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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service

U Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beqinninqu/ 01/ 15 , and ending 09/ 30/ 16

B Check if applicable:
|:| Address change

C Name of organization

Nor t heast

Servi ce Agency,

M chigan Conmunity

I nc.

D Employer identification number

|:| Name change

Doing business as

38-1873461

|:| Initial return

Number and street (or P.O. box if mail is not delivered to street address)

2375 GCGordon

Road

Room/suite E Telephone number

989- 356- 3474

Final retumn/
terminated

City or town, state or province, country, and ZIP or foreign postal code

Al pena

M 49707

G Gross_receipts$ 47,473, 380

|:| Amended return
|:| Application pending

F Name and address of principal officer:

Li sa Bol en
2375 CGordon Road

Al pena,

M 49707

H(a) Is this a group return for subordinates‘D Yes |Z| No

|:| Yes |:| No

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

H(b) Are all subordinates included?

| Tax-exempt status: j( 501(c)(3) |_| 501(c) (

) T (insert no.)

|_| 4947(a)(1) or

|_| 527

J  Website: U

VWAV NEMCSA. ORG

H(c) Group exemption number U

K Form of organization: |)_(| Corporation |_| Trust |_| Association |_| Other U

| L Year of formation: 1968 | M _State of legal domicile: M

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
o See Schedule O
S|
E ................................................................................................................................................
> PRSI
8 2 Check this box Ul if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 18 3 32
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 32
S| 5 Total number of individuals employed in calendar year 2015 (Part V, line 22 5 810
3| 6 Total number of vounteers (estimate i necessan) 5 | 2989
7aTotal unrelated business revenue from Part VIlI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... .. ... .. .. . . . .. . . . . . . . . ... 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part Vill, line 1h) 26, 702, 724 34, 080, 795
% 9 Program service revenue (Part VI, line2gy 19, 236, 556 13, 387, 392
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 5, 553 - 953
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 45, 944, 833 47, 467, 234
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 17, 249, 501 18, 526, 856
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 20, 462, 826 22,122,984
2| 16aProfessional fundraising fees (Part IX, column (A), line 12¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)u 0 ______
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 7, 649, 819 7, 018, 086
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 45, 362, 146 47, 667, 926
19 Revenue less expenses. Subtract line 18 from line 12 . . 582, 687 - 200, 692
59 Beginning of Current Year End of Year
5| 20 Total assets (Part X, ne 16) ... 12,469,284 12, 756, 400
<5l 21 Total liabilties (Part X, e 26) | ... 8,633, 132 9,119, 940
g._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ... .. ... .. ... ... ... .. .. ... .. 3, 836, 152 3, 636, 460

Part Il

Signature Block

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

} Signature of officer

S|gn Date
Here Li sa Bol en Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check m it | PTIN
Paid Qurt A Reppuhn, CPA Qurt A Reppuhn, CPA 05/ 10/ 17| seft-employed | P00628832
Preparer Firm's name } QJI’ t A ReppLIhn, CPA Firm's EIN }
Use Only 200 S Court Ave Apt 202

Firm's address } Gayl or d, M 49735‘ 1390 Phone no. 989' 448' 8828

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

[Xlves [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2015)
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Form 990 2015) Nor t heast M chi gan  Conmuni ty 38-1873461 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l . ... ... . . . ... . . . . ... ... . |Z|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes [X No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | [] ves [X 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 $ 22, 771, 814 including grants of $ 2, 335, 594 ) (Revenue $ 3, 576 )

4b (Code: ) (Expenses $ 11, 840, 171 including grants of $ 9, 399, 583 ) (Revenue $ 11, 862, 440 )

4c (Code: ) (Expenses $ 4, 679, 406 including grants of $ 3, 955, 480 ) (Revenue $ 1, 269, 673 )

4d Other program services (Describe in Schedule O.)
(Expenses $ 6, 356, 322 including grants of $ 2, 836, 199 ) (Revenue $ 251, 703 )
4e Total program service expenses U 45, 647, 713
DAA

Form 990 (2015)
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Form 990 (2015) Nor t heast M chi gan _Comuni ty 38-1873461 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part I 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partii 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part llI 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI ua| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvi. 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVQ¥(t -~~~ 1lc
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII . 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv...~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Patts ltandtv. ... = 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts i andtv. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... ... ... .....o.oooooiiiiii 19 X

Form 990 (2015)

DAA
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Form 990 (2015) Nor t heast M chi gan _Comuni ty 38-1873461 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements 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? If “Yes,” complete Schedule |, Parts landtt -~~~ 21
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 2? If “Yes,” complete Schedule |, Parts | and IlI 22

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
It *Yes," complete Schedule L, Part | .. 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, P2ttt -~~~ 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, or key employee? If "Yes," complete Schedule L, Parttv. .~ 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Pt I 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttiv..” ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue M 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 ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PaI | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IlI,
orVand PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pat VL 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2015)
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Form 990 (2015) Nor t heast M chi gan _Conmuni ty 38-1873461 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... . ... ... . ... 0. |:|
Yes [ No
Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 244
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 810
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3b
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
acCOUNY? 4a X
If “Yes,” enter the name of the foreign country: un
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
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 contributons? 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
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
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 0 file FOMM 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:
Gross Income from members or SharehOIders ................................................... 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. .. .. | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
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 O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
Enter the amount Of reserves on hand .......................................................... 13C
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ........................ 14b

