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

rom 990

k'3
Department of the Treasury

Op
Internal Revenue Service P information about Form 990 and its instructions is at www.irs.govform990. &%/ % Anspection:
A _For the 2016 calendar year, or tax year beginninf) 6 /01 /16  and ending 05/31/17
B Check f applicable: JC Name of organization D Employer identification number
Address change HOUSING SERVICES MID MICHIGAN
D Name change Doing business as 38-3245099
/ Number and street {or P O box if mall is not delivered to street address) Room/suile E Telephane number
[ indiat returm P.O. BOX 746 517-541-1180
lFmal return/ City or town, state or province, country, and ZIP or foreign postal code
erminated
0 " CHARLOTTE MI 48813 G Gross receipts 1,910,583
Amended retum F Name and address of principal officer
D Appicatonpending| DENISE DUNN H(a} Is this a group retum for subordmatesD Yes [Zl No
PO BOX 746 H(b) Are all subordinates ncluded? D Yes D No
CHARLOTTE MI 4 8 8 1 3 if “No," attach a list (see instructions)
1__ Tax-exempt status rﬂ 501(c)(3) ‘ I 501(c) _( ) <4 (insert no ) I—l 4947(a)(1) or l | 527
J_website: > WWW.HS-MM, ORG H(c) Group ption number P>

Assocxanormr]er >

K__ Form of organization:  [X| Corporation Trust )L vearof armation 1997 M state of tegal domicie: MT

Partl- Summary
1 Briefly describe the organization's mission or most significant activities
g JSEE SCHEDULE O | || . . . e e e
g
= P
3 2 Check thls box PD if the orgamzatuon dnscon{mued lts operahons or dlsposed of more than 25% of nts net assets
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) L S I 12
3| 4 Number of independent voting members of the governing body (Part VI, fine 1b) N X ¥
3| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) e /\ . 5 | 20
E 6 Total number of volunteers (estimate if necessary) 0 AR\ 6 | 13
7a Total unrelated business revenue from Part VI, column (C) line 12 7o W\ /\"‘,‘ _____ 7a 0
b Net unrelated business taxable income from Form 990-T line 34 . s A\ - 7b 0
( y ql f\v\\\‘ PriorYear Current Year
g| 8 Contrbutions and grants (Part VIll, line th) AN ’\% | ~~ 464,505 153,516
§ E| 9 Program service revenue (Part VIIl, line 2g) | . e A\ \\Q; ~~1%Y606,182 1,739,515
& 3| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) \0(\// ey~ 1,117 1,804
e | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 118) __\& \"m GCV 17,287 6,282
= 12 Total revenue — add lines 8 through 11 {must equal Part VIlI, column (A), ineN2) . 1,671,091 1,907,117
— 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) == M 0
f-:;:- 14 Benefits paid to or for members (Part IX, column (A), line 4) _ T, 0
c: 8| Salaries, other compensation, employee benefits (Part IX, column (A) lines 5-10) 559,369 597,732
o g 16aProfessional fundraising fees (Part IX, column (A), line 11e) o 0
£ 2| bTotal fundraising expenses (Part IX, column (D), line25)» 0O A NS
72 W\ 17 Other expenses (Part IX, column (A), lines 11a~11d, 11t-24e) 1,087,906 1,291,217
3 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 28) 1,647,275 1,888,949
3 19 Revenue less expenses Subtract line 18 from line 12 23,816 18,168
6 Beginning of Current Year End of Year
25 20 Total assets (PartX,me18) 697,061 664,467
23 21 Total liabilities (Part X, line 26) . L 397,851 347,089
25 22 Netassets or fund balances Subtract line 21 from line 20 _ 299,210 317,378
“PartiZ__Signature Block
Under penalties of pen I declare that | have gxamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and com

Declaratiog of pregare! (other than officer) is based on all information of which preparer has any knowledge

} IR 1l 7 0// 7 / /7
S|gn Sigfa\re of officer Date
Here } DENISE DUNN EXECUTIVE DIRECTOR
Type or pnnt name and ttle

PrinUType preparers name Preparer's signature Date Check d¢| PTIN
Paid AARON STEVENS Aa«.a,- M &:»«. 10/17/17 self-emplgd P01083181
Preparer [ isname  »  STEVENS, KIRINOVIC & TUCKER, PC rmsEn)  82-1734598
Use Only 3511 COOLIDGE RD STE 100

Firm's address ¥ EAST LANSING, MI 48823-6390 Phone no 517-351-6836
May the IRS discuss this return with the preparer shown above? (see instructions) ... . . o . i . N‘Yes No
g:lr\ Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2016)

911\




Form 990 (2016} HOUSING SERVICES MID MICHIGAN 38-3245099 Page 2
- Part llt- Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part || (2(—_]

1 Briefly descnbe the organization's mission:

SEE SCHEDULE O | | . . il i oo oo i e e e e s e e o

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 880 0r 990-E22 || e s e e (] ves ] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | e e e e s s e e e e el (] ves & No
If "Yes," describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Secton 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.

4b (Code.  )(Expenses$ 451,870 includinggrantsof$ ) (Revenue $ 451,870
MICHIGAN PRISONER RE- ENTRY - THIS PROGRAM PROVIDES TRANSITIONAL HOUSING FOR
INMATES UPON RELEASE FROM PRISON. THI“S” PROGRAMHELPED OVER 203
INDIVIDUALS . .

