Return of Organization Exempt From Incom k-
Form 990 Under section 501{c), 527, or 4947{a}(1} of the Internal Revenue Code [except private foundati‘&hﬁ

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury pen to Public
Intemnal Revenue Service P_Go to www.irs.gov/Formg90 for instructions and the latest information, Inspection
A For the 2018 calendar year, or tax year beginning  OCT 1, 2018 andending SEP 30, 2019
B Check if C Name of organization D Employer identification number
kel | NORTHWEST MICHIGAN COMMUNITY ACTION
cenge | AGENCY, INC.
bhelS Doing business as 38-2027389
k-1 Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;'t‘,‘,’,'_n, 3963 THREE MILE ROAD 231-947-3780
biv L City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts 19,765,148.
fwn | _TRAVERSE CITY, MI 49686 H(a} s this a group return
e ['F Name and address of principal officer: KERRY BAUGHMAN for subordinates? [ ves No
pend™® | SAME AS C ABOVE H(b) Are alt subordinates incwded? || Yes [ I No
| Tax-exempt status: |X| 501(c)(3) |:| 501(c) { ) (insert no.) [:l 4947 (a)(1) or L__] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . NMCAA . NET Hic) Group exemption number P
K_Form of organization: [X ] Corporation [ ] Trust [ | Association [ ] Other > [ L Year of formation: 197 3[ m State of legal domicile: MT
| Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: TO HELP PEQOPLE BY LINKING
e SERVICES, RESQURCES AND QPPORTUNITIES.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) 3 28
3 4 Number of independent voting members of the governing body (Part VI, line 1b) L 28
w| & Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... . ... . .. 5 413
E| 6 Total number of volunteers {estimate if necessary) ... 6 1285
%| 7 a Total unrelated business revenue from Part VI, column O ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 38 ... o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) ... ... 18,808,022,y 19,353,715,
£| 9 Program service revenue Part Vill, line2g) o 643,485. 338,551,
3| 10 vestmentincome Part viIl, coumn (A), lines 3, 4, and 70) 79,304. 44,557.
%] 11 Gther revenue (Part VIll, column {A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 128,699. 28,325,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line 12} ... 19 , 659 . 510. 19 : 765 ,148.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,724,355. 5,023,361.
14 Benefits paid to or for members (Part IX, column (&), linedy . . 0. 0.
w| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,345,827. 10,722,727,
@| 16a Professional fundraising fees (Part IX, column (&), line 11} . . 0. 0.
E b Total fundraising expenses (Part [X, colurnn (O}, line 25} P 20,917.
W( 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24¢) 3,731,038, 3,524,528.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 19,801,260.] 19,270,616.
19 Revenue less expenses. Subtract line 18 fromline 12 .. -141,750. 494,532,
5 Beginning of Current Year End of Year
£9 20 Total assets (Part X, line 16) 5,200,047, 5,444,370,
2,175,323. 1,913,962,
3,024,724. 3,530,408.

true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

} . _ I
Sign Signature of officer Date
Here KERRY BAUGHMAN, EXECUTIVE DIRECTOR
Type or print name and litle
Print/Type preparer's name Preparer's signalure Date fhut [_1] PTIN
Pai¢ JEAN CHRISTENSEN JEAN CHRISTENSEN 04/17/20] sarempores [PO0368719
Prepater |Firm'sname p WIPFLI LLP FirmsEINp _ 39-0758449
Use Only firm'saddress . PO BOX 8700
MADISON, WI 53708-8700 Phoneno.608.274.1980
May the IRS discuss this return with the preparer shown above? (see instructions} ... T PON T UOT ORI | : | Yes | No

832001 12-3118  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



NORTHWEST MICHIGAN COMMUNITY ACTION

Form 990 (2018 AGENCY, INC. 38-2027389  page?
- 5& tement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linginthisPart Il 8 n s td £ n s B |X|
3 Briefly describe the organization's mission:
THE ORGANIZATION'S MISSION IS TO HELP PEOPLE BY LINKING SERVICES,
RESQURCES AND OPPORTUNITIES. NORTHWEST MICHIGAN COMMUNITY ACTION
AGENCY, INC. FULFILLS THIS MISSION BY DEVELOPING AND PROVIDING
RESOURCES FOR THE PURPOSE OF ASSISTING LOW-INCOME INDIVIDUALS THROQUGH

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

prior FOrm 990 O 900 EZ? ............ e sveess., S e A B A R [Ives [XINo
If “Yes," describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [_lves 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 § 10,799,962- including grants of § 962,401- ) (Revenus $ 4,049- )
CHILD EDUCATION -
PROVIDES COMPREHENSIVE DEVELOPMENT SERVICES FOR LOW INCOME PRESCHQOOL
CHILDREN AND THEIR FAMILIES THROUGH EDUCATION, HEALTH, NUTRITION, AND
PARENT INVOLVEMENT. TOTAL CHILDREN RECEIVING SERVICES IS 1,067.

4b  (Code: } (Expenses $ 2,417,172, wcudnggamsals 1,169,788. } (Revenue$ 62,564. ]
HOUSING PROGRAM -
PROGRAMS INCLUDE HOME REPAIR AND REPLACEMENT FOR LOW TO MODERATE INCOME
HOMEOWNERS, GUIDANCE AND ONE TIME CASH ASSISTANCE TO RENTERS FACING
EVICTION, GUIDANCE FOR LANDLORD AND TENANT DISPUTES, GUIDANCE AND ONE
TIME CASH ASSISTANCE TO HELP ESTABLISH PERMANENT HOUSING FOR THOSE
WITHOUT A HOME, INFORMATION ON LOW-INCOME RENTAL HOUSING, LANDLORDS,
AND BUDGET ANALYSIS FOR INDIVIDUALS SEEKING A PLACE TO RENT, ASSISTANCE
TO IMPROVE THE HOUSING STABILITY OF VETERAN FAMILIES INCLUDING RENTAL,
UTILITY, TRANSPORTATION, CHILD CARE, MOVING COSTS, AND EMERGENCY
SUPPLIES ASSISTANCE, AND HOUSING DEVELOPMENT WITH PARTNER COMMUNITIES
TO DEVELOP NEW HOUSING OPPORTUNITIES FOR RENTERS AND HOMEBUYERS. TOTAL
HOUSEHOLDS RECEIVING PROGRAM SERVICES IS 558.

4c  (code: ) (Expenses $ 1,826,059- including grants of § 1,579,153. ) (Revenue s 0. )
FOOD PROGRAMS -
INCLUDES THE EMERGENCY FOOD ASSISTANCE PROGRAM THAT HELPS SUPPLEMENT
THE DIETS OF LOW-INCOME NEEDY PEQPLE, INCLUDING THE ELDERLY, BY
PROVIDING THEM WITH EMERGENCY FOOD AND NUTRITION ASSISTANCE AT NO COST.
COMMODITY SUPPLEMENTAL FQOOD PROGRAM IS A NUTRITION EDUCATION PROGRAM
THAT PROVIDES SUPPLEMENTAL FOODS WHICH HELP PROMOTE GOQOD HEALTH FOR
ELIGIBLE CLIENTS 60 YEARS OF AGE AND OLDER. TOTAL HOUSEHOLDS RECEIVING
PROGRAM SERVICES IS 6,250.

