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| omBNo 1545-0047

2010

Open to Public
Inspection

Return of Organization Exempt From Income Tax

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

» The orgamzation may have to use a copy of this return to satisfy state reporting requirements

. 990

Deparntment of the Treasury
Internal Revenue Service

A For the 2010 calendar year, or tax year beginnin 10/1/2010 Land endin 9/30/2011
B Check if applicable FC Name of organization Northwest Senior Resources Inc D Employer identification number
Address change Doing Business As  Area Agency on Aging of Northwest Michigan 38-2056710
D Name change Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number
] initiat retum lro Box 5946 (231) 947-8920
D Terminated City or town, state or country, and ZIP + 4
[] Amendedretum  [Traverse City MI 49696 G Gross receipts $ 8,954,509

H(a) Is this a group return for affiliates? [:] Yes No
H(b) Are all affiliates included? D Yes D No
If "No," attach a list (see instructions)

D Application pending | F Name and address of pnncipal officer
Robert Schlueter PO Box 5946, Traverse City, Ml 49696

501(c)3) D 501(c) ( ) d(insertno) I:] 4947(a)(1) or I:] 527

J_Website: »  WWW AAANM ORG

Corporation I:] Trust D Association D Other »

Summary

| Tax-exempt status

H(c) Group exemption number »

K Form of organization | L Year of formaton 1973 M State of legal domicile  p|

1 Brefly describe the organization's mission or most significant activites: ~ The mussion of the Area Agency on Aging__________
of Northwest Michigan is_to serve older adults and certain persons with disabiities, by | __________ . . ... ... . __
§ coordinating services that address their needs and that support their independence, dignityand __________ ... ..
g Qqualty of Iife. And strive to be an effective advocate for our community ...
% 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . .o 3 15
2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
':I'>.: 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 45
& | 6 Total number of volunteers (estimate if necessary) 6 10
7a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
o~ Prior Year Current Year
N o | 8 Contributions and grants (Part VIil, line 1h) . 7,983,300 8,858,046
LD g 9 Program service revenue (Part VI, line 2g) . 70,087 88,854
o E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 26,792 -5,604
- 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) 6,810 13,213
o 12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) . 8,086,989 8,954,509
i 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0 6,461,678
F;?} 14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . . . 0 0
. g |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,715,323 1,808,998
.:f é’ 16a Professional fundraising fees (Part IX, column (A), line 11e) . — 0 ’ 0
Cs & vmwes (PartIX, column (D), ine25)» 0 IR P A
A 4“7 p Part IX, column (A), lines 11a—11d, 11f-24f) . 6,068,076 494,092
:;ﬁ Total expenses Ad :fj]r‘ es 13-17 (must equal Part X, column (A), line 25) 7,783,399 8,764,768
9 hlgev,er%xe lessiexpe hSes Subtract line 18 from line 12 303,590 189,741
E J\:lé La) 4 EVie 172} Beginning of Current Year End of Year
32120 _Total assets/Rar.X line 16) 1,986,757 2,234,328
281 21 QR ieblted Pirx fne2e) . . . S . 611,609 669,439
25122 Netassets oriand Balances Subtract line 21 from line 20 . 1,375,148 1,564,889
Signature Block
Under penalties of perjury, | declare thajd havg\examin 1g return, includigg accompanying schedules and statements, and to the best of my knowledge
and belef 1t s true, correct, and !:é D om pnzrn(\other thgn officer) 1s based on all informatton of which preparer has any knowledge
. 5/14/2012
zlgn Signatute of officer ~N Date
ere Robert Schlueter Executive Director
Type or print name and utle
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check D if
Preparer's SELF-PREPARED RETURN self-employed
Use only Firm's name P Firm's EIN »
Fum’s address B> Phone no

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2010) @

e



Form 990 (2010) Northwest Senior Resources Inc 38-2056710 Page 2
| m Statement of Program Service Accomplishments
: Check if Schedule O contains a response to any question in this Partlll . . e . D

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 pnior Form 990 or 990-E2? . . . . . ..
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? o . . . . D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

D Yes No

4a (Code. ) (Expenses $ 6,971,617 including grants of $ ______ 6,971,617 )(Revenue$ __ . .. 0)
Coordinated Purchases of Senior_Services, Title 1B, Care Management, TCM, Mi-Choice Waiver ____________ ... _________.
Program, MMAP, Other Grants and Confracted Senior Services e ea————————a

4b (Code: __ . ____ ... ) (Expenses $ _____ 153,008 including grantsof $ _______ 153,008 )(Revenue $ __ . 0)
Title V_ Program Employmenet TraMing, | e

! 4c (Code: . . ) (Expenses & - 1,347,347 including grants of § ______ 1,347,347 )(Revenue$ ____ . 0)

4d Other program services (Describe in Schedule O)
(Expenses $ 9,907 including grants of $ 9,907 ) (Revenue $ 0)

4e_Total program service expenses » 8,481,879

Form 990 (2010)




Form 890 (2010)  Northwest Senior Resources Inc 38-2056710 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organmization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A . 1| X
2 Is the organization required to complete Schedule B Schedule of Contrrbutors” (see mstructrons) X
3 Dud 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 | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actrvrtles or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part Il . 5
6 Did the organization marntarn any donor advrsed funds or any srmllar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, "
complete Schedule D, Part| . Ce e e e 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part lli 8 X
9 Dud the organization report an amount Iin Part X Ilne 21 serve as a custodran for amounts not Irsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part 1V . 9 X
10 Did the organization, directly or through a reIated organlzatron hoId assets in term permanent or
quasi-endowments? If "Yes,"” complete Schedule D, Part V . 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI ;;; ;: F000H
VI, VL, X, or X as applicable R
a Did the organization report an amount for land, buildings, and equrpment in Part X, line 10?7 If "Yes “ complete 11a| X
Schedule D, Part VI.
b Did the organization report an amount for lnvestments—other secunties in Part X, Irne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIiI. . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes " complete Schedule D PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, XIl, and XIII . 12a| X
b Was the organization included in consolidated, |ndependent audlted f' nancral statements for the tax year‘7 If "Yes "
and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts I and IV . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part X column (A), line 3. more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and 1V 16 X
17 Dud 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 instructions) . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII!, ines 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 VIIl, line 9a?
If "Yes," complete Schedule G, Part il . 19 X
20a Dud the organization operate one or more hosprtals'7 If "Yes " comp/ete Schedule H . 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some -
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

Form 990 (2010)



Form 990 (2010) Northwest Senior Resources Inc 38-2056710 Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

30

31

32

33

34

35

! 36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part X, column (A), ine 27 If "Yes," complete Schedule |, Parts | and IlI .

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 .

Did the organization have a tax-exempt bond issue W|th an outstandlng pnnupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptton"

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dunng the year’?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,"” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disquallfi ed person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il .

Was the organization a party to a business transactlon wrth one of the followrng partres (see Schedule L

Part 1V instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If “Yes, “ complete
Schedule L, Part IV . .
An entity of which a current or former off icer, dlrector trustee or key employee (or a fam|Iy member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M . . - ..
Did the organization liquidate, terminate, or dissolve and cease operatlons'7 lf "Yes comp/ete Schedule N,
Part |

Did the organization sell exchange, dispose of or transfer more than 25% of |ts net assets”

If "Yes," complete Schedule N, Part I

Did the organization own 100% of an entity d|sregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If "Yes," complete Schedule R Parts ll

i 1Iv,and vV, line 1 . .. .