4d Other program services (Describe in Schedule O.)
(Expenses $ 360,948 including grants of$ ) (Revenue $§ 230,102
4o Total program service expenses P 1,870,361
DAA

Farm 990 (20t6)
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Form 990 (2016) HOUSING SERVICES MID MICHIGAN 38-3245099 Page 3
:PartlV__ Checklist of Required Schedules
Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A | s e e e e e e, 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy> 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! = 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acttvmes or have a sectuon 501(h)
election in effect during the tax year? If "Yes,” complete Scheduie C, Partil . 4
5 s the organization a section 501(c)(4), 501(c)(5), or §01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C,
Pa,t ,I’ ................................................................................................................ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,”complete Schedule D, Part] | | | ... e e e e e e, 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Partt .~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll | | || | | . e e e e e e e e e e 8
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV = | 9 X
10 Did the organization, directly or through a related organization, hold assets ln temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Pantv 10 | X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, 3
VI, VI, 1X, or X as applicable. Aopo
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI i e e e e s 11aj X
b Did the organization report an amount for Investments—other securtties in Part X, line 12 that i is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule O, Pgt VIt~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that ts 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that is $% or more of its total assets
reported in Part X, line 167 f "Yes,” complete Schedule D, Part IX . .........cccccooivs voreeiieianres ot e 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Parnt 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 liability for uncertan tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Pant X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X1and Xl ... oo i e s 12a| X
b Was the organization included in consofidated, independent audited financial statements for the tax year” If
“Yes,* and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes,” complete Schedule £~ . 13 X
14a Dud 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 pregram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Scheduls F, Parts land iV~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts liland 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 I (see instructions) .~ . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partll .. ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a7?
If Yes,” complete Schedule G, Partill . .. . .. ) et iriiiicne — 19 X
Fom 990 (2016)

DAA
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{
Form 996 (2016) HOUSING SERVICES MID MICHIGAN 38-3245099 Page 4
.PartlV__ Checklist of Required Schedules (continued)
Yes| No
20a D the organization operate one or mare hospital facilities? /f “Yes,” complete Schedute . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to t.hls retum'> PR 4 -

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partsland !l . . .. . ... 21
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts landill .~ .~ o122

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If 'No,"go toline 25a | ... ......oes i e 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepnon'> ______________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ... U .
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year” ______________________ 24d
25a Section 501{c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part{ .~ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if "Yes,” complete Schedule L, Part| . |2sb X
26 Did the organization report any amount on Pan X Ime 5 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if “Yes, " complete Schedule L, Part I R - - X
27 Did the organization provide a grant or other assistance to an ofﬂcer dlrector trustee key emp|oyee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Mt .~ 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Wi ‘u ",
Part IV instructions for applicable filing thresholds, conditions, and exceptions): I I TR
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv = |28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete
Schedule L PartlV__ o s e 20| | X
¢ An entty 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 v~ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M = . . |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operatlons" If ”Yes complete Schedule N
PAILL e e e et et e e e e e e L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Partll e e e 2] X
33 Did the organization own 100% of an entity dlsregarded 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 orgamization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts I, I,
O IV, 8nd Part Ve 1 | e e et e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. . ... ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b}(13)? if “Yes,” complete Schedule R, Part V, ling2 = 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, PartV, ine 2 | . ... ... ........... .. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. g | X

Form 990 (2016)
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Form 990 (2016) HOUSING SERVICES MID MICHIGAN 38-3245099

~PartV.  Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable | 12 | 61

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ] 0

Did the organization comply with backup withholding rules for reportable payments to vendars and
reportable gaming (gambling) winnings to prize winners? . ... ... ...
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return  { 2a | 20

if at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrefated business gross income of $1,000 or more during the year? = =~
if“Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedufle O~
At any tme duning 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

acoount)?
If “Yes,” enter the name of the foreign country:
See instructions for filing requirements for FlnCEN Form 114 Repon of Forelgn Bank and Flnancual Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? = .. .. . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? = == = |
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chartable contributions? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or

gifts were not tax deductible?

6E
RPN

5a X
5b X
5¢

6a X

7 Organizations that may recelve deductible contnbutlons under sectlon 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 tothe payor? | L e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? e
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 | L Ll e e e e e 7¢ X
d If“Yes,” indicate the number of Forms 8282 filed dunng the year = I 7d ] ok 5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~ 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the » ;;i;,.;;\ ;W )
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. \ M,, e i v 5
a Did the sponsoring organization make any taxable distributions under section 4866?
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareh°|ders ............................................... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) | .. ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ..... L1 2b
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state?
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 issue qualified healthplans . 13b
c Enter the amounl Of reserves on hand ..................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? = .
b If "Yes,* has it filed a Form 720 1o report these payments? If "No," provide an explanation in Schedule O ..

DAA

Form 990 (2016)
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Form 990 (2016) HOUSING SERVICES MID MICHIGAN 38-3245099

Page 6

Part VF-

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

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response lto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

X

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the goveming body at the end of the tax year _ 1al 12

Yes

If there are matenal differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive commuttee or simiiar
committee, explain in Schedule O.

Enter the number of voting membaers included in line 1a, above, who are independent | 12
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . ... ... ...
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? . . ... ... e
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? || | Ll e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body?

Did the organization contemporaneously document the meetings held or wntten actlons undenaken dunng the year by the follomﬁ:g‘

The governingbody? ... ... .. ...
Each committee with authonty to act on behalf of the governmg body?
Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at

the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O

[~

P

No

7b

e
-

8a

W e [eixixix xS

8b

X
X

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..., ... .. ......
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom?
Describe in Schedule O the process, If any, used by the organtzation to review this Form 990.