Ad Other program services (Describe in Schedule O}

(Expenses § 3'448;009- including grants of § 1,312,019.) [Revenue § 271,938.)
4e_Tolal program service expenses p» 18,491,202,
Form 990 (2018)
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NORTHWEST MICHIGAN COMMUNITY ACTION

Form 990 (2018 AGENCY, INC. 38-2027389 Page 3
Part IV [ Checkiist 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 SCHadUIR A ..... i it o it inmssiof i nsas a4a fo e sesseesemesmmenenn st ofatel o oSSR A e 2 sm e s e o S eeme B 0r e ves bbb 1| X
2 s the organization required to complete Schedule B, Schedule of Contnburors? ........................................................ 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public Office? If “Yes,” complete SCHEAUIE C, PAIE] .._...............cicoioioooeooeoeereeseeee oo oee oot oot oo 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? Jf "Yes, " complete SChedule C, PAMt Il ... ...c.o.ccooeiiroe e eeeeess oo eeee et e eee e 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 98-19? if "Yes, * complete Schedule C, Part il .......oooooeoeoeoee 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 accounis? Jf "Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,* complete Schedule D, Part i .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " compiete
SCHIOUIE D, PAE I .........ovooeeeeiiiienesithisses o 55k Ao AR - S S e mm v oo SR - ESSHEENTEN B e e enes B ee lnos oo R 8 X
g 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?
11 2Yes," COMPIEtE SCREAUIE D, PAI IV ..ottt e e et e et e e e eee et e eeeseeseaneeaa e 9 X
10 Did the organization, directly or through a related organizaticn, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes,* complete Schedule D, PartV ... ... 10
11  If the organization's answer to any of the following questions is *Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,
PAIEVE oo e oo oo 3ot e ee oot eeee e ree e eeseee s 11a| 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, ling 167 Jf "Yes, * complete Schedule D, Part VIl . oo 11b X
c 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 Jf "Yes, * cornplete Schedle D, PArt VIl ..........cocoi oo oo oo ar 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
Part X, line 167 ff "Yes, " complete SCheaule D, Part IX ...ttt e et ee et 11d X
e Did the organization report an amount for other liabflities in Part X, line 257 /f *Yes, " complete Schedule D, Part X ... ... | 11e X
f Did the organization’s separate or consolidated financial staterments for the tax year include a footnote that addressas
the organization’s liability for uncertain 1ax positions under FIN 48 (ASC 740)? 7 "Yes, " complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the 1ax year? Jf "Yes, " complete
SCHedUIE D, PArS XI BN XI1  ...ooo. oo ssass s sss s ee e e oot ee e e 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 compieting Schedule D, Parts Xi and Xil is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents 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? f “Yes,” complete Schedula F, Parts ARG IV .. .......c..coooeeeeee et e 14b X
15 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes,* complete Schedule F, Parts Hand IV ... oo oo 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? /f "Yes, " complete Schedule F, Parts lland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A}, lines 6 and 11€? Jf *Yes," complete SCREAUIE G, PArt { ...........occcooioooei oo oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
Tc and Ba? If “Yes, " complete SCRedtle G, PArtll ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? ff *Yes,"
complete SChedUle G, Part Il ... s ettt et 19 X
20a Did the organization operate one or more hospital facilities? |f "Yes," complete Schedule H 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this return? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 Jf “Yas * complete Schedute [ Parts [ and I 21 X
832003 12-31-18 Form 990 {2018)
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NORTHWEST MICHIGAN COMMUNITY ACTION

- Form 990 (2018 AGENCY, INC. 38-2027389 Page 4
Part IV ] Checkiist of Required Schedules {continued)
Yes | No
" 22 Didthe organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 if *Yes,* complete Schedule I, Parts 1an0 Il ... ... 2| X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes," complete
SCHBOUIB J. .........ooooevermesesmssssesssssssssssssssasssssossssssssssssseossseesseseesssesss S5 S s ar S ETSTE e rorene .. |23 X
24a Did the organization have a fax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of lhe
last day of the year, that was issued after December 31, 20027 f "Yes, " answer fines 24b through 24d and complete
Schadule K. I "N, GO IO NG 258 .. ..o e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? . 24k
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAST e e e - 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3), 501{c)(4}, and 501{c){29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! . .. ... e I | 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
BOHEOUIE L, PRI ..o.o...oooeeveos e ssvisesssesesssmsssossnssssuessssssessssssosss s b b el S AR B e ne el 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewab!es from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,”
complete SChedule L, PAM Il ...\t eee e, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, subslantlal
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 ftf ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Jf “Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? Jf “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? Jf “Yes,* complete Schedule L, Part IV .. ..o, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes,* complete ScheduleM ... |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIB M .._..........c.cooo oo e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, complete
SOREAUIE N, PAITH ... oooooooooeeeeo oo oo oot o oo eeee e oo ettt oot e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? | "Yes," complete Schedule R, Part | o e 3| X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule Ff Pan‘ u m or lv and
PArLY, B8 T . oiuuiisvessssssssonssih o Fisiinssm bt oevenes S SRR 2 e S oA e S e 4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a| X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(6)(13)? Jf *Yes, " complete Schedule R, Part V, line 2 e 35b X
36 Section $01(¢)(3) organizations. Did the organization make any transfers to an exernpt non- chantable related organization?
if “Yes, " complete Schedule R, Part V, lin€@ 2 _.....occcoooviiiiieen, Uik |86 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule © ooy ag | X
V tatements Regarding Other ilings and Tax Compliance
Check if Schedule O contains a response of note to any ling inthisPatv.~~~~ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable | 13 252
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Pri2e WINNEIS? e
832004 12-31-18 Form 990 (2018)
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NORTHWEST MICHIGAN COMMUNITY ACTION

- Form 990 (2018 AGENCY, INC. 38-2027383  Page5
rﬂﬁfﬂgﬁatements Regarding Other RS Filings and Tax Compllance continued)
Yes | No
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 this return . |2a 413 -
b If at least cne is reported on line 2a, did the organization file all required federal employment tax returns? 2w X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fie (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? i "No* to 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 accounty? | 4a X
b If "Yes," enter the name of the forgign country; P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactien? 5b X
¢ If "Yes" to line 5a or Sb, did the organization file Form 8886-T7 | ... ...cceoii e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization 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 contrlbutlons or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X_
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e ] A i -]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 <3azsinaar, SaTREE BRGNS bhesgem B cgiessintpeana o | 7o X
d if "Yes," indicate the number of Forms 8282 filed during the year | 7a | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal banefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X___
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? | 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. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds., |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related persun'.? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 | 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for publicuse of club facilites =~~~ | 10b L
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. Ma|
b Gross income from other sources (Do not net amaunts due or paid to other sources agalnst
amounts due or received fromthem.) 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization fi '|ng Form 990 in Ileu of Form 10417 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year e, ] 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health pians in more than cne state? 13a
Note. See the instructions for additional information the organization must report on Schedule .
b Enter the amount of reserves the organization is required to maintain by the states in which tha
organization is licensed to issue qualified healthplans .. .. ... 13b ]
¢ Entertheamountofreservesonhand . e o [ 13¢e |
145 Did the organization receive any payments for indoor tanning services during the tax year? 14a X §
b If "Yes," has it filed a Form 720 to report these payments? Jf *No, * provide an explanation in Schedu!e o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? . ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N. I
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment incoma? 18 X
If “Yes,* complete Form 4720, Schedule O. |
Form 990 (2018)

B3I005 12-31-18

09090417 147695 94402

5

2018.05070 NORTHWEST MICHIGAN COMMIIN 94402

1



U Form 990 (2
[Part VI

NORTHWEST MICHIGAN COMMUNITY ACTION

018} AGENCY, INC. 38-2027389

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 ling in this Part VI

Page 6
Governance, Management, and Disclosure ro; cach “ves® response to lines 2 through 7b below, and for a *No® response

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a 28
If there are material differences in voting rights among members of the governing body, or if the govermrg
hody delegated broad authority t0 an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 28
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 employee? U 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
& 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? | 6 X
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ceizass: | 7a X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? | 7b X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following: :
@ The governing BOGY? | e Ba | X
b Each committee with authority to act on behalf of the governing body? R gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who oannot be reached at the
organization's mailing address? EE 'Yas " Qmm:g the names angd am&aﬁ i Smgdmp [0 SRS 9 X
Section B. Policies s 30 . 5 -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters aﬂ” uates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Ilng 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? I "No,*gotoline 13 ... 1=l X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that coufd gwe rise to confhclsﬁ _____ 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, * describe
in Schedule O how this Was dONE  ............coooiiiii oo 12c| X
13 Did the organization have a written whistleblower poliey? ... ... 13X
14 Did the organization have a written document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, 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 QUANG the Year? . ..t OO W [ X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to eva uate its pamcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt stalus with respect to such arrangements? 16b

Section C, Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed M1

Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 890-T (Section 501(c)(3}s only) available

for public inspection. Indicate how you made these available. Check all that apply,
|I| QOwn website D Another's website @ Upon request I: Other fexplain in Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization's books and records P

DANTIEL DEWEY 231-947-3780

3963 THREE MILE ROAD, TRAVERSE CITY, MI 49686

832008 12-31-18
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NORTHWEST MICHIGAN COMMUNITY ACTION
- Form990(2018) AGENCY, INC. 38-2027389  Page?
Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl - |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, 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.”

® | ist 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.,

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List 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.

