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2012
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Part |, Line 16 (990-EZ) - Other Expenses

32112

Descnption

Amcunt

Travel

T ———

Meals and entertainment

4493

1

2 e R LS ) e
3 |Furdraiging g oreran ey ] e

4 [Confarencas, conventions, and rmestings E R . e
5 |Depreciaton e - 5,097
6 |Equipment rantal and maintenance S
7 |Interest e R T TR S e 2883
8 [Supplies et T T e e e i 181
8 [Telephone B N e = et s, 1,638
10_|Unrelated business income taxes - = . 2576
11 |Amortization - i i | . L
12 | Deplation T A = e e NS | PR
13 |Auto expense o — e 67
14 |Bank service chargas — = e 1878
15 _|Contract labor =" . - N ———— 1,062
16 | Contributions ok e T it R 39
17 |Insurance B T o G E—
18 _|Marketing . S e e 623
19 |Medical e e = STSETIEROm: o 239
20 |Mentorship program iy = s 4,259
21 |Miscellaneous ' ) - = 1,384
22 |Liability insurance =ML R T 3.018
23 |Property tax R R N R S T, ~1.000
24_|Reparrs - . e D e ) 794




SCHEDULEO | Supplemental Information to Form 990 or 990-EZ |- 52

Complete to provide information for responses to specific questions on 201 2
= Form 290 or 990-E2 or o provide any additional information, Open to Public
et of the Trans s
i ﬁr;‘.:';;"" B Attach to Form 990 or 390-EZ. Inspection
Marme of he crganization Employer identiflcation number

WEST MICHIGAN COMMUNITY HELF NETWORK A8-3537291

[Form 980-EZ, Part |, Line 16, Other Expenses: Travel 4493

Form 990-EZ, Part |, Line 16, Other Expenses: Depreciation 5087
Form 980-EZ, Part |, Line 16, Other Expenses: Interest: 2883 N —
Fomrn 990-EZ, Part |, Line 16, Other Expenses: Supplies: 181
Form 290-EZ, Part |, Line 16, Other Expenses: Telephone; 1636 R ———

[Fom 990-EZ, Part |, Line 16, Other Expenses: Unrelated business income taxes: 2,576

Form 990-E2, Part I, Line 16, Other Expenses: Auto expense: 67

Forrn 990-EZ, Part |, Line 16, Other Expenses: Bank service charges: 1876

Form 990-EZ, Part |, Line 16, Other Expenses: Contract labor; 1,062

Form 990-EZ, Part |, Line 16, Other Expenses: Contributions: 55
Fomrn 990-EZ, Part I, Line 16, Other Expenses: Insurance: 768 s
Form 990-EZ, Part |, Line 16, Other Expenses: Marketing; 623 N P G

Form 990-EZ, Part |, Line 16, Other Expenses: Mentorship program 4286 D —
Form 990-EZ, Part |, Line 16, Other Expenses: Miscellanecus: 1384 e

Form 990-EZ, Part |, Line 16, Other Expenses; Liability insurance: 3,018 e S R
Form 980-EZ, Part |, Line 16, Other Expenses: Property tax: 1,000 Rt T,

Form 990-EZ, Pant |, Line 16, Other Expenses: Repairs: 784 e

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Schedule O (Farm 990 or $90-EZ) (2012)

HTA



SCHEDULE A | ome ho 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization |s a section 501{c){3) crganization or a soction ‘
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury ] 1 A
Inlermnal Revenue Sevice * Attach to Form 990 or Form 990-EZ. * Soo separate instructions, Inspection
Hame of the arganization Employer Identification number

WEST MICHIGAN COMMURNITY HELF NETWORK 38-3537281
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is; (For lines 1 through 11, check only one box. )
1 ﬁ A church, convention of churches, or association of churches described in section 170(b){ 1A i).
2 [ ] A school described in section 170(b){1){(A)il). (Attach Schedule E.)
3 I:l A hospital or a cooperative hospital service organization described In section 170(b)(1)(Aiii).

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

An organization oparated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)1)A)iIv). (Complete Part 11.)
A federal, state, ar local government or governmental unit described in section 170{b)}A}(A)Nv).