Did the organization have a wnitten conflict of interest policy? if “No,"gotoine 13~

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂncts"
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

descnbe in Schedule O how this was done

Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the 0rganization | . .. .. .. .........ccesceies e e e
If “Yes” to line 15a or 15b, descnbe the process in Schedule O {see instructions).

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? | e e e,
If “Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? ..

Yes

10a

10b

11a

12a

12b

12¢

13

14

Section C. Disclosure

17 Listthe states with which a copy of this Form 980 is required tobe filed PMT
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 @ Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
DENISE DUNN 319 S. COCHRAN
CHARLOTTE MI 48813 517-541-1180

DAA

Form 990 (2016)
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Form 990 (2016) HOUSING SERVICES MID MICHIGAN 38-3245099 Page 7
‘PartVIii- 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 . D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o 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) (8) ) (D} (E) (F)
Name and Title Average Posion Reportabla Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{hst any officer and a directorftrustee) the organizations compensation
hours for FEIE R FRAEE B organization (W-2/1098-MISC) from the
related a8l 213182 |3&5]8 {W-2/1098-MISC) organization
organzatons |35| E |8 |2 |8 & and related
belowdotted |25/ § 2|83l " organizations
line) T 2 g
2| |®| %
: :
() ROBERT BROWN
et e e .. 0.00
PRESIDENT 5.00 X 0 0] 0
(NICOLE SHANNON
. i e }..0.00
SECRETAR 5.00 X 0 0 0
(3)JAMES DEXTER
SSTRUSUNURRRR B 0.00
TREASURER 5.00 X 0 0 0
(4) SARAH MARTIN
e e e e .0.00.
DIRECTOR 5.00 |X 0 0 0
(5)\WILLIAM BEHNKE
...................................... 0.00
DIRECTOR 5.00 |X 0 0 0
(6)MICHAEL BLAU
........................... o ]...0:00
DIRECTOR 5.00 |X 0 0 0
(7' TOM FULLER
................................. ..0.00_
DIRECTOR 5.00 |[X 0 0 0
() LEVI MARTIN
e e . .0.00
DIRECTOR 5.00 |X 0 0 0
(9)KAREN HATHON
ST VIUURUUUURRON SO 0.00
DIRECTOR 5.00 |X 0 0 0
(10)DAR BENJAMIN
VR RURRURURN SO0 0.00
DIRECTOR 5.00 IX 0 0 0
(11)SEAN COTTER
..................... e }...0.00
VICE PRESIDENT 5.00 X 0 0 0

DAA Form 990 (2016)
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Form 990 (2016) HOUSING SERVICES MID MICHIGAN 38-3245099 Page 8
Part VII  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(GY] B8) ©) ©) (€ "
Name and ttfe Average Paosition Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is bath an from related other
(hst any officer and a directorftrustee) the organizations compensation
hours for =T = =Tz orgamization (W-2/1099-MISC) from the
related 2212|8358 8 (W-2/1033-MISC) organszation
organzatons  |g&[ E18 | 2 (23] 3 and related
below dotted | 25| & -a -3~ organizations
line) | & ) §
é|l 5 21 B
|l & 3
@ I3 g
@ T
(12) DENISE DUNN
...................... .}....0.00
EXECUTIVE DIRECTOR 40.00 X 70,825 0 19,832
(13) TOM REICH
................................... 0.00
DIRECTOR 5.00 iX 0 0 0
b Sub-total ....... ... coocei et e e e > 70,825 19,832
¢ Total from continuation sheets to Part VI, Section A..... .. >
d Total (add lines 1b and 1¢) > 70,825 19,832
2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ~ . .
employee on line 1a? If “Yes, " complete Schedule J for such individual | . .. .. . . . e e e e 3 _ _ X
4  For any individual Iisted on line 1a, is the sum of reportable compensatlon and other compensaﬂon from the DUET S i
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such - e B
IGIVIOUA ... .. . . Lol il ol e eeee e et et e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i s g
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and é&s’m address Descnpﬁgn of services Comj(agr)msation

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 »

DAA

Form 990 (2016)
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Part Vil

Statement of Revenue
Check if Schedule 0] contams a response or note to any line in this Part VIil

g

Total. Add lines 2a-2f

>

. S h '1 . RSN , LS R I;te)do ) Rew(/gzmue
. % : s : o .
:\,: ,%"i”*"‘,i\ i \\\m"é } e /// f //l,,(;,\‘v///\ X\,V// // (<;\>\\< exempt Lt];::rlya;:g excluded from tax
s 3y e S W G, YRS ’> < funcion revenue under sections
X 4 X “L\@;/ \“’ \\/ T (/ Wi revenue 512-514
e e — 7 =
£E| 1a Federated campaigns 1a PR ) N . #
E 3 o ol -‘-A.’};‘; e S\,‘E B A A C TN Sarag
Ggl b Membershpdues = [ 1b N - o
8 undraising events 1c 5, Lz
& ¢ Fund 9 L T »,,/mm(.\ - oo
O d Related organizations | 1d % by 2 EA
- N R a . -
g(% e Govemment grants (contnbutions) 1e ‘\“'r”'”%z\ ’i};\m S S
77 /,, 3 Y \.-“ S 3% ot
._‘_2 5 f Al other contnbutions, gifis, grants, ,{g ’\// \j\ R{f p ;,,, :\’w,, 5 //> 3
= X AN N VANS 7 N 7. U8
._96.:_ and similar amounts not included above | 4¢ 159,516 A o e - -
= 2 o N “ W F L. P
‘Eo| g Noncash contributions included in fines 1a-1f; N A Al - - J ive %
Qo e Ao A TTmon T 1o N AR ] 1 .
Oa| _h _Total. Add lines 1a—1f » R IR R Y it BN A I AR P T :
= ,,//,m\w ,,//f Yt o el e et ;;*-,”’n: NI ECEEEEZZNRE /,,, . \“
£ Busn. Code |- 3% it S T Al e T LT sl wm ML Ny
(1
2| 2a . EXCHANGE TRANSACTIONS 900099 1 739 515 1,739,515
G <9 . RERTEEE SRR
@ b e i,
L2
E G e e e e e
w d ------------------------------
Bl e
= Al other program service revenue
I 1,739,515] -7 ¥ et 3Tie ViR DB SR (T w9

Other Revenue

4

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceed»

Royalties ...

