-

Return of Organization Exempt From Incomg]ax

eN|

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

{Rev. January 2020)

Deparlmnnt of the Treasury
"Eﬁ"!' Revenue Service

4 1] 3 CRI
A For the 2019 calendar year, or tax year beginning  OCT 1 2019

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

Fmation.

G

ic
_Inspection

and ending SEP 30 . 2020

B Checkit € Name of organization
sepicable | NORTHWEST MICHIGAN COMMUNITY ACTION
e | AGENCY, INC.

D Employer identification number

e Doing business as 38-2027389

retse Number and street (or P.0. box if mail is not delivered to street address) Reomisuite | E Telephone number

Fanorn/ 3963 THREE MILE ROAD 231-947-3780

i Gity or town, state or province, country, and ZIP or foreign postal code G Gross roceipts $ 23,117,951,

rowa’| _TRAVERSE CITY, MI 49686

H(a) Is this a group retum

:Iﬁg,e:“- F Name and address of principal officer;: KERRY BAUGHMAN for subordinates?  [_JYes No
riding

P | SAME AS C ABOVE H{D) Ave ait subordinates inciuded? ] Yes [ No
| _Tax-exempt status: 501{c)(3 501(c «d_{insert no. 4947(a)(1) or 527 If *No," attach a list. (see instructions)

J Website: p WWW . NMCAA . NET

H{c) Group exemption number P

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

Part || Summary

[ L Year of formation: 197 3| M State of legal domicile; MT

o| 1 Briefly describe the organization's mission or most significant activities: TO HELP PEQPLE BY LINKING
g SERVICES, RESQURCES AND OPPORTUNITIES.
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) [ 3 26
g 4 Number of independent voting members of the governing bedy (Part VI, Ime 1b) ______________________________________ 4 26
@| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a} 5 407
:g 6 Total number of volunteers {estimate if necessary) 6 771
%| 7 a Total unrelated business revenue from Part Vill, column {C), line 12 __________________________________ 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 39 7b 0.
Prior Year Current Year
o| B Contributions and grants (Part VIll, line 1h) 19,353,715, 22,753,526.
£| 9 Program service revenue (Part Vill, line 2g) _ 338,551. 318,971.
[
3| 10 Investment income (Part Vill, colurnn (A), lines 3, 4, and 7d) ) 44 ,557. 26,206.
Tl 11 Other revenue (Part Vill, column {A}, lines 5, 8d, 8¢, 9¢, 10c, and 11e) 28,325. 1% ; 248.
12 _Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) i 19,765,148, 23,117,951,
13 Grants and similar amounts paid (Part 1X, column {A), lines 1-3) 5,023,361. 6,521,923,
14 Benefits paid to or for members {Part IX, column (A), line 4) 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5- 10} _ 10,722,727, 11,526,671,
2| 16a Professional fundraising fees (Part IX, colurmn (), line 11e) L 0. 0.
a b Total fundraising expenses (Part IX, column (D), line 25) > 12,924, ]
] Other expenses (Part IX, column (&), lines 11a-11d, 111-24e) S —— 3,524,528. 3,749,759.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (4), line 25) 19,270,616. 21,798,353,
19 Revenue less expenses. Subtract line 18 from line 12 494,532, 1,319,598,
59 | Beginning of Current Year End of Year
§ 20 Total assets {Part X, line 16) 5,444 ,370. 6,423,839,
< Total liabflities (Part X, line 26) g A 1,913,962, 1,574,721.
= Net assets or fund balances. Subtract line 21 from line 20 .. ... 3,530,408. 4,849,118.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information

of which preparer has any knowledge.

Sign } Signature of officer
Here KERRY BAUGHMAN, EXECUTIVE DIRECTOR

Date

Type or print name and title

Print/Type preparer's name Preparer's signature

Paid JEAN CHRISTENSEN

Date Check [:|

it

JEAN CHRISTENSEN 0 3 / l 9 / 2 1 sell-employsd

PTIN

P00368719

Preparer | Firm'sname _p WIPFLI LLP

Firm'sEINp 39-0758449

Use Only |Firm's address . PO BOX 8700
MADISON, WI 53708-8700

Phone no.6 0 8 .

274.1980

May the IRS discuss this retum with the preparer shown above? (see instructions)

Yes No

832001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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NORTHWEST MICHIGAN COMMUNITY ACTION

Form 990 (2019 AGENCY, INC. 38-2027389 pags2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any line inthisPart W ... [E_
1  Briefly describe the organization’s mission:
THE ORGANTZATION'S MISSION IS TO HELP PEOPLE BY LINKING SERVICES,
RESOURCES AND OPPORTUNITIES. NORTHWEST MICHIGAN COMMUNITY ACTION
AGENCY, INC. FULFILLS THIS MISSION BY DEVELOPING AND PROVIDING
RESOURCES FOR THE PURPOSE OF ASSISTING LOW-INCOME INDIVIDUALS THROUGH

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

prior Form 990 or 990-E27 e A A R R B e [ Yes [XINo
if "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |___1Yes @ 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 s 11:985:9290 including granis of § 1,098,714- ) (Revenue$ 13,380- )
CHILD EDUCATION -
PROVIDES COMPREHENSIVE DEVELOPMENT SERVICES FOR LOW INCOME PRESCHOOL
CHILDREN AND THEIR FAMILIES THROUGH EDUCATION, HEALTH, NUTRITION, AND
PARENT INVOLVEMENT. TOTAL CHILDREN RECEIVING SERVICES IS 1,115.

4b  (Code: )(Exper.-.ens 3,205,689- includmg grants of $ 1,877,376- } (Revenue $ 56,846. }
HOUSING PROGRAM -
PROGRAMS INCLUDE HOME REPAIR FOR LOW TO MODERATE INCOME HOMEOWNERS,
GUIDANCE AND ONE TIME CASH ASSISTANCE TO RENTERS FACING EVICTION,
EMERGENCY HOUSING MOTEL PLACEMENT (COVID); GUIDANCE FOR LANDLORD AND
TENANT DISPUTES, GUIDANCE, ONE TIME CASH ASSISTANCE, AND RENTAL
ASSISTANCE TO HELP ESTABLISH PERMANENT HOUSING FOR THOSE WITHOUT A HOME
INCLUDING YOUTH, VETERANS, AND SUPPORTIVE HOUSING POPULATIONS;
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 TQO DEVELOP

4c¢  (Code: } (Expenses $ 1,963,929, including grants of § 1,710,876, } (Revenues 0. )
FOOD PROGRAMS -
INCLUDES THE EMERGENCY FOOD ASSISTANCE PROGRAM THAT HELPS SUPPLEMENT
THE DIETS OF LOW-INCOME NEEDY PEOPLE, INCLUDING THE ELDERLY, BY
PROVIDING THEM WITH EMERGENCY FOOD AND NUTRITION ASSISTANCE AT NO COST.
COMMODITY SUPPLEMENTAL FOOD PROGRAM IS A NUTRITION EDUCATION PROGRAM
THAT PROVIDES SUPPLEMENTAL FOODS WHICH HELP PROMOTE GOOD HEALTH FOR
ELIGIBLE CLIENTS 60 YEARS OF AGE AND OLDER. TOTAL HOUSEHOLDS RECEIVING
PROGRAM SERVICES IS 6,175.

4d Other program services (Describe on Schedule Q.)