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

{A) (B) {C) {8)] (E) "
Name and Title Average | oo Cf:f::f:‘mm oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustea) from from related other
fistany |2 the organizations compensation
hoursfor | 8| T organization (W-2/1099-MISC) from the
related 8 § L2 (W-2/1098-MISC) organization
organizations| £ | 3 £|e and refated
below é % 5| E §§ S organizations
ingg (2|E|E!z|E2 %
(1) ANTHONY ANSORGE 1.00
DIRECTOR X 0. 0. 0.
(2} DEBBIE BISHOP 1.00
DIRECTOR X 0. 0. 0.
(3) ED BOETTCHER 1.00
DIRECTOR X 0. 0. 0.
{4) PATTY COX 1.00
DIRECTOR {THRU JANUARY) X 0. 0. Q.
{5) YVONNE DONOHOE 1.00
DIRECTOR {THRU DECEMBER) X 0. 0. 0.
{6) TIFFANY DUPERON 1.00
DIRECTOR X Q. 0. 0.
(7) SAM GETSINGSER 1.00
DIRECTOR X 0. 0. 0.
(8) GILLIAN GINES 1.00
DIRECTOR (THRU MAY) X 0. 0. 0.
{8) ART JEANNOT 1.00
DIRECTOR X 0. 0. 0.
{10) TOM KELLEY 1.00
DIRECTOR X 0. 0. 0.
{11) GEORGE LASATER 1.00
DIRECTOR (THRU APRIL) X 0. 0. 0.
(12) LARRY LEVENGOOD 1.00
DIRECTOR X 0. 0. 0.
(13) IZZY LYMAN 1.00
DIRECTOR X 0. 0. 0.
{14) MARC MILBURN 1.00
DIRECTOR X 0. 0. 0.
{15} LEIGH NGIRARSAOL 1.00
DIRECTOR X 0. 0. 0.
{16} JUDY NICHOLS 1.00
DIRECTOR X 0. 0. 0.
(17) PAM NIEBRZYDOWSKI 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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NORTHWEST MICHIGAN COMMUNITY ACTION

Form 990 (2018} AGENCY, INC. 38-2027383  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (8) © (D) (€) (F)
Name and title Average (do not cfﬂff:g‘tm one Reportable Reportable Estimated
hOurs Per | pox, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
{listany | & the organizations compensation
noursfor | £ . organization (W-2/1099MISC) |  fromthe
related HIE E (W-2/1098-MISC) organization
organizations é E ':," £ and related
below § HMH zE 3 organizations
lne) |S|E|E|s[5E[5
{18) BETHANY PARENT 1.00
DIRECTOR X 0. 0. 0.
{19) SHIRLEY ROLOFF 1.00
DIRECTOR X 0. 0. 0.
{20) GRACE ROMKAITIS 1.00
DIRECTOR X Q. 0. 0.
{21) JONATHAN SCHEEL 1.00
DIRECTOR {THRU DECEMBER) X 0. 0. 0.
{22) TONYA SCHROKA 1.00
DIRECTOR X 0. 0. 0.
{23) CAROL SMITH 1.00
DIRECTOR X 0. 0. 0.
{24) JENNIFER SMITH 1.00
DIRECTOR X 0. 0. 0.
{25) RALPH STEPHAN 1.00
DIRECTCR X 0. 0. 0.
{26) LINDSEY WALKER 1.00
DIRECTOR X 0. 0. 0.
10 Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA [ 164,869, 0. 240,
d Total(addlinestbandde) . oo > 164,869. 0. 240.
2 Total number of individuals (including but not limited to these listed above) who received more than $100,000 of reportable
compensation from the organization | < 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a? Jf "Yes, " complete Schedule J for such individual  _....................cccooveiiin. Eh 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon I
and retated organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual _ o . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services |
rendered to the organization? jf "Yes, " complete Schedife J for SUCH DBISOM i 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 C
Name and bLfsiZless address Descriptio$1 r?)f services Comp(en)satlon

GOODWILL INDUSTRIES OF NORTHWEST MICHIGAN, [SENIOR FOOD
2779 S. AIRPORT ROAD, TRAVERSE CITY, MI PREPARATION 468,351.
ADR HEATING & COOLING, LLC WEATHERIZATION
9627 CARTER ROAD, TRAVERSE CITY, MI 49684 CONTRACTOR 239,731,
MANCELONA DAY CARE CENTER
112 ST. JOHNS AVENUE, MANCELONA, MI 4965% CHILD CARE PROVIDER 144,243.
FOREST AREA EARLY LEARNING CENTER
104 JANET STREET, FIFE LAKE, MI 49663 CHILD CARE PROVIDER 112,389.
NICHOLS CONSTRUCTION RESIDENTIAL
530 S. LAKE DRIVE, CADILLAC, MI 49601 REHABILITATION 104,975,
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 5

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2018)
832008 12-31-18
B
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NORTHWEST MICHIGAN COMMUNITY ACTION

Form 990 AGENCY, INC. 38-2027389
a 1] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. {(A) 8) (C) D) (E} F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(list any g gg organization (W-2/1099-MiSC) from the
hoursfor =) 2 {W-2/1099-MISC) organization
related g g N g and related
organizations| = | 5 2| E organizations
line) HEEIF IR
{27) REV GERALD COOK 1.00
CHAIRPERSON 1.00 (X X 0. 0. 0.
{28) CAROLYN RENTENBACH 1.00
VICE CHAIRPERSON X X 0. 0. 0.
{29) MARY KLEIN 1.00
SECRETARY X X 0. 0. 0.
{30) JEFF MILLER 1.00
TREASURER X X 0. 0. 0.
{31) TOM OLMSTED 1.00
SOUTHERN SECTOR REPRESENTATIVE X X 0. 0. 0.
(32) BRENDA DEKUIPER 1.00
CENTRAL SECTOR REPRESENTATIVE X X 0. 0. 0.
{33) LOUIS FANTINI 1.00
NORTHERN SECTOR REPRESENTATIVE X X 0. 0. 0.
(34) KERRY BAUGHMAN 40.00
EXECUTIVE DIRECTOR 1.00 X 83,695, 0. 29.
(35) DANIEL DEWEY 40.00
CONTROLLER X 81,174. 0. 211.
Total to Part VI, Section A ine 16 164,869. 240,
aza2zom
Q4-01-18
9
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Form 990 (2018

| Part VHll |

NORTHWEST MICHIGAN COMMUNITY ACTION

AGENCY, INC.

38-2027389

Statement of Revenue

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

{A)
Total revenue

{B)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sectigns
512 - 514

Page 9

ontributions, Gifts, Grants

Pro%'am Service

1

a Federated campaigns . |1a

b Membership dues . 1B

Fundraisingevents .. . ... ¢

Related organizations 1d

Government grants (conmbuhons) ie

18,353 701,

c
d
e
f All other contributions, gifts, grants, and
similar amounts not included above 1t

1,000 014,

Noncash conlribulions inzluded in lines 1a-11. $

1,066,252,

Total. Add lines 1a-1f

S .d

19,353,715,

OLDER AMERICANS REVENUE

usiness Code|

624210

264 847,

264,847,

HOUSING PROGRAM REVENUE

624200

COMMUNITY SERVICES REVENUE

624200

62,564,

62,564,

7,091,

7,091,

624410

4049,

4,049,

a
b
(3
d CHILD EDUCATION REVENUE
e
f

All other program service revenue
g Total. Addlines2a-2f ...