Is any related organization a controlled entlty wrthln the meaning of sectron 512(b)(13)'?

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,

PartV,ine2 . . . . DYesXNo
Section 501(c)(3) organlzatlons D|d the organrzatlon make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entlty that Is not a related organlzatton
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21| X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

38| X

Form 990 (2010)



Form 990 (2010) Northwest Senior Resources Inc 38-2056710

Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 45| s,
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If "Yes," enter the name of the forelgn COUMITY P R ‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e T
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the
organization solicit any contributions that were not tax deductible? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) et :ffj
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods il
and services provided to the payor? . 7a
b If"Yes," did the organization notify the donor of the vaIue of the goods or services prowded" 7b
c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . e e e 7c
d If"Yes," indicate the number of Forms 8282 erd dunng the year . I 7d I e
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a persona!l benefit contract? . 7Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time durnng the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10  Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part VIll, line 12. . . . . . . . . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter. ol
a Gross income from members or shareholders . . 11a e
b Gross income from other sources (Do not net amounts due or pald to other sources e B
against amounts due or received from them ) . . oo 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllng Form 990 in I|eu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . [12b l w;gf
13 Section 501(c)(29) qualified nonprofit health insurance issuers. Y
a |s 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 ‘m g&%i S
b Enter the amount of reserves the organization 1s required to maintain by the states in which ;%V . | 2 ;
the organization is licensed to issue qualified health plans . R . Co 13b i I R
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services during the tax year” 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b X

Form 990 (2010)



Form 990 (2010)

Northwest Senior Resources Inc 38-2056710

Page 6

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 to any question in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a i
b Enter the number of voting members included in line 1a, above, who are independent . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with
any other officer, director, trustee, or key employee? . 2
3 Did the organization delegate control over management duties customanly 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  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during tﬁf’ : ‘
the year by the following L
a The governing body? . . 8a| X
b Each committee with authority to act on behalf of the governlng 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 Does the organization have local chapters, branches, or affiliates? . . 10a X
b If"Yes," does the organization have written policies and procedures governrng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . 10b] X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . 11a| X
b Descrnbe in Schedule O the process, |f any, used by the organlzatron to review thls Form 990 e
12a Does the organization have a written conflict of interest policy? If “No," go to line 13. . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . 12b| X
¢ Does the organization regularly and consrstently monltor and enforce complrance wrth the polrcy” If "Yes "
descnbe in Schedule O how this is done X
13 Does the organization have a written whlstleblower pollcy'7 . X
14 Does the organization have a written document retention and destructlon polrcy” . X
15 Dud the process for determining compensation of the following persons include a review and approval by i % .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? rEE
a The organization's CEO, Executive Director, or top management official X
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See lnstructlons ).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b If"Yes," has the organization adopted a wnitten pollcy or procedure requinng the organlzallon to evaluate -
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard {
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

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

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

available for public inspection. Indicate how you make these available Check all that apply.
Own website [:] Another’s website D Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Michelle Cronin (231).947-8920

PO Box 5946, Traverse City, Ml 49696

Form

990 (2010)



Form 990 (2010) Northwest Senior Resources Inc 38-2056710 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . . . Co . E]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

o 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

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

¢ List the organization's five current highest compensated employees (other than an officer, director, 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.

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

¢ List all of the orgamization'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.

(A) (8) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per HES =] =z compensation compensation amount of
week gg12l8 2 EEA from from related other
(descnbe aal & 2 ‘3" 5813 the organizations compensation
hours for ﬁ i g Sl el8alt organization (W-2/1099-MISC) from the
related g2 L 8§ (W-2/1099-MISC) organization
orgamizations |~ Gl 3 3 © and related
in Schedule el a 3 organizations
0) 2 g
a
.{1)_ _RobertSchlveter ...
Executive Director 40 X X| X 77,423 0 0
.{2)._DonSchuiteman ...
President 2. X 0] 0 0
.3) _LesterBamnes ...
Treasurer 2. X 0 0 0
A4 _MetorPatrick ...
Secretary 2. X 0 0 0
_{5)._LesterBamnes ... ........
Vice President 2 X 0 0 0
.{6)._Dense Plakmeyer _______________ ... ..
Deputy Director 40. X 69,635 0 0
LU
B el
)
0 .
L
QA2) .
) ..
) e
) e
8) L

Form 990 (2010)




Form 990 (2010) Northwest Senior Resources Inc 38-2056710 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (o] (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 X x compensation compensation amount of
week g8lz|io]|2es] J from from related other
(descnbe aal € g ‘3" 3 o1l 3 the organizations compensation
hours for ag|ls{®|3lasl® organization (W-2/1099-MISC) from the
related % = g_ 2 E g’ (W-2/1099-MISC) orgamzation
organizations = é g 3 S and related
in Schedule gl & 3 organizations
0) 3 &
2
) e
8 e
A
(20) e
) el
122) e
23) .
(24) e
$28) .
(26) e
L
(28) e
1b Sub-total . . . .. . . > 147,058 0 0
¢ Total from continuation sheets to Part VII, SectionA. . . . . . N 0 0 0
d Total {add lines 1b and 1c¢) . . . . L 147,058 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »> 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated N I
employee on line 1a? If "Yes," complete Schedule J for such individual . . e e e 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from I A ; )
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such ol e
individual . . . . . . . . .. L. oL . .. 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 . e e 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.

.
¥
N
Xig>x =
Lol . -

(A) (B) (c)
Name and business address Description of services Compensation
Northwest Community Actic 3963 Three Mile Rd, Traverse City, Ml 49686|Nutrtion Services 738,834
Comfort Keepers 801 S Garfield Ave, Suite D, Traverse City, Minhome Services 597,835
Monarch Home Health Ser 697 Hannah Ave, Suite D, Traverse City, Ml 4ilnhome Services 311,649
Compassionate Care Homt PO Box 197, Sterling, Ml 48659 Inhome Services 360,132
Harbor Care Associates 3101 Praire Street SW, Grandville, Ml 49418|Inhome Services

