Federal Electronic Filing Instructions
Tax Year 2023

You are responsible for confirming the status of your electronically filed
return.

You can confirm the status of your return by going to
hitps:/iwww taxact.com/ef/efile-center. You will need to enter the entity's EIN, ZIP
code and company name.

You do not need to mail any paper signature forms to the IRS. Retain the signed
copy of Form 8453-TE along with a copy of your return. The return has been
successfully filed once an acceptance from the IRS is received.
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Exempt Organization Business Income Tax Return | 8 ko. ts450047
Form 990'T (and proxy tax under section 6033(e)) 2023
For calendar year 2023 or other tax year beginningl 0 /01 /20 2&hd ending

i T lic lnspee
Daparimant of the Treasury Go to www.irs.goviFormas0T for instructions and the latest information. Open ‘;J':"s'&'l " I‘L: pection
Intemn=l Revenue Sendce | Do not enter SSN numbars on this form as [t may be made public if your organization is a S01({c){3). Organizations 0,,1 ;
A D Check box if Name of organization ([ | Check box If name changed and ses instructions.) D Employeridentificationnumber

address changed. enior Resources of West Michigan 38-2048765
B Exemngpt under section Print Number, siraet, &rd room or suite no. IFa P.O. box, sea ingtructions. E Greup exemption number
ar {sea instructions)
&t ¢ H3 )} |Type 860 Semincle Road
D-we(e) D 220{e} City ar town, state or provinca, country, end ZIP or foreign postal code
(Javea  []s520(a) Muskogon, MI 49444 FO Checkboxit
D529{3J [1529A | ¢ Bookvalueof all assets atend of year + . . v v v v s v v v v - v o e s 5,827, 688. end :

Check organization type [Xj 501(¢) corporation [ 501(¢) teust [] 401(a) trust [T] Other trust [ ] State college/university
[] 6417{d){1)(A) Applicable entity

H Cheekif filing only to ¢taim [] Credit from Form 8941 []Refund shown on Farm 2439 [] Elective payment amount from Form 3860
I Check if a 501(c)(3) organizatien filing a consolidated return with a 501{c)(2) titleholding corporation . . . . . .. .. ... .. [
J Enter the number of attached Schedules A (Form990-T) . . . . . . . . L 0. it i i i i n s v n s o

K

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? [JYes XINo
If "Yes," enter the name and identifying number of the parent corporation

L Thebeoks areincareof Senior Resources of West Mich  Telephone number 231-739-5858
Total Unnelated Business Taxable income

l&con iutrgs (sea n]lﬁ hm“an rules) .
elsited business taxabl E‘:incn?ﬁ‘éf é érating . ..
Deduction for net operating loss. See instruclions. . . . . . . . ... ... ... ... .. . ... . ...
Total of unrelated business taxable income before. specific deduction and section 199A deduction.
SubtractlineBfromline 5 . . . . . . L e 7
& Specific deduction (generally $1,000, but see instructions for exceptions) . . . .. ... .. ... ... 8 1,000.
9 Trusts. Section 199A deduction. See instructions . . . . . . . . . . . . .. .. ... . ... 9
10  Total deductions. Addlines 8and 9. . . . . . . ... ... .. L. 10 1,000,
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than lina 7,
BMEBE ZAIO . & o v o v v i v e e e e e e e e e e e e e e ey 11
Tax Computation
Organizations taxable as corporations. Muttiply Part |, line 11 by 21% (@21) . . ... ... ... .. 1
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part 1, line 11 from: [] Tax rate schedule or [ ] Schedule D (Form 1041) . . . . . . ... .. .. ... 2
Proxytax. Seeinstructions . . . . . .. . . . .. .. ... 3
Other tax amounts. Seeinstructions . , ., . . .. .. ... ... .. 4
Alternative minimum tax
Tax on noncompliant facllity lacome. Seeinstructions. . . . . .. .. ... ... ........... 6
Total. Add lines 3 through B to line 1 or 2, whicheverapplies . . . . . . ... .. ............ 7
Tax and Paymenis
Fereign tax credit {corporations attach Form 1118; trusts attach Farm 1118) | 1a
Other credits (seeinstructions) . . . . . ... ... ... .. ... ... ... 1b
General business credit. Attach Form 3800 (see instructions) . . . . . . . . 1c
Credit for prior-year minimum tax (attach Form 8801 or 8827). . . . . . . . 1d
Total credits. Add lines fathrough1d . . . ... ... . ... . ...... C
2  Subtractlinelefrom Partil, line? . . . ... ... .. . ... ....... .
3a Amountduedrom Formd255 . . . . . . ... ... ... ... ... ..., 3a
Amountduefrom Form&811 . . . . . . .. ... .. .. ... ... ..... 3b
Amountduefrom Form 8697 . . . . . . .. . .. .. ... ... ... .. 3c
Amountduefrom Form 8866 . . . . . . . .. .. . ... ... ... ..... 3d
Other amounts due (seeinstructions) . . ... ... ... .. ........ Je
Total amounts due. Add lines 3athrough3e . . . ... ... .. ... ... ... ... . ....
4  Total tax. Add lines 2 and 3f (see instructions), [ ] Check if includes tax previously deferred under
section 1294. Entertaxamounthere . . . .. . . .. .. ... ... ... . ... 4
5__ Current net 885 tax liability paid from Form 965-A, Part Il, column (K} . . . . . o . .o n ... 5

For Paperwork Reduction Act Notlce, see instructions. Form 990-T (z023)
A
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Form 990-T (2023) Senior Resources of West Michigan 38-2048765 Page2
Tax and Payments (continued)
6a Payments: Preceding year's overpayment credited to the current year 6a
b Current year's estimated tax payments. Check if section 643(g) election
AODIEE o i S GRS EE BE ED ER B UE UG G664 58 | seb
¢ Taxdeposited withForm 8868 . . . . . . .. ... ... ... ... ..... 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . | 6d
e Backup withholding (see instructions) . . . . . .. .. ... ... ...... 6e
f Credit for small employer health insurance premiums (attach Form 8941) . | 6f
g Elective payment election amount from Form 3800 69
h Payment from Form 2439 6h
i  Credit from Form 4136 6i
j  Other (see instructions) 6j
7  Total payments. Add lines Bathrough 6] . . . . .. ... .. .. .. .. ... ... . ... ... 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . . . .. . .. .. Ol s
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . . . . . . . . . .. 9
10 Overpayment.If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid. . . . . . . 10
Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded | 11

Part \'4 Statements Regarding Certain Activities and Other Information (see instructions)

w

6a
b

here

At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority | Yes| No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Fmanmal Accounts If "Yes," enter the name of the foreign country

: X
During the tax year, did the orgamzatlon receive a distribution from, or was it the grantor of or transferor to, a fcrelgn trust? X

If "Yes," see instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued during the tax year. . ... . . .. $

Enter available pre-2018 NOL carryovers here  $ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part I, line 6.

Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

Reserved for future use . . . . . . . . L L L
Reserved for future use . . . . . . . . L

Supplemental Information

Provide any additional information. See instructions.
To provide a comprehensive and coordinated system of services designed

to promote the independence and dignity of older adults and families

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slg n May the IRS discuss this return
with the preparer shown below
Here (see instruc!ions)?[:] Yes D No
Signature of officer Date Title
Pald Print/Type preparer's name Preparer's signature Date Check D if [PTIN
self-employed
Preparer — o
Use Onl Firm's name Firm's EIN
y Firm's address Phone no.
UYA

Form 990-T (2023)



OMB No. 1545-0047

; 990 Return of Organization Exempt From Income Tax
orm
Under section 504(c), 527, or 4847{a}{1) of the Intemal Revenue Code (except private foundations)
Depertment of the Trezsury Do nest enter soclal sacurity numbars on this form as it may be made public.
Inieme! Rovorue Servica Go to www.irs.gev/Form990 for instructions and the tatest information. e
A __Forthe 2023 calendar yoar, of tax year beginnin _ 10/01 2023 and ending 09/30,20 24
B Check if applicetis: C Nama of argenization Senior Resources of West Michigan D Employeridentfication rumbor
D Address changa Daing buginess as 38_2048765
D Nama changa Number and slraat {or P.O. box if meil is nol defivarod in sireat addrass) Room/izuile E Tokphone manbar
[ wite et 560 Seminole Road (231) 739-5858
D Final returmtemminaled City or iown, stale oF provinee, country, and ZIP or foraign postal code G Gross caceipts
(] Amended retun Muskegon, MI 49444 s 33,449,081,
[ Application pending F Namo and ddrees of principal officer Ria] 15 bis & grouprotam forsubordioates? || Yes. |} No
Pamsla A. Curtis 560 Seminole Road Muskagon, MI 49444 | Kib) Ared subordinates inctuges? | | ves [ ] Mo
| Texoremptsions: |3 sonexs [ | 501 Vnsertno) | | asargaymor | ] 527 {f "Mo.” altoch a isl. Sea instructions
J  vetste; WWW . Seniorresourceswmi. org H{c} Group axemplion numbar

nization X corporstion | | Trust [ ] associstion ] other | veerottomation. 1974 | w1 siate of tegat domicie MI

Summary

1 Briefly deseribe the organization's mission or most significant activities:
To provide a comprehensive and c¢oordinated system of services designed

to promote the independence and dignity of clder adults and families

Check thls hox D lfthe arganlzation discentinued its operatu:-ns or dlspnsad of more 1han 25% of its net assets.

gisit erﬂ‘[_ﬁg body (P GTas 5
t n_gdlnem Figt the gove .
L ’é’f’f"‘m’plnyrgg in ggﬁendar year:;

herofy rs[eshmat@:n'r‘maj&‘:;ar},_r;J S v -
Total unrélaied Business remanueﬁ"g€I Tﬂ"'column

Activities & Govemance

Prior Year Currant Year

8 Contribulions and grants (PanVIILine 1hY - . - . . . o o oo ot e, 28,782,944, |30,040,221.
£ | 9 Programservice revenue (PartVIILIIne2g) . . . . . ... i e e e . 3,810,342.| 3,250,565,
§ |10 invesimentincome (Part VIII, column {A), lines 3,4, and7d) . . . . . . o ... ..., 122,481, 113,224,
§ 11 Diher revenue (Part VI, column {A), lines §, 6d, 8c,9c, 10c,and 118) , . . . . .. ...