>

>

(i) Real

(i) Persanal

Gross rents

Less rental exps.

Rental in¢ or (loss!

Net rental income or (loss)

>

M\\i\ /%\\\ %

g
N

e
+ o

““ P

Grass amount fronf (i) Secunties

(n) Other

sales of assets
other than nventor]

Less cost or other|
basis & sales exps|

Gain or (loss

Netgainor (loss). ......... ...
Gross income from fundraising events
(notincluding$
of contributions reported on line 1c).
SeePart(V,line18
Less: direct expenses

Net income or (loss) from fundraisi

Gross iIncome from gaming activities.
See Part IV, line 19

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances

M, 2 \“

R R
-,94(,/_\“\ P

9,748}¢

"i\\\

‘\...N

“

‘).\\\ e

v/’/ In. oo b ‘.
7 \ \ \\ 2

”,,’, o xx//, \‘....,, “ \,, .

\\\\ ,

3,466},

ng events . . P

,"'”,?“ 2 “’
'z;» 72

\&\“‘\‘ . ,»w\%\\

AT T i o [T

» uu.

AR .-', £

R4, \_\\

il Y

‘\‘.\% LTS,

- S, RO
2 L0 . ¥ o et
L o 0

R SRR .(-‘

%t s

w
i, RS B

¥ . S |

=53

“
LR
ol
2

E

s
/\ A

*\\" B
‘\\\ ,/A{ s v///’:\\'\-; !

, o:-,\\ P
M 7 A

. o
77 "
1.//’/" AR \/ 'm\\\c«:f/// R \.\\\.\\\//’ll I/w&\\ PN

/‘

’ \\\\~\t//7//§k\ L e 7

Pxe

AN s

%

}'-\\\

AN R
SR

IR SR \“
7 e
4 /47///4\\\ v./, %

.u

%S

SN £
\ w "2" RREY

%
%
\\‘ N \\\\\ CEEREN

-

e v

12

Total revenue. See instructions.

Busn. Code [z

el & \" ™
‘\\\\\v.\. rhe \\\\\ 3 o8

e LY

T NN

) %
5 35w,
G SR R34 . &
A Iy I PSS . "
e A R - e 35
e F e S T . e
TR o T e R R T T TR TR
AN -m" N o Ayt 5 >
72NN A & SN VL ]
AT S e - L L B
AR A e N o An o
N by e P
\ U ;{\\” R Y I ,,{,\;\ ke
5 SR ¥ o B
e o B St e
Pty 7R FL AR TR N SR
W o TR o WOV ol VRN Y NI, LW
N VR %
A ey B
R N RPN W e A
N I U A ML T
> . ¢ ~ "
NN ST NS

1,907,117

1,739,515

(=]

8,086

Form 990 (20186)
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38-3245099 Page 10

Form 990 (2016) HQUSING SERVICES MID MICHIGAN

Part IX__ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X

T

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

D)
Fundraising
expenses

1

10
11

@ "0 00T

12
13
14
15
16
17
18

19
20
21
22
23
24

(-2 - NN + B « A

25

Grants and other assistance to domestic orgarizations
and domestic govemments See Part IV, fine 21

e G

Grants and other assistance to domesnc
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part [V, lines 15 and 16

Benefils paid to or for members

Compensation of current offi cers dlrectors
trustees, and key employees

115,211

115,211

Compensation not included above, tb‘c'hs.q'uahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)

482,521

482,521

Other salaries and wages .~ .

Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)

Other employee benefits |

Payrolitaxes = = = ... ...
Fees for services (non-employees)
Management

Legal = .. ... ..

Accounting

8,864

Lobbying .
Professional fundransmg services. See Part IV, line 1

~

Investment managementfees

Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O}

23,599

Advertising and promotion

Office expenses

149,696

510

Payments of travel or entenalnment expenseé
for any federal, state, or local public officials

1]

Conferences, conventions, and meetings _

InterESt ¢ sve  sseaavs svese sse ss aemsaen

Payments to affliates R

Depreciation, depletion, and amomzatlon

Insurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24¢ expenses on Schedule O.) S

WS
R

e
N

RENTAL SUBSIDY PAYMENTS

715 402

147L196

147,045

56,137

11,179

11,179

Total functional expenses. Add ines 1 through 248 . ..