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

A community trust described in section 170(b){1){ANvi). {Complele Part 11}

An organization that normally receives: (1) more than 32 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exermpt functions—subject to certain exceptions, and (2) no more than 33 1/3% of it
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{a}{2). (Complete Part 111,

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

An organization arganized and operated exclusivaly for the benefit of, {o perform the functions of, or 1o carry out the
purposes of one or more publicly supported organizations describad in section 509{a)(1) or section 509(a}(2). See section
509(a}(3). Check the box that describes the type of supporting organization and complate lines 11e thraugh 11h

a I:I Type | b I:l Type © D Type I-Functionally integrated  d D Type |lI-Mon-functionally integrated
e D By checking this box, | certify that the erganization is not controlled directly or indirectly by one ar more disqualified

persans other than foundation managers and other than one or more publlicly supported organizations described in section
S508(a)1) or section 508{a){2).

o

BILT [0 O

w o

10
11

L]

f If the organization received a written deterrnination from the IRS that itis a Type |, Type || or Type Il supparting
organization, check this box . R el 1] A ot iyt AN |:|
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly cantrals, either alone or togethar with persens described in (i) ves [ Ne
and {iii) below, the governing bedy of the supported erganization? . | ; 11ig(l]
(i} Atarnily member of a person described in (i) above? . . | 5 w8 EA 11g[il]
(ili) A 35% controlled entity of & person described in (i) or {il) above? i T o s gy}
h Provide the following information about the suppered arganizations).
(1) Mawme of supporbad {1y E1M {illy Type of organization | (v Is the organizasion iw] Did you noiity [wl) Is tha il Amaurt of monetay
arganization [described on lines 1-8 in ol [1) lstead in your the organization in arganization s e sapper
abave or IRC section gewverning document? col. i) of your (I} organizes in the
(sas Instructions)) support ¥ LA:?
Yos No Yes No Yes Mo
(A}
(B)
(<)
(o)
(E}
Total T e e S e R D ; 0
For Paperwork Reduction Act Notice, sea the Instructions for Schedule A {Form 890 or 890-EZ) 2012

Form 990 or 990-EZ.
HTA,



Form 980-E2 (2012 WEST MICHIGAN COMMUNITY HELP NETWORK

38-36372%1 sage &

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If "Yes " complete Schedule C, Part |,

Yes | No

46 X

Section 501(c}(3) organizations only

All section 501(c)(3) aorganizations must answer questions 47-48b and 52, and complete the tables for lines

0 and 51,
gheack if the organization used Schedule O to respond to any question in this Part VI T B
Yes | No

47  Did the organization engage in lobbying activities or have a section 501{h) election in effect during the tax

year? If "Yes " complete Schedule C, Part Il 47 A
48 s the organizafion a school as descriced in SE.‘L‘.tIOI'I 1700k J{A}[IEJ? |f "YES L'-‘Dmp'*ate Schedule E 48 X
49 a Did the organization make any transfers tc an exempt nen-charitable related orgamzatmn'? 49a X

b If"Yes,"was the related organization a section 527 organization?, 49b

50 Completa this table for the organization’s five highest compensated amployees [Dthar than DfﬁDEFS directors, trustees and key

employess) who each received more than $100,000 of compensation from the organization, If there is none, enter’ ‘Mone "

{a) Mama and litle of sach empioyee héﬂ:fg‘;’r’ﬂk E;] nf:;‘f’ﬁ;‘:: PR 2 oo ::.T:-',un' f#] Estimated amaunt of
pald mote than 5100,000 devoted 1o pasiion {Forrrs -2/ 1 0ea-MISC) mmmcg:rr;.;rfmm R e ImpLz
heme None s
Tillee Hihik .00
0 e ———— . |
Tile Hrfn oo
NE”‘!............... o v e e M R b S T
Tile Hrok 00
Na""E. e o e e B e A e o e e R N
Titke Hriwk 00
B e St S S
Title HrfWe 00

t Total number of other employees paid over $100,000 .