DAA

Form 990 (2015)
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Form 990 (2015) Nor t heast M chi gan  Communi ty 38- 1873461 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ..
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 32
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1 | 32
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .......... ... .. ... ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ... 12c| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 152 X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 10 SUCh armangemMeNtS ? . . . .. ..t iie.. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed u M .......................................................................
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |Z(| Another's website |Z(| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: u

Janes R Robarge, CFO 2375 Cordon Road
Al pena M 49707 989- 356- 3474

DAA Form 990 (2015)
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Form 990 (2015) Nor t heast M chi gan _Comuni ty 38-1873461 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

QY B) © @) ® 7
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSTo = lexl T organization (W-2/1099-MISC) from th_e
related 22la| 2|2 |28 (W-2/1099-MISC) organization
organizatons |55 E |8 | 2 |28 ! and related
below dotted 8%_: § -3 g: - organizations
line) T3 “:’ g _r_%
@Al bert Lafl eche
S UUPRRRUPT I 2.00
Di rector 0.00 | X 0 0 0
@ Aubrey Haskill
PPN I 2.00
Director 0.00 | X 0 0 0
@ Bob Cudney
R UUPRRTT I 2.00
Director 0.00 | X 0 0 0
@ Bruce Guthier
TP I 2.00
Director 0.00 | X 0 0 0
c)Carol At han
TP I 2.00
Director 0.00 | X 0 0 0
6)Carol Wenzel
TP I 2.00
Director 0.00 | X 0 0 0
(7 Corl een Proul x
TP I 2.00
Director 0.00 | X 0 0 0
© Dal ene Meddaugh
R UUPRRUUU I 2.00
Director 0.00 | X 0 0 0
© Dawn Lawr ence
TP I 2.00
Director 0.00 | X 0 0 0
@) Earl Cor pe
U UURRUT I 2.00
Director 0.00 | X 0 0 0
apErin Bills
TP I 2.00
Di rect or 0.00 | X 0 0 0

DAA Form 990 (2015)
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Form 990 (2015) Nor t heast M chi gan _Communi ty 38-1873461 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® B) © () ® ()
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = - organization (W-2/1099-MISC) from the
related ;E’g 2 2 5 é‘g J (W-2/1099-MISC) organization
organizations g'é E E o |28 % and related
below dotted |85 | S 3185 organizations
line) = B2 g | 5
G| = 8| 8
° g
(12) Gl Fortune
TP RURURUUURRU IO 2.00
Di rect or 0.00 [X 0 0
(13) Gerald wall
TP RURURUUURRU IO 2.00
Di rect or 0.00 [X 0 0
(14) Jack Mahank
TP RURURUUURRU IO 2.00
Di rect or 0.00 [X 0 0
(15) Jean Qarratt
TP RURURUUURRU IO 2.00
Di rect or 0.00 [X 0 0
(16) Jennifer Lope
TP TR URUUURRRN I 2.00
Di rect or 0.00 [X 0 0
(17) John Morrison
TP RURURUUURRU IO 2.00
Di rect or 0.00 [X 0 0
(18) John Snock
TP RURURUUURRU IO 2.00
Di rect or 0.00 [X 0 0
(19) Karen Lee
TP RURURUUURRU IO 2.00
Di rector 0.00 [X 0 0
1b Sub-total ... ... ... . u
¢ Total from continuation sheets to Part VII, Section A ... ... u 294, 484 28, 846
d_Total (add lines 1b and 1€) ... oo u 294, 484 28, 846
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 u 1
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. .. .. .. ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INGVIAUBL 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? If “Yes,” complete Schedule J for such person ... ... .......... ... ... ............... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and kgus)iness address Descripticgn )of services Coméer%sation
Conpassi onate Care PO Box 487
West  Branch M 48661 M Choi ce HCBS 999, 797
Sunrise Side Home Healthcare PO Box 495
Gscoda M 48750 M Choi ce HCBS 755, 382
Community Home & Health 657 Chestnut Street
Gyl ord M 49735 M Choi ce HCBS 304, 600
Minson Home Services 1105 &ixth Street
Traverse Gty M 49684 M Choi ce HCBS 257, 235
Vi sions For Your Comunity PO Box 1171
Gayl ord M 49734 M Choi ce HCBS 254, 817
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 U 16

DAA

Form 990 (2015
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Form 990 (2015) Nor t heast M chi gan _Communi ty 38-1873461 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® B) © () ® ()
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for oSl s 1ol =2z © organization (W-2/1099-MISC) from th_e
related ;g 2| =|& écg_ Q (W-2/1099-MISC) organization
organizations g'é g E o |28 % and related
below dotted |85 | S .3 8o~ organizations
line) Tl B 2| 3
al g 518
[} (723
[l % %
(20) Kat hl een Wi chunas
TP RURURUUURRU IO 2.00
Di rect or 0.00 [X 0 0
(21) Kenneth d asper
P URUT U RURURUOROURURNS IO 4.00
Tr easur er 0.00 | X X 0 0
(22) Lyn Behnke
TR TR URUUURRUN I 2.00
Di rect or 0.00 [X 0 0
(23) Lee Gapcynsk
TP RTR VRO I 2.00
Di rect or 0.00 [X 0 0
(24) Leonard Page
RTTTPUTR ORISR IO 2.00
Di rect or 0.00 [X 0 0
(25) Mark G antner
TP RURURUUURRU IO 2.00
Di rect or 0.00 [X 0 0
(26) Mary Hess
TP RTRURUUURRUN I 2.00
Di rect or 0.00 [X 0 0
(27) Meagan Hol nes
TP RTRUTURUURRO IO 2.00
Di rector 0.00 [X 0 0
1b Sub-total ... ... .. ... u
c Total from continuation sheets to Part VII, Section A ....... u
d Total (addlineslband 1c) ........... ... ... ..., u
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 U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. .. .. .. ... ... 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INdiVIdURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... .......... ... ... ............... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) _(B) , ©
Name and business address Description ‘of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization U