{Expenses § 3,909;4250 including granis of $ 1,834,957-) {Revenue $ 248,745.)
4e_ Total program service expenses > 21,064,9 72 .
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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NORTHWEST MICHIGAN COMMUNITY ACTION

Form 990 (2019 AGENCY, INC. 38-2027389  Page3
| 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 Schedule A e e e 1 | X
R 2  Is the organization required to complete Schedule B Schedule OF COMADLIONS T oy i vusmstiams e At e oo e o i oo A B 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? f *Yes," complete Schedule C, Part 1 ... . 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, Part il ... oo, ; 4 { X
5 lIs the organization a section 501(c)(4), 501(c){5}, or 501(c)(6) organization that receives membershlp dues, assessments. or
similar amounts as defined in Revenue Procedure 98-197 4 * Yes," complete Schedule C, Part Iif . E e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jr "Yes," complete Schedule D, Part Il . e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? if Yes, complefe
Schedule D, Part il . oy LT A e e e L s e e 8 X
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes, " complate Schedule D, Part IV | i it it G b 5T Tomisndieth e e v oo 0 bbb o v L S0 ATl 9 X
10 Did the organization, directiy or through a related organlzation hold assets in donor restncted endowments
or in quasi endowments? f “Yes,* complete Schedule D, Part V % .~ pL1o X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII Vi, IX, or X
as applicable.
a Did the organization report an amoun for land, buildings, and equipment in Part X, line 10? "Yes, " complete Schedufe D,
Part VI sl st sl i St il i i o | Mmal X
b Did the organization report an amount for |nvestments other securities in Part X, Ilne 12, that is 5% or more ot lts tota
assels reported in Part X, line 16? if "Yes," complete Schedule D, Part Vif 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assels reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIt . | Me X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX . | 11d X
e Did the organization report an amount for other liabilities in Part )( Ime 25? ]f "Yes, complete Schedule D Part x 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 41 “Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts Xl and XiII . 12a X
b Was the organization mcluded n consolldated |ndependent audited fmarn::IaI statements for the tax year?
If "Yes," and if the organization answered "No" to lins 12a, then completing Schedule D, Parts X and Xil is optional 12b]| X
13 s the organization a school described in section 170()(1)(A)i)? # *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 1144 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes," complete Schedule F, Paris ! and IV . 14b X
15 Did the organization report on Part iX, column (A), line 3 more than $5 000 of grants or other asslstance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts il and IV 2 TR 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts lifand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? Jf "Yes,* complete Schedule G, Part | 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, Irnes
1c and 8a? if “Yes, " complete Schedule G, Part il .. B I | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Parl Vi, I|ne Qa? )‘f Yes
complete Schedule G, Part it .. .. . 19 X
20a Did the organization operate one or more hospital facﬂltles? lf Yes, compiete Schedu!e H 20a X
b if "Yes" to line 204, did the organization attach a copy of its audited financial statements to 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 1? jf *Yes, * complete Schedule { Parts [and il ... S SrenrreerrrerinereICrTO, 21 | X
932003 D1-20-20 Form 990 (2019)

12320319 147695 94402
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NORTHWEST MICHIGAN COMMUNITY ACTION

Form 990 (2019 AGENCY, INC., 38-2027389  Paged
[Part V] Checklist of Required Schedules rontnuea)
Yes | No
22 Did the 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 | and Il e |22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Yes," complete
SCRBOUIB J .o B e e e T R R b A 4 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00 000 as oi the
last day of the year, that was issued after December 31, 20027 f "Yes,” answer lines 24b through 24d and complete
Schedule K. If "No," o to lin@ 253 ... ... ..o R BT 24a X
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exceptlon‘? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e, 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | . ... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 920-E27? jf "Yes," complete
BT T T 25b X
26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? jf "ves,* complete Schedule L, Part if 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part il .. 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
“Yes," complete Schedule L, Part IV ... . o 28a X
b A family member of any individual described in line 28a? jf “Yes,* complete Schedu!e L Part {v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a cr 2867 Jf
“Yes,* complete Schedule L, Part IV ..................... oo, o S i 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *ves,* comp[efe Schedu!e M cra e o | 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes," complete Schedule M ... ... ST 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes," comp!ete Schedu]e N Parﬂ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes," complete
T A T Sty xS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 if *Yes, " complete Schedule R, Part 33| X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complele Schedule H Part H m or fv and
PartV, N8 T . e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512{b}{13)? . 35a| X
b If “Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entlty
within the meaning of section 512(b)(13)? Jf “Yes, * compiete Schedule R, Part V, line 2 P . |385b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If “Yes," complete Schedule R, Part V, line@ 2 ..o S e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . . 38 | X
Statements Regarding Other ilings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V B |:]
Yes | No
1a Enter the number reported in Box 3 of Forrm 1096, Enter -0- if not applicable L1 248
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gamblingl winningstoprize winners? . ... ic
932004 01-20-20 Form 990 (2019)
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NORTHWEST MICHIGAN COMMUNITY ACTION

Form 990 (2019 AGENCY, INC. 38-2027389  Page5
] Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
. 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | \
fited for the calendar year ending with or within the year covered by this return 2a 407
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2] X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? g s e 3a X
b If "Yes," has it filed a Form 990-T for this year? if *No" to line 3b, provide an explanation on Schedule O ... . ... | Sb
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)y? = | 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FNCEN 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? R 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . |.5b X
¢ I "Yes” toline 5a or 5b, did the organization file Form 8886-T7 e 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... | 6a X
b If "Yes," did the organization include with every solicitation an express staterment that such contributions or gifts
were not tax deductible? .. | 68D
7  Organizations that may receive deductible contributions under section 170(c). I
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? s | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 o o e T R L . L7e X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d | —l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 7g
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? T e e i : @ 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 S 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. | .Bb
10  Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 890, Part VI, Iine 12, for public use of club facilites | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filling Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |1_2b
13 Section 501(c){29} qualitied nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note: See the instructions for additional information the organization must report on Schedule Q. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans e R e S L e S D 13b
¢ Enterthe amount of reservesonhand SUTTORR s <
14a Did the organization receive any payments for indoor tanning services during the tax year? o 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No,* provide an explanation on Schedule 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? e, O 5 [ X
If "Yes,” see instructions and file Form 4720, Schedule N. |
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes," complete Form 4720, Schedule O. |
Form 990 (2019)

832005 01-20-20
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NORTHWEST MICHIGAN COMMUNITY ACTION

Form 990 I2019) AGENCY, INC. 38-2027389
- Y, H & . . -

Page 6

| Part VI | Governance, Management, and Disclosure ro cach *ves respanse to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or notetoanylinginthis Part VI .

Section A. Governing Body and Management

3a Enter the number of voting members of the govermning body at the end of the tax year - 1a 26

No

It there are material differences in voting rights among members of the geverning body, or if the govermng
body detegated broad awthority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1ib 26

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarlly performed by or under lhe d|rect supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
€ Didthe organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or
more members of the governing body? ...
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governingbody? =
8 Didthe organization contempaoranecusly document the meetings held or writien aclmns undertaken dunng lhe year by the followmg
a Thegovemingbody?
b Each committee with authority to act on behalf of the goveming body? R e e
9 s there any officer, director, trustee, ar key employee listed in Part VI, Section A, who cannot be reached at the

(4]

o (O |8 |

7h

L I R o b I

8a

8b

>

organization's mailing address? jf *Yes " provide the pamas and addresses on Schadula O oo
Section B. Policies 7p;s secti osts i ; i e T . .

10a Did the organization have local chapters, branches, or affiliates? . e
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? -
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the forrn?
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? Jf "No, " go toline 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conflicts?
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? jf * Yes," describe
in Schedule O how this was done ... . ..
13 Did the organization have a written whlstleblower policy?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yas" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? -
b If "Yes," did the organization follow a wntten pollcy or procedure requiring the organlzatmn te evaluate lts partlcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

10a

10b

11a

12b

| 12¢

13

14

bl b Ec T bl P B o

15a

15b

>

16a

16

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required 1o be filed ML

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

for public inspection. Indicate how you made these available. Check all that apply.
|Z| Own website |:] Another's website lZl Upon request |:] Other (fexplain on Schedule O)

19 Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

DANIEL DEWEY - 231-947-3780

3963 THREE MILE ROAD, TRAVERSE CITY, MI 49686

932006 01-20-20
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NORTHWEST MICHIGAN COMMUNITY ACTION

Form 990 (2019 AGENCY, INC. 38-2027389
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Page 7

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.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-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 crganization 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.