338,551,

Other Revenue

3

4
5

6

7

8

9

10

Investment income (including dlwdends interest, and

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds »

44 557,

44,557,

{is) Personal

a Grossrents

¢ Rental income or (loss)

d Net rental income or (loss)

a Gross amount from sales of i} Securities

(i} O.t-her

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) ... ...
d Net gain or {loss)
a Gross income from fundraising events (not
including $ of
contributions reported on line ic). See
Part IV, line18
b Less:directexpenses . ... .
¢ Net income or (loss) from fundraising events
a Gross income from gaming activities. See
PartV,line19 .l
b Less:directexpenses . .. ..
¢ Net income or {loss) from gaming activities
a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ _Netincome or {loss) from sales of : nventor\r :

P

Miscellaneous Revenue

|

1

12

a

Business Code
]
{

b

c

d All other revenue
e Total. Add lines 11a-11d
Total revenue. See inslructions

900099

28,325,

28,325,

28,325,

> |
-

19,765,148,

338,551,

72,882,

832009 12-31-18
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© Form 990 (2018) AGENCYE INC. 38-2027389  page10
a aement of Functional Expenses

NORTHWEST MICHIGAN COMMUNITY ACTION

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

Check if Schedule O contains a response or note to any ling in this Part IX

Do not include amounts reported on lines 6b, (A} ‘) (] D)
78, 86, Sb, and 106 of Part VI Total expenses MR efeiptins F;‘,?,ééﬁlif‘;';g
1 Grants and other assistance to domeslic organizalions ; '
and domestic governments. See Part IV, line 21 196,937. 196,937.|
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 4,826,424.] 4,826,424.|
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Bensfits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 175,446. 170,275. 5,167.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 8,809,788.] 8,524,1656. 285,622.
& Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Other employee bensfits 1,074,024, 1,032,440, 41,314. 270,
10 Payrolitaxes . 663,469, 637,782, 25,521. 166.
11 Fees for services (hon-employees):
a Management .
B Legal ... 10,839, 10,839,
€ ACCOUNtING ... ... 43,500. 43,500.
d Lobbying
e Professional fundraising services. See Part iV, line 17
f Investment management fees ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 1,373,713.] 1,343,984. 19,652. 10,077.
12 Advertising and promotion 36,675, 36,675,
13 Officeexpenses 389,164. 269,546, 116,864, 2,754,
14 Information technology ... ..
15 Royalties ... ... ...
16 Occupancy 804,420. 771,609. 32,811.
17 Travel Jiiai i iaiicbueees oot e 645,669. 631,380. 12,095. 2,194.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 29,423, 29,423,
20 Imerest e
21 Paymentsto affiiates | . ...
22 Depreciation, depletion, and amortization 65,639, 65,639,
23 Insuance ... . 72,578. 72,578,
24  Other expenses. Hemize expenses not covered
above. {List miscellanecus expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list hine 24e expenses on Schedule 0.)
a PROFESSIONAL DEVELOPMEN 38,333. 38,333.
b
[+
d
e All other expenses 14,575, 14,286. 289.
25  Total functional expenses. Addlines 1through24e | 19,2370,616.] 18,491,202, 758,497, 20,917.
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here! [:l if following SOP §8-2 {ASC 958.720)
832010 12-31-18 Form 990 {2018)
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NORTHWEST MICHIGAN COMMUNITY ACTION

Form 990 {2018) AGENCY, INC. 38-2027389 page 11
rm'([ Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X ... . Gl |:|
{(A) (8)
Beginning of year End of year
1 Cash-nondinterestbearing 1,457,585.] 1 1,786,528,
2  Savings and temporary cash investments 1,336,378.[ 2 998,449.
3 Pledges and grants receivable,net 1,174,266.] 3 1,268,047.
4 Accountsreceivable,net 115,260.] a 122,379.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete ;
Partltof Schedule L | | ..o | o | oS s ety 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizaticns of section 501(c)(9) voluntary ;
a8 employees’ beneficiary organizations (see instr). Complete Part lof SchL 6
§ 7 MNotes and loans receivable,net . 7
< | 8 Inventoriesforsaleoruse .. 193,340.| s 250,486,
9 Prepaid expenses and deferred charges ... 16,496.| 9 25,301.
102 Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D 10a 2,848,842,
b Less: accumulated depreciation | 100 2,363,575, 445,170.4 10¢ 485,267.
11 Investments - publicly traded securities i 269,438.] 11 290,573.
12  Investments - other securities. See Part IV, line 11 ___________________________________ 1 ) 94.] 12 2,350,
13  Investments - program-elated. See Part IV, line 11 190,520.] 13 214,990.
14 Intangible asseds | . 14
15 Other assets. See Part IV, line 11 15
___| 18 Total assets. Add lines 1 through 15 [must egual lne3d) . 5,200,047.1 18 5,444 ,370.
17 Accounts payable and accrued expenses ... 564,649.] 17 747,503,
18 Grantspayable | s it s e i 18
19 Defermed IBVBNUE ... ............ccoeoiiveoreaerirssserisssos oo e e ereessess s 1,289,391. 19 1,166,459.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L . 22
J |23 Secured mortgages and notes payable to unrelated third parties ... 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
SCREOUIE D . oo e e e s 321,283.] 25 0.
___| 26 Total liabilities. Add lines 17 through 25 . ... ... s 2,175,323.| 26 1,913,962,
Organizations that follow SFAS 117 (ASC 958), check here P> IX] and
o complete lines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestricted netassets ... ... 1,953,472.| 27 2,543,146,
2 |28 Temporarily restricted net assels ... 896,252.] 28 987,262,
2|28 Permanently restricted netassets 175,000.] 20 0.
é Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
.'3’ 30 Capital stock or trust principal, or currentfunds ... 30
'2"’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
o |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totatnetassetsorfund balances 3,024,724.| 33 3,530,408.
184 Totaltiabilities and net assets/fund balANCES i 5,200,047.{ 34 5,444,370,
Form 990 (2018)
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NORTHWEST MICHIGAN COMMUNITY ACTION

Form 850 (2018) AGENCY, INC. 38-2027389 page12
econciliation of Net Assets
Check if Schedule O contains a response ornotetoanylinginthis Part X0 o S e :l
1 Total revenue (must equal Part VIl column (), ine 12) ) 1 19,765,148.
2 Total expenses {must equal Part X, column (&), line28) 2 19,270,616,
3 Revenue less expenses. Subtract line 2 from line 1 e 3 494,532,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,024,724.
5 Net unrealized gains {losses) on investments 5 11 ’ 152.
6 Donated services and use of facilities 6
7 Investment expenses . .. 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances {explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Parl X Ime 33
column (B)] ... ioEadee KRR SRR 0 SO RE | R e 10 3,530,408,

Flnanmal Statements and Reporting

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

Yes | No

1 Accounting method used to prepare the Form 990: [l cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
i "Yes," check a bhox helow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[] Separate basis |:] Consclidated basis D Both consolidated and separate basis :
b Were the organization’s financial statements audited by an independent accountant? kTS 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns.
consolidated basis, or both:
l:l Separate basis Consolidated basis l:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, 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? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. - |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3aa| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits dal X
Form 990 2018)
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- SCHEDULE A
(Form 990 or 980-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3) organization or a section
- 4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
LRI I AT » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

NORTHWEST MICHIGAN COMMUNITY ACTION
AGENCY, INC.

Employer identification number

38-2027388

| Part T | Reason for Public Charity Status (i organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in  section 170(bX 1){A)i).
2 A school described in section 170{(b}{1}(A)ii}. (Attach Schedule E (Form 980 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170({b} 1){A)iii).
4

city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)(iii). Enter the hospital's name,

section 170(b){ 1}{A)iv). ({Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b){ 1){A){v).

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

university:

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An agricuitural research organization described in section 170(b){ 1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 8O 0 0000

10

An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from

activities related 1o its exempt functions - subject to certain exceptions, and (2) ne 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 IIl.}
" An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12

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(a)(1) or section 509(a){2). See section 509{a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b [

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part iV, Sections Aand C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

a [

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {(see instructions}. You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the 1RS that it is a Type |, Type ll, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

e []

f Enter the number of supported organizations . l |
q Provide the following information about the supported organization(s}.
{i} Name of supported {ii} EIN {iii} Type of organization in('"j iust Ei:v‘;:gli:":u" 23"::‘;:!, {v) Amount of monetary {vi) Amount of other
- : yout g g ? )
organization (described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es o

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-E2) 2018
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NORTHWEST MICHIGAN COMMUNITY ACTION
Schedule A (Form 990 or 990-E2) 2018 AGENCY, INC. 38- 2 027389 pag

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”)  [18145722.[18265080.[19752469.118808022.119353715.94325008.

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 gevernmentai unit to
the organization without charge

4 Total. Addlimes 1 throughd  [L8145722.[18265080.19752469.[18808022.19353715.94325008.

& The portion of total contributions : i
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,

coumn®
6_Public support. Subtrac line 5 from line 4. : : ; 94325008.
Section B. Total Support
Calendar year (or fiscal year beginning inj p» {a} 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
7 Amounts from line 4 18145722, 18265080.[19752469.118808022,.[19353715.94325008.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 9,637. 8,960.] 10,700.| 19,642.| 44,557.| 93,496.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 805. 1,394, 875. 3,074.

