733.

[Part XIlI] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE DISABILITY CONNECTION FUND (MUSKEGON FUND) WAS

ESTABLISHED IN 2009 BY THE ORGANIZATION PRIMARILY TO TRANSFER ORGANIZATION

OPERATIONAI: SURPLUSES TO FUND ANY OPERATIONAL DEFICIENCIES AND TO RECETIVE

FUND CONTRIBUTIONS. THE AGREEMENT WITH THE COMMUNITY FOUNDATION FOR

MUSKEGON COUNTY ALLOWS THE MUSKEGON FUND'S INCOME AND A PORTION OF THE

PRINCIPAL TO BE USED FOR THE ORGANIZATION'S GENERAL OPERATIONS.

THE DISABILITY CONNECTION, WEST MICHIGAN FUND (FREMONT FUND) WAS

ESTABLISHED IN 2011 BY THE ORGANTIZATION PRIMARILY TO TRANSFER ORGANTIZATION

OPERATIONAL SURPLUSES TO FUND ANY OPERATIONAI, DEFICIENCIES AND TO RECEIVE

FUND CONTRIBUTIONS. THE ACREEMENT WITH THE FREMONT AREFA COMMUNITY
EE R Schedule D (Form 990) 2013
24




Schedule D (Form 990) 2013 DISABILITY CONNECTION WEST MICHIGAN 38-3476797 pages
[Part XIIl [ Supplemental Information (continued)

FOUNDATION ALLOWS THE FREMONT FUND'S INCOME AND A PORTION OF THE PRINCIPAL

TO BE USED FOR THE ORGANIZATION'S GENERAL OPERATIONS.

THE DISABILITY CONNECTION, COMMUNITY FOUNDATION FOR MASON COUNTY (MASON

FUND) WAS ESTABLISHED IN 2013 BY THE ORGANIZATION PRIMARILY TO TRANSFER

ORGANIZATION OPERATIONAL SURPLUSES TO FUND ANY OPERATIONAL DEFICIENCIES

AND TO RECEIVE FUND CONTRIBUTIONS. THE AGREEMENT WITH THE COMMUNITY

FOUNDATION FOR MASON COUNTY ALLOWS THE MASON FUND'S INCOME AND A PORTION

OF THE PRINCIPAL TO BE USED FOR THE ORGANIZATION'S GENERAL OPERATIONS.

PART X, LINE 2:

IN THE PREPARATION OF TAX RETURNS, TAX POSITIONS ARE TAKEN

BASED ON INTERPRETATION OF FEDERAL, STATE AND LOCAL INCOME TAX LAWS.

MANAGEMENT PERIODICALLY REVIEWS AND EVALUATES THE STATUS OF UNCERTAIN TAX

POSITIONS AND MAKES ESTIMATES OF AMOUNTS, INCLUDING INTEREST AND

PENALTIES, ULTIMATELY DUE OR OWED. NO AMOUNTS HAVE BEEN IDENTIFIED, OR

RECORDED, AS UNCERTAIN TAX POSITIONS. FEDERAL, STATE AND LOCAL TAX

RETURNS GENERALLY REMAIN OPEN FOR EXAMINATION BY THE VARIOUS TAXING

AUTHORITIES FOR A PERIOD OF THREE OR FOUR YEARS.

Schedule D (Form 990) 2013

332055
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OMB No, 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Hevenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is atwuay irs gow/farmoon Inspection

Name of the organization Employer identification number
DISABILITY CONNECTION WEST MICHIGAN 38-3476797

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

INCREASING THE INDEPENDENCE, SELF-DETERMINATION AND PARTICIPATION OF

THOSE WITH DISABILITIES IN ALL AREAS OF COMMUNITY LIFE.

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE BOARD

OF DIRECTORS. ANY CONCERNS ABOUT THE 990 SHOULD BE ADDRESSED TO THE

EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 12C:

ANY APPEARANCE OR SUSPICION OF CONFLICT OF INTEREST IS

INVESTIGATED BY THE EXECUTIVE DIRECTOR, BOARD OF DIRECTORS, OR FINANCE

STAFF, DEPENDING ON THE TYPE OF CONFLICT OF INTEREST SUSPECTED.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS UTILIZES THE MICHIGAN NON-PROFIT SALARY

SURVEY AND THE MARO EMPLOYMENT AND TRAINING ASSOCIATION TO DETERMINE

COMPENSATION FOR THE ORGANIZATION'S OFFICER, EXECUTIVE DIRECTOR, AND

EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S FORM 1023 AND 990 ARE AVAILABLE UPON

REQUEST. CONTACT INFORMATION IS PROVIDED ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

DISABILITY CONNECTION WEST MICHIGAN 38-3476797

POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. CONTACT

INFORMATION IS PROVIDED ON THE ORGANIZATION'S WEBSITE. THE ANNUAL REPORT IS

ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE. ADDITIONALLY, THE ARTICLES

OF NONPROFIT INCORPORATION AND ANNUAL REPORTS ARE AVAILABLE FROM MICHIGAN

DEPT OF ENERGY, LABOR & ECONOMIC GROWTH AT WWW.DLEG.STATE.MI.US/BCS_CORP.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED GAIN ON BENEFICIAL INTEREST IN ASSETS HELD BY

OTHERS 6,944.