1,888,949

1,870,361

18,588

26

Joint costs. Complete this iine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >[:] if

following SOP 98-2 {ASC 958-720)

DAA

Form 990 (2016)
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Page 11

Part X:i Balance Sheet

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

LL

(A)
Beginning of year

(8)
End of year

oW N

Assets

w 0o~

10a

11
12
13
14
15
16

Cash—non-interest bearing .
Savings and temporary cash investments
Pledges and grants receivable, net

Accounts recelvable net “te a4 s s esees ses e ane €2 erens  saese mPessa e aaee
Loans and other recelvables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L . . ... ... .
Loans and other receivables from other dnsquallﬁed persons (as defined under sectio
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers a
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part il of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 223,932

120,234

42,377

316,441

347,375

84,979

103,318

& (W [N =

N
»
e A
o

Less: accumulated depreciation . L1ob 85,107

vk

¢

N R o ,
A )]

138 825

Investments—publicly traded secunties .. ...
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11

Total assets Add Iines 1 throuqh 15 (must e@al Ime 34)

32,572

32,572

697,061

16 664,467

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part |l of Schedule L

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Sehedule D . ... .. e e e,
Total Ilabllltles Add lmes 17 through 25

35,277

17 36,230

211,900

19 163,127

150,674

25 147,732

397,851

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here PX| and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here and
complete lines 30 through 34.
Capital stock or trust principal, or current funds

Total liabilities and net assetsfund balances

N

4

26 347L089

““//

434’/

Mg
}}& o

30

31

32

299,210

33 317,378

697,061

34 664,467

DAA

Form 990 (2016)
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Form 990 (2016) HOUSING SERVICES MID MICHIGAN 38-3245099 Page 12
‘Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| J—L
1 Total revenue (must equal Part VIl, column (A), line 12) 1 1,907,117
2 Total expenses (must equal Part IX, column (A), me 25} 2 1,888,949
3 Revenue less expenses. Subtractline 2 from line1 3 18,168
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 299,210
5 Netunrealized gains (losses) on investments =~~~ T 5
6 Donated sevices anduse of facliwes T T 6 9,153
7 Investmentexpenses e e 7
8 Priorperiodadjustments L L e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule ©) 9 -9,153
10 Net assets or fund balances at end of year. Combine ines 3 through 9 (must equal Part X, lme
33, column (B)) 10 317,378
Part Xl  Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1l * . D
Yes | No
1 Accounting method used to prepare the Form 890: D Cash @ Accrual D Other y .

If the organization changed its method of accounting from a pnior year or checked “Other,” explain in
Schedule O.

2a 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 D Consolidated basis D Both consolidated and separate basis

b 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 audlted on a
separate basis, consolidated basis, or both:

B] Separate basis D Consolidated basis D 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 duning the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 = . L 3a| X
b If “Yes," did the organization undergo the required audit or audlts'> It the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. I X
Form 990 (2016)

DAA
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SCHEDULE A Public Charity Status and Public Support OM No 15450047
(Form 930 or 990-EZ) Complete if the organl Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2 0 1 6
Department of the Treasury p> Attach to Form 990 or Form 990-EZ. N Open to Publlc i
Intenal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990, 7. _Ingpection

Name of the organization

Employer Identification number

HOUSING SERVICES MID MICHIGAN 38-3245099

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

The organization I1s not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

0O OO0 &3 O

w o

(I

A church, convention of churches, or association of churches descnbed in section 170(b){(1){(A)(i).

A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
CY, BNASHAE || s e s e e e e e e s,

An organization operated for the benefit of 2 college or university owned or operated by a governmental unit descnbed n
section 170(b){1){A){iv). (Complete Part I\.)

A federal, state, or local government 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 I1.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture {see instructions). Enter the name, city, and state of the college or
UNIVETSITY. e e e e e e e e
An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving

f
9

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type lil functionally integrated. A supporting orgamzation operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[____] Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V,

D Check this box if the arganization received a written determination from the IRS that itis a Type I, Type I}, Type lli
functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported organizations l:____]

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

(1) Name of supported (i) EIN (ill) Type of arganization {iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 fisted i your governing support {sea other support (see

above (see Instructions)) document? instructions) Instructions)

Yes No

(A

(B)

(€

(D)

(E)

Total

0 PRI ) DN u
For Paperwork Reduction Acl Noﬂce. see the lnstructions for Form 990 or 990 EZ Schedule A (Form 990 or 990-EZ) 2016

DAA
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38-3245099

Page 2

Rart Il

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gitts, grants, contributions, and
membership fees receved. (Do not
include any “unusual grants.”) 74,885 64,507 69,933 46,505 159,516 415,346
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =
4 Total. Addines 1 through3 64,507 69,933 46,505 159,516 415,346
5  The portion of total contributions by " e : y S -
each person (other than a
governmental unit or publicly -
supported organization) included on 5 .,
line 1 that exceeds 2% of the amount .
shown on line 11, column (f) : s o I oy o .
6__Public support. Subtract fine 5 from line 4. b K R 415,346
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromined4 74,885 64,507 69,933 46,505 159,516 415,346
8  Gross income from interest, d|V|dends
payments received on securties loans,
rents, royalties and income from similar
SOUrCes . .. ... ... .. ... 1,098 1,009 1,122 1,117 1,804 §,150
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ....... ....... °
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 1,937 7,317 10,653 17,287 6,282 43,476
11 Total support. Add ines 7 through 10 [ S sl T L G 464,972
12  Gross receipts from related activities, etc. (see |nstruchons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, I 12 1,739,515
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orqanization, check this box and stop here > l—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (Iine 6, column (f) divided by line 14, column (f)) 14 89.33%
15  Public support percentage from 2015 Schedule A, Partil, ine 14 15 86.99%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% ar more, check this
box and stop here. The organization qualfies as a publicly supported organization .~~~ . > [Z]
b 33 1/3% support test—2015. 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 pubiicly supported organization > D
17a  10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the "“facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported
ORGANZANION | | e e e e e e+ e » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organizalion | i s s e e e e, 0
18 Private foundatlon. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................ ign

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 ~ HOUSING SERVICES MID MICHIGAN 38-3245099 Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning inj » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