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization > 5




Form 990 (2010) Northwest Senior Resources Inc 38-2056710 Page 9
Statement of Revenue
U S AR @) (8) (© (©)
A Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
2 8 1a Federatedcampaigns. . . . . . . . |[1a o} . i
g 3| b Membership dues . . e 1b 0
,‘@ E ¢ Fundraisingevents. . . . . . . . . |1¢ 0
‘% &| d Related organizations . . . |1d 0 [
g €| e Government grants (contributions) . 1e 8,729,814 {
g2 f All other contributions, gifts, grants, and . i
3 s similar amounts not included above . 1f 128,232
‘§ 13 g Noncash contributions included in lines 1a-1f: ¢ ) I A ;
O ®| h Total. Add lines 1a—1f . > 8,858,046
g Business Code o ) ~
| 2a Programincome ... __._._._.......... 621610 88,854
& b 0
8 C 0
§| a 0
3 L 0
§’ f All other program service revenue 0
x g Total. Add iines 2a-2f . . C .. . > 88,854 :
3 Investment income (including dividends, interest, and
other similar amounts) . N -5,604
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties > 0
(1) Real (n) Personal =
6a Gross Rents . 13,213 X o ,
b Less: rental expenses . s o |
¢ Rental income or (loss) . 13,213 o - e _ 4
d Net rental income or (loss) . .. . ... > 13 213
7a Gross amount from sales of () Securities (n) Other E
assets other than inventory . 0 0 . ; s
b Less' cost or other basis o v s
and sales expenses . . . 0 0 ~
¢ Gamor (loss) . 0 0
d Net gain or (loss) > 0
o
2 | 8a Gross income from fundraising
g events (notincluding$ | 0
& of contributions reported on line 1¢) :
5 See Part IV, line 18 . . . ... a 0 i
o b Less direct expenses. . . b 0 } i :
¢ Netincome or (loss) from fundraising events > 0
9a Gross Income from gaming activities
SeePart IV, line19. . . . . - a 0
b Less direct expenses . b 0
¢ Net income or (loss) from gaming activities . > 0
10a Gross sales of inventory, less
retunsand allowances. . . . . . . . a 0 i
b Less:costofgoodssold. . . . . b 0 » o
¢_Net income or (loss) from sales of mventory > 0
Miscelianeous Revenue BusinessCode | =~~~ 4 1 e :
A 0
b 0]
C 0
d All other revenue 0
e Total. Add lines 11a-11d > 0
12 Total revenue. See instructions . . > 8,954,509 0 0 0

Form 990 (2010)



Form 990 (2010)

Northwest Senior Resources Inc

38-2056710 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁ)enses Prot ra(rr?)serwce Mana ég\)ent and Funcg?a)lsm
7b’ 8b’ gb’ and 10b Of Part VI”. i gxpenses genergl expenses expensesg
1 Grants and other assistance to governments and g o gy oawess o E o i
organizations in the U S See Part IV, line 21 . 1,342 456 1,342 456 s it EAO i
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 . 5,119,222 5,119,222|.
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S See Part iV, lines 15 and 16 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees 77,422 77,422
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . . 1,177,675 1,090,799 86,776
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 104,757 91,621 13,136
9 Other employee benefits 351,470 304,420 47,050
10 Payrol! taxes 97,774 85,566 12,208
11 Fees for services (non- employees)
a Management 0
b Legal. 0
¢ Accounting . 0
d Lobbying . 0
e Professional fundralsmg servnces See Part IV Ilne 17. O sy anr v s |0 dden oo oo
f Investment management fees . 0
g Other 56,742 52,379 4,363

12  Advertising and promotlon 0

13 Office expenses 55,458 50,364 5,094

14 Information technology . 0

15 Royalties 0

16  Occupancy . 36,803 31,892 4,911

17 Travel. . . 116,232 112,991 3,241

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .

19 Conferences, conventions, and meetings .

20 Interest

21 Payments to affi ||ates .

22 Depreciation, depletion, and amortlzatlon 0

23 Insurance . .

24 Other expenses. Itemlze expenses not covered $r L }
above (List miscellaneous expenses in line 24f If v R
line 24f amount exceeds 10% of line 25, column e i | g e PR ’ [
(A) amount, list ine 24f expenses on Schedule O) ’ e G ' 1

a

D 0

C MISC 81,333 59,774 21,559

d Contnibuted Services ... 112,059 104,930 7,129

C 0

f Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24f 8,764,768 8,481,879 282,889 0
26 Joint costs. Check here >|:| if following

SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising selicitation

Form 990 (2010)



Form 990 (2010) Northwest Senior Resources Inc 38-2056710  Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 796,930 1 1,357,901
2 Savings and temporary cash investments . 24974 2 34,062
3 Pledges and grants receivable, net . o 3 0
4  Accounts receivable, net . 716 564 4 407,949
5§ Receivables from current and former off' icers, dlrectors trustees key AU IS ': - i
employees, and highest compensated employees. Complete Part Il of o ) !
Schedule L . 5
6 Recewables from other dlsquallf ed persons (as def ned under sectlon - o o i
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary )
% employees' beneficiary organizations (see instructions) 6
21 7 Notes and loans recewvable, net . o 7 0
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 31,288 9 30,684
10a Land, buildings, and equipment: cost or i PR o e ' —.; 5, ;
other basis. Complete Part Vi of Schedule D | 10a 670621 . ;.o ooab e o
b Less. accumulated depreciation . 10b 362,483 306,115| 10c 308,138
11 Investments—publicly traded securities . 110,886[ 11 95,594
12  Investments—other securities See Part IV, line 11 0]l 12 0
13 Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part IV, line 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,986,757] 16 2,234,328
17  Accounts payable and accrued expenses 423,761] 17 561,900
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond labilities . . 20
%21 Escrow or custodial account liability Complete Part IV of Schedule D . 21
2122 Payables to current and former officers, directors, trustees, key T DR A T
E employees, highest compensated employees, and disqualified R T
- persons Complete Part Il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated third parties 69,620( 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habilities. Complete Part X of Schedule D 118,228] 25 107,539
26__Total liabilities. Add lines 17 through 25 . 611,609| 26 669, 439
° Organizations that follow SFAS 117, check here » . and § I ,R?(‘i . b
g complete lines 27 through 29, and lines 33 and 34. o L l
§ 27 Unrestricted net assets . 1,363, 144 27 1,544,584
@ |28 Temporanly restricted net assets . 12,004| 28 20,305
B [29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here » D
] and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
&n 31 Paid-in or capital surplus, or iand, building, or equipment fund 31
4% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 1,375,148 33 1,564,889
34 Total liabilities and net assets/fund balances 1,986,757 34 2,234,328

Form 990 (2010)



Form 990 (2010)  Northwest Senior Resources Inc 38-2056710 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI| .

[

1 Total revenue (must equal Part VI, column (A), line 12) . 1 8,954,509
2  Total expenses (must equal Part IX, column (A), line 25) . 2 8,764,768
3  Revenue less expenses. Subtract line 2 from line 1 . . . 3 189,741
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 1,375,148
5 Other changes in net assets or fund balances (explain in Schedule O) . 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) . 6 1,564,889
Financial Statements and Reportlng
Check If Schedule O contains a response to any question in this Part XII . D
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash D Accrual Other  Modified Acci ‘
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. 1
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a | X
b Were the organization's financial statements audited by an independent accountant? . 2b| X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght 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 E !
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were o . ;
issued on a separate basis, consolidated basis, or both" . . N :
- Separate basis D Consolidated basis D Both consolidated and separate basis e e
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . ; 3a| X
b If"Yes," did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b| X

Form 990 (2010)



SCHEDULE A . . . | oms No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2@1 0
' Complete if the organization i1s a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Northwest Senior Resources Inc 38-2056710
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 []
3 [
a []

s ]
6 []
7 [X]
s []
s []

10 []
1 []

e []

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1){A)(iii). Enter the
hospital's name, City, and S ale:

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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete nes 11e through 11h.

a [:] Type | b |:| Type |l c D Type llI-Functionally integrated d D Type 1lI-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wniten determination from the IRS that it 1s a Type |, Type Il, or Type il supporting
organization, check thisbox. . . . Coe e .- - D
g Since August 17, 20086, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (i) above? . . . . . e . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above'7 - e 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii} Type of orgamization | (iv) Is the organization (v) Did you notify (v1) Is the {vu} Amount of
organization (descnbed on ines 1-9 | n co! (i) hsted in your the organmization in organization in col support
above or IRC section governing document? col (1) of your (i) orgamzed in the
(see instructions)) support? Us?
Yes No Yes No Yes No
(A)
0
(B)
0
{C)
0
(D)
0]
(E)
0
T i - - FRPCAE i Jur et o (L T
Total - : S PR DR AP o e o o 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