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL)

11 Total support. Add lines 7 through 10 E 4421578.

........................................ 12 | 2,642,674,

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 ant SEOP ere e ieiiiii e ieiiet i et ihei ittt iais ]
Seclion C. Computation of Public Support Percentage

12 Gross receipts from related activities, etc. (see instructions)

14 Public support percentage for 2018 {line 6, column (f) divided by line 11, column () . ... . .. ... . ... 14 99.90 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 99.91
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support test - 2017. |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 organization . > |:|

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... y > |:]
b 10% -facts-and-circumstances test - 2017. |f the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 18a _16b, 17a, or 17b, check this box and see instructions | _d

Schedule A (Form 990 or 990-EZ) 2018
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NORTHWEST MICHIGAN COMMUNITY ACTION

Schedule A (Form 930 or 990-£2) 2018 AGENCY, INC. 38-2027389 pages
- guppoﬁ Schedule for O rgamza’t'lons Described in Section 509 @2

(Complets only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A, Public Support

Calendar year {or fiscal year beginning in) (a} 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {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 1through5 .

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

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

¢ Add lines 7aand 7b

8 _Public support. {Subiractline 7c ko lie 6)
Section B. Total Support
Galendar year (or fiscal year beginning in} p- {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {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

¢ Add lines 10aand 10b .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --.--.o.
13 Total support. (Addines 9, 10¢. 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 boxand stop here ... T —— LD_
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 (iine 8, column {f), divided by line 13, column () . 15 %
16 Public support percentage from 2017 Schedule A Part Il line 15 .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2017 Schedule A, Part I, inet? .. o 18 %
19a 33 1/3% support tests - 2018, 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 supporied organization . > I:I

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » r__l
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . ... 1
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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NORTHWEST MICHIGAN COMMUNITY ACTION
Schedule A (Form 990 or 990-£7) 2018 AGENCY , INC. 38-2027389 Pages
|PartlV'] Supporting Organizations
i} {Complete only if you checked a box in {ine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete

Sections A, D, and E. Iif you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? ff "Ng,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an |RS determination of status
under section 509(a)(1) or (2)? I “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(al(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (), or (6)7 I *Yes, * answer 3 i |
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or {6) and
satisfied the public support tests under section 509(a)(2)? if "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 5 = |
purposes? /f "Yes,* explain in Part VI what controls the organization put in pface to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? i ; I
"Yes," and if you checked 12a or 12b in Part I, answer (b} and {c) befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes, * describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connecilion with its supported organizations. _4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination '
under sections 501{c)(3) and 509(@)(1) or ()? If *Yes, " expfain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170{c){2)}B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes," ;
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, jncluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment fo the organizing document). 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already : I
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VI. <]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes, * complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77 i
If "Yes, " complete Part | of Schedule L {(Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the 1ax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508{a)(1) or {2))? if "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ]
the supporting organization had an interest? Jf “Yes, " provide detaif in Part VI 9b

¢ Did adisqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit i
from, assets in which the supporting organization also had an interest? ¥ “Yes, " provide delail in Part V1. Oc

10a Was the grganization subject to the excess businass holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and alt Type lIl non-functionally integrated
supporting organizations)? if “Yes,* answer 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I

£ WHEIDE iHE (AU g e HEdl BXCESS PALLSAFERS holdings | 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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NORTHWEST MICHIGAN COMMUNITY ACTION

Schedule A (Form 990 or 990-E2) 2018 AGENCY, INC. 38-2027389 Pages
] Part IV | Supporting Organizations ontinued)
Yes _ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b

c A 35% controlled entity of a person described in (a} or {b) above? jf "Yes" to a. b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or truslees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the lax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

____ supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how controf
or managernent of the supporting organization was vested in the same persons that controiled or managed

—__the supported organization(s) 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (if} serving on the governing body of a supported organization? f "No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the crganization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times duning the tax year? Jf “Yes, " describe in Part VI the role the organization's

—_supported organizations played in this reqard.
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parert of each of its supported organizations. Complete line 3 below.
¢ |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the 1ax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? Jf *Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, one or more
of the organization’s supported organization(s) would have been engaged in? [f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activittes but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each _I
i : ] ] ibe § i role pl anization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ} 2018
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NORTHWEST MICHIGAN COMMUNITY ACTION

38-2027389 Pages

*  Schedule A (Form 990 or 990-E7) 2018 AGENCY , INC.
| PartV | Type |l Non-Functionally Integrated 509{(a}{3) Supporting Organizations

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

o | W o=

o | BN [

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
rnaintenance of preperty held for production of income (see instructions)

7 Other expenses (see instructions)

-l

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(&) Prior Year

{B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

id

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable 10 non-exempt-use assets

3 Subtract line 2 from line 1d

(A

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

5
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

2|~ | | |8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

o[ [N =

@ | (& [0 (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

-

instructions).

E] Check here if the current year is the organization's first as a non-functionally ntegrated Type |li supporting organization (see

832026 10-11-18
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NORTHWEST MICHIGAN COMMUNITY ACTION

*  Schedule A {Form 990 or 990-E7) 2018 AGENCY, INC. 38-2027389 page7
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /continued)

Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exermnpt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {pricr IRS approval required}
6 Other distributions {describe in Part VI). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

g Distributable amount for 2018 from Section C, line 6

10__Line 8 amount divided by line § amount

0] (i) (iti)
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
ecti ibuti ( ) Pre-2018 Amount for 2018

1__ Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lings 3a through e

__ g Applied to underdistributions of prior ysars

h_Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31.

4 Distributions for 2018 from Section D,

ling 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

- o |a |0 T W

=

=3

o]

o o |0 ||

Schedule A (Form 990 or 990-EZ) 2018
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NORTHWEST MICHIGAN COMMUNITY ACTION

Schedule A (Form 990 or 890-E2) 2018 AGENCY, INC. 38-2027389 pPages
Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part i), line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Sectiocn D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

832028 10-13-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . N .
Depariment of the Treasury P Go to www.irs.gov/Form990 for the latest information,

Internal Revenua Service

OMB No. 1545-0047

2018

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

Employer identification number

38-2027389

Organization type {check one):
Filers of: Section:

Form 990 or 990-EZ (X1 501 3 ) (enter number) organization

[

527 political organization
Form 990-PF 501(c)}{3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

[
]
L
(I

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a 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. Ses instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)3) filing Form 980 or 990-E2Z that met the 33 1/3% support test of the regulations under
sections 509(2)(1) and 170(b){1)(A)(vi}, that checked Schedule A {(Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any cne contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on {i) Form 990, Part VII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and |I.

:] For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts ) (entering "N/A" in column (b) instead of the contributor name and address),

I, and 1.

|:| For an organization described in section 501(c)7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributer, during the
year, contributions excilusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

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

........ > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 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 |, ne 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

823451 11-08-18
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 2

Name of organization
NORTHWEST MICHIGAN COMMUNITY ACTION
AGENCY, INC.

Employer identification number

38-2027389

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

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | U.S. DEPARTMENT OF AGRICULTURE Person  [X]
Payroli ]
1400 INDEPENDENCE AVE., S.W. 1,756,686. Noncash [X]
{Cornplete Part Il for
WASHINGTON, DC 20250 noncash contributions.)
@ (b) ©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HEALTH AND HUMAN
2 SERVICES Person IZ'
Payroll |
200 INDEPENDENCE AVE., S.W. 10,913,928. Noncash [ ]
{Cormplete Part Il for
WASHINGTON, DC 20201 noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HOUSING AND URBAN
3 DEVELOPMENT Person ‘ZI
Payroll ]
451 7TH STREET S.W. 1,195,193, Noncash [ |
(Complete Part [l for
WASHINGTON, DC 20410 noncash contributions.)
(a) b} {c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TRAVERSE BAY AREA INTERMEDIATE SCHOOL
4 | DISTRICT Person
Payroll [
1101 RED DRIVE 1,012,939, Noncash [ |
{Complete Part I} for
TRAVERSE CITY, MI 49684 noncash contributions.}
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 U.S. DEPARTMENT OF VETERANS AFFAIRS Person
Payroll [ ]
810 VERMONT AVE., N.W. 678,178. Noncash [ ]
{Complete Part Il for
WASHINGTON, DC 20420 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | U.S. DEPARTMENT OF ENERGY Person
Payroll  []
1000 INDEPENDENCE AVE., S.W. 677,320. Noncash [ ]

WASHINGTON, DC 20585

(Complete Part I for
noncash contributions.)

