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Return Information

INFORMATIONAL
Form: 990 Page 1

. Form 990. Page 1. The preparer's PTIN and/or employer
identification number have been left blank in accordance with
the official IRS instructions. Only Section 4947(a) (1)
nonexempt charitable trusts that are filing Form 990 in lieu of
Form 1041 are instructed to complete this information. If
desired, an entry on Interview Form 9, Box 50, may be used to
force this information to print. Please note, however, that
forcing this information to print when it is not required will
disqualify the return from electronic filing. (30102)

Form: Elect Filing

. Electronic Filing. The following EFIN 384788 is being used to
electronically file Form 990. Be sure that this EFIN is listed
in the IRS database and is in accepted status for processing of
Exempt Organization returns. The IRS Ogden help desk (866
255-0654) may be contacted to update this EFIN for electronic
filing of Exempt Organization returns if necessary. (37015)

. Electronic Filing. The following Name Control DISP has been
computed and is being used to electronically file Form 990 for
DISPUTE RESOLUTION CENTER OF WEST MI. This Name Control is used
to match the organization's Name and EIN with the IRS e-File
database. If this information does not match the IRS database
the return will be rejected and must be corrected before being
resubmitted. The IRS help desk (800 829-4933) may be contacted
to verify the information in the e-File database. If the Name
Control cannot be computed correctly because the organization's
name shown on Form 990 does not match the IRS database it can be
overridden on Interview Form EF-1, Box 35. (37026)

. Electronic Filing. Form 990 has qualified for electronic
filing. If a printed copy of the return is generated and
electronic processing of the return is completed, do not mail
the printed copy of the return to the IRS. Form 8879-EO must be
retained by the electronic return originator for three years.
Please note that Form 990-T is also present and must be filed by
conventional paper filing. (39495)
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NAME:

DISPUTE RESOLUTION CENTER OF WEST MI

Input Overrides

ID Number: 38-2699957

Unit Form Entity Box Description Amount/Percentage

NUMBER OF INDIVIDUAL EMPLOYED DURING

FED P-15 30 [THE TAX YEAR 9.

FED P-15 31 PREMIUM PAID DURING THE TAX YEAR 9,653.

FED P-15 32 PREMIUMS COVERAGE FOR EMPLOYEES 20,392.
NUMBER OF EMPLOYEES FOR WHOM YOU PAID

FED P-15 34 PREMIUM 4.
NUMBER OF FTES FOR WHOM YOU PAID

FED P-15 35 [PREMIUM 4.
NUMBER OF FTES YOU HAD DURING THE TAX

FED P-15 37 [YEAR 4.
TOTAL WAGES PAID TO FTES DURING THE TAX

FED P-15 38 [YEAR 172,128.
DEPRECIATION/AMORTIZATION - PROGRAM

990 990-14 101 [SERVICES 15,542,
DEPRECIATION/AMORTIZATION - MANAGEMENT

990 990-14 102 [& GENERAL 1,727.
COMPENSATION OF CURRENT OFFICERS -

990 990-14 34 PROGRAM SERVICES 13,812.
COMPENSATION OF CURRENT OFFICERS - MGMT)

990 990-14 35 |& GENERAL 31,566.
COMPENSATION OF CURRENT OFFICERS -

990 990-14 36 [FUNDRAISING 2,326.
OTHER LEASEHOLD IMPROVMENTS -

SCHD | 990D-4 38 [COST/OTHER BASIS 5,916.

SCHD | 990D-4 38 [LEASEHOLD IMPROVMENTS - DEPRECIATION 5,916.

SCHD | 990D-4 42 OTHER EQUIPMENT - COST/OTHER BASIS 99,738.

SCHD | 990D-4 43 EQUIPMENT - DEPRECIATION 83,904.

990 990-16 49 BUILDINGS AND EQUIPMENT - END OF YEAR 105,654.

990 990-16 51 ACCUMULATED DEPRECIATION - END OF YEAR 88,670.
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DIRECTOR COMP - ADMIN

SALARIES 30,715.00
RETIREMENT 388.00
EMPLOYEE BENEFITS 463.00

31,566.00

DIRECTOR COMP - FUND

SALARIES 2,263.00
RETIREMENT 29.00
EMPLOYEE BENEFITS 34.00

2,326.00

DIRECTOR COMP - PROGRAM

SALARIES 13,439.00
RETIREMENT 170.00
EMPLOYEE BENEFITS 203.00

13,812.00

JOHNVG - 05/19/08 01:27PM INTERVIEW FORM 990-4

TOTAL 136,747.00
LESS: ED @ 28.95 -13,439.00
123,308.00

JOHNVG - 05/19/08 01:27PM INTERVIEW FORM 990-4

TOTAL 32,888.00
LESS: EXECUTIVE DIRECTOR SALAR -30,715.00
2,173.00

JOHNVG - 05/19/08 01:27PM INTERVIEW FORM 990-4

TOTAL 3,690.00
LESS: EXECUTIVE DIRECTOR SALAR -2,263.00
1,427.00

List

000901
05-01-10
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JOHNVG - 05/19/08 01:37PM INTERVIEW FORM 990-4