(HTA)




Schedule A (Form 990 or 990-EZ) 2010
Part |l

Northwest Senior Resources Inc

38-2056710

Page 2

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 falled to qualify under
Part . If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants “) . . 5,727,679 6,046,754 6,334,265 7,983,300 8,858,046| 34,950,044
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3 The value of services or facmtles
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 5,727,679 6, 046 754 6, 334 265 7,983,300 8,858,046} 34,950,044
5  The portion of total contributions by each R £ B o & L
person (other than a governmental unit ol sigzrns s emoeg| Be. o s £
or publicly supported organization) AR I T 7 =
included on line 1 that exceeds 2% -
of the amount shown on line 11, . P
cotumn (f) . Lo T
6  Public support. Subtract line 5 from line 4. K e . DoAmee oy o e gl 34,950,044
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts from line 4 . . 5,727,679 6,046,754 6,334,265 7,983,300 8,858,046] 34,950,044
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . 237,948 147,390 155,401 114,409 96,463 751,611
9  Netincome from unrelated busmess
activities, whether or not the business Is
regularly carried on 0
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explamin Part IV.) . . 0
11 Total support. Add lines 7 through 10. b et lleai (S e b [ Tl e [ L T | 35,701,655
12  Gross receipts from related activities, etc. (see instructions) . 12 I
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . 14 97 89%
15  Public support percentage from 2009 Schedule A, Part |1, line 14 . . 15 97.34%
16a 33 1/3% support test-2010. If the organization did not check the box on line 13 and Ime 14is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . RN o
b 33 1/3% support test-2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . e . p» El
17a 10%-facts-and-circumstances test—2010. 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 IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publlcly supported
organization. . .» D
b 10%-facts-and-curcumstances test—2009 If the organlzatlon did not check a box on Ilne 13 16a, 16b or 17a and Ime
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. . .. » I:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see

instructions .

»[ |

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Northwest Senior Resources Inc 38-2056710 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 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 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 (c) 2008 (d) 2008 (e) 2010 (f) Total

1

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0

| 2 Gross recelpts from admissions, merchandise
; sold or services performed, or facilities furmshed
| in any activity that is related to the
organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0
5 The value of services or facilities
furmnished by a governmental unit to the
organization without charge . . 0
6  Total. Add lines 1 through 5 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines7aand7b. . 0
8  Public support (Subtract line 7c from
line 6 ) 0
| Section B. Total Support
| Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9  Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
1 Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carrned on . 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 0
13  Total support. (Add lines 9, 10¢c, 11,
‘ and12). . . . . .. . ... 0 0 0 0 0 0
‘ 14  First five years. If the Form 990 1s 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 . . . . .. . . . .. .. » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16  Public support percentage from 2009 Schedule A, Part Ill, line 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
‘ 18  Investment iIncome percentage from 2009 Schedule A, Part lll, line 17 18 0 00%
w 19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s
‘ not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
! b 33 1/3% support tests—-2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . > D

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2@1 0
) ® Complete if the organization answered "Yes," to Form 990,
PartIV, line 6,7,8,9, 10, 11, or 12. Open to Public
Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization

Employer identification number

Northwest Senior Resources Inc 38-2056710

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

| funds are the organization's property, subject to the organization's exclusive legal control? . Co [:] Yes D No
1 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? . . . . . . I:l Yes |:I No

|
XAl Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

b wNn -

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 an historically important land area

[__—l Protection of natural habitat D Preservation of a certified historic structure

D 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 e . . e 2a
b Total acreage restricted by conservation easements . - . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) 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 extlngmshed or termlnated by the orgamzation
during the tax year »

4  Number of states where property subject to conservation easement Is located L
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . Coe I:] Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(i)?. . . . . . . D Yes D No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts 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
m_gOrganizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
1 b If the organization elected, as permitted under SFAS 116 (ASC 958), to report n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIll, lined1 . . . . . . . . . . . . . . ..k
(i1) Assets included in Form 8890, Part X N O
2  If the organization received or held works of art, hrstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

(3]

a Revenues included in Form 990, Part Vill, line 1. . . . . . . . . . . . . . . .. O
b Assetsincluded in Form 990, PartX . . . . . . . . . . . . e N &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

(HTA)
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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 ‘:] Loan or exchange programs
b |:| Scholarly research e |:| Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part X1V

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . |:| Yes D No

U\ Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e e e |:|Yes|:| No

Page 2

b [If"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance . . . R . .o 1c 0
d Additions during the year . . Coe e e e Ce e 1d
e Distributions during the year Coe e . .o .. - 1e
f Endingbalance . . . . . . . . . . ... .. e e e 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21?2, . o Coe D Yes No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part |V, line 10.

(a) Current year {b) Prior year (c) Two years back ack (e) Four years back
1a Beginning of year balance . . . . 135,860 109,492 91,8238 R S
b Contributions d i
¢ Netinvestment earnlngs galns s i I
andlosses. . . . .. .. -6,204 26,368 17,669|. & ERTTIN
d Grants or scholarshlps ' )

e Other expenditures for facilities ’ kl\ e ;,.;_‘:‘. T
and programs .
f Administrative expenses .

g End of year balance 129,656 135,860 109,492
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > .. 100%
b Permanent endowment > %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . .. 3a(i) X
(ii) related organizations . . e e ... 13afii) X
b If"Yes" to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R'7 e e e e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 O shogidas iy’ 0
b Buildings . 0 553,632 271,675 281,957
¢ Leasehold |mprovements 0 0 0 0
d Equipment C e e 0 93,197 67,016 26,181
e Other 0 23,792 23,792 0
Total. Add lines 1a througrh 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) N 308,138

Schedule D (Form 990) 2010
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Page 3

Part VIi Investments—Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category
(including name of securty)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests .
(3) Other

B (e P

B e

B S

S (5 N

B (S

Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) >

Investments—Program Relat

0
0
0
0
0
0
0
0
0
0
0
0
0
X

ed. See Form 990, Part

, line 13

(a) Descniption of investment type

(b) Book value

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

(1

(2)

(3)

(4)

(5)

(6)

(7

(8)

9)

{10)

Total (Column (b) must equal Form 990, Part X, col (B) iine 13} »

(o] (o] [e][e][e][e]){=}[=][=][=][=]

Fo

Part IX Other Assets. See Form 990,

Part X, line 15.

(a) Descniption

{b) Book value

(N

{2)

(3)

4)

(5)

(6)

(7)

(8)

9

(10)

Olo|o|0|0|O|[0|0|O|O|O

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

1 (a) Descnption of hiability

{b) Amount

(1) Federal income taxes

0

(2) Accrued Payroll and Benefits

107,062

(3) Secunty Deposits

417

(4) Deferred Revenue

60

(5)

(6)

(1)

(8)

9

(10)

(11

Total (Column (b) must equal Form 990, Part X, col (B) ine 25) 4

[=][=][=}[=][=][=]}[=]

107,539

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
irgamzatlon's hability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) .

Total expenses (Form 990, Part 1X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1.

Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments .

Other (Describe in Part XIV) . .

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

W oo ~NOOEWN =

-
(=]

8,954,509

8,764,768

189,741

0

alel|e(~(e|nlaljwiv|a

189,741

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12.
Net unrealized gains on investments . . e e e 2a

1

8,954,509

Donated services and use of facilities . . 2b

Recoveries of prior year grants . . . . . .. . 2c

Other (Describe in Part XIV ) e . Co 2d

O Q0 U0

Add lines 2a through 2d

3 Subtract line 2e from line 1.

4 Amounts included on Form 990, Part VIII Inne 12, but not on Ilne 1
Investment expenses not included on Form 990, Part VIll, line 7b . 4a

0

8,954,509

o

Other (Describe in Part XIV.) . . . . . .o - . 4b

¢ Addlines 4a and 4b . .
Total revenue. Add lines 3 and 4c (Th/s must equal Fom1 990 Pan‘l /lne 12)

0

8,954,509

Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
Donated services and use of facilites . . . . . . . . . . . . . .. 2a

8,764,768

Prioryearadjustments. . . . . . . . . . . . . . . . ... .. 2b

Otherlosses. . . . 2c

Other(DescrlbelnPartXIV) e e e e e e e e 2d

o QO U

Add lines 2a through 2d

Subtract line 2e from line 1. .. .
4 Amounts included on Form 990, Part (X, l|ne 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part Vill, line 7b. . . . 4a

w

0

8,764,768

Lo 20 ]

Other (Describe inPartXIV) . . . . . . . . . e 4b

¢ Add hnes 4a and 4b .
5 Total expenses Add hines 3 and 4c¢. (This must equal Form 990 Part |, I/ne 18)

0

8,764,768

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, hne 4; Part X, line 2; Part XI, line 8; Part XIl, ines 2d and 4b; and Part XIli, lines 2d and 4b Also complete

this part to provide any additional information

Schedule D (Form 990) 2010



Area Agency on Aging of Northwest Michigan
Fiscal Management Policies and Procedures

Policy Name: ENDOWMENT FUND | Number: 50.
Effective Date: 5/07/2009 | Last Reviewed: 4/05/2012 | Last Revised: 6/03/2010
Signature of Approval

Title of Signatory: Executive Director

This Policy Supersedes All Others

POLICY

The AAANM Board of Directors has established a fund termed the AAANM Endowment Fund. The fund will be
managed and monitored by the Board of Directors. The Board's Finance Committee, the staff and an Investment
Counselor will be other members of the team that advises and acts on the Board's behalf. This fund outlines the
parameters under which the BOD and the other members of the team will operate.

PURPOSE

Purpose of the Endowment Fund: An Endowment Fund shall be established under the control of the Board of
Directors of AAANM. The Endowment Fund shall be an unrestricted Board designated fund within AAANM's
Accounting System. The fund will be included on AAANM's Balance Sheet as an asset The monies in this fund shall
be used under conditions and policies established by the BOD. The monies in this fund may be used for/to:

1. Program Development purposes where federal and state funds cannot be employed or their application would
be inappropriate, i.e., diverted from vital services.

To support new unfunded initiatives.

Seed money for new services.

Match for grants and/or/contracts.

Infrastructure investment, including equipment and facilities.

Service delivery programs that are underfunded (may be a low priority).

Fund the initiatives of other organizations that exhibit a regional benefit.

Support AAANM operating expenses when necessary.

Direct client/customer support and augment the Emergency Fund utilization with BOD approval.

SCOPE

The AAANM Endowment Fund policy applies to the Board of Directors, Chairperson of the Finance Committee,
Executive Director, Deputy Director, Finance Director and the Investment Counselor/s.

CONOORON

PROCEDURE / APPLICATION

1. Role of the Board of Directors (BOD): The BOD is the decision maker. It is within the realm of responsibility
and authority of the BOD to create, amend, delete or otherwise change policies and procedures governing the
operating details of and uses of the Endowment Fund. The BOD may also terminate the Endowment Fund.

2. Role of the Finance Committee (BODFC): The BODFC will work with the investment counselor and staff to
research investments and monitor the status of the fund at least quarterly. This may occur through meetings,
e-mails and mailings. The Chairperson of the BODFC and the Executive Director are given additional
responsibilities under this policy. See #11.

3. Role of the AAANM Staff: The staff involved in this activity will be the Executive Director, the Deputy Director
and the Finance Director. They will interact with the BOD and the BODFC to implement the decisions of the
Board as directed The Staff will be a research arm of the BOD and BODFC The Staff may act as intermediary
between the investment counselor and BOD and BODFC. It will be the Staff's responsibility to collect and
aggregate information in order to keep the BOD adequately informed. The Chairperson of the BODFC and the
Executive Director are given additional responsibilities under this policy. See #11.

4. Role of the Investment Counselor/s: This may be a firm or individual, selected by the BOD to act on behalf of
AAANM in regard to the recommendation, selection, purchase, holding, etc , of specific investment vehicles and
products to grow the Endowment Fund. In time the BOD may elect to have multiple investment counselors




10.

1.

12.

Description of the Endowment Fund: The Endowment Fund will be under the Control of the AAANM BOD. All
the others involved, particularly the staff and investment counselor, will act under the direction and implement the
actions of the BOD. The day to day management of the fund shall be the responsibility of the investment
counselor. The Fund shall have a Cash Management Account as well as the various investment funds and
accounts. No Federal or State funds will be placed in this Endowment Fund unless specifically allowed by the
Federal or State Agency from which the funds originate.

Investment Strategies and Objectives: All investments have risks associated with them. The BOD has
directed that investments shall not be made in anything but BB investments, and above the rating defined by a
national investment rating company Any investment or set of investments shall fuffill the following objectives:

1. Reasonable growth

2 Protection of principle

3 Income oriented investments, including Preferred Stock and short term, intermediate and
strategic bonds.

4 At any time there may be approximately 15% of the value of the Endowment in the Cash

Management Account, the balance, or approximately 85%, shall be maintained in income
oriented investments.

Donations to AAANM and the Endowment Fund: Any donation to AAANM, which is not designated for a
specific purpose by the donor, shall be allocated, on a 50%-50% ratio, to the agency Emergency Fund and the
Endowment Fund. Donors may specify the purpose of their donation.

Economic Conditions for Use of the Endowment Fund: The Endowment Fund shall be used under the
following economic conditions.

1. No monies shall be used from the Endowment Fund until the fund reaches an aggregate value of
$100,000.

2 The BOD will not allow the value of the fund to fall below $100,000.

3. The BOD may elect to change this policy at any time to meet and address circumstances that

exist at some future point

Dissolution of the Agency: In the event that AAANM no longer exists, the Endowment Fund shall be
considered an asset of the organization and disposed of in accordance with the By-laws of AAANM.

Operation of the AAANM Endowment Program
The initial investment Counselor will be Ameriprise and its agent William Kildee.

Decisions on Investments: The Board recognizes the volatility of markets and also recognizes the need to
make timely decisions in order to optimize investment opportunities. Resultantly the BOD designates the
Chairperson of the BODFC and the Executive Director to act on behalf of the BOD while maintaining the cash to
investments ratio of approximately 15% to 85%. Essentially the Executive Director, in consultation with the
Chairperson of the Finance Committee, may act to invest only earnings in purchasing additional revenue
producing investments. Any and all purchases will be reported to the BOD at the Board meeting following a
purchase.