See instructions for the order in which to list the persons above.

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

12320319 147695 94402

(A) B8) {C) (D} (E) {F)
Name and title Average | . cf; Sksr'}.:fenmm one Reportable Reportabl‘e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officesnd aldiscion/ivstas) from from related other
(list any = the organizations compensation
hours for % . B organization {(W-2/1099-MISC) from the
related g g ) g_, {W-2/1099-MISC) organization
organizations| £ | 5 ElE. and related
below % § s|E E HIE organizations
line) HHEHBEEIS
(1) KERRY BAUGHMAN 40.00
EXECUTIVE DIRECTOR 1.00 X 93,086, 0. 29.
{2) DANIEL DEWEY 40.00
CONTROLLER X 80,431. Q. 2,729,
(3) CAROLYN RENTENEACH 1.00
CHATRPERSON 1.00|X P4 0. 0. 0.
{4) REV GERALD COOK 1.00
VICE CHAIRPERSON X X 0. 0. 0.
{5) JEFF MILLER 1.00
SOUTHERN SECTOR REP, X X 0. 0. 0.
{6) ART JEANNOT 1.00
CENTRAL SECTOR REP, X X 0. 0. 0.
{7) LOUIS FANTINI 1.00
NORTHERN SECTOR REP, (THRU JAMN,) X X 0. 0. 0.
{8} LARRY LEVENGOOD 1.00
NORTHERN SECTOR REP, X X 0. 0. 0.
{9) DEBBIE BISHOP 1.00
TREASURER X X 0. 0. 0.
{10} GRACE RONKAITIS 1.00
SECRETARY X X 0. 0. Q.
{11) ANTHONY ANSORGE 1.00
DIRECTOR X 0. 0. 0.
{12} ED BOETTCHER 1.00
DIRECTOR X 0. 0. 0.
{13} CHUCK CORWIN 1.00
DIRECTOR X 0. 0. 0.
(14) TIFFANY DUPERON 1.00
DIRECTOR {THRU NOV.) X 0. 0. 0.
(15) CAROL ELSEA-SMITH 1.00
DIRECTGR X 0. 0. 0.
{16) SAM GETSINGSER 1.00
DIRECTOR X 0. 0. 0.
{17) BRANDY KEENEY 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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NORTHWEST MICHIGAN COMMUNITY ACTION

Form 990 (2019) AGENCY, INC. 38-2027389 Page8
rpm—v“(rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} (C) (D) {E} F)
- Name and title Average 0o not c,z gﬂl‘:‘mm ane Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week Officar and & direclor/irustes) from from related other
{list any 5 the organizations compensation
hours for E € organization (W-2/1099-MISC) from the
related | 212 z (W-2/1093-MISC) organization
organizations| 2 | = g [g and related
below |Z|E[_ 15|28 . organizations
(18) TOM KELLEY 1.00
DIRECTOR X 0. 0. 0.
{19) IZZY LYMAN 1.00
DIRECTOR X 0. 0. 0.
{20) MARC MILBURN 1.00
DIRECTOR X 0. 0. 0.
{21) LEIGH NGIRARSAOL 1.00
DIRECTOR X 0. 0. 0.
{22) JUDY NICHOLS 1.00
DIRECTOR X 0. 0. 0.
{23) PAM NIEBRZYDOWSKI 1.00
DIRECTOR X 0. 0. 0.
{24) TOM OLMSTED 1.00
DIRECTOR X 0. 0. 0.
{25) BETHANY PARENT 1.00
DIRECTOR X 0. 0. 0.
{26) MARNA ROBERTSON 1.00
DIRECTOR X 0. 0. 0.
b Subtotal > 173,517. 0. 2,758,
¢ Total from contlnuation sheets to Part VI, Section A > 0. 0. 0.
d Total (addlines b and 9c) ... S 173,517. 0. 2,758.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization [ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on —l
line 1a? if *Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon |
and related organizations greater than $150,000? jf "Yes,* complete Schedule J for such individual " 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? jf "Ype " compiete Schedule Jforsuchperson o 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) (8) ()
Name and business address Description of services Compensation
GOODWILL INDUSTRIES OF NORTHWEST MICHIGAN, [SENIOR FOOD
2779 8. AIRPORT ROAD, TRAVERSE CITY, MI PREPARATION 520,049.
ADR HEATING & COOLING, LLC WEATHERIZATION
9627 CARTER ROAD, TRAVERSE CITY, MI 49684 CONTRACTOR 357,886.
CLARK CONTRACTING SERVICES INC. WEATHERIZATION
2660 SUPERIOR COURT, AUBURN HILLS, MI 48326 CONTRACTOR 328,969,
MANCELONA DAY CARE CENTER
112 ST. JOHNS AVENUE, MANCELONA, MI 49659 CHILD CARE PROVIDER 155,001.
FOREST AREA EARLY LEARNING CENTER
104 JANET STREET, FIFE LAKE, MI 49663 CHILD CARE PROVIDER 138,727,
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 6
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20
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NORTHWEST MICHIGAN COMMUNITY ACTION

Form 990 AGENCY, INC. 38-2027389
art | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (rontinued)
(A) (8) € {D} {€) {F)
. MName and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
- week g the organizations compensation
{list any ig: ':Et- organization (W-2/1099-MISC) from the
hoursfor [ S E (W-2/1099-MISC) organization
related g g . g and related
organizations| = | 5 ElE organizations
below | 212|582
line) E|E(5|&|£|2
(27} SHIRLEY ROLOFF 1.00
DIRECTOR X 0. 0. 0.
{28) TONYA SCHROKA 1.00
DIRECTOR X 0. 0. 0.
(29) JENNIFER SMITH 1.00
DIRECTOR {THRU MID SEPT,) X 0. 0. 0.
{30) RALPH STEPHAN 1.00
DIRECTOR X 0. 0. 0.
{31} LINDSEY WALKER 1 » 0 0
DIRECTOR X 0. 0. 0.
Totalto Part VIl Section A line 1c__ ..o oo TTOTORNUUUOUTIRN
AN
9
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NORTHWEST MICHIGAN COMMUNITY ACTION

Form 990 {2019 AGENCY, INC. 38-2027389  Page 9
M‘Ktatemem of Revenue
Check if Schedule O contains a response or note to any line N this Part VIl s e
5 (A} B) (C) {D)
Total revenue | Related or exempt Unrelated Revenue excluded
tunction revenue |business revenue| from tax under
seclions 512 - 514
..3 1a Federatedcampaigns = |1a
° b Membershipdues .. .. . |1b
(.'J_ ¢ Fundraisingevents 1c
g d Related organizations = |1d
O:
7 e Govemnment grants (contributions) | 1e 21,282,572,
_E: f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 1,470,954,
"E g Noncash conlributions included in lines 1a-1f 1g $ 1,275,797,
3 h Total. Addlines Ta-f .. » 22,753,526,
Business Code
@ | 2 a OLDER AMERICANS REVENUE 624210 244 850, 244,850,
g p HOUSING PROGRAM REVENUE 624200 56,846, 56,846,
b ¢ CHILD EDUCATION REVENUE 624410 13,280, 13,380,
E g d COMMUNITY SERVICES REVENUE 624200 3,895, 3,895,
&
o e
£ f All other program service revenue
g Total Addlines2a2f > 318,971, ' : |
3  Investment income (including dividends, interest, and
other similaramounts} ... P 26,2086, 26,206,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... . e e kool
(i) Real (i) Personal
6a Grossrents 6a
b Less:rental expenses | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor{loss) ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses 7b
§ ¢ Gainorfloss) ... . . |7c
o d Net gain ot {loss) . AR e rees e >
8| 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1¢). See
Part IV, line 18 T -
b Less:directexpenses .~ |8b
¢ Netincome or (loss) from fundraising events .. ... .. >
9 a Gross income from gaming activities. See
Part\V,line19 ... |o9a
b Less:directexpenses . |9b
¢ Netincome or (loss) from gaming activities ... . | 4
10 a Gross sales of inventory, less retums
and allowances . . 10;
b Less: cost of goods sold .10
¢_Net income or {loss) from sales of inventory ... »
- Business Code
§ 11a
5 b
2 ¢
i d All other revenue . o 900099 19,248, 19,248,
= e Total. Addlines 11a11d .. ... i > 19,248, |
12 Total revenye Seeinstructions ... | 2 23,117,951, 318,971, 0, 45,454,
932008 01-20-20 Form 9980 (2019)
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NORTHWEST MICHIGAN COMMUNITY ACTION

