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m 990

Department of the Treasury
Internal Revenue Service

| At

4 s [~

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

OCT 1, 2013 andending SEP 30,

2014

B Checkif C Name of organization D Employer identification number
applicable

change | HEALTH NET OF WEST MICHIGAN

Semee | Doing Business As KENT HEALTH PLAN CORPORATION 38-3609504

ratuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Termun- 620 CENTURY AVE., SW, SUITE 210 616-726-8204

remended|  City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 5,756,195,

hoele | GRAND RAPIDS, MI 49503 H(a) Is this a group return

Pennd | Name and address of prncipal officer MAUREEN KIRKWOOD for subordinates? [ lves [XINo

SAME AS C ABOVE H(b) Are all subordinates |ncluded7E]YeS E] No

I_Taxexempt status [X]501(c)3) [ 1501(c)( ) (nsertno.) [ 4947(a)(1) or [ 527 If “No,” attach a list (see Instructions)
J Website: p» WWW . HEALTHNETWM . ORG H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other B>

| Part 1| Summary

TL Year of formation 200 1] m State of legal domicile: MT

o | 1 Bnefly descnbe the organization’s mission or most significant actvties TO IMPROVE THE HEALTH OF
‘é CHILDREN AND ADULTS, PARTICULARLY VULNERABLE POPULATIONS, THROUGH
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 8
:': 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 8
@ | 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 18
:‘; 6 Total number of volunteers (estimate if necessary) 6 45
Z; 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1h) 0. 84,687.
g 9 Program service revenue (Part VIl line 2g) v” QE’CEQVED o 5,079,251. 5,361,936.
E 10 Investment income {Part VIII, column {A), lines 3, 4 an n%//\q; \ 9,701. 8,097.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 80 9c 10c and 1le C.) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Pa 1A ‘c‘tﬁ‘mm & I'he 12) c,p( 5,088,952. 5,454,720.
13 Grants and similar amounts paid (Part IX, column A), l|n s 1- 3) - 782,781. 1,219,626.
14 Benefits paid to or for members (Part IX, column (A), Ime 4) O@@EN U \r 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Pm.lxmmm’ 60,000. 1,017,020.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24¢e) 4,039,410. 2,790,715,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,882,191. 5,027,361.
19 Revenue less expenses Subtract line 18 from line 12 206,761. 427,359.
Eé Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 5,071,393. 5,043,301.
<o| 21 Total abilttes (Part X, line 26) 718,834. 263,384,
23| 22 Net assets or fund balances Subtract line 21 from line 20 4,352,559. 4,779,917,

[_art Il | Signature Block

Under penalties of perjury, | declare that I have ¢:
, Declaration of prepay (oﬁer

true, correct, and cqmp,

thangofficer) i§ basgd on all information of which preparer has any know

ined this ceturn, mtmccompanymg schedules and statements, and to the best of my knowledge and belief, it is
ledge. )

} V72947 Jit[15
Sign nature of officer v it N ~—— Datel I
Here MAUREEN KIRKWOOD, EXECUTIVE DIRECTOR
Type or prnint name and title
Print/Type preparer's name reparess signatyre . Date Cheek L ]| PN
Pad  [BRENDA K. JACOBS QA 108/10/15| bwemmoms P00691360
Preparer [Frm'sname p BRICKLEY DELONG, PC C A FumsEiNyp 38-2088116
Use Only | Firm's addressy, PO BOX 999
MUSKEGON, MI 49443-0999 Phoneno.231-726-5800
May the IRS discuss this return with the preparer shown above? (see mstructions) Yes l—___] No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013) HEALTH NET OF WEST MICHIGAN 38-3609504 Page2

| Part lll | Statement of Program Service Accomplishments

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

1

Bnefly descnbe the organization’s mission.

TO IMPROVE THE HEALTH OF CHILDREN AND ADULTS, PARTICULARLY VULNERABLE
POPULATIONS, THROUGH EDUCATION AND CONNECTIONS TO HEALTH CARE AND
SUPPORT SERVICES.

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

the por Form 990 or 990-E2? _ CJves (XINo
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? | DYes @ No

If "Yes," descnbe these changes on Schedule O

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a

(Code ) (Expenses$ 1 z 912 7 50 3 e including grants of $ ) (Revenue$ 2 1 0 O 3 1 4 0 3 . )
PLAN A, D, AND SHARED CARE:

PLAN A ADMINISTERS HEALTHCARE BENEFITS TO RESIDENTS OF KENT COUNTY WHO
DO NOT QUALIFY FOR ANY OTHER GOVERNMENT SPONSORED HEALTHCARE PROGRAMS.
THE ORGANIZATION CONTRACTS DIRECTLY WITH THE MICHIGAN DEPARTMENT OF
COMMUNITY HEALTH (MDCH). BENEFITS UNDER THIS PLAN WERE ESTABLISHED BY
MDCH. THE PROGRAM IS FUNDED THROUGH A MONTHLY AMOUNT FOR EACH ELIGIBLE
PROGRAM PARTICIPANT, BASED UPON THE BEGINNING OF-THE-MONTH CENSUS. THE
CONTRACT ENDED MARCH 31, 2014. SUBSTANTIALLY ALL OF THE PARTICIPANTS OF
THIS PROGRAM WILL BE ELIGIBLE FOR MEDICAID. UNTIL MARCH 31, 2014,
APPROXIMATELY 2,477 MEMBERS WERE SERVED EACH MONTH.

4b

(Code ) (Expenses $ 1,954,275. including grants of $ 1,219,626. ) (Revenue $ 3,060,524. )
PLAN B:

PLAN B ADMINISTERS HEALTH CARE BENEFITS TO INDIVIDUALS WHOSE INCOMES
ARE 150% OR LESS OF POVERTY AND WHO ARE NOT ELIGIBLE FOR ANY GOVERNMENT
SPONSORED HEALTHCARE PROGRAM. THE PROGRAM PROVIDES ACCESS TO BASIC
COMMUNITY-BASED HEALTHCARE SERVICES THAT ARE NOT FUNDED BY ANY OTHER
MEANS. THE PROGRAM IS FUNDED BY SUPPORT FROM THE COMMUNITY, MAINLY FROM
LOCAL HOSPITALS. APPROXIMATELY 1,028 MEMBERS WERE SERVED EACH MONTH.