TOTAL 9,563.00
LESS: EX DIRECTOR -203.00
9,360.00

JOHNVG - 05/19/08 01:38PM INTERVIEW FORM 990-4

TOTAL 2,308.00
LESS: EX DIRECTOR -463.00
1,845.00

JOHNVG - 05/19/08 01:38PM INTERVIEW FORM 990-4

TOTAL 259.00
LESS: EX DIRECTOR -34.00
225.00

JOHNVG - 05/19/08 12:50PM INTERVIEW FORM 990-4

PER SUPPLIEMENTAL SCHEDULE 8,676.00

LESS: DONATED SERVICES
8,676.00

OFFICE EXPENSE - ADMIN

OFFICE SUPPLIES 170.00
TELEPHONE 391.00
EQUIP MAINT 172.00
POSTAGE 116.00
849.00

OFFICE EXPENSE - PROGRAM
OFFICE SUPPLIES 1,964.00
TELEPHONE 3,522.00
EQUIP MAINT 1,546.00
POSTAGE 1,048.00
8,080.00

List

000901
05-01-10
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RETIREMENT - ADMIN

RETIREMENT 388.00
LESS EXECUTIVE DIRECTOR -388.00
0.00

RETIREMENT - FUND

RETIREMENT 29.00
LESS EXECUTIVE DIRECTOR -29.00
0.00

RETIREMENT - PROGRAM

RETIREMENT 930.00
LESS EXEC DIRECTOR -170.00
760.00

JONATHAN - 07/06/11 12:15PM INTERVIEW FORM 990-17

A/P 2,048.00
ACCRUED PAYROLL 11,288.00
13,336.00

JONATHAN - 07/06/11 12:17PM INTERVIEW FORM 990-17

A/P 1,472.00

ACCRUED PAYROLL 12,020.00

13,492.00

COMPENSATION
WAGES 177,985.00
LESS EXEC DIR -46,269.00
PAYROLL TAXES 15,482.00
EMPLOYEE BENEFITS 12,991.00
RETIREMENT 2,893.00
-1,290.00
161,792.00
List

000901
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PRINTING & POSTAGE

PRINTING 4,494.00
POSTAGE 1,797.00
6,291.00

PROGRAM EXPENSES

F/S 399,177.00
LESS DONATED MEDIATION -140,314.00
-1,705.00

-121.00

257,037.00

HOSPITALITY - ADMIN

HOSPITALITY 267.00
VOLUNTEER RECOGNITION 120.00
387.00

HOSPITALITY - PROGRAM

VOLUNTEER RECOGNITION
HOSPITALITY 124.00

124.00

EX DIRECTOR BENEFITS

DENTAL
RETIREMENT 1,290.00
1,290.00
NON-CASH DONATIONS
NON-CASH DONATIONS PER FS 123,000.00
LESS DONATED SERVICES -119,913.00
3,087.00
List

000901
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OTHER CASH DONATIONS

CONTRIBUTIONS PER FS 10,893.00
LESS FUNDRAISING -1,880.00
9,013.00

JOHNVG - 06/29/10 04:19PM INTERVIEW FORM A-2

CONT 16,568.00
GOVT GRANT 150,429.00
166,997.00

JOHNVG - 06/29/10 04:27PM INTERVIEW FORM A-2

RENTS 250.00
INTEREST 310.00
560.00

JONATHAN - 07/06/11 02:10PM INTERVIEW FORM A-2

CONT 10,893.00
GRANTS 156,558.00
167,451.00

JONATHAN - 07/06/11 02:11PM INTERVIEW FORM A-2

RENTS 150.00
INTEREST 51.00
201.00

SCH A - 2007 FEES

FEES

SCH A - 2008 FEES

FEES

List

000901
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SCH A - 2008 GRANTS/CONTRIBU

CONTRIBUTIONS
GOVT GRANTS

SCH A INT, RENTS, ETC

RENTS
INTEREST

List

000901
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2010 Return Summary

TOTAL DUE <REFUND>

DISPUTE RESOLUTION CENTER OF WEST MI 38-2699957
FORM 990:

TOTAL REVENUE 288,055.
TOTAL EXPENSES 309,109.
EXCESS <DEFICIT> -21,054.
BEGINNING NET ASSETS 63,790.
CHANGES IN NET ASSETS 0.
ENDING NET ASSETS 42,736.
BALANCE SHEET ANALYSIS

ENDING TOTAL ASSETS 56,228.
ENDING TOTAL LIABILITIES 13,492.
ENDING TOTAL NET ASSETS OR FUND BALANCES 42,736.
ENDING TOTAL ASSETS MINUS LIABILITIES AND NET ASSETS 0.
ENDING NET ASSETS DIFFERENCE BETWEEN PAGE 1 AND PAGE 11 0.
FORM 990-T:

TAXABLE INCOME 0.
TAX 0.
CREDITS 0.
OTHER CREDITS AND PAYMENTS -676.

-676.