Form 990 (2019) AGENCY, INC. 38-2027389  Page 10
mﬁﬁtement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complele all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (t‘c:)any line in this Part IX(B} (5 E— D]
Do not include amounts reported on lines &b, ; i
75, 8, 9b, and 10b of Pert VIl | e O e il Pt
1 Grants and other assistance 1o domestic arganizations =2 ¢
and domestic governments. See Part IV, line 21 397,094, 367,094,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 6,124,829.( 6,124,829,
3 Grants and other assistance to foreign
organizaticns, foreign goverments, and fareign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 178,020. 176,184. 1,836.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 9,518,526. 9,263,651. 254,875,
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
9 Other employee benefits 1,115,947. 1,080,279. 35,377. 291.
10 Payrolitaxes .oo..ocomoes e 714,178. 691,350. 22,641, 187.
11 Fees for services (nonemployees):
a Managerment
b Legal : 8,720. 8,720,
¢ Accounting 44,000. 44,000.
d Lobbying .
e Professional fundraising services, See Parl iV, line 17
f Investment management fees
g Other. (I line 11g amount exceeds 10% of line 25,
calumn (A) amount, list line 11g expenses on Sch 0.) 1,377,673.y 1,355,817, 16,468. 5,388.
12 Advertising and promotion 30,515. 30,515.
13 Officeexpenses 432,400. 303,322, 124,938, 4,140.
14 Information technology
15 Royalties
16 Occupangy 1,200,719.] 1,169,894, 30,825,
17  Travel it S 385,423. 378,583, 6,429, 411.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17.,847. 17,847.
20 Interest R —
21 Paymentstoaffiiates
22 Depreciation, depletion, and amortization 79,942, 79,942,
23 Insurance et e e e e 73,548. 73,548.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROFESSTIONAL DEVELOPMEN 42,795, 42,795,
b
¢
d
e All other expenses 56,177. 55,506. 671.
25  Total functional expenses. Add lines 1through2de | 21,798,353.| 21,064,972, 720,457, 12,924,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if lofiawing SOP 98-2 (AST 858-720)
932010 01-20-20 Form 990 (2019)
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NORTHWEST MICHIGAN COMMUNITY ACTION

Form 890 {2019) AGENCY, INC. 38-2027389 page 11
| Part X | Balance Sheet
........................................... . e

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

(A (B}
Beginning of year End of year
1 Cash-noninterestbearing 1,786,528.| 1 1,728,051.
2 Savings and temporary cash investments 998,449.| » 999, 345.
3 Pledges and grants receivable, net ; LB e g e 1,268,047.] 3 1,973,066.
4 Accountsreceivablenet 122 A 379.| a4 28 y 077.
5 Loans and other receivables from any current or former offlcer, dlrector, o]
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned ; 1
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B} 6
@a| 7 Notesandloans receivable,net 7
#| 8 Inventoriesforsaleoruse 250,486.] s 379,481.
< | 9 Prepaid expenses and deferred charges R 25,301, 9 36,699,
10a Land, buildings, and equipment: cost or other : ;
basis. Complete Part V| of Schedule D | 10a 2,855,787, : ; :
b Less: accumulated depreciation _ L10b 2,126,822, 485,267.] 10¢ 728,965,
11 Investments - publicly traded securities 290,573.( 11 300,287.
12  Invesiments - other securities. See Part IV, line 1 AT e e 2,350.] 12 3,057,
13 Investments - program-related. See Part IV, line 11 P 214,990.{ 13 246,811,
14 Intangibleassels | .. ... . 14
15 Other assets. See Part IV, line 11 _ L 15
et 16 Total assets. Add lines 1 through 15 smust equal I|ne 33} .............................. 5,444 ,370.) 16 6, 42:2: ,839.
17  Accounts payable and accrued expenses | 747,503.] 7 1,135,314.
18 Grantspayable | ... .. .. e R e e 18
19 Deferredrevenve o 1,166,459.] 19 439,407.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedu'e D gt e o 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
7‘; controlled entity or family member of any of these persons R 22
= 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 habilities not included on lines 17-24}, Complete Part X
of ScheduleD . [T 25
— 126 Total ligbilities. Add lines 17through25 . ... . . . . . 1,913,962.] 26 1,574,721.
Organizations that follow FASB ASC 958, check here P [X]
8 and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions 2,543,146.| 27 3,047,483.
@ | 28 Net assets with donor restrictions e R e e e e 987,262.| 28 1,801,635,
g Organizations that do not follow FASB ASC 958, check here P D
= and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds =~~~ 29
© | 30 Paid-in or capital surplus, or land, building, or equipment fund oo 30
< |31 Retained earnings, endowment, accumulated income, or other funds k1)
|82 Totanetassetsorfundbalances | 3,530,408.|s| 4,849,118,
33 Total liabilities and net assets/fund balances ... .. ... 5,444,370.] 33 6,423,839,
Form 990 (2019)

932011 01-20-20
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NORTHWEST MICHIGAN COMMUNITY ACTION

Form 990 (2019) AGENCY, INC. 38-2027389 pagel2
Reconcullatlon of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart Xt ... ... oail i sad e s g |:|
1 Total revenue {must equal Part Vill, column (8), line 12) 1 23,117,951,
2 Total expenses must equal Part IX, column (A), line 26) . . ... 2 21,798,353,
3 Revenue less expenses, Subtract line 2 from linev 3 1,315,598.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 3,530,408,
5 Netunrealized gains (losses) on investments 5 -888.
6 Donated services and use of facilities ... 6
T ANVESIMENTt @XPBNSES i . . ... e B R e Y AT R A T S 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 32,
column (BY) G M Eaiit oo S A et e 10 4,849,118,
Financial Statements and Reporting
Check if Schedule O contains a response ar note to any line in this Part Xl .. Aok s A e |:|

Yes [ No
1 Accounting method used to prepare the Form 990: 1:] Cash |Z| Accrual D Cther ]
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? A 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | 2b X
If *Yes,"” check a box below to indicate whether the financial statements for the year were audlted ona separate bas:s
consolidated basis, or both:
|:| Separate basis GConsolidated basis D Both consolidated and separate basis
c If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staterments and selection of an independent accountant? . L 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. i |
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 i 3ga| X
b If "Yes," did the organization undergo the reqmred audlt or audlts? If lhe organlzatlon dld not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits . 3b X
Form 990 (2019)

#32007 01-20-20
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SCHEDULE A
(Form 990 or 990-EZ2)

Department cof the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section

4947(a){1)} nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ,

P Go to www.irs.govlFoerQD for instructions and the latest information.

OMB No, 1545-0047

2019

Open to Public
Inspection

Name of the organization NORTHWEST MICHIGAN COMMUNITY ACTION

AGENCY

] Fa;‘[ I i I-'leason IOI’ FUEIIC EHGI'IE ﬂ

INC.