>

51 Complete this table for the organization's five highest compensated independent contractors who each received mare than
£100,000 of compensation from the organization. If there is none, enter "Nona”

[a] Marme and address of each Independent confracior paid more than 5100,000 (b} Type of sarvica {c) Compensation

Name None B

City 8T Zip

iy 5T ZIp
By e O OO LY | 2 O errrr T MR S S

Cily =18 ZIF
e A AR S SR,

ity 3T Zla

City 1 ZIF

d Total number of other independent contractors each receiving over $100,000

nonexempt charitable trusts must attach a completed Schedule A

>
52  Did the organization complete Schedule A7 Mote: All section 501(c)(3) urgﬂnlzatmns and 494?1,3,1{1,1

. »[X] Yes [] No

Under penalies of parjury, | declare that | have examined this return, incuding eccompanying schedules ard slalements, and 1o fhe best of my knowledge and b2ief, i s

true, correcs, &1d complate. Declaration of Preparer tother than offcer) is based on all informatcn of which preparer nas any kl'llil'u'.'lbﬁaﬂ.

’ | Bi1362013
Eign Slgnature of officer Crala
Here PAUL A BILLINGS EXECUTIVE DIRECTOR
Tvpe or print namea and title
Paiﬂ PHALTyp prépare’s name Preparess signature Datla ek D i PTIN :
Max Myers 6132013 | selermployes  |PO0223521
Preparer [ ame » QUALITY ACCOUNTING AND TAX SERVICE. INC. Fem's EIn » 38-3206837
Use Only [ " e » 1020 GORDON ST. MUSKEGON. M| 49442 Phonene,  231-777-6092

May the IRS discuss this return with the preparer shown above? See instructions |

»[x] Yes [ ] No

Form 990-EZ 201z



Farm 880-E2 (2012} \WEST MICHIGAN COMMUNITY HELP NETWORK 38-3537 251 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respand to any guestion in this Part |:|
Yes | No
33 D the crganization engage in any significant activity not previcusly reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule 0. . | - i) S 33 X
3 Were any significant changes made to the nrganlzlng or gnuernlng dncuments? If "Yes. attach a conformmed
copy of the amended documents if they reflact a change to the organization's name. Otherwise, axplain the
change on Schedule O (see instructions) . . . . . Al 34 X
35 a Did the organization have unrelated business gross income uf $1 I:ICIEI or morg durlng tha '_.'earfrnm buslness
activities {such as those reported on lines 2, Ga, and 7a, among others)? . . . I - X
b i "Yes" toline 35a, has the organization filed a Form S90-T for the year? If "No," prnwde an explanaﬂﬂn in Echedule 0. . |3sb
¢ Was the organization a section 501(c)(4}, 501({c)(5), or 501{c){8)} organization subject to section 6033(e) notice,
reparting, and proxy tax requirements during the year? If "Yes " complete Schedule C, Part 11l . . . ; I5c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "“Yes." complete applicable pans of Schedule N, . | P .| 36 X
37 a Enter amount of political expenditures, direct or indirect, as descrined in the instructions, I"l 37a |
b Did the organization file Form 1120-POL for this year? . . . . . | 37b X
38 a Did the organization borrow from, or make any loans to, any officer. director, trustee, or key Ernplo:.-ee Or were
any such loans made in a pricr year and still outstanding at the end of the tax year covered by this retum? | 18a x
b If "Yes," complete Schadule L, Part Il and enter the total amount invelved 38b
39 Section 501(c)(7) organizations. Enter: T
a Initiation fees and capital contributions included on line 9 LoE EVE g L ¥ORYH 4 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organnzatlun durmg the year under
section 4911 » » section 4812 = , section 4055 &
b Section 501{c)(3} and 501{c)(4) crganizationz, Did the organization engage in any section 4958 excess benafil
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reparted on any of its prior Forms 990 or 930-E27 If "Yes," complete Schedule L, Part | ; 40b X
¢ Section 501(c)(3) and 501{c)(4) erganizations. Enter amount of tax imposed on
arganization managers or disqualified persons during the year under sections 4912,
4855, and 4958 L g
d Section 501(c)3) and Eﬁ1{c}t4‘.| ﬂrganlzatlons Enter amournt ol’ ta:-c an Ima 4Dc
reimbursed by the crganization . & Dk -
e All organmizations. Al any time during the tax year WaS 1hE Drganlzahun a |:|.E|rt:||I to a prohibited tax shelter
tranzaction? If "Yes,” complete Form 8886-T 6 i e d R T e v ) 0@ b
41 List the states with which a copy of this return is filed, -
42 The organization's books are in care of  » QUALITY ACCOUNTING & TAX SERVICE. | Telephone no. ® (231} 777-6092
Locatedat ® 1020 GORDONST.  City MUSKEGON 8T M ZIF+4 » 49442
b At any time during the calendar year, did the arganization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b A
If "“fes," enter the name of the foreign country, ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office autside the US.7 . | P 42¢ A
If "Yes," enter the name of the foreign country, ™
43 Section 4847(a)(1) nonexempt charitable trusts filing Farm 980-E2 in eu of Form 1041—Check here ; . D
and enter the amount of tax-exempt interest received or accrued during the tax year , . - I 43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 830 must be
completed instead of Form 280-EZ . . . | | [ , , L o 44a x
b Did the organization operate one or mare hDEFIIlal famlrtles durlng the ;.'ear"r‘ If "“Yes," Form 990 must be
completed instead of Form 880-EZ. . . . . dolls A Wi P 44b X
¢ Did the organization recaive any payments for |nu:|{:uurtar1n|ng services -::Iunng the year’? T ; R T X
d If"Yes" fo line 44¢, has the organization filed a Form 720 to report these payments? (F "o, * pmwﬂa ar :
axplanalion in Schedule O . . . | v R C|L44d
45 a Did the organization have a mntrelled entlw wrchln the meanlng uf sectmn 512{&”! 13}? v . 45a X
45 b Did the crganization receive any paymant from or engage in any transaction with a controlled entity u.ﬂthm the
rmeaning of section 512(6X 1217 If "Yes," Form 980 and Schedule R may need to be completed instead of
Formn 930-EZ (see instructions) ;o e A AR ; 45h X