026310 05-01-10




MONROE, SWEERIS & TROMP, P.L.C.
6617 CROSSING DRIVE, STE. 100
GRAND RAPIDS, MI 49508
TELEPHONE NUMBER (616) 554-5800

JULY 18, 2011

MR JONATHAN WILMOT

DISPUTE RESOLUTION CENTER OF WEST MI
678 FRONT AVE NW NO. 250

GRAND RAPIDS, MI 49504

DEAR JONATHAN:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2010 EXEMPT
ORGANIZATION RETURNS, AS FOLLOWS...

2010 FORM 990
2010 FORM 990-T

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

IN ADDITION, PLEASE FIND ENCLOSED THE ORIGINAL AND ONE COPY
OF THE 2010 MICHIGAN APPLICATION FOR LICENSE TO SOLICIT
DONATIONS. THE ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN
ACCORDANCE WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE
RETAINED FOR YOUR FILES.

SINCERELY YOURS,

ROGER B. OPPENHUIZEN, CPA
SR TAX MANAGER




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2010

Prepared for MR JONATHAN WILMOT

DISPUTE RESOLUTION CENTER OF WEST MI
678 FRONT AVE NW NO. 250

GRAND RAPIDS, MI 49504

Prepared by

MONROE, SWEERIS & TROMP, P.L.C.
6617 CROSSING DRIVE, STE. 100
GRAND RAPIDS, MI 49508

Amount due NOT APPLICABLE
or refund

Make check NOT APPLICABLE
payable to

Mail tax return

and check (if NOT APPLICABLE
applicable) to

Return must be

mailed on NOT APPLICABLE

or before

Special_

Instructions THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU

WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

000941
05-01-10



n 990

benefit trust or private foundation)

Department of the Treasury

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

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
owange | DISPUTE RESOLUTION CENTER OF WEST MI
yhaé_?@e Doing Business As 38-2699957
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jremin- | 678 FRONT AVE NW 250 (616) 774-0121
é%??ded City or town, state or country, and ZIP + 4 G Gross receipts $ 289 ’ 686.
goptea | GRAND RAPIDS, MI 49504 H(a) Is this a group return
pending
F Name and address of principal officerrJONATHAN WILMOT for affiliates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included?_JYes [_]No

| Tax-exempt status: 501(c)(3) L] 501(c) (

)« (insertno.) || 4947(a)(1)or [ 527

J Website: p» WWW.DRCWM.ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 19 8 6] m State of legal domicile: MT

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: OUR MISSION IS TO BRING PEACEFUL
% RESOLUTION TO DISAGREEMENTS AND CONFLICTS, TO FOSTER RESPECTFUL
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 10
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . .. .. . . .. .. ... ... 5 9
£ | 6 Total number of volunteers (estimate if necessary) ... 6 70
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 16,568. 170,538.
2| 9 Program service revenue (Part Vill, ne2g) 258,475. 118,947.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... ... 310. 51.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 250. -1,481.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 275,603. 288,055.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 209, 351. 202,379.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 4,698.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 114,132, 106,730.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 323,483. 309,1009.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -47 ’ 880. -21 ’ 054.
Eé Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 113,366. 56,228.
%E 21 Total liabilities (Part X, line 26) 49,576. 13,492,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 63,790. 42,736.

[Part Il | Signature Block

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 officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JONATHAN WILMOT, DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k |:] PTIN

Paid ROGER B OPPENHUIZEN self-employed
Preparer | Firm's name MONROE, SWEERIS & TROMP, P.L.C. Firm's EIN p
Use Only |Firm'saddressm 6617 CROSSING DRIVE, STE. 100

GRAND RAPIDS, MI 49508 Phoneno. (616) 554-5800
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) DISPUTE RESOLUTION CENTER OF WEST MI 38-2699957 Page2

Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ... l:]

1  Briefly describe the organization’s mission:

OUR MISSION IS TO BRING PEACEFUL RESOLUTION TO DISAGREEMENTS AND

CONFLICTS, TO FOSTER RESPECTFUL DIALOGUE AND TO PROMOTE PEACE WITH

INDIVIDUALS, FAMILIES AND COMMUNITIES THROUGH MEDIATION AND

EDUCATIONAL SERVICES.

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

the prior FOMM 990 0r 990-EZ? . [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 240,312, including grants of $ ) (Revenue $ 118,947. )
IN 2010, THE DISPUTE RESOLUTION CENTER OPENED 807 CASES AND 559 OF

THOSE WERE MEDIATED, FACILITATED, OR CONCILIATED. ALMOST 2,000

INDIVIDUALS PARTICIPATED IN A DISPUTE RESOLUTION SERVICE. EIGHTY

PERCENT OF MEDIATIONS RESULTED IN AT LEAST A PARTIAL AGREEMENT BETWEEN

DISPUTANTS. MEDIATION PARTICIPANT SURVEYS INDICATED THAT 87% WOULD USE

MEDIATION AGAIN, 91% WOULD RECOMMEND THEIR MEDIATOR, AND 89% WOULD

RECOMMEND MEDIATION TO OTHERS. DURING 2010, THE DISPUTE RESOLUTION

CENTER CONDUCTED 4 MEDIATOR TRAINING WORKSHOPS AND PROVIDED MORE THAN

10 PRESENTATIONS, CLASSES, AND WORKSHOPS TO THE COMMUNITY.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses | 240 ’ 312.