Employer identification number

38-2027389

atus (an 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.)

h N =

city, and state:

|:| A church, convention of churches, or association of churches described in  section 170{b)(1){A)i}.
D A school described in section 170(b){1}{A){li). (Attach Schedule E (Form 990 or 890-EZ).)
[:] A hospital or a cooperative hospitat service organization described in section 170{b}{1)(A)(iii).
r:, A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){)ii). Enter the hospital's name,

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A){iv}. (Complete Part IL)

A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v}-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1}{A)(vi). (Complete Part Il)

A community trust described in section 170(b){1){A){vi}. (Complete Part IL.}
An agricultural 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 80 O

10

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
ingome and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 508(a)(2). (Complete Part 111}
1 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).
D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

12

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 crganization and complete lines 12e, 12f, and 12g.
a l:l 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 D Type |I. 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 A and C.
c |:] Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type Ul 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.,
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il|
functionally integrated, or Type Hl nen-functionally integrated supporting organization,
f Enter the number of supported organizations

Provide the following information about the suppoerted organization(s).

{i) Name of supported
arganization

(i EIN

> ati i) 15 The organization Tisied
{gg;‘:_?:eg':ﬁ;n;:?% in your govesning document?

above {see instructions)) Yes No

{v) Amount of monetary
support (see instructions)

{vi} Amount of other
support {sese instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ.

12320319 147695 94402
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NORTHWEST MICHIGAN COMMUNITY ACTION
Schedule A (Form 990 or 990-2) 2019 AGENCY, INC. 38-2027389 page2

{Complete only if you checked the box ontine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIL. If the organization
fails to qualify under the tests listed below, please complete Part (Il

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuatgrants.”) ~ [18265080.[19752469.118808022.[19353715.[22753526.[98932812.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlinesithrough3  [18265080.[19752469.{18808022.19353715.22753526.98932812.
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

SO () oo oo et ;
6 _Public support. Subtract line 5 from line 4. 98932812.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amounts from line 4 eafs: 2vA:: 18265080.[19752469./18808022.119353715.[22753526.1989328132.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 8,960. 10,700.] 19,642. 44 ,557. 26,206.| 110,065.

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

10 Gther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) —_—

11 Total support. Add lines 7 through 10 : ' 09045951.

12 Gross receipts from related activities, etc. (see instructions) . ...~~~ 12 l 2 ) 475 . 544.

13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this boX ANt SlOD eI e e e s Pl:]
Section C. Compufaflon of Public support Percentage

14 Public support percentage for 2019 {line 6, column {f) divided by line 11, column () | 14 99.89 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 99.90 %
16a 33 1/3% support test - 2019. If the organization did not check the box on Ilne 13, and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ey @
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B e P [__—I

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box cn line 13, 163 or 16b and Ime 14 s 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 . T |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and ime 15is 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 . D
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons ......... | D

Schedule A (Form 990 or 980-EZ) 2019
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NORTHWEST MICHIGAN COMMUNITY ACTION

Schedule A (Form 990 or 990-E7) 2019 AGENCY, INC. 38-2027389 pages
- huppoﬂ Scﬁei: ule for O rganlzatl'ons Described in Section 509(a)(2)

(Complete oniy if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization faits to

ualify under the tests listed below, please complete Part I1.)
Section K( Pu%lic Support

Calendar year (or fiscal year beginning in) p» {a} 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

2 Gross receipts from admissions,
merchandize sold or services per-
formed, or facilities fumished 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 B

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

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

6 Total. Add lines 1 through 5

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

b Amounis included on lines 2 and 3 receved
from other than disqualified persons thai
exceed lhe greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand7b

8 Public support, (Subiictling Jg from line 6
Section B. Total Support

Calendar year {or fiscal year beginning in} - {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
9 Amounts from line 6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly cariedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
13 Total supporl. (addtines 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 box and stop here . ... b S S PP TR0 o, ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) o ) 15 %
16 Public support percentage from 2018 Schedule A, Partlll ling15 ... .. ... RO 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2019 (line 10c, column (f}, divided by line 13, column {f)} T i I 4 %
18 Investment income percentage from 2018 Schedule A, Part I, line17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~ P D

b 33 1/3% support tests - 2018. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization » El
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .. L ]
932023 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 AGENCY, INC.
I Eaﬁ IE Supporting Organizations

NORTHWEST MICHIGAN COMMUNITY ACTION

{Complete only if you checked a box in line 12 on Part . 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

38-2027389 Pages

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

b

letemmine whether i i . e )

932024 092519

12320319 147695 94402

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? jf "No, " 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,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(2)(1) or (2)? Jf *Yes," explain in Part V) how the crganization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c){4}, (5}, or (8)? If "Yes," answer
(b) and {c) below.

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

Did the organization ensure that all support to such erganizations was used exclusively for section 170(c)(2)(B)
purposes? f “Yes," explain in Part VI what controfs the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? Jf
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below.

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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a){1} or {2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170({c)(2)(B)
PUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf *ves,”
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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 to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supperted organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizaticns, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf “ves," provide deiail in
Part VI,

Did the organizaticn 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? (f “Yes," complete Part | of Schedule L (Form 990 or 980-EZ).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if *Yes,” provide detail in Part Vi.

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 detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "ves, " provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if *Yes,* answer 10b below.

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

Yes

No

3a

3c

4a

4b

Ba

5b

5¢c

9a

Sh

10a

10b
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NORTHWEST MICHIGAN COMMUNITY ACTION

Schedule A (Form 990 or 990-E2) 2019 AGENCY , TNC.
|Par_t IV | Supporting Organizations (continued)

38-2027389 Page 5

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 govemning body of a supported organization?
b A family member of a person described in (2) above?

¢ _A 35% controiled entity of a person described in (a) or (b) above? jf “Yes® to a b or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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 times during the
tax year? Jf *No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 crganization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,

or,

Yes

No

sedl led 1 )
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

Yes

No

____the supported organization(s)
Section D. All Type Il Supporting Organizations

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 {iil) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’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 during the tax year? if *Yes," describe in Part VI the role the organization’s

Yes

No

bs

! o i th .
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a [:] The organization satisfied the Activities Test. Complete line 2 below.
b E} The organization is the parent 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.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organizationi{s) to which the organization was responsive? f "Yes," ther in Part Vl identity
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.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, 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
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the arganization 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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf “Yes " descrihe in Part VI the role plaved by the organization in this regard

Yes

No

2h

3a

3b

932025 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 AGENCY , INC.
| PartV Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations

NORTHWEST MICHIGAN COMMUNITY ACTION

38-2027389 Pages

1

other Type lIl non-functicnally integrated supporting organizations must complete Sections A through E.

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vl). See instructions. All

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

D[ W N =

[N (A S

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses 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

(A) 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

b

1a

Average monthly cash balances

1ib

1]

Fair market value of other non-exempt-use assets

1c

d_Total (add lines 1a, 1b, and 1c)

e

1d

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

2

Acguisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d.

(4]

4

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

5

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

6

Multiply line 5 by .035.

7

Recoveries of prior-year distributions

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

[~ i | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A line 8, Column A)

Enter 85% of fine 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 |-

G || D[N |-

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

6

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

instructions).

932026 09-25-19
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NORTHWEST MICHIGAN COMMUNITY ACTION

Schedule A (Form 990 or 990-£7) 2019 AGENCY, TINC. 38-2027389 Pagez
[Part V'T Type Il Non-Functionally Integrated 509{a)(3) Supportmg_rgamzatlons (continued)
Section D - Distributions L 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 o
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)

Other distributions [describe in_Part VI}. See instructions.