4c (Code ) (Expenses $ 4 7 3 P 3 3 6 e Including grants of $ ) (Revenue $ 2 9 8 z 0 0 9 » )
OTHER PROGRAMS:
THROUGH ITS OTHER PROGRAMS, HEALTH NET WORKS TO ADDRESS THE SOCIAL
DETERMINANTS OF HEALTH. ACTIVITIES INCLUDE ASSISTING CLIENTS IN
NAVIGATING THE HEALTHCARE SYSTEM, PROVIDING HEALTH EDUCATION, WORKING
TO REDUCE PEDIATRIC OBESITY AND IMPROVING ACCESS TO AFFORDABLE DENTAL
CARE. THESE EFFORTS ARE FUNDED BY CONTRACTS WITH SEVERAL MEDICAID
HEALTH PLANS, AS WELL AS VARIOUS GRANTS AND SUPPORT FROM THE COMMUNITY.
APPROXIMATELY 448 CLIENTS WERE SERVED EACH MONTH.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 4,340,114,

Form 990 (2013)
02013 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) HEALTH NET OF WEST MICHIGAN 38-3609504 Page3
Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Dud the organization engage in direct or indirect poltical campaign activities on behalf of or in opposttion 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 activities, or have a section 501(h) election tn effect
dunng the tax year? If "Yes," complete Schedule C, Part Il X 4 X
5 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 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a)| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 ] X
12a Dd the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? /f “Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,® complete Schedule F, Parts | and IV o 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,® complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? /f “Yes," complete Schedule F, Parts Ill and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII Ilnes
1c and 8a? If *Yes,* complete Schedule G, Part Il ) 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming actlvmes on Part VII}, ine Qa? If “Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hosprtal facilities? If Yes, complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . 20b

Form 990 (2013)

332003
10-29-13




Form 990 (2013) HEALTH NET OF WEST MICHIGAN 38-3609504 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), ine 1? If *Yes,* complete Schedule I, Parts | and Ii 21 | X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and lli 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J . o 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 25a 24a X
b Otd the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 | 25b X

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

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

of any of these persons? If “Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f Yes complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If °Yes, " complete Schedule R, Part I, lli, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes,* complete Schedule R, PartV,line2 = L 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes, ® complete Schedule R, Part VI . L. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . L L. 3g | X
Form 990 (2013)
332004
10-29-13



Form 990 (2013) HEALTH NET OF WEST MICHIGAN 38-3609504 Page5

| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 119
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 18
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s 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 dunng the year? 3a X
b If "Yes,"” has 1t filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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 foreign country P>
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution 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 organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, tine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter-
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization ﬁlmg Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year |42b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to i1ssue qualfied heatthplans .. . . 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanmng services dunng 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
Form 990 (2013)
332005
10-26-13




Form 990 (2013) HEALTH NET OF WEST MICHIGAN 38-3609504 Page 6
I Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI I?D
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 8
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 8

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i i 2

3 D 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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actrons undertaken during the year by the following:
a The governing body? X 8a
b Each committee with authorty to act on behalf of the governing body? 8b
9 s 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 (7his Section B requests information about policies not required by the Intemal Revenue Code )

L]

o |0 |8 (@
~

T - - o -l B I

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
| 13 Did the organization have a wntten whistleblower policy? 13
14 Dud the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
| in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
| exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
D Own website E] Another's website m Upon request |:] Other (explamn in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
ERIC BROWN AND CHRIS SLATER (HEART OF WEST MICHIGAN UNITED WAY) - 616-45
118 COMMERCE AVE. SW, GRAND RAPIDS, MI 49503
332006 10-20-13 Form 990 (2013)
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Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI |:|

Fom1990f2013) HEALTH NET OF WEST MICHIGAN 38-3609504 Page?

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
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization’s current key employees, if any See instructions for definition of "key employee "
® |15t the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® {ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) €) (D) (E) (F)
Name and Title Average | . . cfegf"rf"g:‘ than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week ‘i’ﬁce’ and a drrectorfirustee) from from related other
(st any g the organizations compensation
hours for | = - = organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations § = 5. and related
below | S|£|5|5 |22 = organizations
line) E|l2|5|&|28]l s
(1) CARL VERBEEK 1.00
CHAIR X X 0. 0. 0.
(2) DAVID SMITH 1.00
VICE-CHAIR X X 0. 0. 0.
(3) DR. LARRY ROBSON 1.00
DIRECTOR X 0. 0. 0.
(4) MARGO SCHLEWITZ 1.00
TREASURER X X 0. 0. 0.
(5) ERIN INMAN 1.00
SECRETARY. X X 0. 0. 0.
(6) MIKE REAGAN 1.00
DIRECTOR X 0. 0. 0.
(7) MICHAEL GRANT 1.00
DIRECTOR X 0. 0. 0.
(8) SHANNON WILSON 1.00
DIRECTOR X 0. 0. 0.
(9) JAMES TUINSTRA 15.00
EXECUTIVE DIRECTOR X 62,400. 0. 0.
(10) MAUREEN KIRKWOOD 40.00
EXECUTIVE DIRECTOR X 11,969. 0. 1,942.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) HEALTH NET OF WEST MICHIGAN 38-3609504 Page8
'T’art ‘ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average (do ot cf&smggman one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(hstany | & the organizations compensation
hoursfor | 5 - E organization (W-2/1093-MISC) from the
related § g g (W-2/1099-MISC}) organization
organizations| 2 | £ g e and related
b:nlc;;v % é g :%: g%i E organizations
1b Sub-total > 74,369. 0. 1,942,
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 74,369. 0. 1,942,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes, " complete Schedule J for such individual Lo 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual _ 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ©
Name and business address Descnption of services Compensation
AH SERVICES, INC. CONSULTING, CLAIMS
1200 RANSOM, MUSKEGON, MI 49442 PROCESSING AND ADMIN 207,596,
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2013)



9

Form 990 (2013) HEALTH NET OF WEST MICHIGAN 38-3609504 Page9
[ Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .. |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated Refygaut% f’fﬁ!ggfd
exempt function business sections
revenue revenue 512 -514
go":-? 1 a Federated campaigns 1a
g 3| b Membership dues 1b
,,,-E ¢ Fundraising events ic
'g.(_:ﬂ d Related organizations id
g‘ £ e Government grants (contnbutions) 1e
.g‘f f All other contributions, gifts, grants, and
350
25 similar amounts not included above 1 84,687.
gg g Noncash contributions included in hines 1a-1f- $
os h_Total. Add Iines 1a-1f | 4 84,687.
Business Code|
8 | 2a PLAN B PROGRAM 524114 3,060,524.|13,060,524.
lgg b PLAN A, D AND SHARED C | 524114 (2,003,403.12,003,403.
0615 ¢ OTHER PROGRAMS 524114 298,009.! 298,009.
(g H d
a f All other program service revenue
q_Total. Add lines 2a-2f p 5,361,936.
3 Investment income (including dividends, interest, and
other similar amounts) [ 9,572. 9,572.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (i} Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of | (i) Secunties (i) Other
assets other than inventory 300 1 000.
b Less cost or other basis
and sales expenses 301,475.
¢ Gain or (loss) -1,475.
d Net gain or (loss) > -1,475. -1,475.
o | 8 a Gross income from fundraising events {(not
g including $ of
é contnbutions reported on line 1c¢). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or {loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 ... @
b Less' direct expenses ... ... b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returmns
and allowances i a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory |_d
Miscellaneous Revenue Business CodeJ
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » |5,454,720.5,361,936. 0. 8,097.
s Form 990 (2013)
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Part IX | Statement of Functional Expenses

HEALTH NET OF WEST MICHIGAN

38-3609504 Page10

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

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

]

Do not include amounts reported on lines 6b,
7b, 8b, Sb, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

. AD)
Fundraising
expenses

1

10
11

Q@ - 0 a0 oo

12
13
14
15
16
17
18

19

R8RS

o a0 oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensatton of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24¢ expenses on Schedule 0.)