12 Totalrevenus - add lines & through 11 (must equal Part VII), column (A), ke 12) . . . . . 32,715,767. 133,404,010,

13 Granls and similar amounts paid (Part IX, column {4), ines 1-3) . . . v v o v vt e n .. 2,704,1%6.| 2,023,750,

14  Benefiis paid to or for members (Part IX, column {ALIned) . . . o o v oo v w0t v o n .

15 Salasies, other compensation, employee benefils (Par IX, column {4), lines §-10) . . . . . 7,745,335, 7,5637,077.

8 |16a Professional fundraising fess (Part IX, column (A), v 118} + .« o v o oo v e et
i b Tota! fundraising expenses (Part XX, column (D), line 25} [ B BT R T S A
G |17 Otherexpenses (Part IX, column (A), Ines 11a-11d, 111-248) . . . v o o v v v v v v o 24,225,195, |24,766,463.
18 Totalexpenses. Add lines 13-17 {must equal Part IX, column (A), fine 28) . . ... ... 34,674,726, 134,327,290.
18 Revenue less expenses. Subtractline 18fromline 12 . . . . . v v o it v nu s -1,958,5K9, -923,280.
5 E EBaginning of Curani Yoar End of Year
§[20 Tolalassels (PalX.ineT1B) . . v v v v v v v i et et e e et e e e e 6,672,832,| 5,827,688,
3 |21 Totallisbiiies (PartX,Ene 26) . . ... ...l 3,841,687.| 3,772,121.
85 |22 Net assets or fund balances. Subtract line 21 frlom @ 20 . . . . . . . . . . ... .. 2,831,145, | 2,0585,567.
Part1lY  Signature Block
Undar ponalties of pedury, | declare that | have exemined Iis ratum, including eccompanying schedulas and slatements, and fo the best of my knowledgo and belief, 1t is
true, comadd, and compieta, Daclerstion of prapanr fothar than afficar) is based on all ifommation of which preparer has any kiowledpe.
Sign Signatire of officer Date:
Here Pamela Curtis, CEO
Typo ar Dﬂ.ﬂ‘l nama & titte
PrintType propareda nama Preparers signaiiure Dala Chaock D it | PTIN
Paid self-ampliyad
Preparer Firrm's name Finn's EIN
Use Orlly Fimn's addrass Phane no.
May the IRS discuss this retum with the preparer shown above? See instruehions - . . . v v v v v et v o v v i e e ne e e [J¥es []nNo

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

Form 990 {2023)



Form 990 (2023) Senior Resources of West Michigan 38-2048765 Page2
PRl Statement of Program Service Accomplishments
Check if Schadule O contains a ragponse ornoteto anylineinthis Pak Ml . . . . . . v 0 v 0 v 0 o 0 oo e w s e e s D

1 Briefly descrbe the omganization's mission: . .
Provide comprehensive and coordinated services to the aging population

of Muskegon, Ottawa, and Oceana Counties

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOFFOMM B0 OFB90-EZT .+ v v v v v v vttt e vt s e et m e e e e e [(JvYes @ Neo
If"Yes," describe these new services on Schedule O.

3  Oid the organization cease conducting, or make significant changas in how it conducts, any program
BEIVICEET & & i h i i i e h e e e e e e e e e r e e e e e e e a e e D Yes No
I1f"Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of ils 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 tofal expenses, and revenue, if any, for each program service reporled.

4a (Code: ) (Expenses $ 24,144,B79. includinggrantsof $ ) (Revenve § 25,391,086, )
MI Choice Waiver Program - Provides home aid and community-based
sexvices to disabled individuals and/or clder adults

=z

a;?.ﬁ’

i *—’». éf. £
w "*‘u.—";;ﬂ"' T ==

4b  (Code: ) {Expenses § 4,321,259, includinggrantsof $ 2,023, 750.) (Revenue 35 4,584,670,
Aging & Adult Serv:l.ces - Care Management, Case Coordination & Support.
Long-Term Care Ombudsman, Access, Health FPromotion, and Othar Services
for Older Adults

4¢c  (Code; ) (Expenses § 1,600, 664 . including grante of § }{Reverue $ 1,811,308.)
Senior hhllage Program - Services, Activities, and Other Programs for
Older Adults in Muskegon County

4d  Qther program services (Describe on Schedule 0.}

(Expenses $ inctuding granls of § ) (Revenue % )
4o Total pragram service expenses 30,066,802,

UrA Form 980 (2023)



Form 990 (2023) Senior Resources of West Michigan 38-2048765 pages
[PartIV | Checklist of Required Schedules

Yes | No

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

COMPIBIEISBABHLIBA 5 5 % 5 v oy % 0 5 11 5 18 8 U6 5 150 6 (61 % 060 5 40 5 (& 5 v 6 50 5 e 6 N G R BB BB 6 B o € 4D K N e m WA s 1 | X

Is the organization required to complete Schedule B, Schedule of Contributors ? See instructions. . . . . . . . . . ... ... 2 [X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Partl. . . . . . . . . . . .« oot v i 3 X
4  Section 501(c)(3) organizations.  Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,"complete Schedule C, Part!l . . . . . . . . .« . o oo 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,"” complete Schedule C, Partill. . . . . . . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes." complete SChetule D, Partl v« v s v e v i wie 6 ais 68 wos w6 mw won o w s wm W w4 o w w m e G w e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . . . . . . . . . . .. 7 X

8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
COMPIEIE.SCHEAUIE D Partlll’ s s s w s m s 8 @ 5 5% 65 5% 68 .55 8% 9% 88 83 s@im M@ emimsis iy 8 X

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

debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . o i i i i e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? If "Yes, "compfare Schedule D, PartVV— .. . . .. Swasie | | A S, . R h .G . . 10 | X

11 If the organization's answer to any of the fol[owmg questions is "Yes," then compleie Schedule D, Parts VI
VI, VIIL 1X, or X, as applicable. $ J
a Did the organization report an amount for land, bmldmgs and equtpment in Part X, line 109 If "Yes

complete Schedule D, Part VI . . . . . . . . . . . e e 1a |X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vil . . . . . . . . . v v v v v v v u e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlIL . . . . . . . . . . i v v v v v v v 11c 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. . . . . . . . v v v i v i i e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X1l . . . . . . o o 0 i i e e e e e e e e e e 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 line 12a, then completing Schedule D, Parts X/ and Xl is optional. . . . . . . . 12b X
13 Isthe organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . . .. . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . .. . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 land V. . . . . . . . . . . . v ... 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 Ifand IV. . . . . . . . v v v v v e e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV . . . . . . . . . v v v i v v .. 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| . Seeinstructions . . . . . . . . . . . . .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . o i i i i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . . i i e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,"complete Schedule.H . . . . . . v v v v v v v v vt 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? _If "Yes,” complete Schedule |, Parts land.ll. . . . . . . . ... ..... 21 | X

UYA Form 990 (2023)



Form 990 (2023) Senior Resources of West Michigan 38-2048765 Pages
‘RartilV:| Checklist of Required Schedules (continued)

Yos | No

22  Did the organization report more than §5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 2? I "Yes," complele Schedule |, Partsfand . . . . . . o v v o v v v i i i v i s b e s e - . 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
oroanization's current and former officers, directors, trustess, key employees. and highest compensaled
employees? If "Yes," complete SCHBAUE Y . . . . . i i i i e e e e e e e e e e e e e 2 [X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mara than
100,000 az of the last day of the year, that was issued after December 31, 20027 #f “Yes,” answer ffnesz 245

through 24d and complafe Schedule K. If “No,"gofoline 258 . . . . .« o« v o v v 1 v e i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exemp! bonds beyond a temporary pericd exception? . . . . . . . - - . . .. 24b
¢ Did the organization maintain an escrow acceunt other than a refunding escrow at any time during the year
lodefease anyfax-exempt BONds 7. & & @ v L L i b i i b e e b e e h e e s e e e e, 24c
d Did the organization acl as an "on behalf of' issuer for bonds cutstanding at any time during theyear? . . . . . . . . ... .. 24d
28a Sectlon 501(c}H3), 501(c}H4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
trangaction with a disqualified person during the year? If "Yes,"complele Schedule L, Pardl . . . . . . . . v i o v s s v v a0t 25a X

b Isthe grganization aware {hat it engaged in an excess benefit ransaction with a disqualified person in a prior
yaar, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7
IF "Yes,"complete Schedwla L, PAAT .« v o it i e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables fo any current
o former officer, director, truslee, key employee, creator or founder, substantial contributor, or 35%
controlied enmy or family member of any of these persons? X “Yes,"complele Schedule L, Parl i
27 Didthe orga'r:i vi i arf_ sistance tg ny:&iﬁe nt or formaEaMnes ‘,diregp‘ﬁ‘ﬁﬁ""‘
employee, cfghtorol,! ereof, agrant seiectio mmi
i a5 ¢ steof) or fa ﬂ‘{% of thes
T Fi iraeseanm ¢ - - i
2B Was the organzatlon a parly toa busmess Iransa ion Wlt ong o ntIomng pa |as (See the c edule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceplions).
&  Acurrent or former officer, direclor, trustee, key employee, crealar or founder, or substfantial contributor?  if

“Yos,"complate Schedule L, PartiV . . . . . o e e e e e e e e e e e e e 24a X
b Afamily member of any individual described in line 28a% If “Yes,” complele Schedule L, PartIV . . . . . . . . . . . .. ... 28 X
€ A35% controlled enlity of one of mare individuals and/or organizations described in line 28a or 2807 If
“Yes,"eomplote Schadule L PERIV . . . L . L . i e e e e e e e e e e e e e Pl X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes,"complets Schedule M . . . . . . . . ... 20 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assels, or gualified
conservation contributions? if "Yes,"complete Schedule M . . . . . . L L L e e e e e e e e an X
31 Did the organization iquidale, terminate, or dissolve and cease operations? If "Yes, " complete Schedwio N, Pardl . . . . . . . M X
32 D the organization seil, exchange, dispose of, or transfer mora than 25% of its net assels? ) "Yes,”
complefe Schedule N, Parfil . . 0 . 0 it i e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ¥ “Yos," complate Schedlie R, Partl. « v v v v o v o e e e e e m e n i n e na e 33 X
34 Was the organization related to any lax-exempt or taxable entity? ¥ "Yes, "complate Scheduls R, Part ii, Iil,
oriand Part Ve 1 . . . L L e e e e e e e e e e 34 X
35a Dk the erganization have a conbiolled entity within the meaning of section S12(B)(1317. .+ . « = . - . o vt t v e v n e v v s 35a X
b If*Yes" {0 lina 35a, did the organization receive any payment from or engage in any transaction with a
conlrolled entity within the meaning of section 512(b){13)? If "Yes,"complele Scheadle B Part V. ine 2 . . v v v v v v 0w v s 35b
36 Section 501{c){3) organizations.  Did the organizalion make any transfers to an exempt nen-charitable
related organization? If "Yes," commplele Schedule R, Part V. INB 2 . . . .« . . o i e e e e e e e e e 36 X
37  Did the organization condutct more than 5% of its activities through an entity that is not a relaled onganization
and that is treatad as a parinership for federal income lax pumoses? If "Yes,"complele Schedude R, Part VY. . . . . . .. .. a7 X
38 DM the organization complete Schedule O and provide expianations on Schedule O for Part V1, lines 11b and
197Note: All Form 990 filers are required to complote Schedule @ . . . . . . . . . .. .. ..ol 8 | X
Statementis Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lineinthis PartV. . . . . ... . .. v un .. s
Yes | No
18  Enter the number raported in box 3 of Form 1098, Enter-0- Hnetapplicable . . . . . . .. ... ... .. 1a
b Enterthe number of Forms W-2G included in line 1a. Enler -0- Tnotapplicable . . . . . . . . . o . . .. 1b
¢ D the arganization comply with backup withholding rules for reportable payments to vendors and Py
reportable gaming (gambling) winnings to prize winmers? . . . . . L . L L L i e e e e e e e, 1¢ | X

uYA Form 890 (2023)
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Fcrm 990 (2023) Senior Resources of West Michigan