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

Distributable amount for 2019 from Section C, lne 6

10 Line 8 amount divided by line 9 amount

[«bb)

0~ D |th

|: e

(i {ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;g;s:g(l)l?';tlons Az:::::’;"otrag:; N

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause reguired: explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 201 8

= o & |0 |&°

_9 Ap-plled to underdistributions of prior years

h_Applied to 2019 distributable amount

___i_ Carryover from 2014 not applied [see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
. line?: £
a_Applied to underdistributions of prior years _
b_Applied to 2019 distributable amaount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions. R

& Remaining underdistributions far 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. §

7 Excess distributions carryover to 2020. Add lines 3]

and 4c.

8 Breakdown of line 7.
a_Excess from 2015

b Excess from 2016

¢ Excess from 2017

d

[

Excess from 2018
Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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NORTHWEST MICHIGAN COMMUNITY ACTION

Schedule A {Form 990 or 990-E2) 2019 AGENCY , INC. 38-2027389 pagea
[BEAVI] Supplemental information. | s

Supplemental Information. Provide the explanations required by Part (I, line 10; Part I, line 17a or 17b; Part |ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1e; 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.)

932078 09-25-19
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 950, 990-EZ, P Attach to Form 990, Form 9980-EZ, or Form 990-PF. 2 0 1 9

or 950-PF)
Department of the Treaswry
Internal Revenue Service

P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
NORTHWEST MICHIGAN COMMUNITY ACTION
AGENCY, INC. 38-2027389
Organization type (check one):
Filers of: Section:
Form 990 or 930-E2 @ 501(c)( 3 ) {enter number} organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF [ 501{c)i3) exempt private foundation
I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:] 501(c)(3) taxable private foundation

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

General Rule

]

For an organization filing Form 990, 990-E2, 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 1l. See instructions for determining a contributor's total contributions,

Special Rules

X]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{b){1){A)vi}, that checked Schedule A {Form 990 or 990-EZ), Part |I, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2} 2% of the amount on (i} Form 890, Part VIII, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il

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 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, 11, and HI.

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, contributions excfusively 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 religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year - gl Sl >3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 220, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B {Form 980, 990-E2, or 990-PF) (2019)

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
1l | U.S. DEPARTMENT OF AGRICULTURE Person X]
Payroll [
1400 INDEPENDENCE AVE., S.W. 1,849,435, Noncash [X]
{Complete Part Ii for
WASHINGTON, DC 20250 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HEALTH AND HUMAN
2 SERVI CES Person @
Payroli ]
200 INDEPENDENCE AVE., S8.W. 12,556,238. Noncash []
(Cornplete Part |l 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  [X]
Payroll ]
451 7TH STREET S.W. 1,686,288, Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20410 noncash contributions.)
(a) {b) {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
TRAVERSE BAY AREA INTERMEDIATE SCHOOL
4 | DISTRICT Person
Payroll ]
1101 RED DRIVE 995,681. Noncash [ ]
{Complete Part il 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 X]
Payrolt |___|
810 VERMONT AVE., N.W. 782,545. Noncash [ ]
(Complete Part |l 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. 595,093. Noncash [ ]

WASHINGTON, DC 20585

(Complete Part Il for
noncash contributions.)

923452 11-06-1%

12320319 147695 94402
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Schedule B (Form 990, 990-EZ, or $90-PF} {2019}

Page 2

Name of organization

NORTHWEST MICHIGAN COMMUNITY ACTION

Employer identification number

AGENCY, INC. 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
WEXFORD-MISSAURKEE INTERMEDIATE SCHOOL
7 | DISTRICT Person  [X]
Payroll J
9907 E. 13TH STREET 620,667. Noncash []

CADILLAC, MI 49601

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

8 | U.S. DEPARTMENT OF THE TREASURY

1500 PENNSYLVANTA AVE.,

N.WI

896,152,

WASHINGTON, DC 20220

Person
Payroll [
Noncash [ ]

{Complete Part |l for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person |:|
Payroll [ ]
Noncash [ ]

(Complete Part |l for
noncash contributions.}

{a}
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

Person I:l
Payrol [
Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

923452 11-06-19

12320319 147695 94402

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organizaticn

NORTHWEST MICHIGAN COMMUNITY ACTION
AGENCY, INC.

Employer identification number

38-2027389

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

{a)

{c}

No. (b) (d)

FMV [or estimate) .
from Description of noncash property given (See instructions.) Date received
Part

COMMODITY FOGD
1
$ 1,233,906. 09/30/20
(a)
{c)

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

$

{a)

{c)

No. o (b) FMV [or estimate) (d) R
from Description of noncash property given (See instructions.) Date received
Part| 4

$

(a)

{c)

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

$

{a)

(c})

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

$

(@)

(c)

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

—— $

923453 11-06-19

12320319 147695 94402
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Schedule B {Form 990,

990-EZ, or 990-PF) (2019}

Page

Name of organization

NORTHWEST MICHIGAN COMMUNITY ACTION

AGENCY, INC.

Employer identification number

38-2027389

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

EaE !!! | 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
1 from any one contributor. Complete columns {a) through {e} and the following line entry. For arganizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contribulions of $1,000 or less for the year, {Emer this inlo. ence.] ’ $

{a) No.
g:rﬂ {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.
gorrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?l {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.
gor';‘l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19

12320319 147695
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 930 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
R S— P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 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 (Political Campaign Activities), then
® Section 501(cH3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.
® Section 527 organizations: Complete Part -A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501 (c)(3) organizations that have filed Form 5768 {efection under section 501{h)): Complete Part ll-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part lI-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions} or Form 990-EZ, Part V, fine 35¢ {Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5), or {6) organizations: Complete Part IIi.
Name of organization NORTHWEST MICHIGAN COMMUNITY ACTION Employer identification number
AGENCY, INC. 38-2027389

I Part [-A | Complefe if the organlzaflon 1S exempf under section 501 lci or Is a section b27 orgamzahon.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

IT’art I-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 section48ss P §

2 Enter the amount of any excise tax incurred by organization managers under section4955 | 5 . ;
3 If the organization incurred a section 4955 tax, did it fite Forrm 4720 for this year? R D Yes [ INo
4a Was a correction made? e L) ves I e

b If "Yes," describe in Part IV.

[Part I-CI Complele If the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . P §
Enter the amount of the filing organization's funds contributed to other organizations for section 527
exemnpt function activities ... . P 8
3 Total exemnpt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b T i P R e e s >3
4 Did the filing orgamzatlorl flle Form 1120-POL for thls year‘? e B T S |:| Yes |:| No

& Enter the names, addresses and employer identification number {EIN) of all sectlon 527 po! |t|cal orgamzatlons to which the filing organization
made payments. Far 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 informaticn in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule C (Form 980 or 990-EZ) 2019
LHA
932041 41-26-19
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NORTHWEST MICHIGAN COMMUNITY ACTION

Schedule C (Form 990 or 990-E2) 2019 AGENCY, INC. 3 8-2027389 Page2
o omplete | e organization Is eXxempt under section
section 501(h)).

A Check P |:| 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 » D if the filing organization checked box A and "limited control” provisions apply.

. . {a) Filing (b} Affiliated group
Limlt§ on Lobbying Expendlture-s organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) S i 2
¢ Total lobbying expenditures (add lines taand 1b) ... ... . ...
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column {a} or {b} is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $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.
QOver $17,000,000 $1,000,000.

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

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

i Subiract line 1f from line 1c. If zero or less, enter-0- .

| Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... i B (o Ty D Yes L____l No

4-Year Averaging Perlod Under Sectlon 501(h]
(Some arganizations 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

2017 1
T T L) (a) 2016 {b) c) 2018 (d) 2019 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, columnie))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

{_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019

932042 11-26-19
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NORTHWEST MICHIGAN COMMUNITY ACTION
Schedule C (Form 990 or 990-EZ} 2019 AGENCY, INC. 38-202 7 3 89 Page3d

(election under section 501(h)).