HEALTH CARE CLAIMS

1,219,626,

1,219,626.

62,400.

62,400.

774,649.

488,703.

285,946.

179,971.

115,058.

64,913.

9,156.

5,361.

3,795.

9'9730

5,807.

4,166.

2,115.

2,115.

250,428.

124,068.

126,360.

2,775.

487.

2,288.

49,582.

19,125.

3014570

20,447.

11,938.

8,509.

85,215.

49,752.

35,463.

5,649.

1,647.

4,002.

12,886.

5,254.

7,632.

24,642,

14,387.

10,255.

24,961.

14,574.

10,387.

2,241,915,

2,241,915.

MISCELLANEOUS

19,676.

19,676.

COMMUNICATIONS

14,912,

14,912.

MISCELLANEQUS

13,647.

13,647.

All other expenses

2,736.

2,736.

Total functional expenses. Add lines 1 through 24e

5,027,361.

4,340,114.

687,247.

3R

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P f following SOP 98-2 (ASC 858-720)

332010 10-20-13
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Form 990 (2013)

HEALTH NET OF WEST MICHIGAN

38-3609504 Page 11

[Part X | Balance Sheet

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

|

(A)

Beginning of year End (oBf)year
1 Cash - non-nterest-beanng 2,117.[ 1 0.
2  Savings and temporary cash investments 3,506,487, 2 3,122,336.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 624.] a 267,693.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplioyees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 174,295.
b Less. accumulated depreciation 10b 77,104. 8,659.! 10¢c 97,191.
11 Investments - publicly traded securities 1 7 553 L 506.0 11 1 ¢ 556 P 081.
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
___116__ Total assets. Add lines 1 through 15 (must equal line 34) 5,071,393.] 16 5,043,301.
17 Accounts payable and accrued expenses 58,816. 17 167,292.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account iability Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
:g Complete Part |l of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other lhiabiiities not included on lines 17-24) Complete Part X of
Schedule D 660,018.[ 25 96,092.
26 _ Total liabilities, Add lines 17 through 25 718,834.]| 26 263,384.
Organizations that follow SFAS 117 (ASC 958), check here P> IE and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 4,352,559, 27 4,660,151.
T |28 Temporanly restrcted net assets 28 119,766.
B 29 Permanently restncted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34,
% 30 Caprtal stock or trust pnncipal, or current funds . 30
§ 31 Paid-Iin or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ) 4,352,559.[ 33 4,779,917.
34 Total habilities and net assets/fund balances 5,071,393.| 34 5,043,301.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) HEALTH NET OF WEST MICHIGAN

38-3609504 Pagei2

Part Xl | Reconciliation of Net Assets

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

x1

© 0O ~NOOOO DL WN

-
[=]

Total revenue (must equal Part VIil, column (A), ine 12) 1 5,454,720.
Total expenses (must equal Part IX, column (A), line 25) 2 5,027,361.
Revenue less expenses. Subtract line 2 from line 1 3 427 7 359.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,352,559.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Pnor penod adjustments . 8

Other changes in net assets or fund balances (explain in Schedule O) . 9 -1.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 4,779,917.

Part Xii| Financiél Statements and Reporting

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

[x]

2a

3a

Accounting method used to prepare the Form 990 D Cash ,IJ Accrual E] Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

D Separate basis L__] Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bas:s,
consolidated basis, or both.

IXI Separate basis E] Consolidated basis l:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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

Yes | No

2a X

20| X

2c| X

3a X

3b

332012
10-26-13
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2013

Public Charity Status and Public Support

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

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

ntemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
HEALTH NET OF WEST MICHIGAN 38-3609504

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

The organization Is not a pnivate foundation because rt is* (For ines 1 through 11, check only one box )

L]
C1
Cl
1

S WN

=0 00 O

10
11

[0

e[ ]

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
A school descnbed In section 170(b)(1){A)(ii). (Attach Schedule E)

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

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

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

section 170(b){1)}(A)iv). (Complete Part 11.)

A federal, state, or local govermment or governmental unit descnbed 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 descnbed in
section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust descnbed 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 contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a l:l Type | b |:] Type Il c |:] Type Il - Functionally integrated d |__—] Type lIl - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it i1s a Type |, Type |I, or Type lli

supporting organization, check this box .

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

]

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described in (j) above? 11g(ii)

(iti) A 35% controlled entity of a person descnbed In (j) or (i) above? 11g(iii)

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

(i) Name of supported
organization

(ii) EIN

(1ii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

{vi) Is the

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes

No

{vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-E2.

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 HEALTH NET OF WEST MICHIGAN 38-3609504 Page2
| Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part Ii }
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on 1ts behalf

3 The value of services or facilities
furmished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {(a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carrned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . | = [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13 and hne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > E_—l

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

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13 163, 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
mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ___ L > E]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 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 orgamization R > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons » D

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 HEALTH NET OF WEST MICHIGAN

| Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

38-3609504 Pages

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and ether paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b
Public support (Subtractline 7c from line 6 )

(a) 2009

{b) 2010

(c) 2011

{d) 2012

(e) 2013

(f) Total

15,000.

3,500.

94,127.

112,627,

7,586,277,

8,496,624,

6,169,326,

5,079,251,

5,352,496,

32,683,974,

7,586,277,

8,511 624,

6,172,826,

5,079,251,

5,446,623,

32,796,601,

0.

0.

0.

32,796 601,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

1

12

13
14

Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularty camed on
Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part {V)
Total support (Add ines 9, 10c, 11, and 12)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

7,586,277,

8,511 624,

6,172,826,

5,079,251,

5,446 ,623.

32,796,601,

53,322.

61,287.

40,458.

9,701.

8,097.

172,865.

53,322.

61,287.

401458-

9,701.

8,097.

172,865.