823452 11-08-18
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* Schedule B (Form 990, $90-EZ, or 990-PF} (2018)

Page 2

Name of organization

NORTHWEST MICHIGAN COMMUNITY ACTION

AGENCY, INC.

Employer identification number

38-2027389

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

7 | DISTRICT

WEXFORD-MISSAUKEE INTERMEDIATE SCHOOL

9907 E. 13TH STREET

$ 601,134.

CADILLAC, MI 49601

Person |Z|
Payroll |::|

Noncash [ ]

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(1]
Type of contribution

Person D
Payroll D

Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person |:l
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

Person D
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person |:|
Payroll [:l

Noncash [ |

(Complete Par Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

Person |:]
Payroll ]

Noncash [ ]

({Complete Part Il for
noncash contributions.)

823452 11-08-18

09090417 147695 94402
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Schedule B (Form 990, 990-E2, or 990-PF) {2018)

Page 3

Name of organization

NORTHWEST MICHIGAN COMMUNITY ACTION

AGENCY, INC.

Employer identification number

38-2027389

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

(a)

{c)

No. _— ®) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

COMMODITY FOCD
1
1,044,967. 09/30/19
{a)
{c)

No- - (o) : FMV {or estimate) (d) i
from Description of noncash property given (See instructiona.) Date received
Part | :

(a)

(c)

No. e (b) . FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part| ’

(a}

(c)

No. o () . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | b

(a)

{c)

No. - () . FMV {or estimate) (d) .
from Description of noncash property given (Sea instructions.) Date received
Part | i

{a)

(c)

M- e - . FMV {or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| )

823453 11-08-18

09090417 147695 94402
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Schadule B (Form 990, 990-EZ, or 390-PF) (2018)

Page 4

Name of crganization

NORTHWEST MICHIGAN COMMUNITY ACTION

AGENCY,

INC.,

Employer identification number

38-2027388

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)}{7), (8), or {10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

compteting Part Hl, enter the total of exclusively religious, charitable, ete., contributicns of $1,000 or less for the year, {Enfer this info. once.) | g

Use duplicate copies of Part |ll if additional space is needed.

{a) No.
g:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rrtnl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!‘mrTl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
3
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If)l’Of:ll {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

823454 11-08-18

09090417 147695 94402
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°  SCHEDULEC Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
o a— P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Eubiic
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Pclitical Campaign Activities), then
® Section 501{c){3) organizations: Complete Parts I'A and 8. De not complete Part |-C.
® Soction 501{c) (other than section 501(c){3)) organizations: Complste Parts A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c}3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I!-A, Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form @90, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
@ Section 501(c)4), (5), or (6) organizations: Comoplete Part lIl.
Name of organization NORTHWEST MICHIGAN COMMUNITY ACTION Employer identification number
AGENCY, INC. 38-2027389

I Faii |-I| Complefe if the orgamzaflon IS exempf under section 53“0’ or is a section 527 organlzaflon.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures |

3 Volunteer hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 = R
2 Enter the amount of any excise tax incurred by organization managers under section495% >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . L Jves [INo
daWasacormection made? e e Clves [InNo
b If "Yes," describe in Part IV.
art |- omplete if the organization is exempt under section c), except section c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt FUNCHioN ACHIVILIES | ... e : . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ly o OO T OO PRURUSPTURTURPUOT | &
4 Did the filing organization file Form 1120-POL fOr this YEar? ...........oooeoceiioeoeososoeecooeooseoeeseoeoeeoeeeeeeeee oo Cdves [Ino

5 Enter the names, addresses and employer identification number {EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b} Address {c} EIN {d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. |  promptly and directly

delivered to a separate
political organization.
i none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2018
LHA
832041 11-08-18
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NORTHWEST MICHIGAN COMMUNITY ACTION

Schedule C (Form 990 or 990-E7) 2018 AGENCY, INC. 38-2027389 Page2
[ PartlI-A | Complete if the organization is exempt under section 501(c and filed ¥orm 5768 (election under
section 501(h}).

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control” provisions apply.

{a) Filing {b) Affiliated group
organization's totals
totals

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b}
Cther exempt purpose expenditures | . . . ... s

Total exempt purpose expenditures (add lines 1cand 1d) ... ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

It the amount on ling 1e, eolumn (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1s.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

-~ & a0 o n

g Grassroots nontaxable amount {enter 25% of line 1f}

h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1ffrom line 1¢. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 49171 tax for this year? . . i iieiiiieseisieiieieieeiiee i |:| Yes |:| No

4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (@) 2015

(or fiscal year beginning in) {b}2016 (e} 2017 (dy2018 te) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line Za, column(e))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (g))

1 _Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2018

832042 11-08-18
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NORTHWEST MICHIGAN COMMUNITY ACTION

Schedule C {Form 990 or 980-E7) 2018 AGENCY, INC.

2 omplete if the organization is exempt un
{election under section 501(h)}.

38- 2027389 Page 3

ger section

Foreach “Yes, " response on lines 1a through 1i befow, provide in Part IV a detailed description (@) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, naticnal, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? stz niony | shenn | EARE W dE aawEEs Lok il

Paid staff or management (include compensation in expenses reported on lines 1c through 1§)?

Media advertiSementsT | . i e et

Mailings to members, legistators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lecturas, or any similar means? o

Other BCUNIET o e s o i tisies eeeescoeosibbeeessesGEMai e BB a0+ TG oaee o e o X
Jj Total Addlines T through i

2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)?

If "Yes," enter the amount of any tax incurred under section4912 .

If “Yes," enter the amount of any tax incurred by organization managers under section 4912

T@ -0 0 0 o0
S B R B b b el b

~1
18]

L §
un
.

>

0T

501(c)(6).

Yes No

1 Were substantially all (90% or more} dues recsived nondeductible by members? . . ... 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . e 2

3 Did the organization agree to carry over lobbying ang political campaign aCtIVI.t expenditures from the riur ear? 3
i , section 501(c)(5), or section

501(c)(6) and if either (@) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lil-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers ..o i 1
2 Section 162{e) nondeductible lobbying and poiitical expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUmant Yaar | e e e el S R SRR 2a
b Caryover fIOMUIASEYEAr | . . i oot se et ettt e e e e s e e et e | 2b
C Tl e et 2¢
3 Aggregate amount reported in section 6033(e){1){A) notices of nondeductible section 162(e) dues o 3
4 If notices were sent and the amount ¢n line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? e e 4
Taxable amount of lobbying and political Qg_)endnures (see mstructlons) e s 5

|Part IV { Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part IIl-A (affiliated group list), Part Il-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION PAYS DUES TO THE NATIONAL COMMUNITY ACTION FOUNDATION

A PCRTION OF WHICH IS ATTRIBUTABLE TO LOBBYING.

NATIONAL COMMUNITY ACTION FOQUNDATION SEEKS TO ENSURE THE FEDERAL

GOVERNMENT HONORS ITS COMMITMENT TO FIGHTING POVERTY, ESPECIALLY
Schedule C (Form 990 or 990-EZ) 2018

832043 11-08-16
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NORTHWEST MICHIGAN COMMUNITY ACTION
Schedule C (Form 990 or 990-E7) 2018 AGENCY, INC. 38-2027389 Paged
[PartiV] Supplemental Information continved)

THROUGH THE WORK OF COMMUNITY ACTION AGENCIES.

Schedule C (Form 990 or 990-EZ) 2018
832044 11-08-18
30
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SCHEDULE D Supplemental Financial Statements R Do 1ot 00!
{Form 990) P Complete if the organization answered "Yes” on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b,
Department of the Treasury P Attach to Form 990. pen
internal Revenus Service P-Go to www.irs.gov/Form890 for instructions and the latest information. l"‘sli""’t“"‘“
Name of the organization NORTHWEST MICHIGAN COMMUNITY ACTION Employer identification number
AGENCY INC. 38-2027389

[ Part | | Organlzatlons Mamtammg Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . ... ... ...
2 Aggregate value of contributions to (duning year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . . . . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advized funds
are the organization's property, subject to the organization's exclusive legal control? . .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . o [ Yes [ INo
[Part " T Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important fand area
|:| Protection of natural habitat [:l Preservation of a certified tistoric structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

L Ives [ _JINo

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c _—
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

fisted in the National REGISIEr |, ... . .. .. ..ot 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yaar p-

4 Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? |:| Yes [_INe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» ;
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)()
and Section 170MNABMIT .................cccoeviivreoiei oo Cdves [INo
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
[PartIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitied 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 XlIl,
the text of the footnote to its financial statements that describes these items.

b 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) Revenue included on Form 980, Part VIl, line 1
{il) Assets included in Form 990, Part X

2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 980, Part VIl line 1

b Assets includedin Form 990, Part X ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18
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NORTHWEST MICHIGAN COMMUNITY ACTION

Schedule D (Form 990) 2018 AGENCY, INC.