The initial investment of the Endowment Fund shall be preferred stocks. Companies to be recommended by
Ameriprise
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AREA AGENCY ON AGING OF NORTHWEST MICHIGAN
CONTRACT MANAGEMENT POLICIES AND PROCEDURES

Policy Name: ASSESSMENT & MONITORING:OF:.CONTRACT.ORS Number: 20i025
Effective Date: 9/06/2007 Last Reviewed: 9/06/2007 Last Revised: 8/14/2007

Signature of Approval:

Title of Signatory: Executive Director
This Policy Supercedes All Others

POLICY
AAANM will assess and monitor Contractors who receive State and Federal funds for the provision of services

to older adults in Region 10.

PURPOSE

To insure that service programs for older persons are being operated in accordance with service contracts, in
compliance with the Operating Standards for Service Programs established by Michigan Office of Services to
the Aging (OSA), and that the intended benefits are being realized by older persons. Assessments also provide
an opportunity for collaborative efforts to improve the quality and expand the capacity of service programs.

AUTHORITY REFERENCE
Michigan Office of Services to the Aging Operating Standards for Area Agencies on Aging, Standard C-5,

Assessment of Contractors and all applicable rules, regulations and standards developed and promulgated by
the U.S Administration on Aging (AoA), OSA and/or AAANM.

SCOPE
All AAANM Contractors funded with State and Federal monies from OSA.

DEFINITIONS
Assessment: A formal process of AAANM interview and provider response employing an assessment
tool/document that provides for a uniform process of review and comparison of providers to published and

promulgated standards.

Monitoring: An informal process of review of reports and documents, submitted by providers of service, for
timeliness, accuracy and comparison to performance goals

At-risk Contractor: A Contractor is determined to be “at-risk” should any of the following conditions exist:
1. Participant health, safety and/or welfare is/are compromised,

2. Recurrent (related to timeliness/accuracy/consistency of billing) or serious financial issues;

3. Issues of non-compliance with Federal, State and/or AAANM standards;
4

Failure to develop, implement and/or complete a satisfactory corrective plan of action to address areas of
non-compliance.

PROCEDURE / APPLICATION

1. The AAANM Contracted Services Coordinator will develop an annual monitoring pian to conduct through the
fiscal year, October 1 to September 30 This schedule will be submitted to OSA by December 1 of that

fiscal year.

2 AAANM will conduct annual fiscal and programmatic monitoring and assessments of all Contractors,
including a formal on-site assessment at least once during the respective multi-year area plan cycle under
which the Contractor is funded A Contractor determined to be “at-nsk” as defined above, will receive a
formal on-site assessment annually until they have been determined not “at-rnisk” for two (2) consecutive
program years Contractors that are determined not “at-risk” for two (2) consecutive program years will
receive an abbreviated assessment that may or may not be conducted on-site. Additional monitoring and
assessments may also be scheduled at the request of the Contractor, or at the initiation of AAANM




3 The AAANM Contractor assessment tools (See Form 20.025.1 F) will have been submitted to OSA for
review prior to use or prior to implementing revisions, which will address at a minimum-

a
b
c.
d
e
f

g
h

Compliance with contract specifications.

Compliance with approved service definitions.

Compliance with generally accepted accounting principles.

Compliance with pertinent OSA Operating Standards for Service Programs.

Compliance with applicable licensure requirements.
Compliance with pertinent Federal and State statutes.
Compliance with pertinent AAANM policles

Progress on resolving corrective actions required by prior assessments.

A written assessment of findings, areas of non-compliance including required corrective action, and general

recommendations, with time frames for responding to each, will be left with the Contractor at the conclusion
of the on-site assessment. The assessment summary will be filed in the Contractor agency record at
AAANM.

5. Technical assistance will be suggested or provided, as appropriate.

6. Follow-up of corrective action will be conducted, as necessary.

7. A Contractor unable or unwilling to resolve corrective actions required by prior assessments may be subject
to probation, suspension, or termination of contract (See AAANM Contracting for Service Provision
Policy Number 20.020) The Contractor will receive written notification of this possibility, with final
compliance deadiines noted.

AAANM Assessment & Monitoring of Contractors Policy Number 20 025, Page 2



AREA AGENCY ON AGING OF NORTHWEST MICHIGAN
PURCHASE OF SERVICE POLICIES AND PROCEDURES

. Policy Name: ASSESSMENT/AND:MONITORING/OF:PURCHASE:OF
Number: 40.070 SERVICE:PROVIDER:AGENCIES
. . Last Reviewed: 6/28/04, Last Revised: 02/08/2008,
Effective Date: 8/07/2003 02/08/2008, 6/6/2010 6/6/2010

Signature of Approval:

Title of Signatory: Executive Director
This Policy Supercedes All Others

POLICY
AAANM will assess and monitor Purchase of Service (POS) Provider Agencies to ensure Provider compiiance to
minimum service standards and conditions of participation.

PURPOSE

To verify that the Provider Agency Is providing services to Care Connections participants in accordance with
protocols established by Michigan Department of Community Health (DCH) MI Choice Program, Center for
Medicare/Medicaid Services (CMS), and Michigan Office of Services to the Aging (OSA) and/or AAAANM.

AUTHORITY
The Authority for this Policy originates with the contracts held by and between AAANM and Michigan Department of

Community Health and Michigan Office of Services to the Aging.

SCOPE
All POS Provider Agencies.

DEFINITIONS:

Assessment: A formal process of AAANM interview and provider response employing an assessment
tool/document that provides for a uniform process of review and comparison of providers to published and
promulgated standards.

Monitoring: An informal process of review of reports and documents, submitted by providers of service, for
timeliness, accuracy and comparison to performance goals.

At-risk Provider Agency: A POS Provider Agency Is determined to be “at-risk” should any of the following
conditions exist:

1. Participant health, safety and/or welfare is/are compromised,;
2. Recurrent (related to timeliness/accuracy/consistency of billing) or serious financial issues,
3. Issues of non-compliance with Federal, State and/or AAANM standards;
4. Failure to develop, implement and/or complete a satisfactory corrective plan of action to address areas
of non-compliance identified in the assessment
PROCEDURE/APPLICATION

1. The AAANM POS Coordinator, Care Connections Supervisors, and the MICIS Data Coordinator will develop
an annual monitoring schedule of Provider Agencies to conduct through the fiscal year, October 1 thru
September 30. For purposes of compliance with the DCH contract, a copy of this schedule will be submitted
to DCH no later than December 1 each year.

2. A minimum of 10% of POS Provider Agencies will receive an on-site assessment for compliance with
applicable standards. A POS Provider Agency determined to be “at-nisk” as defined above, will recetve a
formal on-site assessment annually until they have been determined not "at-risk” for two (2) consecutive
program years After the formal schedule has been established, additional POS Provider Agencies may be
assessed during the course of the year if they are identified as an at-risk provider agency or the provider




agency requests an assessment.

The POS Coordinator informs the selected POS Provider Agencies in writing (mail or electronically) of the
annual POS Provider Agency assessment schedule as soon as it 1s established The POS Provider
Monitoring Tool will be attached to the schedule (# 40.070 1F). The Provider Agencies are contacted by
telephone (or e-mail) at least two weeks in advance of the scheduled assessment date to confirm
arrangements.