7,639,599,

8,572,911,

6,213,284,

5,088,952,

5,454,720,

32,969,466,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

| Sl

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f))
16 Public support percentage from 2012 Schedule A, Part Il ine 15

15

99.48 %

16

99.41 %

Section D. Computation of Investment Income Percentage'

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2012 Schedule A, Part lli, line 17
19a 33 1/3% support tests - 2013. If the organization did not check the box on Iine 14 and lme 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 193, 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

17

.52 %

18

.59 %

» (X1

»[ ]
»[ 1]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-E2) 2013

332023 09-25-13
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I Part IV I Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b; and Part Ill, line 12.
Also complete this part for any addrtional information (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16




- - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 3

PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Publi
Department of the Treasury P> Attach to Form 990. . Open 'o_ ublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

HEALTH NET OF WEST MICHIGAN 38-3609504

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

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

N & WN =

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

Total number at end of year

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

are the organization's property, subject to the organization's exclusive legal control? [:I Yes L__l No
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 confemng

impermissible private benefit? . [:' Yes |:| No

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

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) L:] Preservation of an histoncally important land area
|:| Protection of natural habitat [:] Preservation of a certified histonc structure
l:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contrnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

Number of states where property subject to conservation easement s located P>

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p> $

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

and section 170()4)(B)(1)? [ lves [INo
In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

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

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

1a

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

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

(i} Revenues included in Form 990, Part VIIl, line 1 . > 3
(i) Assets included in Form 990, Part X .. > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 980, Part VIIl, line 1 . . . > 3
b Assets included in Form 990, Part X L Lo . N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013

HEALTH NET OF WEST MICHIGAN

38-3609504 pPage2

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

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

(check all that apply):
a |:! Public exhibrtion
b l:l Scholarly research
c l:__l Preservation for future generations

d |:I Loan or exchange programs

e D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, historcal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

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

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlil and complete the following table.

[:] Yes

DNO

Amount
¢ Beginning balance 1c
d Additions dunng the year id
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes [—_—I No
b _If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided in Part XII| D
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

® a o o

and programs
Administrative expenses
g End of year balance

-

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

a Board designated or quasrendowment P
b Permanent endowment P

%

%

¢ Temporanly restricted endowment P>

%

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by* Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations R . 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIll the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land
b Buildings _
¢ Leasehold improvements 17,490. 17,490. 0.
d Equipment 156,805. 59,614. 97,191.
e Other . .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B) line 10(c}) N 97,191,
Schedule D (Form 990) 2013

332052
08-25-13
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Schedule D (Form 990) 2013 HEALTH NET OF WEST MICHIGAN 38-3609504 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, ine 11b See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

)

(B)

(€)

(D)

&

(3]

(G

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

Complete if the organization answered "Yes" to Form 990, Part iV, line 11¢c_See Form 990, Part X, line 13
(a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2
€)1
@
(5)
(6)
0]
8
)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>

Part IX| Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, ine 15
(a) Descniption (b) Book value

1)
2
(3}
@)
(6)
{6)
U]
@)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) | 2

]Part X | Other Liabilities.

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

1. (a) Descnption of hability (b) Book value
(1) Federal Income taxes
(2 HEALTH CARE CLAIMS PAYABLE &
) INCURRED BUT NOT REPORTED 96,092,
(@)
(5)
(6)
)
8)
9)
Total, (Column (b} must equal Form 990, Part X, col. (B) ine 25.) > 96,092.

2. Lability for uncertain tax positions [n Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check hers if the text of the footnote has been provided in Part Xlit [I_L]

Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 HEALTH NET OF WEST MICHIGAN 38-3609504 Page4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 5,452,605,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12°

a Net unrealized gains on investments . . 2a

b Donated services and use of facilities . 2b

c Recovenes of pnor year grants . i 2c

d Other (Descnbe in Part Xl ) 2d

e Add lines 2a through 2d . . 2e 0.
3 Subtract line 2e from line 1 3 5,452,605.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VI, ine 7b . 4a 2,115.

b Other (Descnibe in Part XIll ) . X 4b

¢ Add lines 4a and 4b 4c 2,115.

Total revenue_Add lines 3 and 4e. (This must equal Form 990, Part I, ine 12 ) 5 5,454,720,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 5,025,246.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Descnbe in Part XII.) 2d

e Add lines 2a through 2d o 2e 0.
3 Subtract line 2e from line 1 3 5,025, 246.
4 Amounts included on Form 990, Part IX, hine 25, but not on line 1

a Investment expenses not included on Form 980, Part Vill, hne 7b 4a 2,115.

b Other (Descnbe in Part Xl ) 4b

¢ Add hines 4a and 4b 4c 2,115.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 5,027,361,

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

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER

INTERNAL REVENUE CODE SECTION 501(C)(3). IN THE PREPARATION OF TAX

RETURNS, TAX POSITIONS ARE TAKEN BASED ON INTERPRETATION OF FEDERAL, STATE

AND LOCAL INCOME TAX LAWS. MANAGEMENT PERIODICALLY REVIEWS AND EVALUATES

THE STATUS OF UNCERTAIN TAX POSITIONS AND MAKES ESTIMATES OF AMOUNTS,

INCLUDING INTEREST AND PENALTIES, ULTIMATELY DUE OR OWED. NO AMOUNTS HAVE

BEEN IDENTIFIED, OR RECORDED, AS UNCERTAIN TAX POSITIONS. FEDERAL, STATE

AND LOCAL TAX RETURNS GENERALLY REMAIN OPEN FOR EXAMINATION BY THE VARIQUS

TAXING AUTHORITIES FOR A PERIOD OF THREE OR FOUR YEARS. THE ORGANIZATION

IS NOT CURRENTLY UNDER AUDIT NOR HAS IT BEEN CONTACTED BY ANY OF THESE

JURISDICTIONS. BASED ON THE EVALUATION OF THE ORGANIZATION'S TAX
a3 Schedule D (Form 990) 2013
24




Schedule D (Form 990) 2013 HEALTH NET OF WEST MICHIGAN 38-3609504 Pages

[Part XIIl | Supplemental Information (continued)

POSITIONS, MANAGEMENT BELIEVES ALL POSITIONS TAKEN WOULD BE UPHELD UNDER

EXAMINATION. THEREFORE, NO PROVISION FOR THE EFFECTS OF UNCERTAIN TAX

POSITIONS HAS BEEN RECORDED FOR THE YEAR ENDED SEPTEMBER 30, 2014.

Schedule D (Form 990) 2013
332055
09-25-13
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Schedule | (Form 990)

HEALTH NET OF WEST MICHIGAN

38-3609504 Page2

[Part IV| Supplemental Information

CAPITAL FOR_ORGANIZATION TO PURSUE

IT TAX EXEMPT MISSION.

NAME OF ORGANIZATION OR_GOVERNMENT:

CATHERINE'S HEALTH CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE:

SERVICE AGREEMENT - PROVIDED WORKING

CAPITAL FOR ORGANIZATION TO PURSUE

IT TAX EXEMPT MISSION.