Enter the number of employees reporfed on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by thisrelurmn . . . . . . . - 2a 113 ¢(

Statements Regarding Other IRS Filings and Tax Compliance _ {continuad}

Yas | No

If at least one is reported cn line 2a. did the crganization file all required federal employment tax retums?. . . . - . . . . . ..
Did the organization have unrelated business gross income of $1,000 ermora duringtheyear? . . . . - . . . v o v v v o™
f'Yes," has it filed @ Form 990-T for this year? ¥ "No"to line 3b, provide an explanalionon Schedule O . . . . . . o 0 o o o
At any time during the calendar vear, did the organization have an interest in, or a signature or other authorty over,

a financial account in a foreign country {such as a bank account, securities account, or other financial accounB2 . . . . . . . .
If"Yes," enter the name of the foreign country
See insiructions for filing requirements for FinGEN Form %14, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a parly to a prohibited tex sheller iransaction at any time during thetaxyear?. . . . . . . . . ... . ..
DM any taxable party notify the organization that it was or is a parly to a prohiblied tax sheftertrangaction? . . . . . . ... ..
IF"Yes" to line Sa or &b, did the organization file Form BBBE-T? . . . . . & ¢ v v o v o o v 4 s m 0 s b a v o m e s e e
Cioes the organization have annual gross recaipts that are normally greater than $1040,000, and did the

omanization solicit any contributions that were not tax deductibla as charitable contributions? . . . .. . . .. .. . - . ...
if "Yes," did the crganizalion include with every solicitation an express statement that such centrbutions er

gitswerenottax deductile? . . . . . . v it h e e b e E s e e e e

7 Organizations that may recaive daductible contributions undsr saction 176(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and parily for gcods
and services provided O Ve PAYOT? . . . . . . L . L i L L e e e e e e e e e e e e e e e e e
b If*Yes,"did the nrgamzahnn notrfy the doner of the valug of the goods of services
¢ Did the orga Eaﬁé’ﬁ%?l antsiorpihergh
required to
d If"Yes" indit
e Did the orgal] I , e
f Didthe orgamza'uon' ‘u ring year pay pren'uums sy o n recﬂy ona persanal beneﬁt con cl?. E ,f ....... Vd
g [Ifthe organization received a contribution of qualified tellectual property, did the crganization file Form 8899 as required? |
h  If the organizaiion recaived a contribution of ¢ars, boats, aiplanes, or other vehicles, did the organization file a Form 1088-C? . . . . . . . . .
8  Spensoring organizations malntaining donor adviged funds.  Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during the ¥ear? . . . . .« v« v v v s s v 2 2 0 v s o x
9  Sponsoring organlzations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrbutions undersecton 49867 . . . . . . v v v v v v rr e e e
b Did the spensoring arganization make a distribution to a donor, donor adviger, orrelatedperson? . . . . . . . f v h 0. ..
1¢  Section 501{c)(7) organlzations.  Enter
a iniliation fees and capital contributions included on Part VL tine 12 . . . . . .. . . . oL oL L L. . ita
b Gross receipts, included on Form 990, Fart Vill, line 12, for public use ofclubfacllities . . . . . . . . . . . 10b
" Section 501(c)(12) organizations.  Enler:
a Grossincome from membersorsharehalders . . . . . . . . . L L L e e 1a
b Gross income fram othar sources. (Da not net amounts due or paid to other sources
against amounts due er received framthem). . . . . . . . o L L L L e e e e e e e e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 99C in ieu of Form 104172, . . . . .. . .
b If "Yes," enter the amaunt of tax-exempt inlerest received or accrued during theyear. . . . . . .. . . .. | 12b |
13 Section 501{c){29) quatlflad nonprofit health insurance issuors.
a s the organizabion licensed o issus qualifisd health plans nmorethanonestata? . . . . . . . . . . . . 4 it v b v v u .
Note: See the instructions for additional information the organization must repart on Schaduls O.
b Enlerthe amaunt of reserves the organizalion is required to maintain by the states in which
the organization is licensed loissue qualified healh PRanNs . « v v v v v v b o b b v e e e e e e e s e e 13b
¢ Entertheamountofreservesonbhand . . . . L . L L L L L L e e e e e e e e e e 13c .
14a Dk the organization recaive any payments for indoor tanning services during thetax year?. « + « v v v v v v vt v v v v o s 14a X
b If"Yes," has it fled a Form 720 to report thess payments? Jf "No," provide an explanalionon Schedols QL . . . . . . . . ., . 1db
15 s the organizafion subjoct to the sectian 4960 tax on payment(s) of more than $1,000,0600 in remuneration or
excess parachute payment(s) during the year? . . . . . L L L L e e e e e e e e e e e e e
IF"Yes," see the instructions and fita Form 4720, Schedule N.
16 Is the organization an educational instiiution subject to the section 4968 excise tax on ret investmant income? . . . . . . . . .
If "Yes,” complete Form 4720, Schedule O,
17 Section 501(c}{21) organizations.  Did the trust, or any disqualified or other person, engage In any activities
that would result in the imposilion of an excise tax under section 4951, 4952, 0rd9537 . . . _ . . . . . . . . e u. .. 17
If"Yes " complete Form 6069, 3 i
UYA Form 990 {2023)
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PartMl:] Governance, Management, and Disclosure.  Foreach "Yes" response io fines 2 through 7b below, and for a "No*
responsa o line 8a, Bb, or 1Gb below, describe the circumstances, processes, orchanges on Schedule O. See instructions.
Check if Schedule O contains a response ornotefo any lineinthisPatVl . . . . . . . . .0 v 0o v oo E_

Section A. Goveming Body and Management

1a Enterthe number of voting members of the goveming body at the end of thetaxyear . . . . . .. . ... 1a
if there are material differences in voting rights among members of the govarning body, or
i the goveming body delegated broad autharity to an execulive committee or similar
commitiee, explain on Schedule ©.
b Enier the number of voling members included in line 14, above, who are independent , . . . . . . .. .. 1b
2 Did any officer, director, tnustee, or key employee have a family relationship or a business relalionship with '
any other officer, director, ruslee, orkevemployee? . . . . . . . L o ot L L e e e e e e e e s 2
3 Did the organization delegate control over management duties customarily performed by or under the diract
supervision of officers, divectors, frustees, or key employees fo a management company or other persen? . . . . . . .. . . -
4 Didthe organ'lzat[on make any signiﬁcant changes to its goveming documents since the prior Form 990 wasfled? . . ... ..

6 Did the organization have members orstockhalders? . . . . . . . L L . L 0 0 L h e e e e e e e i e
Ya Did the organization have members, slockholders, or other persons who had the power fo elect or appoint
one of mora members ofthe goverming BodY P &+ & & . v« v v i i e e e e e ke e e e e e e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthegevemingbady? . . . . . . . . . . . . . . . L. Lo e i s e e Th
8 LCidihe orgamzatton contemporanaously document the meetmgs held or wiitten adlons undertaken durtng :
the year by i E .
a The governi L
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the nmaniz fon's fna_rrng a drass‘? F ss, prowde
Section B. Policies {This Section 8 requests information about policies not required by the Infernal Revente Code.}

Yas | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . . . . . . . . i e it i 10a X
b K"Yes,"did the arganizalion have written pelicles and procedures govemning the activities of such chaplars,
afiiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes?. . . . . . . . . . . 14k
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the fom?. . . 1ia | X
b Describe on Schedule O the process, if any, used by the organization to raview this Form 990, S
12a Did the organization have a written conflict of interesl policy? If*No,“gofoiine 13, . . . . . . & i v v v i vt it e e s v X
h Were officers, directors, or trustees, and key employees required to disclose annually interests that coukd give rise to canflicts? . 126X
¢ Did the grganization regularty and consistenily monitor and enforce compliance with the policy? ff "Yes,”
describe on Schaduie O ROW thIS WASGONE. + + v v v v v v v m e ot it e e e e e e 12¢ | X
13 Did the organization have a written whistleblower polley? . . . . & o . 4 v 0 b i i e e c e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . .« . . -« ¢ 4 v i e b e e e 14 | X

15 Did the process for determining compensalion of the following persons include & review and approval by
independent persons, comparabilily data, and contemporanecus substantiation of the delberation and decision? ;
a The crganization's CEC, Executive Director, ortop management oficial . . . . v v v v v v v v oo ve o v e e vem e 15a | X
b Oiheraofficers orkey employees oftheorganization . . . . . . . . ¢ 0 it it e e e e e e e e e 15b X
If*¥es" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the craganization invest in, contribule assels to, or participate in a joinl venture or similar arangement
with 8 taxable entity QUM thE ¥RAM? . . . . L .t i o i i i i e e e e e e e e e e e e 16a X
b 1f"ves,” did the organization follow a written palicy or procedure requiring the organization to evaluate its ppitens
paricipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the X
organization's exempl status with respect to such arrangements? . . . . . . . . . . L. oo e 16b
Section C. Disclosure
17 List the siates with which a copy of this Form 280 is required to be filed  MI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 280, and 950-T {seclion 5014c)
{3)s only) availabie for public inspection. Indicats how you made these available. Chack all that apply.
Own website Anothers website Lipon request [J other fexpiain cn Schedule O}
19 Describe on Schedule O whather (and if 50, how) the organization made it governing documents, confiict of interest policy,
and financial statements available to the public during the tax vear.
2¢  State tha name, address, and telaphone number of the person whe possesses the organization's books and records, (231) 739-5858
Senior Resources of West Michigan 560 Seminole Road Muskegon, MI 49444

uva Form 980 (2023)