Farm 990-EZ 2012



Farm 980-EZ {2012 WEST MICHIGAN COMMUNITY HELF NETWODRK

3B-3537291

Fage 2

IEI" Balance Sheets. (see the instructions for Part [1}

Check if the organization used Schedule O to respond to any questien in this Part |l

Cl

&) Buginning aof yiar [B] End af year

22 Cash. savings. and investments | 101, 880] 22 106,587
23 Land and buildings . 23
24 Other assets (describe in Schedule O) . 24
25 Total assets 101,680 25 106,587
26 Total liabilitios {dascrlha in Echadula CI-] 26
27 Net assets or fund balances (line 27 of column (B) must agrea wuth Ima 21] 101,880] 27 106,587

Statemant of Program Service Accomplishments {see tha instructions for Part 111} Expenses

Check if the organization used Schedule O to respond to any questien in this Part |11, D {Required fee seelion

What iz the organization's primary exempt purpose? TO EDUCATE THE URBAN COMMUNITY ABOUT ECOMNOMI
Describe the organization's program senvice accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the numbar of

parsons benefited, and other relevant information for sach program title.

EO1ci 3 and EC1ic 4]
organizaliong and seclan
A4 Ta 11 rusts. optional
lor cihers )

28 ONAIR RADIO PROGRAMING FOR EDUCATIONAL PURPOSES, e ———a
(Grants$ ) Ifthis amount includes foreign grants, checkhere . . . . . . . » | || 28a
29 STUDENT MENTORING PROGRAM PROVIDING LEADERSHIP SKILLS,
(Grants$ | Ifthis amount includes foreign grants. checkhere. . . . . . . » | || 20a
30 OUTREACH SERVICES WITH AN EDUCATIONAL BOOTH AT THE LOCAL JOBFAIR
(Gr;a-r'h-sﬁ-““ --_}_Ift_hlsam{:un! |nc1udes f-::ra:gn granis. c:heck hara Ir[l 40a
31 Other program senvices (descnbe in Schedule O) 5on h o
iGranis 3 } I this amount includes forﬂign giani.s chack here . - El 41a
a2 0

32 Total program service expenses. (add lines 28a through 31a) . | : ;i .
m of Officers, Directors, Trustees, and Key Employees List each one even if not nnmp&nsated {see the instructions for Pan V)

Check if the organization used Schedule O to respond to any question in this Part IV |