NAME OF ORGANIZATION OR GOVERNMENT :

CATHOLIC CHARITIES WEST MICHIGAN

(H) PURPOSE OF GRANT OR ASSISTANCE:

SERVICE AGREEMENT - PROVIDED WORKING

CAPITAL FOR ORGANIZATION TO PURSUE

IT TAX EXEMPT MISSION.

NAME OF ORGANIZATION OR GOVERNMENT :

CHERRY STREET HEALTH SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE:

SERVICE AGREEMENT - PROVIDED WORKING

CAPITAL FOR ORGANIZATION TO PURSUE

IT TAX EXEMPT MISSION.

NAME OF ORGANIZATION OR GOVERNMENT :

FAMILY OUTREACH CENTER, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE:

SERVICE AGREEMENT - PROVIDED WORKING

CAPITAL FOR ORGANIZATION TO PURSUE

IT TAX EXEMPT MISSION.

NAME OF ORGANIZATION OR GOVERNMENT :

GERONTOLOGY NETWORK

(H) PURPOSE OF GRANT OR ASSISTANCE:

SERVICE AGREEMENT - PROVIDED WORKING

CAPITAL FOR ORGANIZATION TO PURSUE

IT TAX EXEMPT MISSION.

NAME OF ORGANIZATION OR GOVERNMENT :

VISITING NURSE SERVICES OF WESTERN

MICHGIAN

(H) PURPOSE OF GRANT OR ASSISTANCE:

SERVICE AGREEMENT - PROVIDED WORKING

CAPITAL FOR ORGANIZATION TO PURSUE

IT TAX EXEMPT MISSION.

NAME OF ORGANIZATION OR GOVERNMENT :

332291
05-01-13

YWCA WEST CENTRAL MICHIGAN

Schedule | (Form 990)
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Schedule | (Form 990) HEALTH NET OF WEST MICHIGAN 38-3609504 pPage2

[Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: SERVICE AGREEMENT - PROVIDED WORKING

CAPITAL FOR ORGANIZATION TO PURSUE IT TAX EXEMPT MISSION.

NAME OF ORGANTIZATION OR GOVERNMENT: ABVI

(H) PURPOSE OF GRANT OR ASSISTANCE: SERVICE AGREEMENT - PROVIDED WORKING

CAPITAL FOR ORGANIZATION TO PURSUE IT TAX EXEMPT MISSION.

NAME OF ORGANIZATION OR GOVERNMENT: ASTHMA NETWORK OF WEST MICHIGAN

SERVICE AGREEMENT - PROVIDED WORKING CAPITAL FOR ORGANIZATION TO PURSUE

IT TAX EXEMPT MISSION.

NAME OF ORGANTZATION OR GOVERNMENT: FAMILY FUTURES

(H) PURPOSE OF GRANT OR ASSISTANCE:

SERVICE AGREEMENT - PROVIDED WORKING CAPITAL FOR ORGANIZATION TO PURSUE

IT TAX EXEMPT MISSION.

NAME OF ORGANIZATION OR GOVERNMENT: AFRICAN AMERICAN HEALTH INSTITUTE

(H) PURPOSE OF GRANT OR ASSISTANCE: SERVICE AGREEMENT - PROVIDED WORKING

CAPITAL FOR ORGANIZATION TO PURSUE IT TAX EXEMPT MISSION.

NAME OF ORGANIZATION OR GOVERNMENT:

PLANNED PARENTHOOD OF WEST AND NORTHERN MICHIGAN

(H) PURPOSE OF GRANT OR ASSISTANCE: SERVICE AGREEMENT - PROVIDED WORKING

CAPITAL FOR ORGANIZATION TO PURSUE IT TAX EXEMPT MISSION.

NAME OF ORGANIZATION OR GOVERNMENT: THRESHOLDS INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: SERVICE AGREEMENT - PROVIDED WORKING

CAPITAL FOR ORGANIZATION TO PURSUE IT TAX EXEMPT MISSION.

Schedule | (Form 990)
332201
05-01-13
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Schedule | (Form 990) HEALTH NET OF WEST MICHIGAN 38-3609504 Page2
[PartIV] Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: CHILDREN'S ASSESSMENT CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: SERVICE AGREEMENT - PROVIDED WORKING

CAPITAL FOR ORGANIZATION TO PURSUE IT TAX EXEMPT MISSION.

Schedule | (Form 990)
332261

05-01-13
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HEALTH NET OF WEST MICHIGAN 38-3609504
[Part | | Questions Regarding Compensation
’ Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part I to provide any relevant information regarding these items
D First-class or charter travel :l Housing allowance or residence for personal use
Travel for companions L—:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or inttiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain i . 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Exécutive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.
Compensation committee |:] Wntten employment contract
|:| Independent compensation consuttant l:] Compensation survey or study
Form 990 of other organizations |:| Approval by the board or compensation committee
4 Dunng 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.
a Recelve a severance payment or change-of-control payment? . | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part !l
Only section 50 1(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? . .. | 5a X
b Any refated organization? . . 5b X
If "Yes" to line 5a or 5b, descnbe in Part Ill.
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? . | .6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part ill i 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe i Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . . - . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13

33



ve e
€102 (066 w.0d)  3|npayasg
| m
|
, 0)
(D)
()}
(D)
]
{1}
)]
()]
. )]
()
]
- ()
()]
(D)
)
(D)
)
)
)]
m
()
)
()
(D]
()]
(D]
()]
(D)
U]
‘0 *0 0 0 0 ‘0 ‘0 () YOLOFUIA JAILNOIXI
"0 "TI6 €1 "T¥6 1 0 0 "0 696 1T | JOOMYNIN NEZUNVK (1)
uonesuadwod uonesuadwod
d
066 w04 Joud ui uonesusdwod m_wnﬂﬂo:_w_ wm%ﬁ._%mzm_v :o_MMMM M__F“._ o0 oL pue awen (v)
- pe.iejep se pepodal (a@)-(g) sjjeueq peliajep JsUio
uonesuedwo) (4) |suwnoooelol (3)| ejqexeiuon (Q) pue jusweiney (D) | uonesuadwod DSIN-660L 10/PUe Z-M Jo umopxes.g (g)

“|ENpIAIpUI JeY} 10§ Sjunowe (3) pue () uwnjod ejqedidde ‘Bl sull ‘Y U0NeS ‘|IA UBd ‘066 WI0J JO JUNOWE [B10} 8y} [enba jsnw [enpiaiput peisi yoese Joj (11)-{)(g) suwnjod jo wns 8y ‘810N

“lIA Med ‘066 Wio4 Uo pa)si| J0u 81e Jeys sienpiatpul AUe §s) Jou og

(1) moJ uo ‘suondNIIsUI BUY LI pequosep ‘suoneziuebio pejejes wouy pue (i) mo. uo uonezivebio ey woyy uonesuedwod podel ‘r 8INPaYOS ul papodas 8q 1SNW UoIESUEdWOD BSOUM [ENPIAIPUI YIRS 104