Form 990 (2023) Senior Resources of West Michigan 38-2048765 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this PatVIl . . . . . . ... ... .......... (]
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.
« Listall of the organization's currentofficers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization's currentkey employees, if any. See the instructions for definition of "key employee.”
+ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
+ List all of the organization's former directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[L]_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
(do not check more than one _ ¢
B | s AT
%Eii‘; % (istign = %i ovg;::mlo: and
:1‘1 %};M___@ gge@"“ : . related organizations
organizations
below
dotted line)
()_ Sherxy White __________ [ 01.00
Board Chairman X
2_Mary Boyd ______________|[ 01.00
Vice Chairman X
(3_ Kenneth Mahoney ________|[! 01.00
Secretary/ Treasurer X
(4_Madelon Krissoff 01.00
Board Member [~ °°° X
(§_Neal Millexr = _____[ 01.00
Board Member Tl x
(¢__Charlie VanderBroek 01.00
Board Member [~ 7° X
(7__Pamela Curtis _________ | 45.00
CEO X
(®__Sheyenne Cole = 45.00
MI Choice Waiver Dir. | X
{9_Steve Canum ___________ | 45.00
CFO
(109)_ Estelita Rankin 01.00
Board Member [~ °°° X
(y_ Penny Burillo = ____[ 01.00
Board Member 1 x
(12)_ Phil Morse __ 01.00
Board Member [ 777 X
(13)_ Barbara Veenstra _ 01.00
Board Member [~~~ X
(49_Larry Fife _________ [ 01.00
Board Member Tl x

UvA Form 990 (2023)
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‘PartiVllZ| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
A ® {do not check more than one © ® ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per week from the from related compensation
(tist any 5| organization (W-2/ organizations (W-2/ from me
-y g 3 1099-MISC/ 1099-MISC/ organization end
hours for g a 1099-NEC) 1099-NEC) relsted organizations
related g 8
organizations
below
dolted line)
(1s)_ Susan Houseman _________ 01.00
Board Member I X
(16)_ Cori Conran FOI .00
=)
S 4
3
L DU N
@8 e
b Subtotal . . ... e e e e e e e e e e 515,469. 61,170.
¢ Total from continuation sheets to Part VIl, SectionA . .. ...........
d_Total(addlines 1band 1C) . . . o .t i ittt e e e e e e e . 515,469. 61,170.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization 4

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . . i i i i i i i i i e e e
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such

Individual . .« o o e e e e e e e e e e e e e ettt
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for Suchperson. . . . . . « v v v v v v o v v v o

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 (®) ©)
Name and business address Description of services C

Heart & Hands In Home Care 2999 Whitehall Rd [Home Health Car 2,251,590.
Martell & Company Home Car 845 Oak Ridge Rd M|Home Health Car 1,763,626.
CLM Enterprises Inc 1971 E. Beltline Ste 216 |[Home Health Car 1,397,844.
Great Lakes Healthcare Res 4155 56th St SW St|Home Health Car 1,273,008.
Help at Home of Michigan 33 S. State St., Ste|Home Health Car 1,236,581.
2 Total number of independent contractors (including but not limited to those listed above) who e - 5
received more than $100,000 of compensation from the organization 41 f

UYA Form 980 (2023)




Form 990 (2023) Senior Resources of West Michigan
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Part VIII |

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)

Unrelated
business revenue

(D)
Revenue excluded

from tax under
sections 512-514

1a Federated campaigns . . . . . . .. 1a
b Membershipdues . . . . . .. ... 1b
£8 ¢ Fundraisingevents . . ....... 1c
c‘:ga_é d Related organizations . . . . . . .. 1d
gﬁ e Government grants (contributions) . . 1e 29,975,766,
(:-'E f All other contributions, gifts, grants,
sa and similar amounts not included above | 1f 64,455,
g% Noncash contributions included in
Eo linesfa-1f . . .. .iie o 1g |5164,881.
os W Tobal AddInSs1AMT s wosus s s bs @ oy amas 30,040,221,
Business Code
& 2a Senior Millage 624100 1,811,308. |1,811,308.
2 b Veteran Directed Care 624100 373,665. |373,665.
§ § ¢ Other Senior Services 624100 1,065,592, [998,609.| 66,983.
E 2 d
S e
n"_q f All other program service revenue . . . . . .
g TotaliZAddiines 2a-2F85050 | 800 . . . . . SRS L 3,250,565,
3 Investmentincome (including dividends, interest, and
othersimilaramounts) . . . . . . .. .. .. - e 108,305. 108,305.
4 Income from investment of tax-exempt bond proceeds i
8 ROVEMES : & v w % & % i 5wy bin 5o d b s b 5 e
(i) Real (ii) Personal
6a Grossrents . . .. .. 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) . . . ... ............
7a Gross amount from {i) Securitias {1y Other
sales of assets
otherthan inventory . . |7a| 50,000.
b Less: cost or other basis
) and sales expenses 7b| 45,081.
E ¢ Gainor(loss) . . ... 7c 4,919,
2 d Netigainor(Io58) &« v 5 s 5 o s s 6 % w5 o s b4 i 4,919, 4,919.
E 8a Gross income from fundraising
o events (notincluding $
of contributions reported on line
1c). See Part IV, line18 . . . . . . .. 8a
b Less:directexpenses . . ... . ... 8b
¢ Netincome or (loss) from fundraisingevents . . . . . .. ..
9a Gross income from gaming
activities. See Part IV, line19 . . . . . . 9a
b Less:directexpenses . . ... .. .. 9b
¢ Net income or (loss) from gaming activites . . . . ... ...
10a Gross sales of inventory, less
returns and allowances . . . . . . . .. 10a
b Less:costofgoodssold . . .. .. .. 10b|
¢ _Net income or (loss) from sales ofinventory . . . . . ... ..
Business Code
] 11a
0 0 d Allotherrevenue . . . . .. ... ... ..
= e Total. Addlines 11a-11d . . . . . . . ... .. .. ....
12 Totalrevenue. See instructions . . . . . ... ....... 33,404,010. |3,183,582. 66,983. 113,224,
UYA

Form 990 (2023)
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PETEDG

Section 501(c){3) and 501{c)4) organizations must complete aill colurmns. All other organizations must complete colurmi (A).

Statement of Functional Expenses

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

........................

Do not include amounts reported on lines 6b, 7b, ot ei::ms ngmni?ema
&b, 9k, and 10b of Part Vill. expensss
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, iine 21 2,023,750.(2,023,750.
2 Grants and other assistance to domestic
individuals. See Part IV line22 .. . ... ... ...
3  Granis and other agsisiance fo loreign
organizations, foreign governmenis, and
foreign individuals, See Fart IV, lines 15 and 16
4 Benefispadtoorformembers . . . . . .. ... .-
5 Compensation of current cfficers, directors,
trustees, and Key employess . . . . . . . a0 .. .. 144,345. 18,043, 126,302.
6 Compensation notincluded above to disqualified
parsons (as defined under seclion 4958(R{1}} and
persons described in section 4958(c)3)(BY .. .. ..
7  Othersalariesandwages . . . ........... 5,466,664, (4,506,007, 960,657.
8  Pansion plan accnuals and contributions (include
section 401 (k) and 403(b) employer contrbutions) 235,606, 186,281, 49,325.
9 Olheremplweebeneﬁis 1, 28'? 257, 1 014, 883 272,374.
10 Payrolltaxe 5 :
1 Feesforse
a Managemen
b Legal. . .
c Agcounting
d Lobbying - - - ... ..t
8 Professional fundraising services. Sze Part IV, line 17,
T Investmentmanagementfees . . . . .. . . .. 0.
g Other. (Ifline 119 amount exceeds 10% of line 25, column
(A), amount, list line 11g expanses on Schedula 0.} . . 23,815,262, |23,815,262.
12  Advertisingandprometion . . . .. ... ...... 25,942, 25,942,
13 Officaexpenses . . . . o v v v v v v o w v e w -
14  Informationfechnology . . . . . o v e i i v .. 294 721, 227,339, 67,382,
1§ Royallies . . . . . v v - . . 0 i i e e e e
16 OCOUPANGY - » + v v v v e e e v n e e n e e s en 210,938. 166,013. 44,925.
17 Travel o o e e e e e e e 137,080, 128,999, 8,081,
18  Paymenis of fravel or enlertainment axpenses
for any federal, state, of local public officials . . . . . _
19  Conferences, conventions, and meatings . . . . . . . 11,487, 9,289, 2,198,
20 Imterest. . . . .. e e e e e
21 Paymentstoaffiliates . . . . ... .. .. .. ,..,
22 Depreciation, depletion, and amertization . . ., . ., 22,323. 22,323,
23 IMSUMNGE . . . v i e e e e e e e e 41,879. 36,553. 5,326.
24  Otherexpenses. ltemize expenses not covared
above {List miscellanecus expenses on line 246, If
ting 24 amount exceeds 10% of line 25, column
{A). amaunt, list line 248 expenses on Scheduls ) s
a Supplies 02, 960. 56,221, 6,739,
b Miscellaneocus 5,653, 20. 5,633,
[
d
a8 Al othar expenses
25 Tota! functional expenses. Add lines 1through24e . . | 34,327,290, [32,658,899. |1,668,391.
26  Jolnt costs.Complete this line oaly if the

following SOP 98-2 (ASC 958-720)

YA

organization repared in column {(B) joinl costs
fram a combined educalional campaign and

fundraising solicitation, Check here [ if

Form 990 (2023)
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Part X | Balance Sheet

Check if Schedule O contains aresponse or noteto any lineinthisPart X . . . . . . . . . . .. . .. []
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . v . v v v v v b e e e e e e 1,534,399, | 1 2,591,536.
2  Savings and temporary cashinvestments . . . . . ... .00 2
3 Pledges and grants receivable,net . . . . . ... .. 0. 3
4 Accountsreceivable,net . . . . . . . L L L L L e e e e 2,059,022. | 4 1,406,790.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
i 7 Notes and loans receivable, net . . . . . . . . . . . . . .. e e e 7
E 8 Inventoriesforsale oruse . . . . . . . i it u e e e e e e e e e e e 8
& 9 Prepaid expenses and deferredcharges . . . . . . ... .. 26, 916. 9 21,045.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 645,659.
b Less: accumulated depreciation . . . . . . .. .. 10b 645,659. 22,323. | 10¢c
11 Investments - publicly traded securities . . . . . . .. ..o .. a L 2,825,342. | 11| 1,803,317.
12 Investments - other securities. See Part IV, line11 . . . . ... ... .. ... 12
13  Investments - program-related. See Part IV, line 11 . . . . . . ... ... ... 13
14 Intangibleassets . . . . . . 3 S e, . . . i N : : 14
15 Otherassets. See Part |V, line 11 . . . . . . .. RN Rt 204,830.|1| 5,000.
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . . . ... .. .. 6,672,832, | 16 5,827,688.
17 Accounts payable and accrued EXPenSES v« . » vv v .« b o o a e s .. |..3,841,687. |17 | 3,772,121.
18 Grantspayable . . . . .. ... ... ... e 18
19 Deferredrevenue . . . . . . ¢ o o vt o s b v s 2 e e s e s e e e e 19
20 Tax-exemptbondliabilites . . . . . . . . .. 000 L0 00 o el e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21
o 22  Loans and other payables to any current or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . . ... 22
= 23  Secured mortgages and notes payable to unrelated third parties . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through 25 . . . . . . v i v v v i i ie 3,841,687. |2 | 3,772,121.
Organizations that follow FASB ASC 958, check here
» and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions . . . . . . . . . ... .00 0oL 2 ’ 831 " 145. | 27 2 r 055 ’ 567.
'—; 28  Net assets with donor restrictions . . . . . . . . .. .. ... ... ... 28
ﬂ Organizations that do not follow FASB ASC 958, check here D
é and complete lines 29 through 33.
5 29  Capital stock ortrust principal, orcurrentfunds . . . . . . . . . ... ... .. 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . .. 30
E 31  Retained earnings, endowment, accumulated income, or otherfunds . . . . . . 31
= 32 Totalnetassetsorfundbalances . . . . . . . . . v i i it e 2,831,145. | 32| 2,055,567.
= 33  Total liabilities and net assets/ffund balances . . . . . ... ... ....... 6 ’ 672 7 832. | 33 5 7 827 ’ 688.
UYA Form 990 (2023)