DAA

Form 990 (2015
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Form 990 (2015) Nor t heast M chi gan _Communi ty 38-1873461 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® B) © () ® ()
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for oSl s 1ol =2z © organization (W-2/1099-MISC) from th_e
related ;g 2| =|& écg_ Q (W-2/1099-MISC) organization
organizations g'é g E o |28 % and related
below dotted |85 | S .3 8o~ organizations
line) Tl B g | 5
al g 518
[} (723
[l % %
(28) Melissa Holt
TP RURURUUURRU IO 2.00
Di rect or 0.00 [X 0 0
(29) Patricia Rondeau
TR UTT PR PRUOURONS IO 4.00
Vi ce- Preesi dent 0.00 [X]| [X 0 0
(30) Pete Hennard
U TR RURURUROUURINS IO 4.00
Pr esi dent 0.00 | X X 0 0
(31) Roger Hout hopfd
RTTT TR TR URUUURRON I 2.00
Di rect or 0.00 [X 0 0
(32) Rose Wl sh
TP RURURUUURRU IO 2.00
Di rect or 0.00 [X 0 0
(33) Sharon Priebe
TP RURURUUURRU IO 2.00
Di rect or 0.00 [X 0 0
(34) Stephen Lang
TP RTRURUUURRO I 2.00
Di rect or 0.00 [X 0 0
(35) Stuart Bartlptt
TP RURURUUURRU IO 2.00
Di rector 0.00 [X 0 0
1b Sub-total ... ... ... . u
c Total from continuation sheets to Part VII, Section A ....... u
d Total (addlineslband 1c) ........... ... ... ..., u
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 U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. .. .. .. ... ... 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INdiVIdURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... .......... ... ... ............... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) _(B) , ©
Name and business address Description ‘of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization U

DAA

Form 990 (2015
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Form 990 (2015) Nor t heast M chi gan _Communi ty 38-1873461 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® B) © () ® ()
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = - = organization (W-2/1099-MISC) from the
related ;E’g 2 2 5 é‘g ) (W-2/1099-MISC) organization
organizations g'é E E o |28 % and related
below dotted |85 | S 3185 organizations
line) = B2 g | 5
gl g 5| g
@ %] 172
o g 2
@ g
(36) Sue Flewelling
ORUSTRUITRPIRRTRRRRRURRNN IO 2.00
Di rect or 0.00 [X 0 0
(37) Thomas G een
ORTSTRTIRRPIRRURURRRURRNN IO 2.00
Di rect or 0.00 [X 0 0
(38) Virginia Zyg|el
ORUSTRUITRUIRRTRUURURTRN IO 2.00
Di rect or 0.00 [X 0 0
(39) Janes Robarge
SRUUTRPIRORPIURURRPRPON 40. 00
CFO 0. 00 X 96, 752 9,494
(40) Lisa Bolen
R TR TSP I 40. 00
Executive Director 0. 00 X 93, 290 9, 289
(41) Linda MQGll|s
TR UUTPRDRROI IS 40. 00
Head Start Director 0. 00 X 104, 442 10, 063
1D SUB-OAl ... u 294,484 28, 846
c Total from continuation sheets to Part VII, Section A ....... u
d Total (addlineslband 1c) ........... ... ... ..., u
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 U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. .. .. .. ... ... 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INdiVIdURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ... .. ... ... .. ...................... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) _(B) , ©
Name and business address Description ‘of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization U

DAA

Form 990 (2015
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Form 990 (2015) Nor t heast

M chi gan Conmmuni ty

38-1873461

Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... ... ... ... .. |:|
® (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
0 revenue 512-514
gé la Federated campaigns la
O b Membership dues 1b
»u<| c Fundraising events 1c
5_‘_3 d Related organizations 1d
g(% € Govemment grants (contributions) le 34, 037, 823
2 5 f Al other contributions, gifts, grants,
Eg and similar amounts not included above 1f 42’ 972
‘E’.D g Noncash contributions included in lines 1a-1f. ~ $ l, 677, 690
8% h Total. Addlinesla—1f ... . ... ... . ... ... ... .. ..... u 34, 080, 795
§ Busn. Code
S| 2a . Medicare/Mdicaid Payments | 624200 11, 862,190| 11,862,190
w| b .. Program income ... 6242001 1,307,193 1,307,193
LE) c . Qher 624200 218, 009 218, 009
Bl oA
Sle
=% f All other program service revenue ........
x g Total. Add lines 2a—=2f ... ... ...................... u 13, 387, 392
3 Investment income (including dividends, interest,
and other similar amounts) .. ... u 4, 193 4,193
4 Income from investment of tax-exempt bond proceedsu
5 Royalties ... ... ... u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss
d Net rental income or (I0SS) ........................ u
7@ Gross amount fron) () Securities (i) Other
sales of assets
other than inventory l, 000
b Less: cost or other
basis & sales exps 6, 146
¢ Gain or (loss) -5, 146
d Netgainor (IoSS) ............co i, u -5, 146 -5, 146
© 8a Gross income from fundraising events
§|  (otincdings
E) of contributions reported on line 1c).
5 See Part IV, lne18 a
= Less: direct expenses b
© Net income or (loss) from fundraising events . .. ... u
9a Gross income from gaming activities.
See Part IV, lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... u
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory . ... ... u
Miscellaneous Revenue Busn. Code
lla ...........................................
b ..........................................
C i e e e a e a e a e a e aa e
d All other revenue ... ... .................
e TOtaI Add Ilnes 11a—11d ......................... u
12 Total revenue. See instructions. ................. u 47, 467,234 13, 382, 246 4,193