‘papeau sI ededs [euolippe j seidod ayesidnp esn ‘saakojdw3 pajesuaduwio 3saybiy pue ‘saakojdwz Aoy ‘seaysni] ‘'SI0}081Ig 'S8040

1 Hed |

T 6bed

705609¢€-8¢

NVOIHOIW LSEM 40 IIN HLIVHH

£10¢ (066 Wiod) I einpsyds




m m €L-EL-60

€112e¢

€102 (066 Wwi0J) r 8INpayog

*NVODIHOIR LSHEM 40 LIN

HITVHH OL JIEAIAOYd SHOIAYHS ¥0d AVM QILINN WO¥d Z%6 1S5S 40 SLIJANIH ANV

696 'TT$ 40 NOILVSNAIJWOD QIAIEOTY QOOMMIYIN NITUNVW "€T0Z NI

I LAV¥d "L °HOS

"uoijewIOjul jeuoiippe Auk Joj ped siy) 8191dwod os|y °|| UBd 10} PUB ‘g pue *; ‘qg ‘B9 'qG ‘BG ‘O 'qp ‘B '€ ‘qL 'B| Seul| ‘| Yed 4o} paisinbe. suonduosep 10 ‘uoijeuejdxe ‘uonewiojul 8y} 8piaoid
uoneuwuoju] leyuawaiddng _ " tmﬂ
€ obed 705609¢t-8¢ NVOIHOIN LSdM 40 I¥N HLI'IVAH €10z (066 WiCJ) I 6mpeuos




\ Ll ) ) [y

- OMB No 1545-0047
Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
and its instructions is at www.irs.qov/forrn990. Inspection

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
interal Revenue Service

Name of the organization Employer identification number

HEALTH NET OF WEST MICHIGAN 38-3609504

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

EDUCATION AND CONNECTIONS TO HEALTH CARE AND SUPPORT SERVICES.

FORM 9590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

PLAN D PROVIDES COORDINATED ACCESS TO PRESCRIPTION MEDICATIONS FOR KENT

COUNTY RESIDENTS WHOSE INCOMES ARE 200% OR LESS OF POVERTY AND WHO ARE

NOT ELIGIBLE FOR ANY GOVERNMENT SPONSORED PRESCRIPTION PROGRAM. THE

PROGRAM ALSO ASSISTS THE MEMBERS IN UTILIZING PHARMACY ASSISTANCE

PROGRAMS PROVIDED BY PHARMACEUTICAL MANUFACTURERS. PLAN D ENDED JULY

31, 2014. UNTIL THAT TIME, APPROXIMATELY 134 MEMBERS WERE SERVED EACH

MONTH.

SHARED CARE IS AN AFFORDABLE HEALTHCARE OPTION FOR SMALL BUSINESS TO

PROVIDE HEALTHCARE COVERAGE TO THEIR EMPLOYEES. THE MONTHLY COST OF

SHARED CARE COVERAGE IS SHARED BY ELIGIBLE EMPLOYERS, THEIR ENROLLED

EMPLOYEES AND HEALTH NET. SHARED CARE ENDED MARCH 31, 2014 AND MEMBERS

WERE REFERRED TO MEDICAID AND THE MARKETPLACE TO PURSUE OTHER COVERAGE

OPTIONS. UNTIL THAT TIME, APPROXIMATELY 79 MEMBERS WERE SERVED EACH

MONTH.

FORM 990, PART VI, SECTION A, LINE 4:

THE ARTICLES OF INCORPORATION WERE RESTATED ON APRIL 2, 2014

TO CHANGE THE NAME FROM KENT HEALTH PLAN CORPORATION TO HEALTH NET OF WEST

MICHIGAN. SEE THE ATTACHED RESTATED ARTICLES OF INCORPORATION.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-EZ) (2013}

332211
00-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

HEALTH NET OF WEST MICHIGAN 38-3609504

THE COMPLETED 990 WILL BE REVIEWED BY MANAGEMENT AND PRESENTED

TO THE EXECUTIVE COMMITTEE FOR APPROVAL PRIOR TO FILING. IT WILL BE

PRESENTED TO THE ENTIRE BOARD OF DIRECTORS AS INFORMATION.

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

CONFLICT OF INTEREST IS MONITORED BY A REVIEW OF ALL FINANCIAL

TRANSACTIONS BY TOP MANAGEMENT; BOARD MEMBERS ARE REQUIRED TO RECUSE

THEMSELVES FROM VOTING ON MATTERS THAT RELATE TO CONTRACTS BETWEEN HEALTH

NET AND THEIR EMPLOYER. ANNUAL CONFLICT OF INTEREST DISCLOSURES ARE

REQUIRED BY ALL BOARD MEMBERS AND SENIOR MANAGEMENT AND EACH EMPLOYEE AND

CONTRACTOR IS REQUIRED TO DISCLOSE ANY POSSIBLE CONFLICTS OF INTEREST OR TO

NOT ENGAGE IN ANY.

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

THE BOARD OF DIRECTORS DETERMINES THE COMPENSATION FOR THE

EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR PROPOSES COMPENSATION FOR ALL

EMPLOYEES AND CONTRACTORS AND THE BOARD OF DIRECTORS APPROVES. THE BOARD

OF DIRECTORS APPROVES ALL SIGNIFICANT CONTRACTS OF THE ORGANIZATION.

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

THE ORGANIZATION'S FORM 1023 AND 990 ARE AVAILABLE UPON

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

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. CONTACT

INFORMATION IS PROVIDED ON THE ORGANIZATION'S WEBSITE. ADDITIONALLY, THE

ARTICLES OF NONPROFIT INCORPORATION AND ANNUAL REPORTS ARE AVAILABLE FROM
o aeaa Schedule O (Form 990 or 990-EZ) (2013)
37




Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

HEALTH NET OF WEST MICHIGAN 38-3609504

MICHIGAN DEPT OF ENERGY, LABOR & ECONOMIC GROWTH AT

WWW.CIS.STATE.MI.US/BCS CORP/SR CORP.ASP.