Form 990 (2023) Senior Resources of West Michigan 38-2048765 page12
Part XI I Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any line inthis Pat X . . . . . ... .. ... .. . ...... []
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . v v v v v i i e e e e e e e e e e e e e e 1 {33,404, 010.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . o o i i i e e e e 2 |34 ) 327 r 290.
3 Revenue less expenses. Subtract line 2 fromline1 . . . . . . . . . . 0 Lo o s e e e 3 -923,280.,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . .. ... .. 4 2,831,145.
5 Netunrealized gains (losses)oninvestments . . . . . . . . o 0 i 0 0 s e e e e e e e e e e e e e e s 5 47, 276.
6 Donated services and use of facilities . . . . . . . . . . . L. L e e e e e 6 100 r 426.
7 Investment eXpenses . . . . . . i i it ot e e e e e e e e e e e e e e e e e e e e e e e e e e e s 7
8 Priorperiodadjustments . . . v . . 4 b e v e b e r b e e e e s e e e e e e e e e e e e e e e e s e e 8
9 Otherchanges in net assets or fund balances (explainon ScheduleO) . . . . . . . ... .. ... ... .... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C00MN (B))  « v e e e e e e e e e e 10 | 2,055,567.
|Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xl . . . .. . . .. ... ... ........ L]
Yes | No
1 Accounting method used to prepare the Form 990: [: Cash [E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. .. ... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[] Separatebasis [ | Consolidated basis [ | Both consolidated and separate basis -
b Were the organization's financial statements audited by an independent accountant? . . .. . . . ... .. ..o 2 | X
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a :
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis |:| 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? . . . . . . . ... .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuch audits . . . . . . ... .. b | X
UYA Form 990 (2023)




| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 930) Complate#fthe organizationisasection501(c){3)orpanizationarasaction 4847{a){1) nonexemptcharitablatrust, 2 023
Department of the Treasury Attach to Form 950 or Form 590-EZ. Open to Public
Internal Revenue Service Go to wwwirs.gov/Form990 for Instructions and the latest information. Inspection

Name of the organizatlon

Senior Rescurces of Wegt Michigan

Emptoyer Identificatian number

38-2048765

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

The crganization is not a private foundation because it is: (For lines 1 through 12, check only ons box.}
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)i).

4] Lo I L]

=i &

[ A school described in section 170{b)}1{A){il}. (Attach Schadule E (Form $90}.)

] A hospital or a cooperative hospital service organization described in section 170(b}1}{AMiii).

] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospital's name, city, and state:

describad in section 170(b){1){A}vi). (Complete Part I1.)

[] A community trust described in section 170{b}{1){A)(vi). (Complete Part I1.)
] An agricultural research organization described in section 170{b){1){A}{ix) operated in conjunction with a land-grant college

] An organization operated far the benefit of a college or university owned or operated by a governmental unit described in
section 17H{b)(1)(AHiv}). {Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

or unwersﬂy or a non Iand -grant college of agnculture (see mstructlons} Enter the name, ci i and state of the college or
H EEN R i ol

10

11

=T o

e and u -rglated busmes

; ) mqg;é than 33 3% of fis su pnrpf m conl
exempt pEtinms: subj ec certain ptians; 385
Of xabla 543
e a0, 1975, Sae sectio %%%
St uﬁﬂb‘test for pubiiegafety. Sm i

Ies "-*

==

' hipiifees, and gross
ore tiﬁm.g?» 113% of |tgs
tax) fro:g:l}‘pusmesses

12 [} An organlzatlon organlzed and operated exclusively for the benefii of, to perform the functions of, or to carry oul the purposes of
one or more publicly supported arganizations described in section 509(a){1) or section 509{a}{2). See section 509{a){3).

Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type I. A supporting organization operated, supervised, or controfied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [J] Type Ii. A supporting organization supervised or controlled in connection with its supparted 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.

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

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

e [] Check this box if the organization received & written determination from the IRS that it is a Type |, Type 1i, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization,
f Enter the number of SUpPorted OrganiZations . . . . . . v v v vt e e e e e ]
g Provide the following information about the supported organization(s).
(i) Name of supported grganizziion {(H) EIN {lil) Type of organization |{iv} Is the organization| (W) Arnount of monetary {vl) Amount of
(described on lines 1-10 | listed in your governing suppodt (see other support (see
above {sea instructions}) document? instructions) insiructions)
Yes No
{A)
(B}
G
(D)
(E)
Total

For Paperwerk Reduction Act Notice, see the Instructlons far Form 990 or 530-EZ,

Uya

Schadule A {(Farm 380) 2023



Gehugile o oRg) 2023 Senior Resources of West Michigan 38-2048765 Page?
P14l 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 IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . . 24,713,411, [25,766,621. [29,165,888. [28,697,948. [29,975,766. [138,319,634.
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf. . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . .. 24,713,411. [25,766,621. [29,165,888. [28,697,948. [29,975,766. [138,319,634.

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

of the amount shown on line 11,
column(®. . ... ... ... ... ... .
Public support. Subtract line 5 from line 4. - = =l - 138,319,634.

Section B. Total Support

Calendar year (or fiscal year beginning m) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts fromlined . . . .. ... ... 24,713,411, [25, 766,621, [29,165,888. 128,697,948, [29,975,766. 138,319 ,634.
8  Gross income from interest, dividends, . o :
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES . . . . .. ... ......... 131,590.] 90,319.] 70,484.]122,481.]113,224.528,098.
9  Netincome 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
(ExplaininPart VL) . . ... ... ...
11 Total support. Add lines 7 through 10 : . _ 138,847,732.
12 Gross receipts from related activities, etc. (see mstructlons) ..................... 12| 16,113,014.
13  First 5 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 2023 (line 6, column (f), divided by line 11, column (f)) . . . . . . . 14 99.62%
15  Public support percentage from 2022 Schedule A, Part I, line14 . . . . . . .. . ... ... ... 15 99.57%
16a 33 13 % support test—-2023. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... ... .. .......
b 33 1/3 % support test—-2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... ... ... O
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . . . .. L J
b 10%-facts-and-circumstances test-2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here.
Explain in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly
supported organization. . . . . . . . L L, O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStrUCHIONS . . . . L L ]
UYA
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38-2048765 Page3

I Senior Resources of West Michigan
LAl 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 I1.

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) (a) 2019 (b) 2020

1

2

7a

c
8

(c) 2021

(d) 2022

(e) 2023

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

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

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

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

Total. Add lines 1 through5 . . .. ..

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% ofthe amount online 13 forthe year
Add lines7aand7b. . . . . .. e

Public support. (Subtract line 7c from

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020

9
10a

(c) 2021

(d) 2022

(e) 2023

(f) Total

Amounts fromline6 . ... ... ....

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

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

¢ Addlines10aand10b . . . .. ... ..
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . .. ... ... ..
13  Total support. (Add lines 9, 10c, 11,
andid2.) . s vnma own wn ww v wa
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . . ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)). . . . [ 15 %
16 Public support percentage from 2022 Schedule A, Partlll, line15 . . . ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . . | 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line17. . . . . . . . ... ... .. 18 %
19a 3313 % support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and
line 17 is not more than 33113 %, check this box and stop here. The organization qualifies as a publicly supported organization. . [ ]
b 3313 % support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33"z %,and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization. . []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - . . []
UYa
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

10a

Avre all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer|

lines 3b and 3¢ below.

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to-make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990).

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

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

_9a

9b

9c¢

10a

10b

uya
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11

b
c

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI.

Yes

No

o =

11b

11c

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing bady, officers acting in their official capacity, or memberships of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organizations's officers,
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 officers, directors, or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

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

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

By reason of the relationship described on line 2, above, 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

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

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

O The organization satisfied the Activities Test. Complete line 2 below.
O The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see

instructions).
Activities Test. Answer lines 2a and 2b below.

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

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

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

Diq 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

No

2a

2b

3a

3b

UYA
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Schedule A (Form 990) 2023 Senior Resources of West Michigan 38-2048765 Pageb
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI).
See instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income Y Frysar i (Cogtrir::;l;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year ®) ((;‘;:I;ll:s;\;l\)’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or olher factors (explain in detail in Part VI):
2 Acquisition mdebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Gurent vedr
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [J Check here if the current year is the organization's first as a non-functionally |ntegrated Type Il supporlmg organization (see
instructions).
UYA Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Senior Resources of West Michigan

38-2048765 Page?

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

Current Year

Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

(i)

Section E - Distribution Allocations (see instructions) Excass Distikiiticis

(ii)

Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required- explain in Part VI). See instr.

w

Excess distributions carryover, if any, to 2023

From 204880 8=, =

From2019 . . .. . ..

From 2020 .. .. ...

From 2024, e -2 -

From 2022 . ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

=== =0 |a|o|o|w

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

s

Distributions for 2023 from Section
D, line 7: $

o

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result

__greater than zero, explain in Part VI. See instructions.

6

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2019 . . . . . .

Excess from 2020 . . . . . .

Excess from 2021 . . . . ..

Excess from 2022 . . . . ..

oo |o|w

Excess from 2023 . . . . . .

UYAa
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Schedule A (Form 990) 2023 Senior Resources of West Michigan 38-2048765 Page8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
Part Ill, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 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.)

UYA Schedule A (Form 990) 2023



Schodula’B Schedule of Contributors L3
(Form 990)

Attach to Form 990, 990-EZ or 990-PF. 2 02 3
Department of the Treasury . ' "
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Senior Resources of West Michigan 38-2048765
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 501(c)(3 ) (enter number) organization

[[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organlzatlon is covered by the General Rule or a Specual Rule.
Note: Only a section 501(c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

X For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 V3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), II, and IlI.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . ... .. .. .. ... ... .. ... .. ... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
UYA



Schedule B {Form 880) {2023}

Page 2

Name of arganization

Senior Rescurces of Wast Michigan

Employer identflfication number

38

-2048765

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 MI Dept of Health & Human Sexvices Person
= Payroll U
320 S. Walnut St., 5th Floor $ 25,391,096, Noncash [
{Complete Part i for
Lansing, MI 489%01 noncash contributions. )
{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Bureau of Aging, Comm lLiving & Supp Person (A
Payroll O
400 8. Pine St. 3 4,584,670. Noncash [
{Gomplete Part || for
Lansing, MI 4 g 933 norcash contribulions.)
{a) i V&a@’(d}
Ne. Z Ty%g:j}f contribution
Pef¥on i
Payroll il
$ Noncash ]
(Corplete Part Il for
nencash contributions.)
(a) (b) {c) (d)
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll O
$ Noncash [
{Compiete Part || for
nencash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [l
$ Noncash [
{Complete Part [l for
noncash contributions. )
{a) (b} (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll ]
$ Noncash [ ]
(Complete Part Il for
noncash cantributions.}

UYA

Schadule 8 [Form 550} {2023)



Page 3

Employer identification number

Schedule B (Form 990)
Name of organization

(2023)

38-2048765

Senior Resources of West Michigan

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

s needed.