[£) Reportable s
r;hisﬂ;.ﬂ:k campensation l:ﬂflm:ﬁ?::.ti?. {e] Estimatad emourit of
@) Nama and Lila 5 i [Forms W-201 CEi-MISE) smphoyon bl plans, olher compansation
et 16 paakicn {If not pald, enter 40} a:n def:rl;:d -.'n:lrgtl'-:n::fk'--l
BRI MILLINGSS. . s saassissiisngiis s iginge
DIRECTOR HriWAF, 40.00 20,200
GREGORYROBE . o iiiiiacinsarens ;
EQARD MEMBER HrfAK, 2.00 0
REONICEMAYE. i i i
BOARD MEMBER e, 2.00 4]
RDEERT EILLING_E'{______________________________________
EI'DARD MEMBER HrANWE 2.00 o
RICHAHDHEAD o ] e e S et i e
EDP-.RD MEMBEF‘. HrE, 2.00 4]
MIELIAM MOOMEE . o i
BOARD MEMBER WK, 2.00 0
MILLIAM WRIGHT i ; e
BOARD MEMBER Hr Wi, 2.00 0
S e e R i e e —
........................ e -
) S —— 4 HrAAH,
) s HrAE
I 3 HiE

Farmn 990-EZ 7012



Short Form I OME Mo, 1545-1150
.. 990-EZ | Return of Organization Exempt From Income Tax S
Under section §01{c), 527, or 4847{a){1) of the Internal Revenue Code élkl_g
[except black lung benefit trust or private faundation) )
b Sponaaring organizations of donor advised funds, organizations that operate cae of more hospltal facilities,
anth eertaln eantralling arganizations as defined In sectlon S12(0K1T) must e Farm 230 {sea Instructions), i
Al eiher prganizations with gross recelpls less than 3200000 and 1olal assets less than $500.000 Dpﬁn tﬂ P;u blln

TR T at the end of the yaar may use this farm. Ins pechﬂﬂ
Irramal Ravirun Secviod B The organization may have to tse a copy of this relurn (o salisfy state reporting raquiremants,
A Forthe 2012 calendar year, or tax year bngtnnini . and anding
B Check i appicatie G Mame of organization 0 Employer identiflcation number

Addrass changa
= i WEST MICHIGAN COMMUNITY HELP NETWORK 3B8-353729
ES Marra change Nurmber and street (o PO, box, if mad is not deliverad 1o streat address) Roomisuite E Telephone numoar

Intial redurm
omer—

Terninated 1877 PECK ST {231) 727-5007

Amendad retum City ar town state or couniry ] F Group Exemption

Application pending  AMUSKEGON ] 45441 Mumber
G Accounfing Method Cash |:| Accrual Cither (specify) ™ H Check * il thix crganzation is
| Website: & NA not requined to attach Schedule B

Tax-oxempt status (check anly one] — 501[e)2) l:l s01ic) | 1 finser o :,D 484TiaI1 o Dﬁz? (Form 980, 990-E7, or 950-PF ).

K Check # ]:l if the organization is not a section 509(a)(3) supporling arganization or a seclion 527 arganzatian and its gross receipls are normally
pot more thar 550,000, A Fomn D90-EZ o Fermrn 920 return ig not reguired though Form 980-M (e-posteard) may be required (see instiuctions]. But
if the arganization chooses to file a return, be sura to file 8 complete return

L Add lines b, Be. and Th, to line 8 to delermine gross receipts. If gross recelpts are 5200,000 of more, or f lofal assets