DAA

Form 990 (2015)
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Form 990 (2015) _Nor t heast M chi gan _Conmuni ty 38-1873461 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this PartIX |_L
Do not include amounts reported on lines 6b, Total gypenses PrograSnB)service Manageg%)ent and Funérl?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 5, 140, 832 5, 140, 832
2 Grants and other assistance to domestic
individuals. See Part IV, line22 13, 386, 024 13, 386, 024
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 222,874 222,874
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 15, 118, 749 14, 407, 360 711, 389
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,072,076 1,027,173 44,903
9 Other employee benefits 3, 796, 532 3, 565, 482 231, 050
10 Payroll taxes 1, 912, 753 1, 798, 647 114, 106
11 Fees for services (non-employees):
a Management
bolegal ... /7, 398 /7, 398
¢ Accounting ... 58, 700 1, 200 57, 500
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promoton 10, 763 10, 643 120
13 Office expenses ...
14 Information technology 42, 455 41, 018 1, 437
15 Royalies
16 Occupancy ... 1, 546, 433 1,484, 394 62, 039
17 Travel ... 1,263,111 1, 215, 030 48, 081
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 292, 829 271, 818 21, 011
20 IntereSt ...................................
21 Payments to afflates
22 Depreciation, depletion, and amortization 293, 610 293, 610
23 nswrance ... 90, 730 69,174 21, 556
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Supplies 1,579,090] 1,545,110 33, 980
b Contractual 623, 269 614, 002 9,267
¢ . Qher Contractual Reqt 329, 843 327, 513 2, 330
d Participant Costs 267, 261 267, 261
e All other expenses 612, 594 475, 032 137, 562
25 Total functional expenses. Add lines 1 through 24e . . 47, 667, 926 45, 647, 713 2, 020, 213 0
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 u|:| if
following SOP 98-2 (ASC 958-720) ... .........

DAA Form 990 (2015)
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Form 990 (2015) Nort heast M chi gan Conmmuni ty 38-1873461 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
®) (B)
Beginning of year End of year
1 Cash—non-interest bearing . . .. 1
2 Savings and temporary cash investments 6,493, 768 2 7,535, 714
3 Pledges and grants receivable, net ... 3,769,156] s 2, 745, 926
4 Accounts receivable, net ... /7,644 4 473, 385
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ang
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2] organizations (see instructions). Complete Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net ... 7
<| 8 Inventories for sale oruse ... 345,174 & 354, 318
9 Prepaid expenses and deferred charges ... 36, 342] 9 26, 967
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,698, 524
b Less: accumulated depreciaton 10b 2,078,434 1, 747, 200] 10c 1, 620, 090
11 Investments—publicly traded securiies 11
12 Investments—other securities. See Part Iv, ine12 12
13 Investments—program-related. See Part IV, line122 13
14 Intangible assets . 14
15 Other assets. See Part IV’ Iine R 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .......................... 12, 469, 284 | 16 12, 756, 400
17 Accounts payable and accrued expenses 8, 503, 400 17 8, 380, 942
18 Grants payable 18
19 Deferred revenue ... 115, 002 19 728, 823
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of Scheque L 22
— 123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D . 14, 730| 25 10,175
26 _Total liabilities. Add lines 17 through 25 ... ..o\ oiv oo 8,633,132 26 9,119, 940
o Organizations that follow SFAS 117 (ASC 958), check here u|z| and
§ complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets 3,318, 728 | 27 3,162, 069
© 28 Temporarily restricted net assets ... 517,424 28 474, 391
S |29 Permanently restricted net assets ... 29
"'; Organizations that do not follow SFAS 117 (ASC 958), check here and
o complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances ... 3,836, 152 33 3, 636, 460
34 Total liabilities and net assets/fund balances ................ .. .. .. .. ... ..., 12, 469, 284 | 34 12, 756, 400

DAA

Form 990 (2015)
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Form 990 2015) Nor t heast M chi gan  Conmuni ty 38- 1873461 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

[
47, 467, 234

1 Total revenue (must equal Part VIIl, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), fine 25) | ... 2 | 47,667,926
3 Revenue less expenses. Subtract fine 2 from fine 1 ... 3 - 200, 692
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (4)) 4 3, 836, 152
5 Net unrealized gains (losses) on investments 5
6 Donated Sewlces and use Of faCIIItIeS ............................................................................. 6
7odnvestment eXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) oo oo 10 3, 635, 460
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... .. ... ... ... . i, |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |Z(| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a 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? . 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|Z(| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a| X