Form 990 (2010)
032002
12-21-10

2
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Form 990 (2010) DISPUTE RESOLUTION CENTER OF WEST MI 38-2699957  Page3

[ Part IV | 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," complete SCheQUI® A | e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 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, Part| 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 Il ... 4 X
5 Is 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 Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 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, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a 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 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 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 162 If "Yes," complete Schedule D, Part IX .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIII 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 XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland vV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ll andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete SchequleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
032003
12-21-10
3
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Form 990 (2010) DISPUTE RESOLUTION CENTER OF WEST MI 38-2699957  Page 4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1. 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedlule R, Part V, lne2 [ ves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
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Form 990 (2010) DISPUTE RESOLUTION CENTER OF WEST MI 38-2699957  Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
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Form 990 (2010) DISPUTE RESOLUTION CENTER OF WEST MI 38-2699957 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 10
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The goVerning DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to suCh arrangemMeNtS? .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ML

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE ORGANIZATION - (616) 774-0121
678 FRONT AVE NW, NO. 250, GRAND RAPIDS, MI 49504

Form 990 (2010)
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Form 990 (2010)

DISPUTE RESOLUTION CENTER OF WEST MI

38-2699957

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5|3 £ organization (W-2/1099-MISC) from the
related g é g g; (W-2/1099-MISC) organization
organizations| 5 | £ < |83 and related
inSchedule |2 |2 | 5|5 [E5] & organizations
0) EEA R
MS. ANNE BACHLE FIFER
PRESIDENT 4.00 X 0. 0. 0.
DR. IAN M. BORTON
PRESIDENT-ELECT 2.00(X X 0. 0. 0.
MS. KATHLEEN SNAPPER
TREASURER 1.00(X X 0. 0. 0.
HON. WILLIAM G. KELLY
SECRETARY 2.00(X X 0. 0. 0.
MS. CHRISTINE GILMAN
DIRECTOR 1.00(X 0. 0. 0.
MS. LYNNE GOEDE
DIRECTOR 2.00(X 0. 0. 0.
DET. ED KOLAKOWSKI
DIRECTOR 1.00(X 0. 0. 0.
MR. WILLIAM R POSTMUS
DIRECTOR 1.00(X 0. 0. 0.
MS. CHERI STANTON
DIRECTOR 1.00(X 0. 0. 0.
MR. ROBERT WRIGHT
DIRECTOR 1.00(X 0. 0. 0.
MR. JONATHAN WILMOT
EXECUTIVE DIRECTOR 40.00 X 45,700. 0. 587.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) DISPUTE RESOLUTION CENTER OF WEST MI 38-2699957 Page 8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | g the organizations compensation
hours for < ® ks organization (W-2/1099-MISC) from the
related | 8 [ 2 & (W-2/1099-MISC) organization
organizations| = | = £ 5. and related
in Schedule | £ | £ 5| E Eé z organizations
0) 22|85 |5 25| s
1b Sub-total > 45,700. 0. 587.
c Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (addlinestband 1¢) ... > 45,700. 0. 587.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) (&)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form 990 (2010) DISPUTE RESOLUTION CENTER OF WEST MI 38-2699957 Page 9
[Part VIII | Statement of Revenue
(A) (E) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1c 1 ’ 880.
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e 156,558.
32 f All other contributions, gifts, grants, and
50
25 similar amounts not included above 1f 12,100.
gg g Noncash contributions included in lines 1a-1f: $ 3 7 0 8 7 .
OS| h Total.Addlinesta-1f ... ... » | 170,538.
Business Code
8 2a MEDIATION AND TRAINING | 541100 118,947. 118,947.
.g . b
nec c
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. » | 118,947.
3 Investment income (including dividends, interest, and
other similar amounts) | 2 51. 51.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross Rents 150.
b Less: rental expenses
¢ Rental income or (loss) 150.
d Netrentalincomeor (I0ss) ... > 150. 150.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor (I0SS) ... >
o 8 a Gross income from fundraising events (not
g including $ 1 , 880. of
E contributions reported on line 1c). See
5 Part IV, line 18 a 0.
E-:") b Less: direct expenses b 1 ’ 631.
¢ Net income or (loss) from fundraising events  ............... » -1,631. -1,631.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. S 288,055.[ 118,947. 0.] -1,430.
TZ2008 Form 990 (2010)
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Form 990 (2010) DISPUTE RESOLUTION CENTER OF WEST MI 38-2699957 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 47,704. 13,812. 31,566. 2,326.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 126,908. 123,308. 2,173. 1,427.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 760. 760.
9  Other employee benefits ... 11,430. 9,360. 1,845. 225.
10 Payrolltaxes ... 15,577. 12,265. 2,980. 332.
11  Fees for services (non-employees):
a Management ...
b Legal
¢ Accounting 15,234. 15,234.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other . 4,198. 3,251. 947.
12 Advertising and promotion 3,803. 3,423. 380.
13 Office expenses ... 8,929. 8,080. 849.
14 Information technology . .. .
15 Royaltes .
16 Occupancy 37,996- 33,816- 3,800- 380-
17 Travel 8,754. 8,676. 78.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,144. 7,144.
20 Interest .
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 17,269. 15,542, 1,727.
23 Insurance ... 1,039. 322. 709. 8.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a MISCELLANEOUS 1,278. 1,278.
b PROFESSIONAL DEVELOPMEN 575. 429. 146.
¢ HOSPITALITY & APPRECIAT 511. 124. 387.
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 309,1009. 240,312. 64,099. 4,698.
26 Joint costs. Check here p» L] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