{Part Il, line 25, column (B) below) are $500,000 or more, file Form 880 instead of Form 990-E2 . . 3 ary o W 121,784
m Revenue, Expenses, and Changes in Net Assets or Fund Balances Isaa the instructions for Part I}
Check if the organization used Schedule O to respond to any question in this Part| . . e B W : !'x__]
1 Contributions, gifts, grants, and similar amounts received - 1
2 Program service revenue including government fees and contracts . 2 121,784
3 Membership dues and assessments 3
4  Investment income . ' a2 4
Sa Gross amount from sale of assets uther than lnuentnr:.' R 5a
b Less: cost or other basis and sales expenses | Sh
¢ Gain or {loss) from sale of assets othar than inventory (Suhtract 1|na Sh from line 5a) 3 Sc 4]
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15.000) | . | 6a |
8 b Gross income from fundralsmg E"-'Er'ltﬁ ir'u:lt |ncludlng ] of contributions
- fram fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceads $15000), . . Bhb
¢ Less: direct expanses from gaming and fundraising events. - 6o
d Metincome or {loss) from gaming and fundraising events (add lines Ga and b and subtract
line G . . . . . : 6 0
Ta (Gross sales of muent{:r'_.r less return5 and allr:n:-'ancas. 2y AN 7a
Less: cost of goods sold . : b
¢ Gross profit or (loss) from sales of inventary [Subtrat.t Ilne ?I:. from Ilne i) [ T 0
8 Other revenue (describe in Schedule ©) . . B R e i i 8
9  Total revenue, Add lines 1,2, 3 4, 6c 6d 7c and 8 : ey e e 9 121,784
10  Grants and similar amounts paid (list in Schedule O} ; i 10
11  Benefits paid to or for members | 3 i g g wa 11 4,097
@1 12 Salaries, other compensation, and employae beneflls e T s L L 12 71,248
21 13 Professional fees and other payments to independent cantractors . . P g . . 13 3,205
21 44 Occupancy, rent, utilities, and maintenance . | PN T . o 14 B 714
ul 15 Printing, publications, postage, and shipping . . . . . T : 15 o0
16 Other expensas (describe in Schedule Oy . . . . . R ST A 16 32112
17  Total expenses. Add lines 10 threugh16. . . . . 4yt . e > |17 117,077
0 18  Excess or (deficit) for the year {Subtract line 17 from |II'IE 9] ;oE 7 18 4,707
©| 19  Net assets or fund balances at beginning of year (from line 27, column {A}) (must agree with
4 end-of-year figura reported on prior year's return} . . . . i 19 101,680
«| 20 Other changes in net assets or fund balances (explain in Schedule 0) we om g 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 P e L ot 108,587
For Paperwork Reduction Act Notice, see the separate instructions. Form S90-EZ 120121

HT&



2012 Electronic Filing Information (990/PF/EZ/1120-POL)

Signature Method

Dpti-:m {1 - Using Practitioner PIM. Use Section (A) below,

D Option {2) - Scanned 8453-EC
PIN Information Enter infarmation below

Date return prepared
B/13/2013

{A) Practitioner PIN:

o

PIN (5 Digits)

TP enterad

EROD entared |If the ERO enterad laxpayed

Taxpayer PIN: 03099 D

ERO PIN 96340

PIM, yau must fill out the
BETI-EC (RS a-file
Signature Aulhorizalion

V777727777722

Form}

EFIN

EFIMN: 384785

Enter your &-digit EFIN number, You can enter EFINS in the Paid Preparer Table {press F3 to opan.)

Submission 1D

you create the e-file and will be displayed here,
Submission 1D 3B4TBS201316450596442

The Submission 1D for this retum will be computed automatically when

Name Control

(See instructions on the 'Name Contral' tak)
WEST

Drganizatfa-n Information

Organization name
WEST MICHIGAN COMMUNITY HELP NETWORK

Emplayer identification na
38-3537291

Street address
1877 PECK ST

Daytime phone
(231) 727-5007

Address continuation

In care of name

MUSKEGON Al 49442

City State ZIP code Foreign country
MUSKEGON Al 49441
Emaif address Foreign phone numbear
Officer name Title Date return signed
PALUL A, BILLINGS EXECUTIVE DIRECTOR D6 52013
Ermail address Phene Authorize third party
check ("A") here:
ERO (Enter data in the Preparer Manager)
ERO's nama Cheex #sell-  |ERD's SEM or PTIN
Max Myers employed PO0Z223521
Firm's name Email address ERO's EIN
QUALITY ACCOUNTING AND TAX SERVICE, INC. maxmyers@maxthetaxman net| 38-3206857
Address Phaone
1020 GORDON ST, 211-T77-6082
City State ZIP code Fareign country Fereign phone numker
MUSKEGON Al 49442
Paid P.I*EDHFEF {Enter data in the Preparer Manager)
Faid praparar's name Mor-paid prep type |Checs 4 sell- |Praparers SSN or PTIN
Max Myers employed FO0223521
Firm's name Email address EIM
QUALITY ACCOUNTING AND TAX SERVICE, INC. maxmyersi@masthetaxman net| 38-3206037
Address Phone
1020 GORDON 5T, 231-777-60582
City State ZIP code Fereign country Foreign phone numbe:




8368 Application for Extension of Time To File an
i Exempt Organization Return

{Rey January 20133 OMIE N, 1541708
Cegartnent of the Traasury * Filo a separate application for each return.
e ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box 5 R |:_|

s |f you are filing for an Additional (Not Autematic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an autormatic 3-month extension on a previously filed Form 8868

Electronic filing (e-fife). You can electronically file Form 8868 it you need a 3-month automatic extension of time ta file (5 months for
a corparation required to file Form 990-T), or an additional (not automatic) 3-month extansion of time. You can electronically file Form
BSE8 1o request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form B870, Infarmatian
Return for Transfers Associated With Certain Personal Benefit Coniracts, which must be sent ta the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit waw.irs. gov/efile and click on e-file for Chanties & Monprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic &-month extension—check this box and complets

Fart | only

Alf other corporations fincluding 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 fo request an extension of
fime to file incoma fax refums.

e[ ]

Enter filar's identifying number, see instructions

Type or Mame af exempt crganization or other filer, sea instructions, Errgeyer dentiication number [EIN) af
print WEST MICHIGAN COMMUNITY HELP NETWORK 38-3537291

Fil by the Mumber, streel, and room or suite no, If a PO, box, see instructions. Soclal security number (S5}
::fqdmlf”’ 1877 PECK ST

et S City, town or post office, state. and ZiF code. For a foreign address, see instruclions,

nsinictions. | MUSKEGOM ] 49441

Enter the Retum code for the return that this application is for (file a separate application for each return) . e R 01
Application Return § Application Return
Is For Code |Is For Code
Form 990 or Form 980-EZ 1 Form 990-T {corporation) 07
Form 890-BL 0z Form 1047-48 (i)
Faorm 4720 {individual} 03 Forrm 4720 4]
Farmn 950-PF 04 Form 5227 10
Form 990-T (sec, 401{a) or 408(a) trust) 0& Form 6068 1
Form 990-T {trust other than above) 0s Form BETOD 12

o The books are in the care of B QUALITY ACCOUNTING & TAX SERVICE, INC,

Telephone No. B (231) 777-6082 FAX No. &

* |f the organization does not have an office or pléoe of business in the United States, check this box | B 3 i > I:l
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) i this is
for the whole group, check thisbox . . . . . . | D Mf it is for part of the group, check this box ; [ e PD and attach a
list with the names and EINs of all membars the extensian is for.
1 | request an automatic 3-month (8 menths for a cerporation required to file Form 980-T) extension of time
Lntil 8152013 o file the exempt arganization return for the organization named above The extension

is for the organization's return for;
(x| calendar year 2012 or

Irl:l tax year beginning nne... vand ending

2 Ifthe tax year entered in ling 1 is for less than 12 menths, check reason: |:| Initial return D Final return
Change in accounting period

3a If this application is for Fanm 990-BL, 990-PF, 990-T, 4720, or G088, enter the lentative tax. less any
nonrefundable credits, See instructions. 3a | % o
b Ifthis application is for Form 930-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year cverpayment allowad as a credit. ib | % [
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this farm, if required, by using
EFTPS (Electronic Federal Tax Payment System), See instructions. Ic | $ g
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8&79-EC for paymant inslructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions, Forme BBG8 (mev 12013

HI&



) ¥ IRS e-file Signature Authorization
«n 8879-EQ for an Exempt Organization

OMB Mo, 15451878

For calandar year 2012, or fiscal yearpegnnng 202 andending .o 2“;91 2
i)l b o ® Do not send to the IRS. Keep for your records. L
Mame of exermpt argantzation Employer idantification number
WEST MICHIGAN COMMUNITY HELF NETWORK 28-3537291
Name and tita of afficer
FPAUL A, BILLINGS EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only}

Check the box for the return for which you are using this Form B879-EQ and enter the applicable amount, if any, from the return
If you check the box on line 1a, 2a, 3a, 4a, or Sa, below, and the amaunt an that line for the return baing filed with this

farm was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered

-0 on the retum, then enter -0- on tha applicable line below. Do not complete more than 1 lina in Part |