In preparation for the on-site Provider assessment, the AAANM assessor(s} will communicate with AAANM
Care Managers to discuss their utilization of the provider and any documented problems/concerns
encountered to determine if there are service delivery and/or communication issues that should be formally
discussed at the on-site assessment.

Prior to the on-site assessment, WISP (Waiver Information Service Portal) reports such as provider variance,
billing and no-show reports will be used to determine the frequency of “non-service” by the Provider as
related to the Plan of Care and Service Authorization.

An on-site assessment will, at the minimum, include:

An evaluation of a sampling of program participant charts, using a standardized Provider Monitoring
Tool.
1 10 MI Cholce program participant charts or 10% of the Provider Agency MI Choice
case records, whichever is greater;
(2) When applicable, 10 Care Management program participant charts, or 10% of the Provider
Agency Care Management case records, whichever is greater.

A review of billings to payments.

(1) Minimum of three (3) months Provider Agency billings to payments for each Ml Choice
program participant record.

(2) Minimum of one (1) month Provider agency billings to payments for each Care
Management program participant record.

(3) This billing review will include participant case record documentation, service claims and

reimbursements. The records will be reviewed by comparing payment records to
Service Authorizations and case record documentation. Provider Agency records will
be evaluated for date of service, time of service delivery, and signature of the staff providing
the service.
(4) When results of the initial case record/bill review indicate any irregularities, the
assessor will schedule an immediate second “billings to payments” review to be
conducted by the assessor and AAANM financial staff to further review provider
agency case records, up to and including all case records, covering a specified time period.

Verification of hiring and supervision practices:

Verification by the Provider Agency of documentation in a designated number (percent) of employee
records of reference and criminal background checks prior to providing participant service, in-person
(home) supervision visits and required (annual) training/certification.

In-Home Visits with a minimum of 2 MI Choice Waiver Participants:

The in-home visit may correspond to a time when the provider’s direct care staff is working in the
participant’'s home. The purpose will be to determine satisfaction with services and verify that tasks
are being performed as ordered in the Plan of Care.

Summarization of findings

An exit conference with the Provider Agency will be held at the conclusion of the on-site assessment
that summarizes all findings inciuding a written summary of findings and areas of non-compliance A
copy of this review summary will be filed in the Ml Choice provider agency record at AAANM and will
be incorporated into the Agency's final report.

A written report will be completed and sent to the provider within 30 days following the on-site assessment
This report will include a copy of the completed monitoring tool and will include a list of all areas of non-
compliance related to both the on-site assessment and the in-home participant interviews If the report
requires corrective action from the Agency, it will include time frames for a written corrective plan to be sent
to AAANM. A copy of the MI Choice Waiver Report will be forwarded to DCH within 30 days of completion of
the assessment process. The AAANM POS Contractor Manager will be responsible for monitoring the
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corrective action plans. All corrective action plans will be submitted to the Care Connections Director for
review and additional monitoring.

In the event of a second “billings to payments” review, a written report of the findings will be prepared
identifying the findings, any required action on the part of the Provider and listing actions AAANM will take
(see #11). This report will be sent to the Provider. For any Mi Choice Waiver billing issues, DCH will receive
a copy of the report within 30 working days following completion of the review. . This report will also be
shared with the AAANM Executive Director who will be kept appraised of any further communication as well
as the Provider resolution of the issue.

Technical assistance will be suggested or provided, as appropriate.

A follow-up monitoring will be completed within 3 to 6 months of the receipt of the written corrective plan for
providers non-compliant in any part of the assessment to assure that the provider has nitiated corrective
action.

POS Provider Agencies unable or unwilling to comply with standards will’

a Be subject to suspension of new referrals and/or the transfer of participants to another provider when
findings warrant immediate action to protect the participant’s health or safety

b Have billing adjustments made on MICIS and on the Medicaild Management Information System
using individual claim adjustments to date of service or gross adjustment Deduct overpayments
made to a provider from the next payment issued due the provider. AAANM will report gross
adjustments made on the next MDCH monthly expenditure report.

c. Be suspended or terminated for failure to correct deficiencies following a second review. AAANM
may reinstate providers after verifying the provider has corrected deficiencies and/or changed
procedural practices as required.




SCHEDULE J - . OMB No 1545-0047
(Form 990) Compensation Information I
R For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 0
Compensated Employees
» Complete If the organization answered "Yes" to Form 990, o) to Publi
Department of the Treasury Part IV, line 23. pen to _u ic
Internal Revenue Service » Attach to Form 990.  » See separate instructions. Inspection
Name of the orgamization Employer identification number
Northwest Senior Resources Inc 38-2056710
4B Questions Regarding Compensation
Yes No
1a  Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form | 2.~ '” )‘; '
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. f,fv;‘“*' Aere
s Tl
D First-class or charter travel [:] Housing allowance or residence for personal use g,{*‘*‘* i
EI Travel for companions D Payments for business use of personal residence fw - i
l:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account [:l Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment R :
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . .. . . . 1b
2 Did the organlzatlon require substantlatron prior to relmbursmg or alIowmg expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the g 4 -
organization's CEO/Executive Director Check all that apply ' } o
Compensation committee Written employment contract ‘
D Independent compensation consultant Compensation survey or study oL B A
|:] Form 990 of other organizations Approval by the board or compensation committee el o

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment from the organization or a related organization? 4a
Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . .

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IlI

oo

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization?
Any related organization? .
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? .
Any related organization? .
If "Yes" to ine 6a or 6b, describe in Part III
7 For persons hsted in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes," describe in Part il . . . . . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

oo

T o

in Part il . .. 8 X
9 If "Yes" to line 8, did the organlzatlon also follow the rebuttable presumption procedure descrlbed in
Regulations section 53 4958-6(c)? . . .. . . e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

(HTA)




SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury
Internal Revenue Service

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

| omB No 1545.0047

2010

Open To Public
Inspection

Name of the organization

Northwest Senior Resources Inc

Employer identification number

38-2056710

Types of Property

(a) (b) (c)

Noncash contribution

(d)

Check if | Number of contributions or Method of determining
applicable items contributed amounts reported on noncash contnbution amounts
Form 990, Part VIII, line 1g
1 An—Works ofart. . . -
2  Art—Histonical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods. . . . . . . .
6 Cars and other vehicles
7 Boats and planes .
8 Intellectual property
9 Secunties—Publicly traded
10 Secunties—Closely held stock
11 Securites—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous .
13  Qualified conservation
contributton—Historic
structures . .
14 Quallfied conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial
17 Real estate—Other .
18 Collectibles . .
19 Food inventory . . .
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other» ( ) 0 0
26 Other» (____ ) 0 0
27 Other®» (__ . ) 0 0
28 Other P ( ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 i ’
that it must hold for at least three years from the date of the initial contribution, and which is not T il v
required to be used for exempt purposes for the entire holding period? . 30a
b If"Yes," describe the arrangement in Part |}
31 Does the organization have a gift acceptance policy that requires the review of any non-standard e wken [ e ol
contributions? . e . .. .. Coe e 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. ﬁ %ﬁ B
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is ,5;31 L;;_,_;_ _},;_ o

checked, describe in Part Il.