DISPUTE RESOLUTION CENTER OF WEST MI

38-2699957 Page 11

[ Part X [ Balance Sheet

032011 12-21-10
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(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 5,622.] 1 8,171.
2 Savings and temporary cash investments ... 44,596.| » 9,139.
3 Pledges and grants receivable, net ... 9,996.] 3 16,103.
4 Accountsreceivable,net ... 16,960.] 4 2,775.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 3,487.] o 3,056.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 105,654.
b Less: accumulated depreciation 88,670. 32,705.(10¢c 16,984.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part \V, line11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 .. 15
16  Total assets. Add lines 1 through 15 (mustequal line 34) ... 113,366.] 16 56,228.
17 Accounts payable and accrued expenses ... 13,336, 17 13,492.
18 Grantspayable 18
19 Deferredrevenue ... 36,240.] 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 ... 49,576.] 26 13,492.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
S |27 Umestrotednetassets 59,240.| o7 35,198.
T |28 Temporariy restricted netassets .. 275.| 28 3,218.
T |29 Permanently restricted netassets 4,275.] 2 4,320.
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassets or fund balances ... 63,790.| 33 42,736.
34  Total liabilities and net assets/fund balances ... 113 ’ 366.[ 34 56 ’ 228.
Form 990 (2010)
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Form 990 (2010) DISPUTE RESOLUTION CENTER OF WEST MI 38-2699957 page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI ...

1 Total revenue (must equal Part VIIl, column (A), line12) 1 288,055.
2 Total expenses (must equal Part IX, column (A), line25) 2 309,109.
3 Revenue less expenses. Subtract line 2 fromflinet 3 -21,054.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 63,790.
5 Other changes in net assets or fund balances (explain in Schedule O) . ... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 42,736.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ...................ooooiiiiiiiiiiiiii e
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
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 in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? 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 in Schedule O and describe any steps taken to undergosuchaudits. ............................................ 3b
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
DISPUTE RESOLUTION CENTER OF WEST MI 38-2699957

I Part | I Reason for Public Charity Status (Al 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

[]
[]

A WODN

0 B0

10
11

N

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, check this DOX e [
g 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 controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? ... 119(i)
(ii) A family member of a person described in (i) above? 119(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(e ctsupored | N oo e o s oo | vilAmaul
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 DISPUTE RESOLUTION CENTER OF WEST MI 38-2699957 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 192,594.| 164,824.| 158,649.| 166,997.| 167,451.| 850,515.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1throughs | 192,594.] 164,824.] 158,649.] 166,997.| 167,451.] 850,515.

5 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 ()
6_Public support. subtract line 5 from line 4. 850,515.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 192,594.| 164,824, 158,649.| 166,997.| 167,451.[ 850,515.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 2,289. 5,332. 2,858. 560. 201. 11,240.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (ExplaininPart IV.))
11 Total support. Add lines 7 through 10 861,755.
12 Gross receipts from related activities, etc. (see instructions) 12 | 542,262.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 98.70 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 98.64 %
16a 33 1/3% support test - 2010.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 - 2009.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 .. .. ... ...
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

13 Total support (add lines 9, 10c, 11, and 12.)

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | 2 D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

DISPUTE RESOLUTION CENTER OF WEST MI 38-2699957

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 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

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution 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.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
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 line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization

DISPUTE RESOLUTION CENTER OF WEST MI

Employer identification number

38-2699957

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | MICHIGAN NONPROFIT ASSOCIATION Person
Payroll |:]
1048 PIERPONT, SUITE #3 $ 6,000. Noncash [ |
(Complete Part Il if there
LANSING, MI 48911 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
MICHIGAN SUPREME COURT ADMINISTRATIVE
2 | OFFICE CDRP PROGRAM Person
Payroll |:]
PO BOX 30048 $ 120,799. Noncash [ |
(Complete Part Il if there
LANSING, MI 48909 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | MSU COLLEGE OF LAW Person
100 SHAW LANE RAMP, 414 LAW COLLEGE Payroll [ ]
BLDG $ 29,759. Noncash [ |
(Complete Part Il if there
EAST LANSING, MI 48824 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

09240718 751314 7095
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

DISPUTE RESOLUTION CENTER OF WEST MI

Employer identification number

38-2699957

Partll Noncash Property (see instructions)

@ (c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part lll

Name of organization Employer identification number
DISPUTE RESOLUTION CENTER OF WEST MI 38-2699957
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfgi';?‘;gﬁgj’;%lﬂif‘;“w P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
DISPUTE RESOLUTION CENTER OF WEST MI 38-2699957

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VIll, line 1. > 3

b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 DISPUTE RESOLUTION CENTER OF WEST MI 38-2699957 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 QO O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance . ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations . 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land

b Buildings ...