For each "Yes" response on lines 1a through 1/ below, provide in Part IV a detailed description () {b)

of the lobbying activily. Yes No Amount

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

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

or referendum, through the use of:

VolunbeRrs? | e ;
Paid staff or management (include compensation in expenses reported on hnes ic through 1 |i|?

Media advertiserments? e

Mailings to members, legislators, orthe public? ... .. ...

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment offi c!als, ora Ieglslatwe body?

IR B B Bt b b

Rallies, demanstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? - X

Total. Add lines 1cthrough ¥i

-]
o

- - T M -0 a0 T

~J
w
-

N
o
>

Did the activities in line 1 cause the organization to be not described in sechon 501 (c)(S)?

If *Yes,* enter the amount of any tax incurred under section 4912

O T

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

f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).
Yes No
1 Were substantially all (80% or more] dues received nondeductible by members? L 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . - 2
3_ Didthe organization agree to carry over lobbying and political campaign activity expenditures from the prior ear‘? 3

Complete if the organization is exempt under section 501(c}(4), section 501(c}{5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b} Part l1l-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e} nondeductible lobbying and political expenditures (do not mclude amounts ot pohtlcal
expenses for which the section 527(f) tax was paid).

a Cument Year e e 2a
b Carryoverfromlastyear . . i PO £ st amn | 2k
e Total A 2¢
3 Aggregate amount reported in section 6033(e)}(1){A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c 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 nextyear? ... e P e R g 4

5 Taxable amount of lobbying and political expenditures (see instruclions) ... 5
Parti Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A {affiliated group list); Part I-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 TQO THE NATIONAL COMMUNITY ACTION FOUNDATION

A PORTION OF WHICH IS ATTRIBUTABLE TO LOBBYING.

NATIONAL COMMUNITY ACTION FOUNDATION SEEKS TO ENSURE THE FEDERAL

GOVERNMENT HONORS ITS COMMITMENT TQO FIGHTING POVERTY, ESPECIALLY

Schedule € (Form 990 or 990-EZ) 2019
932043 11-26-19
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NORTHWEST MICHIGAN COMMUNITY ACTION
Schedule C (Form 990 or 990-E2) 2019 AGENCY, INC. 38-2027389 Paged
| Part IV | Supplemental Information ontinued)

THROUGH THE WORK OF COMMUNITY ACTION AGENCIES.

Schedule C {Form 980 or 990-EZ) 2019

932044 11-26-19
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SCHEDULE D Supplemental Financial Statements =

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 19
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 111, 123, or 12b.

Department of the Treasury » A“aCh to FOI’I'I'I 990. "OpEn to POBIC

Internal Revenue Servica Go o www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization NORTHWEST MICHIGAN COMMUNITY ACTION Employer identification number

[FerT] Organzations Mainiaining D

AGENCY, INC. 38-2027389

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

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

1
2
3
4
5

6

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

Total number at end of year |

Aggregate value of contributions to -,durlng year)
Aggregate value of grants from (during year}
Aggregate value atend of year
Did the organization inform all donors and donor ad\ﬂsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... . l:' Yes D No
Did the crganization 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? .. [ ] Yes [ No_
| Part ii | 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).
:’ Preservation of land for public use {for example, recreation or education) |:] Preservation of a historically important land area
[:I Protection of natural habitat I:I Preservation of a certified historic structure
I:l 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
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . gl ST (b 2a
b Total acreage restricted by conservation easements R e P e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a] i i 2c
d Nurmber of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . ... ... . . 2d

3

[ -

9

ori anization's accounting for conservation easements.

Number of conservation easements modified, transferred, released extmgmshed or ten'mnated by the organlzatlon during the tax
year

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

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

violations, and enforcement of the conservation easements it holds? e : |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

> __

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

)

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

and section 170MNABND7 _.._.......ccceenes i Cves [Cne
In Part X, describe how the organization reports conservation easements in ns revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

[Part il | 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 permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB 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 990, Part Vill, linet1 [ I
(li} Assetsincluded in Form990,PartX . R 2

2  If the organization received or held works of art, hlstorlcal treasures or other sumllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, inet R

b Assets included in Form 990, Part X o | 2]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19
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NORTHWEST MICHIGAN COMMUNITY ACTION
Schedule D (Form 990) 2019 AGENCY, INC. 38-2027389 Page2
Jart 'l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continyed
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| 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 XlIl.
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 D No
- Escrow and Custodial Arrangements. Compilete if the organization answered *Yes® on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e [__] Other

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X7

b If "Yes," explain the arrangement in Part XlI and comp[ete the foltowmg table

|:] Yes D No

Amount

Beginningbalance ... ; p— e LB
Additions during the year 1d
Distributions during the year 1e
Ending balance

2a Did the organization include an amount on Form 990 Part X Ilne 21 for BSCrow or custodlal accourlt ilablllty?

b_If "Yes," explain the arrangement in Part XIll. Check herg it the explanation has been providedonPart XIF ... ... I:l
art V. | Endowment Funds. Complete if the organization answered "Yes* on Form 890, Part IV, line 10.

{a) Current year {¢) Two years back | {d) Three years back y {e} Four years back

..................................... il

-0 O 0

{b) Prior year

4a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities

and programs

e o 0 T

-

Administrative expenses

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column {(a)) held as:

a Board desighated or quasi-endowment P %

b Permanent endowment P %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are he!d and administered for the organization

by: Yes | No
{i) Unrelated organizations s 3ali)
(ii) Related organizations _ . S IV 1)

b If "Yes" on line Jafii), are the related organlzatlons Ilsted as requwed on ScheduleR? 3b

4 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 990, Part IV, line 11a. See Form 990, Part X, line 10.

12320319 147695 94402

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

18 Land | i Sl i e 138,193. 138,193,

b Buidings W meligE b 973,931. 971,205. 2,726.

c Leaseholdlmprovements _________________________ 762,749. 476,205, 286,544.

d Equipment . ..o 980,914. 679,412. 301,502.
(O v re e e PP AP e e _ —

Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B). Jine 10c.) | = 728,965.
Schedule D (Form 990) 2019

932052 10-03-19
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NORTHWEST MICHIGAN COMMUNITY ACTION

Schedule D (Form 990)2019 _ AGENCY, INC. 38-2027389 pPage3
 Part VII[ Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descriplion 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

(B)

(9]

D)

(E)

(3]

G)

(H)
Total, (Col. (b) must equal Form 990, Part X. col. (B) line 12.) p» |
iPart'-Vlll Investments - Program Related.

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

{1}

{2)

(31

4)

{5)

(6)

7

(8)

{9}
Total. (Col. {b) must equal Form 990, Part X, col. (B} line 13. |
| Part IX| Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Booi value

Complete if the organization answered *Yes® on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.

1. (@) Description of liability {b) Book value

(1) Federal income taxes

2)

3)

(4)

(5}

{6)

)

]

8
Total. (Column (b) must equal Form 990, Part X col. (B)line25) ... Bl »
2. Liability for uncertain tax positions. In Part X|Il, provide the text of the footnote to the organlzatlon s flnanc|a| statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl __ @_

Schedule D {Form 980) 2019

932053 10-02-19
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NORTHWEST MICHIGAN COMMUNITY ACTION

Schedule D (Form 990) 2019 AGENCY, INC. 38-2027389 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 23,698,285,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ) 2a -888.

b Donated services and use of facilities .. ... |2b 581,222.

¢ Recoveries of prioryeargrands . 2¢

d Other (Describe inPart Xill) e sprpm e | 2d

e Add lines 2a through 2d ST o Sl A S S i i e e s | D8 580,334,
3 Subtractline 2efromline1 ... . 1al23,117,951.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other(DescribeinPart XIIL) |_4b

¢ Addlinesdaanddb s S - ' 0.