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

ROUNDING -1.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A FINANCE COMMITTEE THAT OVERSEES THE

REVIEW OF THE FINANCIAL STATEMENTS AND THE SELECTION OF THE INDEPENDENT

AUDITOR.

o3 Schedule O (Form 990 or 990-EZ) (2013)
38




Form 8868 (Rev_1-2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box o >

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partil|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
rienythe [HEALTH NET OF WEST MICHIGAN 38-3609504
:::gd;;::"' Number, street, and room or suite no. If a P O. box, see instructions. Social secunty number (SSN)
retum See 6 2 0 CENTURY AVE e 7 SW 1 SUITE 2 1 0

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

GRAND RAPIDS, MI 49503

Enter the Return code for the retum that this application is for (file a separate apphcation for each return) Lo m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ERIC BROWN AND CHRIS SLATER (HEART OF WEST MICHIGAN UNITE
® The books areinthecareof p» 118 COMMERCE AVE. SW - GRAND RAPIDS, MI 49503

TelephoneNo > 616-459-6281 FaxNo P
® [f the organization does not have an office or place of business in the United States, check this box » » |:|
® [f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> I:] If it 1s for part of the group, check this box B> D and attach a hst with the names and EINs of all members the extension is for
4  |request an addittonal 3-month extension of tme untl _ AUGUST 15, 2015
§ Forcalendar year ,orother tax yearbegnning _ OCT 1, 2013 ,andendng  SEP 30, 2014
6 If the tax year entered in ine 5 1s for less than 12 months, check reason: ':] Inttial return l:] Final return
|:| Change in accounting penod
7  State in detail why you need the extension

NECESSARY INFORMATION TO PREPARE ACCURATE RETURN NOT YET AVATLABLE

8a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a | $ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| 8 0.
C Balance due. Subtract line 8b from line 8a !nclude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8¢ | $ 0.

Signature and Verification must be completed for Part ll only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it1s true, correct, and complete, and that t am authonzed to prepare this form.

Signature p» Tte p C.P.A. Date p
Form 8868 (Rev 1-2014)

323842
12-31-13
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MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

FILING ENDORSEMENT

This Is to Ceriify that the RESTATED ARTICLES OF INCORPORATION - NONPROFIT
for
HEALTH NET OF WEST MICHIGAN
ID NUMBER: 772858

recelved by facsimile transmission on April 3, 2014 is hereby endorsed.
Filed on April 3, 2014 by the Administrator.

This document Is effective on the date filed, unfess a subsequent effective date within 90 da ys afler
recelved date Is stated In the document.

In testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,
In the Clty of Lansing, this 4th day

of Aprii, 2014.

4&?53&__

L . Alan J. Schefke, Director
Sent by Facsimile Transmission Corporations, Securltles & Commercial Licensing Bureau




04/03/2014 11:08 FAX 618 336 7000 VARNUM 16N @oo2
CSCL/CD-511 (Rav. 01/14)
MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
CORPORATIONS, SECURITIES & COMMERCIAL LICENSING BUREAU
Date Racslved (FOR BUREAU USE ONLY)
This document is effective on the date filed, unless a
subsequent effoctive date within 90 days efter recelved
date i5 stated in the deoument.
Name
SCOTT D. ALFREE
Address
P.0. BOX 352
City Stata . P Code
GRAND RAPIDS Ml 49501-0352 EFFECTIVE DATE"

(d. Document will be returned to the name and address you enter above.
If left blank, document will be returned to the registered office.

RESTATED ARTICLES OF INCORPORATION
For use by Domestic Nonprofit Corporations
(Please read information and instructions on the last page)

Pursuant to the provisions of Act 162, Public Acts of 1982, the undersigned corporation executes the following Restated Articles:

1. The present name of the corporation is:

Kent Health Plan Corporation

2 The identification number assigned by the Bureauis: | 772-858

3. All former names of the corporation are:
None

4. The date of filing the original Articles of Incorporation was. _May 24, 2001

The following Restated Articles of incorporation superseds the Articles of Incorporation as amended and shall be
the Articles of incorporation for the corporation:

ARTICLE |
The name of the corporation is:

Health Net of West Michigan

ARTICLE Il

The purpose or purposes for which the corporation is organized are:
Refer to Exhibit A attached.

04/037201% 11:10AM (GMT-04:00)




04/03/2014 11:06 FAX 616 336 7000 VARNUM 16N @003
+ ARTICLE Nl
1, The comporatian is organized on a . tonStock basls.
(stock or nonstock)

2. If organized on a stock basis, the aggregate number of shares which the corporation has authority to issue is

. . ¥ the shares are, or are to be
divided Into classes, the designation of each class, the number of shares in each class, and the relative rights, preferences,
and limitations of the shares of each class are as follows:

3. If organized on a nonstock basis, the description and value of its real property assets are: (if none, insert "none")

None

and the description and value of Its personal property assets are: (if nons, insert “none")
None

(The valuation of the above assets was as of __April 2 14 )
The corporation is to be financed under the following general plan:

The Corporetion will be financed by grants, gifts, govemment programs, donatlons, contributions, loans and the receipt
of fees and compensation from goods and services and investment income and other income.

The corporation is organized on a directorship basis.
{membership or directorship)

ARTICLE IV

Maureen T. Kirkwood

1 The name of the resident agent Is:

2. The address of tha registared office is:

820 Century Avenue, S.W., Grand Rapids ; Michigan 49503
(Strest Address) (City) (ZIP Code})

3. The mailing address of the registered office, if different then above:

., Michigan
(Strest Address or P.O. Box) (City) @IP Code)

0470372014 11:10AM (GMT-04:00)




04/03/2014 11:08 FAX 618 336 7000 YARNUM 16N @oo4

ARTICLE V (Addiilonal provistons, if any, may be Inserted here; attach addidonal pages H nvedod.)
Refar to Exnibit B attached,

5. COMPLETE SECTION (a) IF THE RESTATED ARTICLES DO NOT FURTHER AMEND THE ARTICLES OF
INCORPORATION; OTHERWISE, COMPLETED SECTION (b)-

a, [:] Theso Restated Arfleies of Incorporation were duly adopted on the day of .
. In accordancs with the provistons of Section 642 of the Act by the Board of Birectors without a

vole of the mambars or sharcholders. Thass Resistod Articies of incorporation only restale and Integrats

and do not further amend the provisions of the Arficles of inoorperation as heretofere amendad and there ls

no material discrepancy batween thoge previsians and tha provisions of thess Restated Articles.

Bigned this ~day of
By
Signalure of Authodzed Ocer or Agand)
(Type or Print Nsms)

b. [7] Thess Restatod Aricios of Incorporation were duly sropted on tho 24\ _day of Apri]
—2014 __in accordance with the provisions of Soction 842 of the Act, Thess Restated Asticlea of
Incorporation restate, Intsgrate, and do further amend the provislons of tha Arficles of tncorporation, and;

(Check ons of the following)

were duly adapled by the sharehoiders, 812 members, or the direclors (if organized on & nonstock
directorship basls), The necsssary numbor of votes were cast In favor of these Restated Artictes of

Incorporation.

[] were duiy edoptad by the wiftten cansent of stl the sharehalders or members entitied to vote
accordance with Secion 407(3) of the Act.

wers duly adopted by ths wiliien oensent of all the directors pursuant to Section 625 of the Act aa the
corporation {s organized on a directorship basis.