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

3b | X
Form 990 (2015)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2015
4947(a)(1) nonexempt charitable trust.
b u Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury )
Internal Revenue Service u Information about Sche_,-dule A (Form 990 or 99_0-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization I\br t heaSt M Ch| gan CmeunI t y Employer identification number
Service Agency, |nc. 38- 1873461

Part |

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, @G SWAIET
5 |:| 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 II.)
6 @ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il 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 lll 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type |l non-functionally integrated supporting organization.
f  Enter the number of supported organizations ... 1
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
B)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2015 Nor t heast

M chi gan Conmmuni ty 38-1873461

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

6

(a) 2011 (b) 2012 (c) 2013 (d) 2014 () 2015

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 31, 935, 058 30, 487, 287 31, 060, 126 33, 268, 094 34, 081, 795

160, 832, 360

Tax revenues levied for the
organization'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 516, 539 542, 581 406, 456 523, 217 523, 780

2,512,573

Total. Add lines 1 through 3 32,451,597 | 31,029,868| 31,466,582| 33,791,311 34,605, 575

163, 344, 933

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

Public support. Subtract line 5 from line 4.

163, 344, 933

Section B. Total Support

Calendar year (or fiscal year beginning in) u

7
8

10

11
12
13

(a) 2011 (b) 2012 (c) 2013 (d) 2014 () 2015

(f) Total

Amounts from line4 32, 451, 597 31, 029, 868 31, 466, 582 33,791, 311 34, 605, 575

163, 344, 933

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

sources 3, 407

3,773 2,676 3, 553 4,193

17, 602

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

is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part VL) . .............. ... 9, 568, 918 10, 126, 897 10, 976, 616 12, 671, 186 13, 388, 392

56, 732, 009

Total support. Add lines 7 through 10

220, 094, 544

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

13, 387, 392

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2014 Schedule A, Part Il, line 14 15

33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []
> []

DAA
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Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

Ta

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”) ...
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization'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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add Ilnes 7a and 7b ..................

Public support. (Subtract line 7c from
line 6.)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

() 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) u

9
10a

11

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 10b
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

() 2015

(f) Total

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column () 15 %
16  Public support percentage from 2014 Schedule A, Part lll, line 15 . . .. .. . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, courn () 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2015. 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 organizaton > |:|

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... ... ... ... »

DAA
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Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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. 4b

¢ 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)? 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
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;
(iii) 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). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the 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. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ 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? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint 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. 1

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described in (2), did the 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
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
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? If "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. 2b
3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Part V Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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 (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent vear
(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 la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see _instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Part V

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

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 lines 1 through 6.

o0 N o || |w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013 .. ... .. .. .. ...l

From 2014 .. ... .. .. ...l

Total of lines 3a through e

Applied to underdistributions of prior years

oK [0 |0 |T |

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o a0 ||

Excess from 2015

DAA
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Part VI ~ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 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, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line le; 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.)

Part 11, Line 10 - Oher Incone Detail

Medi care/ Medicaid  Payments .. . $.49,495, 796 .

Program Income $..6,794,266 .
. Program Fees and Mscellaneous . . . S 521,987 ...
DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990.

Internal Revenue Service

OMB No. 1545-0047

2015

Open to Public

U Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Nort heast M chigan Comunity

Employer identification number

Servi ce Agency, Inc. 38-1873461

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private BeNefit? .. . . . ... il |:| Yes |:| No
Part Il 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 (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is located U
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | ... ... [ ves [] no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
u ...............
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)(B)()2 .. . ... . . . |:| Yes |:| No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

a
b

public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(if) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VI, line 1

Assets included in FOrm 990, Part X . ... ...

u $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Part Il

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

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

collection items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
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
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. ........................ |:| Yes |:| No
Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b

c

f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlI|

included on Form 990, Part X?
If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Beginning balance

Ending balance

| No

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance =~ ==

b Contributions
¢ Net investment earnings, gains, and

losses

f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentu %
Temporarily restricted endowmentu %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations | 3a()
(i) related OIGANZAONS | . .l 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? .~~~ 3b
4 Describe in Part XIlI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
laland 144, 136 144, 136
b Buidings . ... 368, 739 103, 953 264, /86
c Leasehold improvements 1, 482, 398 751, 320 731, 078
d Equipment 1! 703! 251 1! 223! 161 480! 090
eOther ...............ooooiiiiiiiiiiiiiiii.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . .. . .. .. ... . .. . ... ... . ... u 1, 620, 090

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Nor t heast

M chi gan Conmmuni ty

38-1873461 Page 3

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) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

Part VIII Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV,

line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

)

)

)

1
2
3
4)
5
6

)

7

(
(
(
(
(
(
(
(

8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u

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) Book value

)

)

)

)

1
2
3
4)
5
6

)

7

(
(
(
(
(
(
(
(

8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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

(1) Federal income taxes

(2 Capital |ease obligations

10,175

©)]

(@)

©)]

6)

@

®

(©)]

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

10,175

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

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Nor t heast M chi gan Communi ty 38-1873461 Page 4
Part XI  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 47, 991, 014
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciliies ... 2b 523, 780

C Recoveries of prior year grants 2¢

d Other (Describe in Part XIIL) 2d

e Add fines 2athrough 2d ... 2e 523, 780
3 subtract line 2e from line 1 ... s | 47,467,234
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 70 4a

b Other (Describe in Part XIIL) 4b

C Add Ilnes 4a and 4b .............................................................................................. 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. ... .. .. . . . . . . .. . .. ... .. ...... 5 47, 467, 234