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

(HTA)

Schedule M (Form 990) (2010)



Northwest Senior Resources Inc 38-2056710
Part VI, Section B, Line 1 (990) - Highest Compensated Independent Contractors
Name and address of each independent contractor paid more than $100,000 Description of Services Compensation
Name Northwest Community Action Agency Nutntion Services 738,834
1 Street 3963 Three Mile Rd
: City Traverse City ST MI ZIP 49686 Explanation
Check If Busmessl X I Foreign Country
Name Comfort Keepers Inhome Services 597,835
2 Street 801 S Garfield Ave, Suite D
City Traverse City ST Mi ZIP 49686 Explanation
Check if Busmessl X I Foreign Country
Name Monarch Home Health Services LLC Inhome Services 311,649
Street 697 Hannah Ave, Suite D
3. City Traverse City ST MI ZIP 49686 Explanation
Check if Business| X | Foreign Country
Name Compassionate Care Home Health Care Services Inhome Services 360,132
4 Street PO Box 197
' City Sterling STMI ZIP 48659 Explanation
Check if Business| X | Foreign Country
Name Harbor Care Associates Inhome Services 757,089
5 Street 3101 Praire Street SW

City Grandville ST MI ZIP 49418

Check If Busmessl XL Foreign Country

Explanation




Northwest Senior Resources Inc

38-2056710
Part VI, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
Cash Noncash

1’ Federated Campaigns . 1
2 Membership dues . 2
3 Fundraising events . 3
4 Related organizations 4
5 Government grants (contnbutlons) . 5 8,729,814
6 All other contnibutions, gifts, grants, and similar amounts not included above

In-kind contributions 112,059

Cash contributions 16,173

Other contributions total 6 128,232 0
7 Total 7 8,858,046 0
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization

(A) (=) ©) (D)
Total Program Management Fundraising
services and general

1 Depreciation 1 35,465 35,465
2 Depletion . 2 0
3 Amortization 3 0
4 Total 4 35,465 35,465 0 0

Part X, Line 4 (990) - Accounts Receivable

Accounts receivable

Allowance for doubtful accounts

Beginning End Beginning End

1 1 716,564 407,949

2 2

3 3

4 4

5 B 5

6 6

7 7

8 8

9 9

10 10

11 Total accounts receivable 11 716,564 407,949] 0 0
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;?,':,EZ‘;;E,," 990-E2) Supplemental Information to Form 990 or 990-EZ | 0261;58”

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Inspection

Intemal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number

Northwest Senior Resources Inc PP(RT 11\ ]-l VL0 Lch .

_minutes/tape record each meeting. The recording secretary is a non-voting member of the agency staff. Meeting minutes are

approved at the following meeting. Originals are kept in binders, sorted by year, in the agency conference room library.

Part VI Section B Line 12a

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




CONFLICT OF INTEREST

In accordance with Public Act 180 of the Older Michiganians Act, persons involved with the aging network
shall not have a direct or indirect financial interest that conflicts with her/his official duties and
responsibilities.

Persons who wish to serve on the AAANM Board of Directors or Board of Advisors will not be disqualified
because of a known Conflict of Interest. However, a new member of the Board shall disclose, at the time
of her/his initial orientation, any conflict of interest. The signed disclosure will be kept on file by agency
staff Board member signature indicates that each Board member has reviewed, understands and agrees
with the AAANM Conflict of Interest Policy. The signed document will be copied to the Board member.

1. Conflict of Interest exists when a Board member or a member of her/his immediate family
serves on the Board, or staff of an agency providing or proposing to provide services
through the funding agency, or has any arrangement concerning prospective employment.

a. Employees, officers or agents of a service provider shall neither solicit nor accept
gratuities, favors or anything of monetary value from contractors or potential contractors.

b. No employee, officer or agent of an aging network organization shall participate in the
selection, award of administration of a contract where, to her or his knowledge, any of the
following has a financial interest in that concern:

(1) the employee, officer or agent;

(2) any member of her or his immediate family;

(3) her or his partner;

(4) an organization in which any of the above is an officer, director or employee;

(5) aperson or organization with whom any of the above individuals is negotiating or
has any arrangement concerning prospective employment.

2. During business proceedings of the Board, a member shall make known a potential conflict of
interest, shall abstain from discussing a relevant motion and/or making a recommendation,
shall not use her/his personal influence on the matter before the Board and shall not have a
vote.

3. And in accordance with Personnel Policy #10.065 CONFLICT OF INTEREST, “Employees of
the Agency will not distribute nor cause to be distributed, any advertisement, materials or
samples from vendors, aimed at soliciting money or political support from older persons,
unless materials or information provide a recognized accepted service and is presented in a
tasteful and non-threatening manner and is approved by the Executive Director.”

I hereby acknowledge that | have received and reviewed the AAANM Code of Ethics, the Code of
Conduct, the Confidentiality statement and the Conflict of Interest statement. | understand the
precepts set forth in these documents, the declared expectations and my responsibility to comply.

In accordance with the Conflict of Interest statement, | also declare, as of the date indicated
below, that:
1 do have a conflict of interest and agree to abide by the above stated policy.

Nature of the conflict:

| do_not have a conflict of interest and agree to abide by the above stated policy.

Signature Date




Article I, Section 5: STAFFING
The Board of Directors shall employ an Executive Director as a Term Contract position.
The Executive Director shall hire other personnel to properly carry out the purpose of the
Corporation, as described in Article I, Section 2, and that are presented in the annual
budget and staffing plan approved by the BoD. No member of the Board of Directors
shall be an employee of the Corporation nor receive any reimbursement except by way of
the reimbursement of actual and reasonable expenses incurred in the course of service as
a member of the Board of Directors.

ARTICLE III
OFFICERS

Article III, Section 1: DUTIES
The Board of Directors and officers of the Corporation shall perform their respective
duties prescribed by these By-Laws and by the parliamentary authority adopted by the
Corporation. Each member of the Corporation shall be provided a job description.

Article ITI, Section 2: PRESIDENT’S DUTIES
The President shall preside over the meetings of the Board of Directors and, with
approval of the Board of Directors, appoint all Standing, Ad Hoc or temporary
committees and serve as Chairperson of the Executive Committee. The President is also
authorized to sign contracts and other official documents on behalf of the Corporation
and assumes overall responsibility for Corporation activities. The President shall serve as
ex-officio member of all committees.

Article IT1, Section 3: VICE-PRESIDENT’S DUTIES
The Vice-President shall preside in the absence of the President and shall serve as a
member of the Executive Committee and perform other duties as may be prescribed by
the Board of Directors.

Article II1, Section 4: SECRETARY’S DUTIES
The Secretary shall be responsible for assuring a complete and accurate record of minutes
for all meetings of the Corporations, and perform other such duties as may be prescribed
by the Board of Directors. The Secretary shall preside in the absence of the President and
Vice-President and shall serve as a member of the Executive Committee.

Article II1, Section 5: TREASURER’S DUTIES
The Treasurer shall be the legal custodian of all funds on behalf of the Corporation and
shall cause all funds to be properly accounted for in an accepted accounting system. The
Treasurer shall be authorized to sign appropriate fiscal documents related to the
Corporation’s activities. The Treasurer shall preside in the absence of the President,
Vice-President and Secretary and shall serve as a member of the Executive Committee
and Chairman of the Finance Committee.

Article I11, Section 6: TRUSTEES’ DUTIES
The Trustees shall serve as members of the Executive Committee.