(a) No. (b) (c) (d)
from Description of noncash property given FMV (pr estl.mate} Date received
Part | (See instructions.)
(a) No. (b) (c)
from Description of noncash property given FMV (or estimate) Dat (d) Wed
Part | (See instructions.) AL TACEIVe
(a) No. (b) (c) (d
from Description of noncash property given FMV (or estimate) .
Part | = : i (See instructions.) Date received
(a) No. (b) (c) (d)
from Description of noncash property given FMYV (or estimate) .
Part | (See instructions.) Date received
(a) No. (b) (c) ()
from Description of noncash property given FMYV (or estimate) .
Part | (See instructions.) Date received
(a) No. (b) (c) ()
from Description of noncash property given FMV (or estimate) .
Part | (See instructions.) Date received
$
Schedule B (Form 990) (2023)

U) 28



Schedule B (Form $90) {2023)

Name of organization

Pags 4
Employer identification number

Senior Resources of West Michigan
Part]ll

38-2048765

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8}, or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e} and
the foliowing line entry. For organizations completing Part |11, enter the total of exciusively religious, charitabie, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.} §

Use duplicate copies of Part 1l if additional space is needed.

No.
o

{b) Purpose of gift
Part |

(¢} Use of gift

() Dascription of how gift is held

Transfarao's name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to transferee

Transferee's name, address, and ZIP + 4

(e} Transfer of gift

Realationship of transferer to transferee

a) No.
(If;!oml (b) Purpose of gift {c) Use of gift (d} Description of how glft Is held
art
{e} Transfer of gift
Transforaa's name, address, and ZIP + 4 Relationshlp of transfaror to transfaren

(a) No.

lgmr;.nl (b) Purpase of gift {c) Use of gift {d} Description of how gift is held

il

{e) Transfer of gift

Transferee's name, addross, and ZIP + 4

Relationship of transferor to transfarae

UYA

Schedule B {Form 330} (2023)



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 980) Completa if the organization answered “Yes" on Form 880, 20 23
Part IV, lina &, 7, B, 9, 10, 118, 11b, 11c, 114, 11e, 11, 12a, or 12b.

Depariment of the Treasury Altach to Form 944 Open to Public

Internal Revenue Service Go to www.irs.goviForm830 for Instructions and the latest information. Inspection

Name of the organization Employer identification number

Seniocr Resocurcas of West Michigan 38-20487€5
lEII Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" cn Form 880, Part iV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . . . .. ... ... ..
2 Aggregale value of contributions to (during year). . . . .
3 Aggregale value of grants from (during year) . . . . . .
4  Aggregelevelueatendofyear . . . . . ... ... ..
5  Did the arganization inform all donors and donor advisars in writing thet the assefs held in donor edvised funds are the organization’s
property, subject to the organization's exclusive legalcontrol?. . . . . . . . . . . . o L L L oLl o s |:| Yes |:| No

6  Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only for chariteble
purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
1 A [1ves []No
Canservation Easements
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose{s) of conservalion easements hekd by the organization {check all that apply]

O %._i_;,:. ' Ianm"uhﬁ u%hrﬁ%&mpie recn

] Proteg p&% ’,hahltat = e
[0 Preserigtibircr _.g* : : :
2 Comp]elaﬂ'loig,‘ ) gh 2d if the qqﬁ‘anlztgt_ held c%ervatmn easen%l on the last day
of the tax JeaF ' E: 1| Held at'the End of the Tax Year
a Total number of congervationeasements . . . . . L L L L L L e e s e e e 2a
b Tolal acreage restricted by conservationeasements . - . . . . . . . . . L . .t e h e e e e e e 2h
¢ Numbear of conservation easements on a certified historic structure included online2a. . . . . . . . . .« 26
d  Number of censervation easements included on line 2¢ acquired after July 25, 2006, and not on a historic
structure listed inthe National Register . . « . . .« « . - L v 0 i o v s s e e e e e e e s 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the
arganization during the iax year
4  Number of states where property subject to conservation easement is located
5  Dioes the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements Hholds? . . L . . L L . L L L L . L e e e e e e e e e D Yes D Mo
6  Siaff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforeing conservalion easements during the year

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

8  Coes each conservation easement reported on line 2d above satisfy the requiremants of section 170{h}(4)(B){i)
and seetion 170MMMMBIINT . « &« o ot et e e e e e e e e e e e e e e O yes [JNo
9 In Part Xlll, describe how the organization reports conservation easemeants in its revenue and expanse slatement and balance sheet, and

include, if epplicable, the text of the foolncte to the organization's financial statements that describes the organization's acceunting for
conservalion aasemenis.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, ling 8.

1a [f the organization elected, as permitted under FASB ASC 858, nct to repart in ifs revenue statement and belance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or resesrch in furtherance of public
senice, provide in Part X([H the text of the foatnote to ds financial statements that describes these ifems.

b W the organization elected, ag permitted under FASB ASC 958, to repart in its revenue statement and balance sheet works of

art, hislericel treasures, or other similar assets held for public exhibiiion, education, or research in furlherance of public service,
provide the following amounts ralating lo these ifems.
{iy Revenueincluded on Ferm 880, Pad Vil line 1. . . . . . . . . . . o 0 0L . L e ¥
() Assets includedin Form 990, Pamt X _ . . . . . .t v it ot et e e e e e e e e e e e ¥

2 If the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the following amounts
reqquired to be reported under FASB ASG 958 relating to these Htems,

a Revenueincluded on Form 880, Part Wil dined ., . . . . . . . . & . . o . . L e L]
b__Assets included in Form 890, Part X . . . . . . . . . . . .. ...l 3

53:; Paperwork Reduction Ast Notics, see the Instructions for Forim 890, Schedule D {Form 230) 2023



Schedule D (Form 990) 2023 Senjior Resources of West Michigan 38-2048765 Page2
2Tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection items
(check all that apply).

D Public exhibition d l:] Loan or exchange program

l:l Scholarly research e |:| Other
D Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.

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

LSV Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on 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 contributions or other assets not included
on Form 990, Part X7 . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlI| and complete the following table:
Amount
¢ Begiining’balants. « o v o v e e ¢ v 5 o ¥ 5 8 4 B0V %I R0 6 W S e N N0 R S ¥ B0 N 0B @ e 0 6 e 1c
d Additions duringtheyear. . . . . . . . . L L e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . L e e e e e e 1e
' Ending Balante: . « oo o i v m v omnm oo w0 5w ieow ten o e w de e e e e m g Te e G w o w e w e e g 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account. hablhty ........... I:I Yes I:] No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanatlon has been provided on Part XIII ......... . ... |:|
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 . . . . . . . . 54,534. 45,186. 87,402. 71,438. 64,583.
Contributions . . . . . . . . . ... .. 1,050. 4,993. 1,796.
Net investment earnings, gains, and
[0SSES - « « v o e e e 530. 8,982.] -41,525. 10,971. 5,059.
d Grants or scholarships. . . . . . .. .. 54,266.
Other expenditures for facilities and
PIOGIAS . i o ton o e m cn @ ce 5 im0 0 om0 0w
f Administrative expenses . . . . . . . . . 798. 684. 691.
g Endofyearbalance . . . . . . ... .. 54,534. 45,186. 87,402. 71,438.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations?. . . . . . . . . v v v e e e e e e e e e e e e e e e e e e e e 3aii) [ X
(i) Related organizations?. . . . . . . . . . e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . . . ... ... ..., 3b

Describe in Part XllI the intended uses of the organizaton's endowment funds.

Part V{8 Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Ta Land: ¢35 o5 o355 55 835 85 £5% 54 wa
b Buidings . . . . .. ...
¢ Leasehold improvements . . . . . . . . . .. 441 ,771. 441 ,771.
d Equipment . . . . . . .. ... ... ... 203,888. 203,888.
B OWther. . - . s s m s ms e w ws e W

Total. Add lines 1a through 1e.(Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . . . . . . . . . . ...

UYA
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Schedule D (Form 990) 2023 Senior Resources of West Michigan

38-2048765 Paged

AN Investments — Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financialderivatives . . . . . . . . . . . . . . . ..o
(2) Closely held equity interests . . . . . . . . . . . . ... ... ... ...
(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

(G)

(H)

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

A"/} Investments — Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

(2)

(3)

@

(5)

(8)

@

(8)

9)

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

Ll @ Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Deposit AAAHS

5,000.

(2)

(3)

(4)

(5)

(6)

{7)

(8)

()]

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

............................. 5,000.