[j were duly adopted by the wiitten consant of the shareholdare or mentbers having not less than the

minbmum number of votes regutred by statute tn wcoordance with Section ¢07(3) and (2) of the Acl.
Witen notice to sharehtiders or members who have not consented i writing has bsen given. (Nole:
Wriiten consent by less than all of the sharsholders cr membars [s permitted only If such provision
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8igned this day of Aplt 2014 __

By
(Signature of President, af Vioe-Chsirperson)
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EXHIBIT "A"
RESTATED ARTICLES OF INCORPORATION

ARTICLE I
URPOSE

The purposes of the Corporation are as follows:

. .A. To promote, organize, manage and administer programs to create a system for
providing or arranging health care services in a cost effective manner for persons unable to pay
for such health care services.

B. To furnish organizational and operational management and program direction for
projects designed to alleviate the cost of uncompensated health care in Kent County, Michigan.

C. To develop and operate, with the support and cooperation of private sector
resources, public and private services agencies and governmental bodies, programs to enhance
the economic and social well-being and to improve the level of health of the Kent County area,
and to increase access to health care services located within Kent County.

D. To provide advice on methods and programs designed to decrease costs
associated with uncompensated heaith care in the Kent County area, and to act as a clearinghouse
for information involved in providing health care services to persons unable to pay for such
health care.

E. In furtherance of its purposes, but not by way of limitation:

@ To acquire, purchase, own, maintain, hold, use, convey, manage,
exchange, transfer, mortgage, lease, sublease, or rent all real and personal property of
every kind and nature all in support and furtherance of the charitable purposes of
organizations described in Section 50l(c)(3) of the Code;

(ii) To loan, borrow, manage and invest fimds;

(iii) To accept, seck, solicit, request, receive, and hold in trust or otherwise,
contributions, legacies, devices, grants, bequests, donations, gifts and benefactions which
may be left, made or given to the Corporation;

(iv) To take all such actions and do all such things as may be necessary,
convenient or desirable to accomplish the foregoing purposes within the restrictions and
limitations of these Articles of Incorporation, the Bylaws of the Cotporation, and
applicable law, provided that no part of the eamings of the Corporation shall inure to the
benefit of any private individual (except that reasonable compensation may be paid for
services rendered to or for the Corporation affecting one or more of its purposes), no
substantial part of the activities of the Corporation shall be to carry on propaganda or to
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otherwise attempt to influence legislation, and the Corporation shall not participate or
intervene in any political campaign on behalf of or in opposition to any candidate for
public office (by the publishing or distribution of statements or otherwise), in violation of
any provisions applicable to corporations exempt fram tax under Section 501(c)(3) of the
Cade,

F. Notwithstanding any other provisions of these Articles of Incorporation, the
Corporation shall not carry on any activity not permitted to be carried on by:

@) A corporation described in Section 501(c)(3) of the Code, exempt from
federal income tax under Section 501(a) of the Code, or

(ii) A corporation, contributions to which are deductible under Section
170(c)(2) of the Code, or

(il) A corporation classified as other than a ptivate foundation under Section
509(a) of the Code.
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EXHIBIT "B"
RESTATED ARTICLES OF INCORPORATION

ARTICLE V

VOLUNTEER DIRECTOR AND OFFICER LIABILITY

A Volunteer Director or Volunteer Officer, as each of those terms is defined in the Act,
shall not be personally liable to the Corporation or its members for monetary damages for a
breach of the Volunteer Director's or Volunteer Officer’s fiduciary duty; provided, however, that
this provision shall not eliminate or limit the liability of a Volunteer Director or Volunteer
Officer for any of the following:

A A breach of the Volunteer Director's or Volunteer Officer’s duty of loyalty to the
Corporstion;

B. Acts or omissions not in good faith or that involve intentional misconduct or a
knowing violation of law:
A violation of section 551(1) of the Act;

D. A trapsaction from which the Volunteer Director or Volunteer Officer derived an
improper personal benefit;

E. An act or omission occurring before the effective date of this provision; and

F. An act or omission that is grossly negligent.

The Corporation hereby assumes all lisbility to any person other than the Corporation or
its members for all acts or omissions of a Director who is a volunteer director as defined in the
Act, occurring on or after the effective date of these Articles of Incorporation and incurred in the
good faith performance of the Volunteer Director's duties as such; provided, however, that the
Corporation shall not be considered to have assumed any liability to the extent such assumption
is incomsistent with the status of the Corporation as an organization described in Section
501(c)(3) of the Code.

ARTICLE VI
A40) EER L1

The Corporation hereby assumes liability for all acts or omissions of a Volunteer
Director, Volunteer Officer, or other volunteer if au of the following are met:

A The volunteer was acting or reasonably believed he or she was acting within the
scope of his or her authority;

B. The volunteer was acting in good faith;
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C. The volunteer's conduct did not amount to gross negligence or willful and wanton
misconduct;

D. Ths volunteer's conduct was not an intentional tort; and

E. The volunteer’s conduct was not a tort arising out of the ownership, maintenance,
or use of a motor vehicle for which tort liability may be imposed as provided in
section 3135 of the Insurance Code of 1956, Act No. 218 of the Public Acts of
1956, being section 500.3135 of the Michigan Compiled Laws.

If the Act is amended to authorize the further elimination ot limitation of the liability of
volunteers of nonprofit corporations, then the liability of the volunteers, in addition to the
limitation, elimination and assumption of personal liability contained in this Article, shall be
assumed by the Corporation or eliminated or limited to the fullest extent permitted by the Act as
so amended, except to the extent such limitation, elimination or assumption of liability is
inconsistent with the status of the Corporation as an organization described in Section 501(c)(3)
of the Code. No amendment or repeal of this Article shall apply to or have any effect on the
liability or alleged liability of any volunteer of this Corporation for or with respect to any acts or
omissions of such volunteer occurring prior to the effective date of any such amendment or

repeal.

ARTICLE V11
ISSOLUTION

Upon dissolution of the Corporation, any property remaining after providing for the debts
and obligations of the Corporation shall be distributed at the direction of the Board of Directors
of the Corporation, for one or more exempt purposes within the meaning of Section 501(c)(3) of
the Code, or to the federal government for a public purpose, of to a state or local unit of
government for a public purpose. Any such assets not so disposed of shall be disposed of by the
Circuit Court of the county in which the principal office of the Corporation is located, to such
organization or organizations which arc then described in Section 501(c)(3) of the Code, as said
Court shall determine.

ARTICLE vill
AMENDMENT

These Articles of Incorporation may be altered, added to repealed at any regular meeting
of the Corporation's board of directors, or at any special meeting of the board of directors,
provided that written notice of the proposed meeting is given to all directors, which shall set
forth the proposed amendment or a summary of the changes to be effected thereby. Notice of the
meeting must be given to the directors at least ten (10) days before the date of such meeting. For
the amendment to be adopted, it must be approved by vote of two-thirds of all directors then in
office.
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