2

7a

c
8

Gifts, grants, contnbutians, and membership
fees received (Do not include any "unusual grants %)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that 1s related to the
organization's tax-exempt purpose . ...
Gross receipts from actvities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through5
Amounts included on lines 1, 2, and 3
received from disquaiified persons

Amounts included on fines 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 lines7aand7b =
Public support. (Subtract line 7¢ from £.% ..
line 8.) gl

a0 et

. :
oy o Gend  CEna L B
Dt 7 M R, U i i

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

9
10a

Amounts from line6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (lesg

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

¢ Addlines10aand10b =

11 Netincome from unrelated business

activibes not included in hne 10b, whether

or not the business is reqularly carried on .,
12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplamninPart V) ..
13 Total support. (Add lines 9, 10c, 11,

and12)
14  First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere . =~ = . = = | . . L. . . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) o 15 %
16  Public support percentage from 2015 Schedule A, Part lll, line 15 . .. e e e e e e e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)y .~~~ 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 47 . 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2015, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... .. ...... ..... 4 D

DAA

Schedule A (Form 930 or 990-EZ) 2016
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Schedue A (Form 890 or 990-£2) 2016 HOUSING SERVICES MID MICHIGAN 38-3245099 Page 4
- Part ¥  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing "
documents? If "No,” descnibe in Part VI how the supported organizations are designated. If designated by T ;
class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer e
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and gy ™ "253;2;:" ES *
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the T R
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) © A
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized In the United States (*foreign supported organization™)? If IFE Fal T R
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign R BN D
supported organization? If "Yes,” descnibe in Part VI how the organization had such control and discretion i ow o 2
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination :
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used I I
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) . \ N
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (it) the reasons for each such action; , .
(i)} the authority under the organization's organizing document authorizing such action; and (iv) how the action ST B S
was accomplished (such as by amendment to the organizing document).
b Type lor Type It only. Was any added or substituted supported organization part of a class aiready
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iit) other supporting organizations that also support or

benefit one or mare of the filing organization's supported organizations? If "Yes, * provide detail in Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor e " o
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with e 30T

regard to a substantial contributor? If *Yes, " complete Part | of Schedule L (Form 980 or 890-E2).
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8a Was the organization controlied directly or indirectly at any time during the tax year by one or more . 55
disqualified persons as defined in section 4946 (other than foundation managers and organizations described RN SIS P
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ;/Ag‘%; /N (’,z:“ P
the supporting organization had an interest? If “Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit S SRR M N

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionaily integrated Y
supporting organizations)? If "Yes, " answer 10b below. 10a

b Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to AT LG
determine whether the orgamization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016  HOUSING SERVICES MID MICHIGAN 38-32450989

Page 5

«Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI.

No

- [ &3 w
AR T

11“a

11b

11c

Section B. Type | Supporting Organizations

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

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

PRReT

Section C. Type Il Supporting Organizations

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

v

oo
fadas]

Section D. All Type 1ll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the govemning body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

=
P

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Achvities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to reguiarly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

Yes

e
(¥ SFRPA

e

KB RN

&%, 3 A%
w$ . N

b

DAA Schedule A (Form 990 or 990-EZ) 2016
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38-3245099 Page 6

Part V.

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Cur!'ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see c Tt
instructions for short tax year or assets held for part of year): '
a _Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ __Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other wre - . G
factors (explain in detal in Part VI). 4 S e > s
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from hine 3) 5
6 Multiply line 5 by .035. 6
7 __Recovernies of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ,> L :E"f"; /” Current Year
1 Adusted net income for prior year (from Section A, hne 8, Column A) 1 .
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or fine 3. 4
5 Income tax imposed in prior year 5 T,
6 Distributable Amount. Subtract line 5 from line 4, unless subject to R v
emergency temporary reduction (see instructions). 6 . . e B

7

instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

DAA

Schedule A (Form 890 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 _ HOUSING SERVICES MID MICHIGAN 38-3245099 Page 7
-Part V.- Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6.
Distnbutions to aftentive supported organizations to which the organization is responsive
{provide details in Part V1) See instructions.
Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0N | bW

w0

® (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6 A N X
Underdistnbutions, if any, for years prior to 2016 b e Tl e ot T
2 (reasonable cause required-explain in Part VI). See AR N L E T
instructions. .
3 Excess distributions carryover, if any, to 2016: i i S
e R AR S
b M e e e e : : R |
c From2013 . .. . .. .. . . N T
d From2014 . . . PRSI A T S T s e
e From 2015 . R e . R
f_Total of lines 3a through e AR T R
4 e ] - e, v \'\':j,ﬂ;";\ (SO

q_Applied to underdistnbutions of prior years Y o o 3] W
h Applied to 2016 distributable amount ! 3 ’ i
i Carryover from 2011 not applied (see instructions) TR i , p .

j_ Remainder. Subtract lines 3g, 3h, and 31 from 3f. e NECR WL | B
4 Distnbutions for 2016 from e T S ST NSRRI ry gl e
R CELooayear AOwEn o owadfe Es K7 L o Er B
Section D, line 7: $ b SE, R B o TET e
2 TN B =) 2

a_Applied to underdistnbutions of prior years R N N e
b _Applied to 2016 distributable amount s iRy R S N AN N Y