Other Liabilities

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

line 25.
1i (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

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

UYA
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Schedule D (Form 990) 2023 Senior Resources of West Michigan 38-2048765 Paged
9l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . .. ... ... .. 1 33,551,712.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments . . . . . . . . . . . . . ... ... 2a 47 ,276.
b Donated services and use of facilities. . . . . . . . . . . ... 2b 100,426.
¢ Recoveriesofprioryeargrants . . . . . . . . . ... ..ol 2c
d Other(DescribeinPart XIIL). . . . . . . . . . . .. . ... 2d =
e Addlines 2athrough 2d. . . . . . . . . . . . i i i e e R R R B S E FE Sa g 2e 147,702.
3 Subtractline2e fromline 1. . . . . . . .t e e e e CuE G A RE G EE & 3 |1 33,404,010.
Amounts included on Form 990, Part VIII, line 12, but not on line 1: :
Investment expenses not included on Form 990, Part VIII, line7b. . . . . . . . .. 4a
Other (DescribeinPart XIIL). . . . . . . . o v v v e e e e e e e 4b
Add lines/daiafddb. iz o s s vz o n 25 25 s 2% §5 £6 BE EE UI AT NEHE W H KX KE wW ws 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . . . . . . . . . . .. 5 | 33,404,010.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements . . . . . . . . ... Lo oo 1 34,327,290.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities. . . . . . . . . . . oo
Prior year adjustments . . . . . . . . . L Lo L
Otherlossesiiss. .==nm s 0. 0. . . . o mEls . . . . el
Other (Describe inPart XI1L) - - - oov v v v v o : S
Add lines2a through2d. . . .. ... ... .. .. | - el , 2 |
3 Subtractline2efromlinel . . . . .. i e e &7 . b A L 3 | 34,327,290.
Amounts included on Form 990, Part [X, line 25, but not on line 1: i B
Investment expenses not included on Form 980, Part VIIl, line7b. . . . . . . . .. 4a
Other (DescribeinPart XIIL) . . . . . . o 0 0 0 e e e e e e e 4b
Addlinesda anddb. . . . . . . L L L L e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . . . . . . . . ... 5 | 34,327,290.
Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2;
Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

®© o 0 T o

P5, Ln 4

The organization held endowment funds with the
P5, Ln 4

Community Foundation for Muskegon County and the
P5, Ln 4

Grand Haven Area Community Foundation. Both

P5, In 4

established in 2011, primarily to transfer

P5, Ln 4

organizational operational surpluses to fund any
P5, Ln 4

deficiencies and to receive contributions. These
P5, ILn 4

agreements allow the fund's income and a portion
P5, Ln 4

of the principal to be used for the organization's
P5, Ln 4

general obligations. These endowments were

P5, Ln 4

liquidated as of 9/30/24

UYA Schedule D (Form 990) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, | ow o 1545.00a7

(Form 930) Governments, and Individuals in the United States 2023
Complete if the organizatlon answered "Yes™ on Form 980, Part IV, line 21 or 22 .
Depariment of the Traasury Attach to Form 990. Open to Puhlic
Infernal Revenus Sarvice Go to www.rs.gov/Form380 for the [atest information. [nspection
Name of tha organization Empioyer identification number
Senior Rasources of West Michigan 38-2048765

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the seleciion criteria used to award the grants Or @sSISIANCE? . . . . . . . . . o it i it e e e e e e s Yes [ No
2 Describe in Part IV the organization's precedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name ard address of organization {h} EIN {c} [RC section | {d) Amount of cash| (e) Amountof | () Metod of vahsson {g} Descriplion of {h} Purpose of grant
of gevemment {if applicable) grant noncash assistanca| °°% mfppm" nencash assistance or assistance

(1) Agewell Services

275 Wost Clay Avo Muskogon, MI 49440 [38-2033822] 501 (c)3 1,628,187, Cara Borv for Glder Adults
{2) Community Access Line of L

1011 Second St Muskegon, MT 49440 [38-3171086 501(c)3 73,845, Care §erv for Dlder Adults
{3) D.A. Blocdgett - St. Johnsg

805 Leonard $t NE Grand Rapids, MI 49503 38-1358163 501 ()3 12, 980. Care Sarv for Oldar adnlts
{4} Evergreen Commons

480 State ia e AR 0 Cara Sarv for Oldar Adults

{5) Hackle j]E_

2700 Baker SEi-MiE) Care Sorv for Older Adults
{6) Legal ik

89 Ionia Ave Grand ﬁ'apx g, MI 495h3 care Sary for Older Adultg
(7) North Ottawa Council on Ag

1051 S. Beacon Blvd Grand Haven, MT 45417 [38-1915121] 501 (c)3 OB ,878. Care Serv for Oldsr Adults
(8] Oceana County Council on A

4250 W. I'vler Rd Hart, MI 49420|38-2077479 501(‘:)3 18,500. Cars Serv Eor Older Adults
(9) Tri-Cities Area Habitat fo

500 B. Bancon Blwd Ste C Grand Haven. HI 49417 38"2885443 501(C)3 22,444. Caro Sory for Older Adulis

(1)

{11)

{12)
2 Enter total number of section 501{c){3) and government organizations listed intheline1table. . . . . .. . . . . ... . .. oo oo 9
3 Enter total number of other organizations listedintheline1table . . . . . . . . . . . . . . . L e e e e 0

For Paperwark Reduction Act Notice, see the Instructions for Form 98{). Schedute | {Form 830) 2023

UYA



Schedule | (Form 990) 2023 Senjior Resources of West Michigan 38-2048765 Page2
m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

7
=Ld\"8  Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Part I, Line 2 _ The organization monitors use of grant funds by performing

Part I, Line 2 _ financial and perfofﬁtance assessments of grant participants

UYA Schedule I (Form 990) 2023



SCHEDULE .J Compensation Information OMB No. 18450047
(Form 80) For cortain Officevs, Diractors, Trustees, Key Employees, and Highest
Compoensated Employoss
Complate if the organization answered "Yes"” on Form 980, Part IV, line 23.
Oapartment of the Treasury Attach to Form 990.
interna! Revenus Service Go towww.irs.gov/Form290 for instructicns and the latest information.
Nama of the arganization Employor identification numher
Senior Rescurces of West Michigan 38-2048765

|Partl| Questions Regarding Compensaticn

Yas | No

1a Check the approprizte box({es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

Ul First-class or charter fravel [J Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees

(] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If"No,” complete Part (1l to
= 1 T 1 T

2 Did the arganization require substantiation prior to reimbursing or allowing expenses incumed by all
directors, trustees, and officers, including the CEO!ExecuWB Dlrectf‘[x regarding the |tems checked on line

1

3 % Wirg! HEed to e 'bllsh the cop ensat
P N ; In 4 gk y% susedbyaﬁi
related Siganiation 15 establish CompeReaton T the CE butéXplain in art m,
(] Compensation committee [] wwritten employment contract
(] Independent compensation consultant (] Compensation survey or study
['] Form 980 of cther organizations X Approval by the board or compensation committee

4  During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-ofconlrol payment? . . . . . .. ... el
Participate in or receive payment from a supplemental nonqualified retirement plan? . . . .. ... . .. ..
¢ Padicipate in or receive payiment from an equity-based compensation arrangement? .. ... .. ..

i "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

o

slsls
P bq| M4

Only section 501{c)(3), 501{c}{4), and 501{c){29) organizations must complete lines 5-9,
5  Forpersons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
8 TheorganiZation? . . . . i i i i it it i it e i e e e e e e e e e e
b Anyrelatedorganization . . . . . L L L L L L e e e e e e e e e e
If*Yes" on line 5a or 5b, describe in Part 111,

6  Forpersons listed on Form 880, Part VII, Secticn A, line 13, did the organization pay or acerue any
compensaticn contingent on the net eamings of:
8 TheorganiZation? . . . . . i v i i i e i e e e e e e e e e e e e e e
b Anyrelated organization? . . . . o . . L . h s e e e e e e et e e e e e
if "Yes" on line 8a or 6b, describe in Part 11

7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If"Yes,"descrbeinPartll . . .. ... ... .. ... ...... 7 X
8  Were any amounts reported on Form 950, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exceplion described in Regulations section 53.4958-4(a)(3)? If "Yes, " describe
T o ||

9 If"Yes" online 8, did the organization also follow the rebutiable presumption procedure desctibed in

Regulations seclion 53.4958-B(C)7 . . . o ot i i i e e e e e e e e e e e e a
For Paperwork Reduction Act Notica, see the Instructions for Form 990, Schadule J (Form 990) 2023
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Schedule J (Form990) 2023 Senior Resources of West Michigan 38-2048765
[Partll | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

(B) Breakdown of W-2 and/cr 1089-MISC and/or 1098-NEC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F). Compansation

N (iii) Other other deferred benefits (BXi)<(D) in column (B) reported

(A) Name and Title (i) Base {ii) Bonus & incentive reporiable compensation as defered on prior

compensation compensation compensation Form 9390
Pamela Curtis () g

1 CEO (ii)
(i)
2 (i)
(i)
3 (ii)
(i)
4 (ii)
(i)
5 (i)
(i)
6 (i)
(i)
7 (ii)
(i)
8 (ii)
(i)
9 (i)
(i)
10 (ii)
()
1 (ii)
(i)
12 (i)
(i)
13 (i)
(i)
14 (i)
(i)
15 (ii)
(i)
16 (ii)

UYA Schedule J (Form 990) 2023



Schedule J (Form 990) 2023 Senior Resources of West Michigan 38-2048765 Page 3
[Partlll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

UYA Schedule J (Form 990) 2023



| OMB No. 1545-0047

2023

SCHEDULE M
(Form 990)

Noncash Contributions

Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

5 .. Attach to Form 990. Open to Public
epart t of ti s . H
,mé’maf”ﬁ;.fmfsgﬁf;‘ " Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Senior Resources of West Michigan 38-2048765
Types of Property
(a) (b) () (d)
Check if | Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts

Form 990, Part VIII, line 1g

Art-Worksofart. . . . . ... ..
Art - Historical treasures. . . . . . .
Art — Fractional interests . . . . . . .
Books and publications . . . . . . .
Clothing and household

goods . ... ... X 64,455 .FMV
Cars and other vehicles . . . . . . .
Boats andplanes . . . . . . . . ..

g AW N =

Intellectual property . . . . . . . ..

0w 0 N

Securities — Publicly traded . . . . .
10  Securities — Closely held stock . . . .
11 Securities — Partnership, LLC,

ortrustintefests., . . &= . . . B
12 Securities — Miscellaneous . - - . - .
13 Qualified conservation

contribution — Historic
structures. . . . .. ..o oL
14 Qualified conservation

contribution —Other . . . . . . . ..
15 Real estate — Residential. . . . . . .
16 Real estate — Commercial . . . . . .
17 Real estate— Other . . . . . . . ..
18 Collectibles . . . . . . . . . . . ..
19 Foodinventory. . . . . . . . .. ..
20 Drugs and medical supplies . . . . .

21 Taxidermy. . . . . . . . . ... ..
22 Historical artifacts . . . . . . . . . .
23 Scientific specimens. . . . . . . . .
24  Archeological artifacts . . . . . . . .

25  Other ( )
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. . . . . . . . . . . . . .. .. ... .. 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28,
that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for exempt
plirposes fortheenlre holdig PBAGE? = o« o 2 s r o o0 2 82 e s e oo me e B8 66 @E §5 $6 wi wr @ 30a X
b If "Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ContribULIONS?. . . . . o o e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contribUtionNS?. . . . . . . L e e e e e e e e e e 32a X

b If "Yes," describe in Part Il .