PART XII, LINE 2C

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF THE ORGANIZATION'S FINANCIAL STATEMENTS AND

THE SELECTION OF AN INDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT

CHANGED FROM THE PREVIQUS YEAR.

e Schedule O (Form 990 or 990-EZ) (2013)
29



REQUEST FOR 45R CREDIT ONLY
Form 990'T

(and proxy tax under section 6033(e))
2 0 1 3 , and ending SEP 3 0

For calendar year 2013 or other tax year beginning OCT l

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

2014 .

DSt O e TresSY P> Information about Form 990-T and its instructions is available at .y jrs. gov/form990t.

Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2013

Open to Public Inspection for
501 (c)CS) Qrganizations Only

A || Check box if Name of organization ( L__| Check box if name changed and see instructions.)

address changed

B Exemptundersection print | DISABILITY CONNECTION WEST MICHIGAN

DEmployer identification number
(Employees' frust, see
instructions.)

38-3476797

[X]501(c)(3 ) or

Number, street, and room or suite no. If a P.0. box, see instructions.

E Unrelated business activity codes
(See instructions.)

[ J4ose |:]220 o| ™ |27 E CLAY AVENUE
[:| 408A \:ISSO (a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) MUSKEGON, MI 49442
Hodkswalusclallaesci:  |F Group exemption number (See instructions.) | 4
§’ , 170 . |aCheckorganization type B> | X | 501(c) corporation 1 501(c) trust [ 401(a) trust [ | othertrust
H Describe the organization's primary unrelated business activity. B>
{ During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary conirolled group? ... . [ [ Ives _Tno
If"Yes," enter the name and identifying number of the parent corporation. >
1 The books are incare of > THE ORGANIZATION Telephone number P> (231) 722-008 8
[Part 1] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c¢Balance . P | ic
2 Costofgoods sold (Schedule A, ine 7) s 2
Gross profit. Subtract fine 2 from line 16 ... 3
4a Capital gain net income (attach Form 8949 and Schedule D} ________________________ 4a
b Netgain (loss) (Form 4797, Part Il, line 17) (attach Form 4797} ... 4h
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (ScheduleC) ... 6
7 Unrelated debt-financed income (Schedule E) T
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G){ 9
10 Exploited exempt activity income (Schedule ) ... 10
11 Advertising income (Schedule J) e 11
12 Other income (See instructions; attach sehediles) | s 12
Total. Combine lines 3through 12 ..o s 13 0.
] Par‘t Il I Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and frustees (Schedule K) 14
15 Salaries and WagES . 15
16 Repairsand MAINMBNANCE ... iioreseeseomcc e ee e s e s 16
17 BALABDIS i isisesesssssesessomesssmasessomsmssaesshessens s s sassemns s A b e 17
18 Interest (HACh SCRBAUIB) e 18
10 TaXES AN HOBMSS et AR 19
20  Charitable contributions (See instructions for I!mJtatlun FUIBE. oo ccesommsesnsimmens s st ap s S B oot et 20
a1  Dipraciation (A FOMEABE2Y ..ovicimmmmnus s s iss e snemsassisasas 21
29 Less depreciation claimed on Schedule Aand elsewhere onreturn .. 22a 22b
D8 DBPIBHON o oo eeeeu e ee e e AR eeA e b e b e ae SRR 23
24  Contributions to deferred compensation plans 24
95 EMPIOYEE DENEIT PrOOIEMS it ie e e e et cee e 25
96  Excess exemptexpenses (SChedule [) | 26
97 Excess readership COSts (SCMBUUIB U) . e e ce e 27
28 Other daductions (BHACH SCRBAUIB) o oot me s 28
93  Total deductions. Add lines 14 through 28 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ___________________________________ 30 - 0.
31  Net operating loss deduction (limited to the amount on line ) e R S R SRR 31
99 Unrelated business taxable income befare specific deduction. Subtract ling 31 from line30 ... ST 32 0.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) ... 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
OB e s e T S S B S B s oo e o e e 34 04
%@13 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)