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 48,191, 706
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies ... 2a 523, 780

b Prior year adjustments 2b

C Other Iosses ...................................................................... 20

d Other (Describe in Part XIL) 2d

e Add fines 2athrough 2d .. 2e 523, 780
3 subtract line 2e from line 1 ... s | 47,667,926
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 70 4a

b Other (Describe in Part XIIL) ab

C Add Ilnes 4a and 4b .............................................................................................. 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) .. ... ... . ... . . . . ... ... ... 5 47. 667, 926

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

Part X - FIN 48 Footnote

the determnation of whether tax benefits clainmed or expected to be clained

on a tax return should be recorded in the financial statements. Under that

Schedule D (Form 990) 2015

DAA
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Schedule D (Form 990) 2015 Nor t heast M chi gan Communi ty 38- 1873461 Page 5
Part Xlll Supplemental Information (continued)

benefits identified or recorded as liabilities for fiscal year ended

Schedule D (Form 990) 2015

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?&iﬁ?‘ﬁi‘vgﬁd'éeslﬁ?fe““y u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Nort heast M chi gan Conmmuni t Yy Employer identification number

Servi ce Agency, Inc. 38-1873461
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSIStANCE? .. .. ... ... . . . e e e |:| Yes No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation |  (g) Description of (h) Purpose of grant
or government if ;;;}:Sgb.e grant cash assistance book, Fmér? ppraisal, non-cash assistance or assistance
(1) Md-Mchigan Commiy Action Agency
1574 EV@shington Rd. ~~  ° Early childhood educ
Far wel | M 48622 38- 2056236 |(C) (3)| 1,291,051
2 Al cona County Comm ssion on agi ng
207 Church Street P.O Box 218 Services for Seniors
Li ncol n M 48742 38- 2028913 |( O) ( 3) 226, 431
@3) Al pena Area Senior CGtzens Councill
501 River Street ... Services for Seniors
Al pena M 49707 38- 1878427 |( O) (3) 466, 578
@ Sunrise Side Senior Services
131 Oyde P.O Box 36 Servies for Seniors
Orer M 48749 38- 2213493 |( O) (3) 258, 451
5) Cheboygan County Council on Aging
01531 Sand Road Services for Seniors
cheboygan M 49721 38- 6296274 |( O) (3) 405, 730
6) Oawford County Conmm ssion on Aging
308 Lawndale Street ... . Services for Seniors
G ayling M 49738 38- 6004907 | OV 250, 046
(n losco County Commi ssion on Aging
~ 220 North Wéashington P.O Box 16 Services for Seniors
hal e M 48739 38- 2015470 |( O) ( 3) 349, 255
8 Montnorency Onty Comm on Aging
PO Box 788 Services for Seniors
At ant a M 49709 38- 2046898 |( O) ( 3) 229, 138
9) Ogemaw Conmi ssion on Aging
1528 S M33 Services for Seniors
West  Branch M 48661 38- 3381063 |( O) (3) 355, 562
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table Y
3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury ) U Attach to Fo.rm.990_ ] ) ) Open to PUblIC
Internal Revenue Service u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Nort heast M chi gan Conmmuni t Yy Employer identification number
Servi ce Agency, Inc. 38-1873461
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE? . ... ... .. ... . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation |  (g) Description of (h) Purpose of grant
or government if ;;;}:Sgb.e grant cash assistance book, Fmér? ppraisal, non-cash assistance or assistance

(1) Gscoda County Council on Aging

(429 M. TomRoad Services for Seniors
Mo M 48647 38- 2045047 |( O) ( 3) 165, 079
(2 @ sego County Comm ssion on Aging

120 Gandview Boulevard Services for Seniors
Gayl ord M 49735 38- 2058876 |( O) ( 3) 423, 429
@3) Presque Isle Cnty Council on Aging

6520 Darga Hghway Services for Seniors

Posen M 49776 38- 2049370 |( O) (3) 254, 191
(4 Roscommon Onty Commi ssion on Aging

2625 Townline Road Services for Seniors
Hought on Lake M 48629 38- 3372580 |( O) ( 3) 465, 891
®)
(6)
)
®)
(€)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table Y

3  Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

DAA



05315CAR 05/10/2017 4:28 PM

Schedule | (Form 990) (2015) Nort heast M chi gan Conmmuni ty 38-1873461

Page 2
Part 11l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 Honl ess Preventi on 1450 1, 038, 352
2 Food/ Energy Efficiency 11840 1, 607, 281 1,567, 643 USDA Commodi ti es
3 Medical, Dental, Hospital[2978 68, 292
4 Child Care Voucher Assist|66 394
s Patient/dient Services 916 9, 104, 062
6
7
Part IV Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information.
Part |, Line 2 - Procedures for Mnitoring the Use of Gant Funds ... . ... ...
The organization perforns a detailed programmatic and fiscal review on site

to each contractor on an annual basis.

State and | ocal

statenments on an annual  basi S.

Schedule | (Form 990) (2015)

DAA



05315CAR 05/10/2017 4:28 PM

SCHEDULE M Noncash Contributions Ll
(Form 990) 2015
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
e U Attach to Form 990. Open To Public
lmgﬁ';?“ggtvgﬂjgeszﬁfg“w U Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Nor t heast M chi gan Communi t y Employer identification number
Servi ce Agency, Inc. 38- 1873461
Part | Types of Property
@ ) © @
. L Noncash contribution .
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

l Art—WOI’kS Of art ..............