. NG e o e T oA It ad Lo o e s -
¢ _Remainder. Subtract lines 4a and 4b from 4. WE A7 N B W R ‘i N
% JOEEe LA o T N
5 Remaining underdtstributions for years pnor to 2016, if - 4 \3// §\\«\? ”/’"”Q\\i v Fas <,/,/ :
R P ARt anf SRREZZ N RN R N S
any. Subtract lines 3g and 4a from line 2. For result PR PP S L LR PR
. . . RO M 4 R N A N
_greater than zero, explain in Part VI. See instructions. b RF N AR A W TN Y
. . . 4 . . ) Y e, n R NN
6 Remaining underdistributions for 2016. Subtract lines 3h PR S AN YA v e
. - YT g TP PANTURY
and 4b from line 1. For result greater than zero, explain in RN SR B 7 AR AR S
. . R RN I 7P $eth \\\_._‘;.-:/'/4,7 . gé{g
Part VI. See instructions. e o AR oo AL SRR ECE P g
et et - TR Y By |V S T iEm . wd
7 Excess distributions carryover to 2017. Add lines 3j SN ,7/; P T, i A
YN L AT ol N SR TN S I
and 4c. 2N AN D ST
8 _ Breakdown of line 7: GEN NS U s iy Ha T 7
AR S R o N RN SR R I N L was L oWl e d N EE | S g YR - .
a e L “\\‘«:i-l’/-a;\\3<ﬁﬂ;¢§\Z€é§:é//yﬂ:§\§g{, ALK i ] 5 W0 N WS, e e T T
b Excessfrom2013. .. . ... .. ... U R MRS ST A Sl -l
PRI U R T T T e
c_Excess from 2014 e NI NAAUASY AR YN
SRR N RN Forrrera NTE 0 Al ¢ n TGE Bl e T,
d Excessfrom2045 .. .. .. . . . N N DN AN NSl I 0 dhee 19
S o NG, NF N e T WA - ks uh 7 %
e_Excess from 2016 0E SN SN L oSE e  W W W T LY

Schedule A (Form 990 or 990-EZ) 2016
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Schedute A (Form 990 or 930-£2)2016 HOUSING SERVICES MID MICHIGAN 38-3245099 Page 8

: PartVL.  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part
(If, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part {V, Section
B, lines 1 and 2; Part [V, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

(. PART II, LINE 10 - OTHER INCOME DETAIL . . .. . ... .. ......... ...
. FUNDRAISING = = = . ... ... $ 43,476
DAA Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB No _1545-0047
(Form 930) P Complete if the organization answered “Yes” on Form 990, 20 1 6
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. ~Opentg Pubhc
Internal Revenue Service { P Information about Schedule D {Form 990) and its instructions is at www.irs.qov/form990. lhspection® i
Name of the organization Employer identification number
HOUSING SERVICES MID MICHIGAN 38-3245099

. Part] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donar advised funds {b) Funds and ather accaunts

Total numberatend ofyear . . ... . ... .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) =
Aggregate value atendofyear . . ... .. ... ..
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 contrel? =~ TR D Yes D No
6 Did the organization inform all grantees, danors, 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
confernng impermissible private benefit? . . D Yes D No
. Partll*. Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservatlon

o0 W N -

easement on the last day of the tax year. ~ Held at the End of the Tax Year
a Total number of conservation easements . . . . ... ... ................ . |z
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) L2
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register =~ 2d
3 Number of conservaton easements modified, transferred released extnnguxshed or tennmated by the organlzatlon during the
tax year B

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? = = . T D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of vrolatrons and enforcmg consen/atron easements during the year

4
7 Amount of expenses Iincurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(R)@NBYIN? .. ........... .. .o oot soeos oot oo e e e et e e e, [J Yes [ No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

sPartlll;  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIl, 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VIlI, line 1 |

(ii) Assets included in Form 990, Part X | 23

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

a Revenueincluded on Form 890, Part VIll, fine 1~ ...l L 2T
b _Assets included in Form 990, Part X . .. T -
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D {Form 990) 2016
DAA
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Schedule D (Form 990) 2016 BOUSING SERVICES MID MICHIGAN 38-3245089 Page 2
.Partfil  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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 D No
PartlVi Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Farm 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? i [ oyes [ Ne

Amount
¢ Beginmngbalance ... .. 1c
d Additions dunngtheyear . .. ... ... . . e 1d
e Distributions during the year . e S I T
fOENAINGDAIANCE . . e e e e e e, 1f
2a Did the orgamzation include an amount on Form 990, Part X line 21, for escrow or custodial account habibty? . D Yes | | No
b If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xill
PartV.' Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance . 54,526 46,389 36,665 31,619 26,347
b Contnbutions . . ) 1,300 9,571 8,035 1,125 550
¢ Net mvestment earnlngs gams and
losses . 7,286 -1,067 2,004 4,202 4,960
d Grants or scholarshlps o )
e Other expenditures for facnlmes and
programs = ... R
f Administratve expenses . 438 367 315 281 238
g End of year balance | = | 62,674 54,526 46,389 36,665 31,6189
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment» %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations ... ... e e e e ... [3al) X
() related OrgaNIZatioNS i s s e e e e e ) 3afi X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . ... . ... ... .. ... . o 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
sPartVl: Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cast or other basis {c) Accumulated (d) Book value
(investment) {other) depredauon
taland 17,750} Y #gad Ag 17,750
b Buildings . ... ... ... 162,065 53,0098 109,056
c Leasehold improvements 37,043 25,316 11,727
d Equipment ...
e Other . ... 0 7,074 6,782 292
Total. Add lines 1a thrm@h 1e (Column (dLmust equal Form 990, Part X, column (B), line 10c.) . . » 138,825

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 HOUSING SERVICES MID MICHIGAN 38-3245099 Page 3
sPart M Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of securty) Cost or end-of-year market value

Total JColumn (b) must equal Form 990, Part X, col. (B) line 12) »

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

N N B A A A
. L. ~

(1)
(2)
(3)
{4)
{5)
(6)
M
(8)
{9) -
Total. (Column (b} must equal Form 990, Part X, col. (B) me 13 ) » D A SR
iPart]X™ Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

A1)
A2)
)

4)

{5)

(6)
AN

(8)
9
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.) , L . »
. Part Xz Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

\\\

line 25.