Total revenue, Add lines 3 and 4c. (This m orm 990, Partlline 120 o e 5 23‘117‘951.
m Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 22,379,575,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities A L e ey 2a 581,222.

b Prior year adjustments oo wsmisn e cn s s p | 2

¢ Otherlosses ..o 2¢

d Other (DescribeinPartXI) . .. ; | 2d

e Addlines 2a through 2¢ i s oo s s S u ki S R S S e 2 581,222.
3 Subtract line 2e fromlined ... s seswas | 3 | 21,798,353,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXly ™

c Addlines 4a and 4b O . - 0.

5 Total expenses. Add lines 3 and 4c. (Th; 16 1B oo | 5 | 21,798,353,
| Part Xlltl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, 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 OF THAT POSITION IS NOT

RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS. THE ORGANIZATIONS

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

RELATED TO UNCERTAIN TAX POSITIONS.

932054 10-02-19 Schedule D (Form 990) 201¢
34
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SCHEDULE M Noncash Contributions
{Form 990)

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

OME No. 1545-0047

2019

Department of the Treasury P Attach to Form 990. " Open to Pubtic
LT BT A P Go to www.irs.gov/Formg90 for instructions and the latest information. inspection
Name of the organizatien NORTHWEST MICHIGAN COMMUNITY ACTION Employer identification number
i AGENCY, INC. 38-2027389
a ypes of Property
(a {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts
tems contributed| Form 890, Pant Vill, line 1g
1 Ant-Worksofart
2 An - Historical treasures i
3 Art-Fractional interests =~~~
4 Books and publications |
§ Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes ..
8 Intellectual property
9 Securities - Publicly traded .
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests R i
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures I -
14 Qualified conservation contribution - Other
15 Real estate - Residential R
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles T
19 Foodinventory X 1 1,233,906.STATE OF MI VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other p { SUPPLIES ) X 838 41,891.[COST OF DONATED PROP
26 Other P | )
27 Other P )
28 Other B ( )
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 arganization 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 isnt required to 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? a1l X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? - 32a X
b If "Yes," describe in Part Il.
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 Ii.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2019

32181 09-27-19
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NORTHWEST MICHIGAN COMMUNITY ACTION
Schedule M {Form 990) 2019 AGENCY, INC. 38-2027389 Page 2

a Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additiona) information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTORS OF SUPPLIES DETERMINED BY AVERAGE CONTRIBUTION

OF $50.

THE ORGANIZATION REPQRTS THE NUMBER OF CONTRIBUTORS OF FOOD INVENTORY.

932142 09-27-19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHA le. 156001
{Form 280 or $90-EZ) Complete to provide information for responses to specific questions on 20 1 9
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
| Revenue Service o to www.irs.qov/Form890 for the la information. Inspection
Name of the organization NORTHWEST MICHIGAN COMMUNITY ACTION Employer identification number
AGENCY, INC. 38-2027389

FORM 990, PART IIT, LINE 1, DESCRIPTION COF 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 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

NEW HQOUSING OPPORTUNITIES FOR RENTERS AND HOME BUYERS. TOTAL HOUSEHOLDS

RECEIVING PROGRAM SERVICES IS 440.

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

COMMUNITY SERVICES

PROGRAMS INCLUDE ENERGY ASSISTANCE VOUCHER PROGRAMS, COVID-19 EMERGENCY

ASSISTANCE; EMERGENCY NEEDS FUNDS TO PROMOTE SELF-SUFFICIENCY, GUIDANCE

AND CQUNSELING FOR FORECLOSURE PREVENTION, AND TAX PREPARATION FOR LOW

INCOME CLIENTS AND SENIORS. ALSO, INDIVIDUAL DEVELOPMENT ACCOUNTS ARE

ESTABLISHED AND MAINTAINED FOR QUALIFIED CLIENTS. BUDGET, HOMEBUYER,

RENTER, AND BANKRUPTCY COUNSELING INCLUDING CLASSES AND ASSISTANCE WITH

NEEDS TO PROMOTE SELF-SUFFICIENCY IS ALSO AVAILABLE. TOTAL HOUSEHOLDS

RECEIVING PROGRAM SERVICES IS 4,377.

EXPENSES $ 1,841,843. INCLUDING GRANTS OF § 664,869. REVENUE $ 3,895.

OLDER AMERICANS -

PREPARATION AND SERVING OF HOME DELIVERED AND CONGREGATE SENIOR MEALS

BY TWC ORGANIZATION OPERATED KITCHENS AND TWQC CONTRACTED MEAL

PROVIDERS. MEALS ON WHEELS DELIVERED 204,781 MEALS TO 1,499 HOMEBQUND

SENIORS AND DISABLED INDIVIDUALS. NINETEEN CONGREGATE LUNCHEON/CURBSIDE

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019}
932211 D2-06-13
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Schedule O (Form 990 or 990-EZ) (2019} Page 2
Mame of the organization NORTHWEST MICHIGAN COMMUNITY ACTION Employer identification number

AGENCY, INC. 38-2027389

CENTERS PROVIDED 34,470 MEALS TO 1,362 SENIORS.

EXPENSES $ 1,248,256, INCLUDING GRANTS OF § 560,933. REVENUE § 244,850.

WEATHERIZATION/ENERGY ASSISTANCE -

WEATHERIZATION IS THE NECESSARY WORK NEEDED TO 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 INSULATION, ETC. THESE MEASURES ARE COMPLETED IN ACCORDANCE TO

STATE AND LOCAL CODES, AND TO THE NATIONAL RENEWABLE ENERGY

LABORATORY'S STANDARD WORK SPECIFICATIONS.

EXPENSES § 819,326. INCLUDING GRANTS OF § 609,155. REVENUE $ 0.

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, SECTION B, LINE 12C:

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

DIRECTORS SEMINAR. BOARD MEMBERS DISCLOSE CONFLICTS OF INTEREST TO THE

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

WITH A CONFLICT OF INTEREST MAY NOT PARTICIFATE 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:

932212 09-06-18 Schedule O {Form 980 or 990-EZ) (2019)
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Schedule O (Form 990 or 980-EZ) (2018) Page 2
Name of the organization NORTHWEST MICHIGAN COMMUNITY ACTION Employer identification number

AGENCY, INC. 38-2027389

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 PQLICY, AUDITED FINANCIAL STATEMENTS AND 990 TAX RETURN CAN BE

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

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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NORTHWEST MICHIGAN COMMUNITY ACTION
Schedule R (Form 990) 2019 AGENCY, INC. 38-2027389 Pages
- Supplemental Information

Provide additional infarmation for responses to guestions 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.

932165 09-10-13 Schedule R {Form $90) 2019
48
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P File a separate application for each return.
P Depariment of the Treasury
~ Internal Flevenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-fite-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an ingome tax return other than Form 990-T {including 1120-C filers}, partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print NORTHWEST MICHIGAN COMMUNITY ACTION
Fll by AGENCY, INC. 38-2027389

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 3963 THREE MILE ROAD

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

TRAVERSE CITY, MI 49686

Enter the Return Code for the return that this application is for (file a separate application for eachreturm) . I 0] | 1 I
Application Return J Application Return
Is For Code |ls For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individuat} 03 Form 4720 {other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
DANIEL DEWEY

® Thebooksareinthecareof p 3963 THREE MILE ROAD - TRAVERSE CITY, MI 49686

Telephone No. P 231-947-3780 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ... . > [:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box [ 1.1t is for part of the group, check this box_[p [ ] and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until AUGUST 16, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» | calendar year or
> tax year beginning OCT 1, 2018 ,andending SEP 30, 2020

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final retum

[:] Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. Jal| % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systern). See instructions. 3c | $ 0.
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 17-30-19
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