2 Art—Historical treasures

3  Art—Fractional interests

4 Books and publications

5  Clothing and household

goods

6 Cars and other vehicles X 1 79, 811| Cost

7 Boats and planes

8 Intellectual property =~

9  Securities — Publicly traded

10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests

12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtureS .......................
14  Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate —Commercial
17 Real estate —Other
18 Collectibles

19 Food inventory X 1 1,576, 787 | USDA Approved FW

20 Drugs and medical supplies
21 Taxidermy

22  Historical artifacts
23  Scientific specimens

24 Archeological artifacts

25 oter u( Equi prrent X 13 21, 092] Cost
26 Oteru( )
27 Oteru( )
28 Oteru( . ... )
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

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for 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 non-standard

CONUIDULIONS? 31| 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 did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

DAA
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schedule M (Form 990) 2015 Nort heast M chi gan_ Communi ty 38-1873461 Page 2
Part Il Supplemental Information. Provide the information required by Part I, 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 additional information.

Schedule M (Form 990) (2015)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2015
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99(. Inspection
Name of the organization Nor t heast M chi gan Communi t y Employer identification number
Service Agency, Inc. 38-1873461

Form 990, Part 111, Line 4a - First Acconplishnent

(Continued) Early Head Start served 320 infants, toddlers, and pregnant

social services for 0-3 year olds in 12 counties in a full year hone based

Form 990, Part 111, Line 4c - Third Acconplishnent

Form 990, Part |11, Line 4d - Al Qher Acconplishnent

Cient Services provided services for 87,088 |ow incone and at-risk

Fuel Assistance; Honel ess Prevention and Rental Assistance Services; Food

conpri sed of duct replacenent and sealing, water heater replacenent,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Nort heast M chigan GConmmunity 38-1873461

Reduced truancy rates by 98.7% 50% of students increased math skills and

their child s education. School Success |iaisons nmade 54,264 contacts with

students, famlies, school personnel and community agencies; 100% of

Retired & Senior Volunteer Prograns (RSVP): Non-profit, proprietary

heal th care organi zations, and governnental entities benefit from the

vol unteer services of RSVP in CGawford and Roscommpbn counti es. RSVP

volunteers serve at local food pantries, deliver Meals on Weels, provide

health education progranmng to other seniors, tutor children in Head
indivdual s received energency food, 155 individuals received hone delivered

Page 1 of 4

Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Nort heast M chigan GConmmunity 38-1873461

recei ved assistance with reading. RSVP volunteers received in excess

insurance for nedical, volunteer liability, and automobile ..
~year resulting in gains in social behavior, and/or enotional developnent,

stipend and neal while in service, mleage reinbursenent, and excess

insurance for nmedical, volunteer |iability, and automobile liability.

stipend and neal while in service, mleage reinbursenent, and excess

insurance for nmedical, volunteer liability, and automobile liability.
are also provided a copy of the draft form After the commttee has

Page 2 of 4

Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Nort heast M chigan GConmmunity 38-1873461

either the conmmttee or the full board are then shared wth the

interest disclosure statenent attesting that he/she has read and agress
may be considered a conflict, except as identified. The statenents are
interest has been disclosed, as applicable. .
survey for Head Start, Mchigan non-profit agency as well as internet based
Chi | dhood Services Director also have contracts, terns of which are

Page 3 of 4

Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Nort heast M chigan GConmmunity 38-1873461

NEMCSA' s _governing documents are available upon request. This information

Page 4 of 4

Schedule O (Form 990 or 990-EZ) (2015)
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Form 990 Two Year Comparison Report 2014 & 2015
For calendar year 2015, or tax year beginning 10/ 01/ 15 , ending 09/ 30/ 16
Name Taxpayer ldentification Number
Nort heast M chigan Comunity
Servi ce Agency, Inc. 38-1873461
2014 2015 Differences
1. Contributions, gifts, grants 1. 51, 122 42, 972 - 8, 150
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 26, 651, 602 34, 037, 823 7, 386, 221
g 4. Program service revenue 4. 19, 236, 556 13, 387, 392 - 5, 849, 164
< |5 vestment income 5 3,553 4,193 640
> | 6. Proceeds from tax exempt bonds 6.
&’ 7. Net gain or (loss) from sale of assets other than inventory 7. 2, 000 - 5, 146 - 7, 146
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming . . . .. ... 9.
10. Net gain or (loss) on sales of inventory 10.
11 Other revenue ll
[L2. Total revenue. Add lines 1 through 11 12. 45, 944, 833 47, 467, 234 1, 522, 401
13. Grants and similar amounts pad 13. 17, 249, 501 18, 526, 856 1, 277, 355
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15. 283, 907 222,874 -61, 033
2 16. Salaries, other compensation, and employee benefits 16. 20, 178, 919 21, 900, 110 1, 721, 191
o [17. Professional fundraising fees 17.
< [18. Other professional fees 18, 75,618 66, 098 -9, 520
W 9. Occupancy, rent, utiiies, and maintenance 19. 1, 540, 955 1, 546, 433 5,478
0. Depreciation and Depletion .. . . . .. ... 20. 279, 164 293, 610 14, 446
P1. Other expenses ... 21.] 5, 754,082 5,111, 945 -642, 13/
p2. Total expenses. Add lines 13 through21 22.| 45,362,146| 47,667,926 2, 305, 780
3. Excess or (Deficit). Subtract line 22 from line 12 23. 582, 687 - 200, 692 - 783, 379
24. Total exempt revenue 24. 45, 944, 833 47, 467, 234 1, 522, 401
c 25 TOtaI unrelated revenue 25
2 6. Total excludable revenve 26. 19,242, 109 13, 386, 439 -5, 855, 670
£ p7. Total assets ... 2r.| 12,469,284 12, 756,400 287,116
$ p8. Total fiabiliies . 28| 8,633,132] 9,119,940 486, 808
= Po. Retained eamings ... 2] 3,836,152 3,636,460 - 199, 692
é’ 30. Number of voting members of governing body 30. 30 32
O B1. Number of independent voting members of governing body 31 30 32
32. Number of employees 32 761 810
B3. Number of volunteers 33.| 2062 2989
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Form 990 Tax Return History 2015
Name Nort heast M chi gan Conmuni ty Employer Identification Number
Servi ce Agency, Inc. 38- 1873461
2011 2012 2013 2014 2015 2016