¢ Leasehold improvements 5,916. 4,766. 1,150.

d Equipment 99,738. 83,904. 15,834.

€ Other ...

__________________________________ > 16,984.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 DISPUTE RESOLUTION CENTER OF WEST MI 38-2699957 Ppage3

[Part VII] Investments - Other Securities. 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) Financial derivatives

(2) Closely-held equity interests

(8) Other

A)

B)

C)

S

g

W

(
(
(
(
(
(
(

L @

H

()

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

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

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

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

1) Federal income taxes

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)
A 4 oothote. TnFart X1V, € [ext 0 € 100TNote 10 The organizatior

NS

5] U
2. FIN 48 (ASC 740).

y for u X )

032053
12-20-10
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Schedule D (Form 990) 2010 DISPUTE RESOLUTION CENTER OF WEST MI

38-2699957 Page4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© ONOOGOP~ODN

10

Total revenue (Form 990, Part VIII, column (A), line 12) 1

288,055,

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

309,109.

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

-21,054.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) L

Olo|N|jo|a|h~[®]N

Total adjustments (net). Add lines 4 through 8

0.

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ..................... 10

-21,054.

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

® o 0 T O

T o

C

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

1

409,599.

Donated services and use of facilities 2b 119 ’ 913.

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 1,631.

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

121,544.

288,055,

Other (Describe in Part XIV.) 4b

Addlinesdaand b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

0.

288,055,

I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

® o 0 T O

[

b Other (Describe in Part XIV.) 4b

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

Donated services and use of facilities 2a 119 ’ 913.

430,653.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 1,631.

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

121,544.

309,109.

¢ Add lines 4a and 4b

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

4c

0.

309,109.

I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT BELIVES THEY DO NOT HAVE ANY UNCERTAIN TAX

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 1,631.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:
DIRECT FUNDRAISING EXPENSES 1,631.

032054

12-20-10

23

Schedule D (Form 990) 2010

09240718 751314 7095 2010.04000 DISPUTE RESOLUTION CENTER O 7095 1



(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6?"56”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e e ooy P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
DISPUTE RESOLUTION CENTER OF WEST MI 38-2699957

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

DIALOGUE AND TO PROMOTE PEACE WITH INDIVIDUALS, FAMILIES AND

COMMUNITIES THROUGH MEDIATION AND EDUCATIONAL SERVICES.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS IN

CONJUNCTION WITH THE AUDIT WILL AUTHORIZE PREPARATION OF FORM 990. FORM

990 WILL BE SIGNED BY AN OFFICER OF THE BOARD.

COPIES OF FORM 990 WILL BE FILED IN THE EXECUTIVE DIRECTOR® FILES.

FORM 990, PART VI, SECTION B, LINE 12C: MEMBERS OF THE BOARD OF DIRECTORS

ARE REQUIRED TO REPORT CONFLICTS OF INTEREST ANNUALLY AND THE POLICY IS

MONITORED BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: THE SALARY SHALL BE REVIEWED ON AN

ANNUAL BASIS AND ADJUSTED AT THE DISCRETION OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: A COPY OF THE CENTER® FORM 990 AND

FORM 1023 SHALL BE LOCATED AT THE FRONT DESK FOR PUBLIC INSPECTION AND/OR

COPYING.

FORM 990, PART XII, LINE 2C

THE GOVERNING BOARD APPROVES THE APPOINTMENT OF THE AUDITOR AND THE

FINANCE TEAM OVERSEES THE WORK PERFORMED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
DECEMBER 31, 2010

Prepared for

MR JONATHAN WILMOT

DISPUTE RESOLUTION CENTER OF WEST MI
678 FRONT AVE NW NO. 250

GRAND RAPIDS, MI 49504

Prepared by

MONROE, SWEERIS & TROMP, P.L.C.
6617 CROSSING DRIVE, STE. 100
GRAND RAPIDS, MI 49508

Amount due

NO AMOUNT IS DUE. THE ORGANIZATION WILL RECEIVE A REFUND IN

or refund THE AMOUNT OF $676
Make check
payable to NO AMOUNT IS DUE.

Mail tax return
and check (if
applicable) to

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must be
mailed on
or before

NOVEMBER 15, 2011

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED.

000941
05-01-10



rom 990-T

Department of the Treasury
Internal Revenue Service

For calendar year 2010 or other tax year beginning

REQUEST FOR 45R CREDIT ONLY

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

, and ending

OMB No. 1545-0687

Open to Public Inspection for
501(c)(3) Organizations Only

A [__ICheck box if

address changed

Name of organization ( LI Check box if name changed and see instructions.)

D Employer identification number
(Employees' trust, see
instructions.)