Fomeeo-T(2013  DISABILITY CONNECTION WEST MICHIGAN 38-3476797

Page 2

[Part lll [ Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B> [ 1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 s ] @ ] @l ]
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) ... |$ |
¢ Income tax on the amountonline 34 . ... e e b e S S P R B | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedule or | Schedule D (FOrm 1041) .o 36
37 Progytax-Sesinstruehions: | o ococesssenmsnsss s s 37
88 ARBFRAVETHNIMUIIEX . o o enens oo T RS B ST e 38
39  Total Add lines 37 and 38 to line 35¢ or 36, whichever applies ... 39 0.
[Part IV]| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a
b Other credits (see instructions) .. 40b
¢ General business credit. Attach Form 3800 e 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
& TR S O S O O O i oenes A S B S Gt o 40e
41 Subtractfine 408 from iNe 38 T Y 0.
42 Other taxes. Check if from: ] Form 4255 ] Form 8611 L] Form 8697 [__] Form 8866 [ Other (attacn scheduie) | 42
43 Totaltax. Addlines 41and 42 e | 49 0.
44 a Payments: A 2012 overpaymentcredited to 2013 44a
b 2013 estimated tax payments 44b
¢ Tax deposited with Form 8868 44¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) ... 44 4,520.
g Other credits and payments: D Form 2439
[ ] Form 4136 [ 1 other
TR 1 B e L O — 45 4,520.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached = (] 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . ... ... | 48 4,520.
49  Enter the amount of line 48 you want: Gredited to 2014 estimated tax_ B> | Refunded B | 49 4,520.
[Part v | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here > X
B e eI —— X
3 Enter the amount of tax-exempt interest received or accrued during the tax year |
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at heginning of year 1 6 Inventoryatendofyear ... ... 6
2 Purchases oo 2 7 Gost of goods sold. Subtract line 6
3 Costoflabor ... 3 from line 5. Enter here and in Part |, line2 . 7
43 additional section 263A costs (att. schedule) | 44 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total.Add lines 1through4b ... 5 HieBEFANZAtONT . e o s e
. e i b o o o Ak ot b el co ey and to e bl i ket ale EE S
Slgn o EXECT&{IVE ISIRE&TOR | mcuss this return with
Here } BEGINNING 7 / 1 / 14 the preparer shown below (see
TTgnature of officer Date Tile instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check L__| if |PTIN -
Paid self- employed
Preparer [[IMOTHY D. ARTER 01/19/15 P00283588
Use Only Firm's name p BRICKLEY DELONG, PC Firm's EIN P> 38-2088116
PO BOX 999
Firm'saddress p» MUSKEGON, MI 49443-0999 Phoneno. 231-726-5800

323711 12-12-13
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Form

Department of the Treasury

8941 Credit for Small Employer Health Insurance Premiums

P Attach to your tax return.

OMB No. 15645-2198

2013

Attachment
Sequence No. 63

Internal Revenue Service P Information about Form 8941 and its separate instructions is at www jrs gny/forms8941
Name(s) shown on retum Identifying number
DISABILITY CONNECTION WEST MICHIGAN 38-3476797
Caution. See the instructions and complete Worksheets 1 through 7 as needed.
4a Enter the number of individuals you employed during the tax year who are considered employees for
purposes of this eredit (total from Worksheet 1, column (&) ... 1a 25
b Enter the employer identification number (EIN) used to report employment taxes for individuals included
on line 1a if different from the identifying number listed above e 1b
2 Enter the number of fulltime equivalent employees (FTEs) you had for the tax year (from Worksheet 2, line 3). If
you entered 25 or more, skip lines 3 through 11 and enter-0-online 12 2 12
3 Average annual wages you paid for the tax year (from Worksheet 3, line 3). If you entered $50,000 or more, skip
lines 4 through 11 and enter-0-0niNE 12 s 3 37,000.
4 Premiums you paid during the tax year for employees included on line 1a for health insurance coverage
under a qualifying arrangement (total from Worksheet 4, column (B)) 4 46,751.
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the average premzum
for the small group market in which you offered health insurance coverage (total from Worksheet 4, column (c)) ... | 5 61,259.
6 Enterthe smaller OF N 4 OT NC 5 e e 6 46,751.
7 Multiply line 6 by the applicable percentage:
® Tax-exempt small employers, multiply line 6 by 25% (.25)
e Al other small employers, multiply line 6 by 35% (35) 7 11,688.
8 Ifline 2 is 10 or less, enter the amount from line 7. Otherwise, enter the amount from Worksheet 5 line6 ... 8 10,130,
9 Ifline 3 is $25,000 or less, enter the amount from line 8. Otherwise, enter the amount from Worksheet 6, line 7 9 4 ' 520.
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to you for
premiums included on line 4 (see SHECHONS) e R 10
11 Subtract line 10 from line 4. If zero or less, enter -0- 11 46,751
12 Enterthe smaller of ne 8 08 N 11 ... ...ooooooooooo oo oo 12 4,520.
13 Ifline 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of employees included
on line 1a for whom you paid premiums during the tax year for health insurance coverage under a qualifying
arrangement (total from Worksheet 4, column (8)) ... .. o s At 13 didl
14 Enter the number of FTEs you would have entered on line 2 if you only included employees
included on line 13 (from Worksheet 7, IN@ 3) e 14 9
15 Credit for small employer health insurance premiums from partnerships, S corporations, cooperatives,
estates, and trusis (S8 INSIIUCTIONS) . oot e oot e 15
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small employers, skip lines
17 and 18 and go to line 19. Partnerships and S corperations, stop here and report this amount on Schedule K.
All others, stop here and report this amount on Form 3800, line 4N . 16 4,520,
17 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
ST UGN o oo e et 17
18 Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount on
EGREFSB00LIREAN | . sk s s s s R 18
19 Enter the amount you paid in 2013 for ’taxes considered payroll taxes for purposes of this credit (see
OIS . sy S A AR 2R 19 60,650.
20 Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T,
ISR oot ceenmnsasnse e s s s es s s amsan A A e s i s e U VR 20 4,520.
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 8941 (2013)
323001
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