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |I. :

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
UYA




Schedule M (Form 990) 2023 Senior Resources of West Michigan 38-2048765 Page2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

UYA Schedule M (Form 990) 2023



SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 980-T) From an Unrelated Trade or Business 2023
Go to www.irs.gov/Form390T for instructions and the latest Information. — -
Depaient ofheTiea | Do not enter SSM numbers on this form as it may be made pubilc If your organization Is a SO¥c)(3) m‘;’uﬁm o
A Name of the organization B Employer idantification number
Senior Resources of West Michigan 38-2048765
C Unrelated business aclivity code (see instructions) . . . . .. ... .. 541800 D Seguence: 1 of 1
E Describs the unrelated trade or business Older Adult Publication
Unrelated Trade or Business Income {A) Incame (8) Expensos {C) Net
1a  Gross receipls or sales
b Less refurns and allowahces ¢ Balance
2  Costofgoods soid (PadlLlined) . . . oo v v v v v v v v
3 Gross profit. Subtract ine 2fromfinede . . . . . . . .. ...
4a  Capital gain net income (attach Scheduls D {Form 1041 or
Form 1120)). Seeinsbructions . . . . . . . . . .+ 0o 0. .
b Netgain (loss) (Form 4767} (attach Form 4797). See
Instructions . . . 0 v v C i v e e s e i e e e e
€ Czpitalloss deductionfortrusts . . . .. ... ...
5  Income ﬂqskjiﬁ:ﬁia q@ﬁne'rsﬁfﬁ obEih S:Bdrporation {a,ﬁ'é"éﬁ
slalemeﬁl};a,_”. e = -
& Rent |nl:ﬁ@’(PaF{"M o
, =
8
organlzalwon tF'an 1 8
9 Investment income of section 501 (¢)(7), (9, or (17}
omganizations {(PartMIl} . . . . .. .. .o 00 e e 9
10 Exploited exempt activity income (Pat Vil . . . . . .. ... .. 10
M Adverisingincome (Part1X) .+ .+ v v v v e e e e e 1 66,983. 42,001. 24,982
12 Cther income (see instructions; attach statement} . . .. ... .. 12 .. il _
13 Total. Combinelings 3through 42 . . ... ....... ..., 13 66, 983. 42,001. 24,982,
“Par Deductions Not Taken Elsewhere. See instructions for limitations on deductions, Deductions must be
directly connacted with the unrelated business income.
1 Compensation of officers, directars, andtrustees (Part X)) . . . . . . . o . 0 L0 oo oo o e e e 1
2 Salaries ANdWAEE . . . . L L L i L i i i 4 e a4 e e e e e e e e e e e e e e e e 2
3 Repairsand maintenance . . . . . . . . L . L i e e e e e e e s e e a e e e E e 3
4 = {1 4
5 Interest (atlach statement). See mstructions . . . . L . L L L L L L e e e e e e e e e e e e e §
6 Taxesand lICBNSES . & & v 4w & 4 s v s v 1 @ 4 1 m e ke e m o h e s E e s s e e e A e e g
7 Depreciation (attach Form 4562). See instruztions . . . . o v v v v v v v . . 7 P
8 Less depreciation claimed in Part lll and elsewherecnreturn . . . . . . . . . .. Ba gb
9 Deplatian . . . . o . . L L L L e e e e e e e e e e i e E e e e e e A e e e 9
10 Conlributions to deferred compensation plans . . . . . .t L 0 d L h e e e e e s e e, 1G
1" Employes benefit programs . . . . . . . o 0 i i b b s e e s e s e e e e m e e e e e ae e "
12 Excass exemptexpenses (PatVIIl} . . . . . . . . 0. 0 h e e e e e e e e e 12
13  Excessreadershincosts (PAIX) . . . . o i vttt e e e e e r e e e 13 24,982,
14 Cther deductions (attach statement) . . . . . . . . 0 i h e e e e e e e e e e e e e 14
15 Total daductions. Addlines 1 Hhrough 14 . . . _ . . L . L L L e e e e e e e e e 15 24,982,
16 Unrelated business income before net eparating loss deduction, Subtract line 15 fram Pant [, line 13,
T o 18
17 Deduction for net operating loss. Seeinstructions . . . . . . . . L L L L L oL L e s e e 17
18 Unrelatad busingss taxable income.  Subtractline 17fromline 16 . . . . . . . . . . v Lo u e 18
For Paperwork Reduction Act Notice, see instructions. Schedule A {Form 530-T) 2023

UYa



Schedule A (Form 990-T) 2023 Senior Resources of West Michigan 38-2048765 Page 2

[Part Ill | Cost of Goods Sold Enter method of inventory valuation

1

L e NN R WN

Inentory at beginNING'OTVEER o o v o v ov v o v e v i s e a we aw  a e e s e e w b W G s e

PUFBHASES o w0 v s v o v sin v 50 % i 6 W00 & i 6 o % 92 8 M e B B B @R @A BRI E @ @ W 8 e ¥ E 8 R ¥ e

COSEOTIBON s weimcms wam i Wa w5 §8 %4 B6 §6 B8 F6 £5% S8 Heaas &8 &5 ¢ 60 ¥ 60 % a & w e
Additional section 263A costs (attach statement) . . . . . . . . . . . oo oL L e
Other costs (attach statement) . . . . . . . . . . . L L e e e e e e e e e e e e e e e e e
Total. Add lines 1through 5 . . . . . . L o i i i e e e e e e e e e e e e e e e e e e e e e
Inventory abendiBEVEBE o v s o dsi = oo 5 oo e e w E e m s m s w e m e s m m e s o E G s N s e @ e
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Partl, line2 . . . ... ... ... .. ...
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? D Yes D No

L= e R S - A S

I

30

art IV | Rent Income (From Real Property and Personal Property Leased with Real Property)

-

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
c[]
o []

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ... ..

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . . . . .

Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A) . . . . . 0.

Deductions directly connected with the income
in lines 2a and 2b (attach statement) . . . .. ..

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column(B) . . . . . . .. . ... 0.

[Part V | Unrelated Debt-Financed Income  (see instructions)

1

10

11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
ALl
B[]
c [
D[]

Gross income from or allocable to debt-financed
property . . . . . . e e e e e e e e e e e e s
Deductions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement)

Other deductions (attach statement) . . . . . ..

Total deductions (add lines 3a and 3b,
columns AthroughD) . . . . . ... .. .. ..

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . . ..

Divide line4byline5 . . ... ... . ... ... % % % %
Gross income reportable. Multiply line 2 by line 6 . .

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . . . . . . .. .. 0.

Allocable deductions. Multiply line 3c by line6 . . . L |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . . . . . . . 0.

Total dividends - received deductions  includedinline 10. . . . . . . . . v v v i i v e e e e e e e e . 0.

UYA

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 Senior Resources of West Michigan

38-2048765

Page 3

[Part VI | Interest, Annuities, Royalties

and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) paymenis made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line:8, column (A). line 8, column (B).
Totals . ..8¢ ... .B® . . . .00 0O ... .88 __._ ... .&680..." . 0. 0.
[Part VIl | Investment Income of a Section 501(c)(7) (9), or (17) Organization  (see instructions
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5.Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part [, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totls. v iwvawanin 0. - 0.
| Part VIIl | Exploited Exempt Activity Income, Other Than Advertising Income _ (see instructions)
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) . . . . . 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
inEA0,/eBlimR{B) v o v v m v i @S w i W T E S8 HE B EEWA §3 WA SN 88 ¥ 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines Sthrough 7 . . . . & i ittt e h e e e e h e e e e e e s e e e e e 4
5  Gross income from activity that is not unrelated businessincome . . . . . . . . . . .. . .00 5
6  Expenses attributable to income enteredonline 5 . . . . . . . . L. . L e e e e e e e e e e e e 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4..Enter here:and on PaibIL NG T2 o o o v s o oo o s om0 5 s e 6 v e i s s s e st e e 6§ e et e & ie A & 7
uvya Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 Senior Resources of West Michigan 38-2048765 Page 4
|Part IX | Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A []Senior Perspectives
B [
¢ [
o []
Enter amounts for each periodical listed above in the corresponding column.
A B c D
2 Gross advertising income . . . . .. .. ... 66,983.
a Add columns A through D. Enter here and on Part 1, line 11, column (A) . . . . v v v v v e e 66,983,
3 Direct advertising costs by periodical . . . . . | 42,001. | [
a Add columns Athrough D. Enter here and on Part |, line 11, column (B) . . . . . . . . . . . . oo oo 42,001.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter-0-on line8 . . . . 24,982.
5 Readershipcosts . . . . ... ........ 43,527.
6 Circulationincome . . . . ... ..... ... 380.
7  Excess readership costs. If line 6 is less than
line 5, subtract.line 6 from line 5. If line 5 is less
than line 6, enter -0- LB R 43,147.
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline7 . . . . 24,982 .
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
PartILINE 13 . o o o oot e ettt et e e e e e e e e 24,982.
[Part X | Compensation of Officers, Directors, and Trustees  (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total.. Enferhareand onParbIl e T o o o o v v i o5 o o s s s wom s e e s e s e w e o & s 8 e 0.

[Part XI | Supplemental Information

(see instructions)

UYA

Schedule A (Form 990-T) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 530} Complete to provida Information for responses to spacific guestions on

Form 990 or 980-EZ or to provide any additional Information.
Department of the Treasury Attach to Form 920 or Form 990-EZ. Open tc Public
Internat Revenue Service Go to www.lrs.gowForms90 for the latest information. Inspection
Name of the erganization Employer ldentification number
Senior Resources of West Michigan 38-2048765

Part VI Line l1l1lb

Prepared by Finance Staff, reviewed by the CFO upon completion

Part VI Line 1l1lb

of the independent financial aundit, reviewed by CEO, Finance Committea
Part VI Line 1l1b

and Boarxd

Part VI Line 12¢

Each year all emplovees and board/committee members are required to
Part VI Line l2c¢c

to disclose any potential conflicts of interest
Part VI Line l1l5a

The Executive Committee of the Board conducted an annual performance
Part VI Line l1l5a

and salary review of the CEO in 2024

Part VI Llne_19

mal
e

Part IX Lin _A1gi . e; B
s g{.%ta 9’95455 {ff

Part IX Ei; 15111 EREl %ﬂ, z
Mi_ngp_ﬁ“&?g% Total 5 “‘ﬁggﬁ Proatan

Part IX Line llg
Other Programs Total Exp $392,906. Prog Service Exp $39%2,9806

For Paperwork Reduction Act Notice, sow the Instructions for Form 920 or 980-EZ. Schedula O {Form £80) 2023
UYA



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
Senior Resources of West Michigan 38-2048765
Part VI Line 11b

Prepared by Finance staff, reviewed by the CFO upon completion of the
Part VI Line 1l1lb

independent financial audit, reviewed by CEO, Finance Committee & Board
Part VI Line l2c

Each year all emplovees and board/committee members are required to

Part VI Line 1l2c¢

disclose any potential conflicts of interest

Part VI Line 15a or b

The Executive Commitee of the Board conducted an annual performance

Part VI Line 15a or b

and salary review of the CEO in 2024

Part VI Line 19

These documents are available to the public upon request

Part IX Line 1llg

Mi Choice Program Total expenses - $20229455.00 Program service expenses - $20229455.00 Mgmt and general expenses - $0.00 Fundraising expenses - $0.00
Part IX Line 1llg

Aging Programs Total expenses - $3152901.00 Program service expenses - $3192501.00 Mgmt and general expenses - $0.00 Fundraising expenses - $0.00
Part IX Line 1llg

Other Total expenses - $392%06.00 Program service expenses - $392006.00 Mgmt and general expenses - $0,00 Fundraising expenses - $0.00

UYA Schedule O (Form 990) 2023