38-2027389 page2

[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnued

R 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

d |:| Loan or exchange programs

e |:| Other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIf.

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? ... . |:| Yes |:| No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part iV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 980, PartX? s s 4w e Speeloomggsiind o [Jves [INe
b i "Yes," explain the arrangement in Part Xlll and complate the followmg table
Amount
C BEgINING DAl GO 1c
d Additions during the Year e et 1d
e Distributions during e YBAI .. ... sttt le
B ENOING DA O G 1f
2a Did the organization include an amount on Form 980, Part X, line 21 for escrow or custodial account liability? . [:l Yes [ INo

b_If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

l PartV | Endowment Funds. complete if the organization answered “Yes" on Form 980, Pan IV, line 10.

{a) Current year

{e) Four years back

(b) Prior year {c) Twa years back | (d) Three years back
Beginning of year balance

Contributions

Net investment earings, gains, and losses

Grants or scholarships ...

[T = T + B -

Other expenditures for facilities
and programs ...

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end halance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment >
¢ Temporarily restricted endowment P
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possessicn of the organization that are held and administered for the organization
by:
() unrelated OrganiZatioNS | e
(ii) related organizations e
b If "Yes" on line 3afi), are the related orgamzatlons hsted as requxred on Schedule R?

%

%

3a

Yes | No

3a(i)
3afii)
3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

fa Land 138,193. 138,193,

b BUldingss: o it e S o 973,931. 968,480. 5,451.

¢ Leasehold |mprovernents o ST e e 519,021. 493,628. 25,393,

d Equipment 1,217,697. 901,467. 316,230,
e Other .. = —

Total. Add lines 1athrough 1e mﬂlmﬂ o mns:gmm Form 990, Part X, calumn (8). fine 10C.) | 485,267.
Schedule D {Form 990) 2018

832052 10-73-18
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NORTHWEST MICHIGAN COMMUNITY ACTION

" Schedule D(Form 990)2018  AGENCY, INC. 38-2027389 page3
-Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory {including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

{A)

{8

(9]

8]

(3]

7

(G}

H)
Total. (Col. {b) must equal Form 990, Part X, col. {B) ling 12. |
| Part-Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Methed of valuation: Cost or end-of-year market value

4]
{2)
(3)
(4}
{5)
{6)
7
—.8
{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.) P
|PartIX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

{1
{2)
{3}
(4)
(5}
(6}
7}
(8}
(9}

i Part X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 980, Part X, line 25.

1. {a) Description of liability (b} Book value

(1} Federal income taxes
(2)
3)
(4)
{5)
(6]
{7}
]
]
Total. (Column (b) must equal Form 990. Part X. col, {B) fin 25.) .-.occoeeeee. >

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
crganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2018
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NORTHWEST MICHIGAN COMMUNITY ACTION

" Schedute D {Form 990) 2018 AGENCY, INC. 38-2027389 paged
-Part Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered "Yes" on Form 990, Part IV, Ine 12a.

1 Total revenue, gains, and other support per audited financial statements bt 1 20,288,470.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a 11,152.

b Donaled services and use of facilities ... ... ... |[2b 512,170.

¢ Recoveries of prioryeargrants 2¢

d Other Describein Part XN} | 2d

e Addlines 2a through 2d . o it il .. R S R A T i 2e 523,322.
3 Subtractline 2efromlined . Ry e 3 |19,765,148.
4  Amounts included on Form 990, Part VI, line 12, but not on I|ne1

a Investment expenses not included on Form 980, Part Vill, line7b | 4a

b Other(DescribeinPart X} . . e u)

¢ Addlinesdaandd4b 4c 0.

5 Total revenus. Add lines 3 and 4¢. This : A8 120 19,765,148.
| Part Xl | Reconciliation of Expenses per Audlted Financial Statements With £ Expenses per Return

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

1 Total expenses and tosses per audited financial statements 1+ | 19,782,786.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities .. . . 2a 512,170.

b Prioryear adjustments 2b

G OtherloSSes | .. .. ... 2c

d Other{DescribeinPart XILY e, . l2d

e Addlines 2athrough 2d ... ... ... 2e 512,170.
3 Subtractline 2efromline 1 ... e | 3119,270,616.
4 Amounts included on Form 990, Fart IX, line 25, but not online 1:

a Investment expenses not included on Form 890, Pant VIll, line7b . =~ | 4a

b Other(Describe inPart XN} 4b

¢ Addlinesd4aanddb ] 4 0.

Total expenses. Add lines 3 and 4c. ine 18.) . | B | 19,270,616,
| Part XIII| Supplemental Informat:on

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATIONS ARE REQUIRED TO ASSESS WHETHER IT IS MORE LIKELY THAN

NOT THAT A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION ON THE

TECHNICAL MERITS OF THE POSITION ASSUMING THE TAXING AUTHORITY HAS FULL

KNOWLEDGE OF ALL INFORMATION. IF THE TAX POSITION DOES NOT MEET THE MORE

LIKELY THAN NOT RECOGNITION THRESHOLD, THE BENEFIT QOF THAT POSITION IS NOT

RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS. THE ORGANIZATIONS

HAVE DETERMINED THERE ARE NO AMQUNTS TO RECORD AS ASSETS OR LIABILITIES

RELATED TO UNCERTAIN TAX POSITIONS.

832054 10-29-18 Schedule D (Form 990} 2018
34
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NORTHWEST MICHIGAN COMMUNITY ACTION

Schedule D (Form 930) 2018 AGENCY, INC. 38-2027389 Pages
[Part XTI Supplemental Information (continyed)

Schedule D (Form 990} 2018
832055 10-29-18
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SCHEDULE M
(Form 990)

Department of the Treasury

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990,

Noncash Contributions

OMB No. 1545-0047

2018

Open to Public

LR T ) P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization NQORTHWEST MICHIGAN COMMUNITY ACTION Employer identification number
AGENCY, INC. 38-2027389
|Partis| Types of Property
(a) (b) {c) )]
Check it Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications | ... ... ..

Clothing and househoid goods

Cars and other vehicles

Boatsandplanes ... . . ...

Intellectual property

O O~ OO0 b W0

Securities - Publicly traded

-
o

Securities - Clesely held stock

-
-k

Securities - Partnership, LLC, or
trustinterests .

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory X 1

1,044,967.STATE OF MI VALUE

20 DPrugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P ( SUPPLIES } X 426 21,285.COST OF DONATED PROP
26 Other P | }
27 Other P }
28 Other P { }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required 10 be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell noncash
contibutions? ... |@32a X
b If "Yes," describe in Part |1,
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il ]
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie M (Form 990) 2018

832141 10-18-18
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NORTHWEST MICHIGAN COMMUNITY ACTION

Schedule M (Form 990 2018 AGENCY, INC. 38-2027389% Page 2
a Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complste
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTORS OF SUPPLIES DETERMINED BY AVERAGE CONTRIBUTION

OF $50.

THE ORGANIZATION REPORTS THE NUMBER OF CONTRIBUTORS OF FOOD INVENTORY.

832142 10-18-16 Schedule M (Form ©90) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 19450047
{Form 980 or 980-E2Z) Complete to provide information for responses to specific questions on 20 1 8
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 Go to www.irs.aov/Form990 for the latest information. Inspection
Name of the organization NORTHWEST MICHIGAN COMMUNITY ACTION Employer identification number
AGENCY, INC. 38-2027389

FORM 9390, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

A VARIETY OF PROGRAMS IN ANTRIM, BENZIE, CHARLEVOIX, EMMET, GRAND

TRAVERSE, KALKASKA, LEELANAU, MISSAUKEE, ROSCOMMON, AND WEXFORD

COUNTIES IN MICHIGAN.