B Exempt under section | Print [ DISPUTE RESOLUTION CENTER OF WEST MI 38-2699957
501(c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. & rrelated Cusiness acilvity codss
[J408(e) [_J220(e)| "¢ |678 FRONT AVE NW, NO. 250
|:] 408A |:]530(a) City or town, state, and ZIP code
[ 1529(a) GRAND RAPIDS, MI 49504

C Book value of all assets |F Group exemption number (See instructions.) >

atend of year G Check organization type P> 501(c) corporation || 501(c) trust L[ 401(a) trust L[ other trust
56,228.
H Describe the organization's primary unrelated business activity. p»>
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes |:] No
If"Yes," enter the name and identifying number of the parent corporation. >
J The books arein care of > THE ORGANIZATION Telephone number > (616) 774-0121
[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance » | 1c
2 Costofgoods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from linet¢ ... 3
4a Capital gain netincome (attach ScheduleD) . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_. 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) . e 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule.) 12
13 Total. Combine lines 3through 12 ... 13 0.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries and WageS 15
16  Repairs and maintenance 16
17 Bad OOt 17
18 Interest (attach SCRedUIR) 18
19 TaXeS AN BN e 19
20 Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
28 DDl ON 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt eXpenses (SCReAUIB 1) e 26
27 Excess readership Costs (SChedUle J) e 27
28 Other deductions (attach SCNEAUIB) e 28
29 Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 0.
31  Netoperating loss deduction (limited to the amounton line 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 32 0.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF 280 OF 08 B2 34 0.
8_53559.111 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2010)
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Fomgso-TRoiy  DISPUTE RESOLUTION CENTER OF WEST MT 38-2699957 Page 2
‘Paiklii| Tax Computation
35 Organlzations Taxable as Gorporations. See instructions for tax computatien.
Gontrolled group members (sactfons 1561 and 1563) check hare > [ see Instructions and:
a Enteryour share of the $50,000, $25,000, and $8,925,000 laxabla income brackets (In that erder):
() T;: ] @l | @8
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) £ ]
(2) Aodifional 3% 1ax {6t ate than $100,000) ....ooenesneass revnrmreres . 18 }
6 INCOME A% ON HE AMOUNE ONING B4 ...\ oo veceecesecrsenssaencecesssasssssasesr s smsssm bbb e
36  Trusts Taxable al Trust Rales. See Instructions for tax computation. Incoma tax on the amount on ling 34 from:
1 Tax rate schedule or [ schadute D {FOrm 1041) ......uevemeeereersenrensmneenessssnsssssnnse
37  Proxy tax. Seg SHCHONS ,......oveecomerirernmssinrensmsrms s sns s ssnsaanaas
88 Alternative MINIMUM A ...vvreeeecenerreeecmis e esasses st s
Total, Add fines 37 and 38 to line 35¢ or 36, whichever applies
: £i Tax and Payments
4ADa Forelgn tax credit {corporations attach Fomm 1118; trusts attach Form ) L) e 40a
b Othar Gredits (586 NSUCHANS) Lovvescveeeeesrernemcnsins 408
¢ General business credit. Attach Form 3800 40¢
i Credit for prioryear minimum tax (attach Form 8801 or BBITY coeeeeieerseenrene s 400
g Total credits. Add lines 40z thiough 40d
41 SUbLACE INE ADRTTOMINE 3D o.ovoureessssoessssssressssseecos s epgazizcoes st as s erEzazzrs ns s et ass et 0.
42  Otheriaxes. Check]ffrom‘.[j Form 4265 D Form 8611 I:l Form 8697 [:] Form 8866 \:] Othar {attach schedule)
53 TOWMAX AGD BNES 41 0042 _ooooo.oooooooosuesesereceenosesssersasms e baasesseses s s 0.
443 Payments: A 2000 overpayment credited 10 2010 ..., ceevvmsusssssssssenenses o |2t i
b 2010 estimated tax payments A4h
¢ Tax deposited with Ferm BBEB a4c
¢ Forsign organizations: Tax paid or withheld at source {see instructions) 4ad

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

o Backup wifiholding (528 INSTUCHANE]  _..cvrercereneieitrmrssssesremtisnsm s s e 448

1 Gredit for small emplayer haalth insurance pramiums {Atlach Fosm £ 1. b SRR 44f
¢ Other credits and payments: [ Form 2439
[ Form 4136 ] other Totat W | 441
45 Total payments. AdD s 448 TIOHGON 440 eveuomurvemreierresm e s gm st
4%  FEstimated tax penally (see instructions}, Check if Form 2220 s attached » ]
47 Tax due, Ifling 45 is iess than the tatal of lines 43 and 46, enter amOUNt OWES . weiimemremercs s
48  Ovarpayment. If line 45 is largsr than the total oflines 43 and 46, enter amount ovarpaid ...........voceeeens-
48 Entarthe amount of fine 48 you want: Creditad to 2011 sslimated 1ax P
‘ 7| Statements Regarding Gertain Activities and Other Information (see instructions)
1 Atanytime during the 2010 calandar year, did the organization have an Interest in or a signature or othes autharity ovar a financlal account
{bank, sscurities, or other) 1n a foreign country? If YES, the organization may nave to fll2 Sorm TR F 90-22.1, Raport of Forelgn Bank and
Financial Accounts. If YES, sniar the name of the foralgn country here »
2 Duripg the tax year, did the organlzation recelva a distribution from, or was it the grantof o], or transferor to, a forelgn Trist?