1a Fomn 990 check here  » I:] b Total revenue, if any (Form 980, Part VIl column (&), tine 12) . . 1ib
2a Fomn 990-EZ check here M b Total revenue, if any (Form 980-EZ line 8y, . . . . . b 121,784
3a Form 1120-POL check here ™ [_| b Total tax (Form 1120-POL, line 22). G 2 3b
d4a Form 890-PF check here ™ D b Tax based on investment income (Form 990-PF, Part V1, ne 5)  4b
Sa Form BBEE check here M D b Balance Due (Form 8868, Part | line 3¢ or Part 1, line Bg) | &h

m_ﬂecla ration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an afficer of the above arganization and that | have examined a copy of the crganization's
2012 eleckonic retum and accompanying schedules and statements and to ihe best of my knowiedge and beliet, thay are true
cofract, and complete, | further declare thal the amoeunt in Part | abowe is the amount shown on the copy of the erganization’s
electronic refurn. | consent to allow my intermediate service provider, transmitter, or electranic return originatar (ERDY to send the
erganization's return ta the IRS and Lo receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (¢} the date of any redund. If applicable, | authonze
the U.5, Treasury and iis designated Financial Agent la initlate an electranic funds withdrawal (direct debit) entry to (he financial
institution account indicated in the tax preparation saftware for payment of the organization's federal laxes owed on this retum,

and the financial institution 1o debit the entry to this account, To revoke a payment, | must conlact the U5, Treasury Financial

Agenl at 1-B88-353-4537 no later than 2 business days prior to the payment (settlement) date, | also authorize the financial inslitutions
involved in the processing of he electronic payment of laxes 1o receive confidential information necessary fo answer inguines and
resalve issuas related 1o the payment. | have selected a parsonal identification number (FIN) as my signatures for the organization's
electranic return and, if applicable, the organization's consent 1o electronic funds withdrawal

Officer's PIN: check one box only

| authorize QUALITY ACCOUNTING AND TAX SERVICE, INC fo enter my PIN (99088 as my signature
ERO firm name Enter five numbars, but
des ot entar all zeros

on the organization's tax year 2012 electranically filed return, If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authonze the
aforementicned ERQ to enter my PIM on the return's disclosure consent screean,

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically
filed return. 1f | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen

CAlcers signatura Dl

Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) fallowed by your five-digit self-selected PIN, JB478555340

da not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the crganization
indicated above, | confirm that | am submitting this return in accordance with the requirements of Pub. 4183, Modemized e-File
(MeF) Information far Authorized IRS e-fils Providers for Business Returns

ERC's signature Date & £/13/2013

ERO Must Retain This Form—See Instructions
Do Mot Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Motice, see back of form, Fom BETO-EQ 2oz
HT&




QUALITY ACCOUNTING AND TAX SERVICE, INC.
1020 GORDON ST.
MUSKEGON, Mi 49442
{231) 777-6092

Invoice for 2012 Tax Year
WEST MICHIGAN COMMUNITY HELP NETWORK

1877 PECK 5T
MUSKEGON, MI 49441

Invoice Date: June 13, 2013

Statement of Charges

Tax return preparation feea 500.00

TOTAL 500,00




QUALITY ACCOUNTING AND TAX SERVICE, INC.
1020 GORDON 5T.

MUSKEGON, MI 49442

Phone: 231-777-6092

Fax: 231-767-1120

maxmyers@maxthetaxman.net

June 13, 2013

WEST MICHIGAN COMMUNITY HELP NETWORK
1877 PECK ST
MUSKEGON, MI 49441

DCear Sir,

| have prepared the 2012 Form 990EZ for WEST MICHIGAN COMMUNITY HELP NETWORK based on the infarmation
you provided, The return has been successfully e-filed and a copy is enclosed for WEST MICHIGAN COMMUNITY HELP
NETWORK's records.

There are no taxes or fees due with the return,

If you have any guestions about the retumn(s) or about WEST MICHIGAN COMMUNITY HELP MNETWORK's tax situation
during the year, please do not hesitate to call me at 231-777-6092. | appreciate this opportunity to serve you.

Sincerely,

Max Myers
QUALITY ACCOUNTING AND TAX SERVICE, INC.

Privacy Notice

As a tax practitioner, | receive and collect nonpublic personal information from wvarious farms and statements that you
provide. | do not disclose such information unless you instruct me to do so. | maintain physical, electronic, and procedural
safeguards that comply with federal regulations to guard your nonpublic persanal infarmation.