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

COMMUNITY SERVICES -

PROGRAMS INCLUDE ENERGY ASSISTANCE VQUCHER PROGRAMS, EMERGENCY NEEDS

FUNDS TO PROMOTE SELF-SUFFICIENCY, GUIDANCE AND COUNSELING FOR

FORECLOSURE PREVENTION, AND TAX PREPARATION FOR LOW INCOME CLIENTS AND

SENIORS. ALSO INDIVIDUAL DEVELOPMENT ACCOUNTS ARE ESTABLISHED AND

MAINTAINED FOR QUALIFIED CLIENTS, COUNSELING FOR MEDICAID ENROLLMENTS,

BUDGETING, HOMEBUYERS, AND BANKRUPTCY INCLUDING CLASSES, AND ASSISTANCE

WITH NEEDS TO PRCMOTE SELF-SUFFICIENCY. TOTAL HOQUSEHOLDS RECEIVING

PROGRAM SERVICES IS 4,361.

EXPENSES $ 1,308,695. INCLUDING GRANTS OF § 298,240, REVENUE § 7,091.

OLDER AMERICANS -

PREPARATION AND SERVING OF HOME DELIVERED AND CONGREGATE SENIOR MEALS

BY TWO ORGANIZATION OPERATED KITCHENS AND ONE CONTRACTED MEAL PROVIDER.

MEALS ON WHEELS DELIVERED 199,785 MEALS TO 1,359 HOMEBOUND SENIORS AND

DISABLED INDIVIDUALS. EIGHTEEN CONGREGATE LUNCHEON CENTERS PROVIDED

33,504 MEALS TO 1,297 SENIORS.

EXPENSES § 1,185,205. INCLUDING GRANTS OF § 340,718. REVENUE $ 264,847.

WEATHERIZATION/ENERGY ASSISTANCE -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O {(Form 990 or 990-E2Z) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization NORTHWEST MICHIGAN COMMUNITY ACTION Employer identification number

AGENCY, INC. 38-2027389

WEATHERIZATION IS THE NECESSARY WORK NEEDED TQ IMPROVE THE PERFORMANCE

OF A HOME OR BUILDING. MEASURES MAY INCLUDE SUCH THINGS AS AIR SEALING,

INSULATION, WINDOW/DOOR REPLACEMENT, PRESSURE BALANCING, DUCT SEALING

AND TNSULATION, ETC. THESE MEASURES ARE COMPLETED IN ACCORDANCE TO

STATE AND LOCAL CODES, AND TO THE NATIONAL RENEWABLE ENERGY

LABORATORY'S STANDARD WORK SPECIFICATIONS.

EXPENSES $§ 954,108. INCLUDING GRANTS OF § 673,061. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 5:

CERTAIN COSTS, IN THE AMOUNT OF $321,283, WERE CHARGED TO THE

WEATHERIZATION AND LOW INCOME HOME ENERGY ASSISTANCE (LIHEAP) PROGRAMS

DURING 2016, 2017 AND 2018 FOR MATERIALS FROM ONE VENDOR THAT WERE ACTUALLY

NEVER RECEIVED. WHEN NMCAA DISCOVERED THESE COSTS IN THE PRIOR YEAR, THEY

REIMBURSED THE PROGRAMS IN QUESTION BY RECORDING AN EXPENSE TO THEIR

UNRESTRICTED FUNDS AND A CONTINGENT LIABILITY TO THE FUNDING SOURCE. IN

ADDITION, NMCAA NOTIFIED THE FUNDING SOQURCE QF A PENDING CRIMINAIL

INVESTIGATION INTO THE MATTER. MANAGEMENT IMPLEMENTED PROCEDURES TO PROVIDE

SUFFICIENT INTERNAL CONTROL OVER VENDORS.

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

THE FORM 990 IS PRESENTED TO NORTHWEST MICHIGAN COMMUNITY ACTION AGENCY,

INC. BOARD OF DIRECTORS FOR REVIEW AND APPROVAL BEFORE FILING WITH THE

INTERNAL REVENUE SERVICE.

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

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY AT THE BOARD OF

DIRECTORS SEMINAR. BOARD MEMBERS DISCLOSE CONFLICTS OF INTEREST TO THE

BOARD OR SIGN A STATEMENT AFFIRMING NO CONFLICT OF INTEREST. AN INDIVIDUAL

832212 10-10-18 Schedule O {(Form 990 or 990-EZ) (2018)
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Schedule Q (Form 930 or 990-EZ) (2018) Page 2
Name of the organization NORTHWEST MICHIGAN COMMUNITY ACTION Employer identification number
AGENCY, INC. 38-2027389

WITH A CONFLICT OF INTEREST MAY NOT PARTICIPATE IN DISCUSSION OF THE MATTER

WITH WHICH THE CONFLICT ARISES AND SHALL ABSTAIN FROM VOTING ON THE MATTER.

MINUTES SHALL INDICATE THE DISCLOSED CONFLICT OF INTEREST IN THE MATTER

BEING CONSIDERED BY THE BOARD, WHETHER SAID MEMBER PARTICIPATED IN THE

DISCUSSION, AND THAT SAID MEMBER ABSTAINED FROM VOTING ON THE MATTER.

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

THE ORGANIZATION PARTICIPATES IN A NUMBER OF WAGE STUDIES AND THE SALARIES

OF KEY EMPLOYEES ARE LARGELY DETERMINED BY THE HEAD START BUDGET. THE

EXECUTIVE COMMITTEE USES WAGE COMPARABILITY INFORMATION TO DETERMINE ANNUAL

CHANGES (IF ANY) TO THE COMPENSATION OF THE EXECUTIVE DIRECTOR. THE

EXECUTIVE COMMITTEE'S RECOMMENDATIONS ARE PRESENTED TO THE FULL BOARD OF

DIRECTORS FOR DISCUSSION AND APPROVAL. THE EXECUTIVE DIRECTOR THEN DEVELOPS

THE SALARY SCHEDULE FOR THE REMAINING EMPLOYEES OF THE ORGANIZATION.

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

NORTHWEST MICHIGAN COMMUNITY ACTION AGENCY, INC. (NMCAA) WEB SITE HOME PAGE

LISTS THE TELEPHONE NUMBER, ADDRESS AND BUSINESS HOURS OF THE

ORGANIZATION'S MAIN OFFICE WHERE THE BOARD OF DIRECTORS MINUTES, CONFLICT

OF INTEREST POLICY, AUDITED FINANCIAI STATEMENTS AND 990 TAX RETURN CAN BE

PHYSICALLY ACCESSED. THE DOCUMENTS CAN ALSO BE VIEWED ON THE WEB SITE.

832212 10-10-18 Schedule € (Form 990 or 990-EZ) (2018)
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NORTHWEST MICHIGAN COMMUNITY ACTION
Schedute R rForm 990) 2018 AGENCY, INC. 38-2027389 Pages
Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

COMMUNITY ACTION CREDIT COUNSELING, INC.

DIRECT CONTROLLING ENTITY: NORTHWEST MICHIGAN COMMUNITY ACTION AGENCY,

INC.

832165 10-07-18 Schedule R (Form 920) 2018
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: IRS e-file Signature Authorization OmB o 15451878

rom 3879-EO for an Exempt Organization

. Fer catandar year 2018, or iscal year beginning  OQCT 1 (2018, mdending _SEP 30 2019 20 1 8
Department of the Treasury P Do not send to the IRS. Keep for your records.
tnternal Revenue Service P Goto www.irs.gov/Form8879E0Q for the latest information.
Name of exempt organization Employer identification number
NORTHWEST MICHIGAN COMMUNITY ACTION
AGENCY, INC. 38-2027389

Name and title of officer

KERRY BAUGHMAN

EXECUTIVE DIRECTOR

[ Part] | Type of Return and Return Information {Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3h, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIll, column (), line 32) ... 1b 19 , 7 65 ) 148.
2a Form 990-EZ checkhere P |:| b Total revenue, if any (Form S80-EZ, ne Q) . . ... ... . ... 2b
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22y 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 980-PF, Part VI, line5) . .. 4b
5a Form 8868 check here >|:| b Balance Due (Form 8868, line3¢c} . . . ... &b

[Partll] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above crganization and that | have examined a copy of the organization’s 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return onginator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to slectronic funds withdrawal.

Officer's PIN: check one box only

t authorize WIPFLI LLP to enter my PIN| 55435 I

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

as my signature on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. if | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen,

Officer's signature Date

| Part HI | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followsd by your five-digit self-selected PIN, | 39015554403 |

Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |

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

ERO's signature p- JEAN CHRISTENSEN Dae » _04/17/20

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
823051 10-26-18
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