Contributions, gifts, grants 26, 702, 724 34, 080, 795

Membership dues

Program service revenue 19, 236, 556 13, 387, 392

Capital gainorloss 2, 000 -5, 146

Investment income 3, 553 4, 193

Fundraising revenue (incomef/loss)

Gaming revenue (incomefloss)

Other revenue L.

Total revenue 45, 944, 833 47,467,234

Grants and similar amounts paid 17, 249, 501 18, 526, 856

Benefits paid to or for members

Compensation of officers, etc. 283, 907 222,874

Other compensaton 20,178,919 21,900,110

Professional fees 75,618 66, 098

Occupancy costs 1, 540, 955 1, 546, 433

Depreciation and depleton 279,164 293, 610

Other expenses 5, 754, 082 5,111,945

Total expenses ... 45, 362,146 | 47,667, 926

Excess or (Deficity 582, 687 - 200, 692

Total exempt revenue 45, 944, 833 47,467,234

Total unrelated revenue

Total excludable revenue 19, 242,109 13, 386, 439

Total Assets 12,469, 284 12, 756, 400

Total Liabiites 8,633,132 9,119, 940

Net Fund Balances 1,223, 023 3,836, 152 3, 636, 460
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Fom 990T ‘ Tax Return History 2015
Name Nort heast M chi gan Conmuni ty Employer Identification Number
Servi ce Agency, |nc. 38- 1873461
2011 2012 2013 2014 2015 2016

Controlled organizations incomefinterest*
Investment income, specific organizations*
Exploited exempt activity income*
Other Income ........................
Total trade or business income.
Compensation of officers, ect.
Other salaries and wages
Repairs and maintenance
Bad debts ...........................
Interest

Contributions Exempt Revenue (Loss)
$42.600* $59.400*
$28.400* $39.600*
$14.200* $19.800*
$0 %0
2013 2014 2015 2013 2014 2015
Expenses Deductions MNet Exempt Revenue
$59.700* $582,000
$39.800* $291,000
$19.900* $0 I
$0 $291,000
2013 2014 2015 2013 2014 2015
[*in millions |
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Fom 990T Tax Return History 2015
Name Nor t _heast M chi gan Communi t Yy Employer Identification Number
Servi ce Agency, Inc. 38-1873461
2011 2012 2013 2014 2015 2016
Other dEdUCtlons ....................
Net operating loss deduction
Specific deducton 1, 000
Income after expense and deductions -1, 000
Income tax (corporate or trust)
Other taxes .........................
TOtaI taXeS .........................
General business credit
Other Credlts ........................
Net tax after credits
Estimated tax payments
Other payments ... . ... .
Balance due/Overpayment
* Income shown net of expenses
Total Assets Total Liabilities
$15.900* $11.400*
$10.600* $7.600*
$5.300* $3.800*
0 $0
2013 2014 2015 2013 2014 2015
Business Income {990T) Tax Due (990T)
0 $30
-$400 $20
-$800 $10
-$1,200 %0
2013 2014 2015 2013 2014 2015
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38-1873461 Federal Statements
FYE: 9/30/2016

Taxable Interest on Investments

Description

Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

| nterest income
$ 4,193 14

Tot al $ 4,193




05315CAR Northeast Michigan Community

38-1873461
FYE: 9/30/2016

Federal Statements

5/10/2017 4:28 PM

Description

Form 990, Part IX, Line 24e - All Other Expenses

Total
Expenses

Tel ephone

Equi p. - Repairs and Mi nt.

Equi prent  pur chases
Printing and Publication
Actuarial Services

M scel | aneous

Post age

Dues and nenber shi ps

Li cense and fees

Tot al

$ 144, 007
115, 003
86, 423
74, 169
53, 006
47,411
42, 382
26, 966
23,227

$ 612, 594

Program
Service

$ 134, 478
93, 460

84, 980

52,962

8,211

21,490

38, 448

21, 856

19, 147

$ 475, 032

Management &
General

$ 9, 529
21, 543

1, 443

21, 207

44,795

25,921

3,934

5,110

4, 080

$ 137, 562

Fund
Raising




05315CAR Northeast Michigan Community 5/10/2017 4:28 PM
38-1873461 Federal Statements
FYE: 9/30/2016

Schedule A, Part Il, Line 12

Description Amount
Medi car e/ Medi cai d Paynents $ 11,862,190
Program | ncone 1, 307, 193
Q her 218, 009

Tot al $ 13,387,392
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