1. (a) Descnption of liability {b) Book value
(1) Federal income taxes o
(2) OTHER LIABILITIES 147,732}
3 ;
{4)
5
A6)_
0
8

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) B 147, 73287 o
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here tf the text of the footnote has been provided in Part Xl [—]_

DAA Schedule D (Form 990) 2016




EL818 10/17/2017 4 33 PM Pg 27

Schedule D (Form 990) 2016 HOUSING SERVICES MID MICHIGAN 38-3245099 Page 4
“Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . 1 1,919,736
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: . ’?E
a Netunrealized gains (losses) oninvestments . 2a &
b Donated services and use of factites 2b 9,153} 7
¢ Recovenesofprioryeargrants .. .. . .. ... 2¢ s
d Other (Describe in Part XIIL) | 2d 3,466
e Addlines2athrough2d . . . .. .. ... 12,619
3 Subtractline 2e fromfline 4 1,907,117
4 Amounts included on Form 990 Part Vlll hne 12 but not on lme 1 A
a Investment expenses not included on Form 990, Part VIll, ine7b = . . 4a ,’ :;‘
b Other (DescribeinPartXIlL) = . .. . . .. .. 4b
c Add Ilnes 4a and 4b .............................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) 5 1,907,117
"Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1 1,901,568
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ot
a Donated services and use of faciliies . .. .. .. .. ... 2a
b Proryearadustments = L. L o e 2b
c Other losses ............... 2C
d Other (Descnbe In Part XIIl. ) _____________________ 2d
e Add lines 2a through 2d | e e e 12,619
3 Subtract line 2e from line 1 TR 3 1,888,949
4 Amounts included on Form 990 Part IX ine 25 “but not on ine 1: -
a [nvestment expenses not included on Form 990, Part VIll, line 7b . | 4a
b Other (Descnbe in PartXWL) | ... ... .. .. .. .. ab L
c Add Ilnes 4a and 4b seer 4 4 se & semewe & as  sas ssssearvera 4 earis seseeeien 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 1,888,949
i Part’Xlll Supplemental Information.
Provide the descriptions required for Part (I, lines 3, 5, and 9; Part ili, ines 1a and 4; Part [V, nes 1b and 2b; Part V, ine 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XI}, ines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRAISING EXPENSE SHOWN AS GROSS EXPENSE IN FINANCIAL ST $ 3,466

_ PART XII, LINE 2D

- EXPENSE AMOUNTS INCLUDED IN FINANCIALS

L OTHER ..

DAA
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-Part XlliI, Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 6
Form 990 or 990-EZ or to provide any additional information. = .
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form594. Inspection .
Name of the organization Employer identification number
HOUSING SERVICES MID MICHIGAN 38-3245099

FORM 990 - ORGANIZATION'S MISSION . . . ... ... .. . i e o

..TO_ASSIST THE PEOPLE OF EATON COUNTY WITH LOW OR MODERATE INCOMES,

INCLUDING THOSE WITH DISABILITIES, TO OBTAIN SAFE AND  AFFORDABLE HOUSING

. FORM 990, PART III, LINE 4D - ALL OTHER ACCOMBLISHMENT . . . . ... . .. ...
. .HOMELESS OUTREACH - THIS PROGRAM PROVIDES EDUCATION TO INDIVIDUALS AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Name of the organization Employer identification number
HOUSING SERVICES MID MICHIGAN 38-3245099

. SUPPORTIVE SERVICES FOR VETERAN FAMILIES - THE PROGRAM PROVIDES SUPPORTIVE

_ SERVICES TO VERY LOW-INCOME VETERAN FAMILIES WHO ARE RESIDING IN A

..PERMANENT HOUSING WITHIN 90 DAYS, AND AFTER EXITING PERMANENT HOUSING

. WITHIN A SPECIFIED TIME, ARE SEEKING OTHER HOUSING THAT IS RESPONSIVE TO.

..THE 990 IS RECEIVED BY THE ORGANIZATION'S EXECUTIVE DIRECTOR WHO REVIEWS
. THE RETURN FOR ACCURACY. UPON THE EXECUTIVE DIRECTOR’ S APPROVAL, THE 990

ANY CONCERNS PRESENTED BY THE BOARD MEMBERS ARE ADDRESSED, THE EXECUTIVE

..DIRECTOR SIGNS AND EILES THE RETURN. . .. . ... . ... .o o on o

.. IDENTIEY AND EXPLAIN CONFLICT OF INTEREST AS IT ARISES. THE CONFLICT IS
SHARED WITH THE BOARD AND A DETERMINATION IS MADE REGARDING THE DEGREE OF

. CONFLICT AND THE ACTION TQ BE TAKEN. ALL INFORMATION IS DOCUMENTED IN THE

MINUTES.

PAGE 1 OF 2
Schedute O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
HQUSING SERVICES MID MICHIGAN 38-3245099

_.DIRECTOR ANNUALLY. THE BOARD OF DIRECTORS DISCUSS THE COMPENSATION AS A

. FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

. .EXPENSE RELATED TO IN-KIND SERVICES, e 809,130,

PAGE 2 OF 2
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