[FYES, sea Insirucfions jor other forms the organizaion may have to file. ... A e L
3 Entarthe amount of tax-axampt interest raceived or acsrued during the tax year »3 ‘
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

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

1 inventory at heginning of year ........ 1 6 Inventory at end of YEAT ....cccvorecemnmmsssinsnesares
2 PUICHASES  .\oeeeeeeeeverereeemenvaaens 2 7 Caostof poods sold. Subtract fine 8
3 CostOf DO s seneens 3 | $rom finé 5. Enter here and in Part |, ne 2 .,
4a Addlfional section 263A costs ........ 4a 8 Dothe rules of saction 263A {with respect to
b Other costs {attach schedule) ......... ah property produced or aceuived for resale) apply 1o 3
§ Tuta). Add lnes 1 through4b ......... § _thp OIANTZEHONT eooorsrerecsscssncissmssens oo mpseatssssonesscnsssssssssssnsss s
Under penalties of perjury, | deciara that | have exammined this retum, Including spcompanying sehedules and statements, and te the hest of my knowladge and beilef, 1t s true,
Sign carrect, and complete, Declaration of preparer jother than taxpayes) ia ‘Basad on el Information of whish preparer hes any knowledge.
Here >\( \1{ D IRECTDR may the RS discuss this retum with
& preparer shown below [see
Signature of officar ‘ Date - F Title
Print/Typs preparers name Preparar's signature Dat Check it |PTIN
. self- employed
‘;f:;arer ROGER B OPPENHUIZEN /%// 2 2ty P0D0142436
Use Only Frm's mame - MONROE , SWEERTIS & TROMP, P.L. C. AmsEN» 3B8-2621598
6617 CROSSING DRIVE, STE. 100
Firm’s address W GR.Z—\NQ RAPQS, MY 49508 Phone no, (616) 554--5800
008741 03-D4-11 . Form 990-T 2010)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . | 2

® |f you are filing for an Additional (Not Automatic) 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 automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
ATt LNy > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print

- DISPUTE RESOLUTION CENTER OF WEST MI 38-2699957

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 678 FRONT AVE NW , NO. 250

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

GRAND RAPIDS, MI 49504

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books are in the care of P> 678 FRONT AVE NW, NO. 250 - GRAND RAPIDS, MI 49504

Telephone No.p> (616) 774-0121 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox .~ | 2 D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
> calendaryear 2010 or
> l:] tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return l:] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization
For calendar year 2010, or fiscal year beginning , 2010, and ending ,20 20 1 0

Department of the Treasury P Do not send to the IRS. Keep for your records.

Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number

DISPUTE RESOLUTION CENTER OF WEST MI 38-2699957

Name and title of officer

JONATHAN WILMOT

DIRECTOR
[Part] [  Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form 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 return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) . ... .. 1b 288055
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here p> D b Balance Due (Form 8868, Part I, line 3c or Part Il, line8c) ... ... .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to 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 (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorze MONROE, SWEERIS & TROMP, P.L.C. toentermyPiN 11111 ]

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2010 electronically 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 authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically 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, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 38478811111 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Io_zl-sié ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
12-27-10
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. . OMB No. 1545-2198
Form 8941 Credit for Small Employer Health Insurance Premiums 20 1 0
Departrent of the Treasury P> See separate instructions. Attashment
Internal Revenue Service P> Attach to your tax return. Sequence No. 63

Name(s) shown on return

Identifying number

DISPUTE RESOLUTION CENTER OF WEST MI 38-2699957
1 Enter the number of individuals you employed during the tax year who are considered employees for
purposes of this credit (see instructions) 1 9
2 Enter the number of full-time equivalent employees you had for the tax year (see instructions). If you entered
25 or more, skip lines 3 through 11 and enter-0-on'line 12 . 2 4
3 Average annual wages you paid for the tax year (see instructions). If you entered $50,000 or more, skip
lines 4 through 11 and enter-0-on ine 12 ... 3 43,000.
4 Premiums you paid during the tax year for employees included on line 1 for health insurance coverage
under a qualifying arrangement (see instructions) ... 4 9,653.
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the average
premium for the small group market in which you offered health insurance coverage (see instructions) 5 20,392,
6 Enterthe smaller of line 4 orline 6 9,653.
7 Multiply line 6 by the applicable percentage:
® Tax-exempt small employers, multiply line 6 by 25% (.25)
® All other small employers, multiply line 6 by 35% (:35) ... 7 2,413.
8 Ifline 2 is 10 or less, enter the amount from line 7. Otherwise, see instructions 8 2 ’ 413.
9 If line 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions 9 676.
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to you for
premiums included on line 4 (see instructions) 10
11 Subtract line 10 from line 4. If zero or less, enter-0- ... 11 9.,653.
12 Enter the smaller of line Qorline 11 12 676.
13 If line 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of employees included
on line 1 for whom you paid premiums during the tax year for health insurance coverage under a qualifying
arrangement (see instructions) 13 4
14 Enter the number of full-time equivalent employees you would have entered on line 2 if you only included
employees included online 13 14 4
15 Credit for small employer health insurance premiums from partnerships, S corporations, cooperatives,
estates, and trusts (see instructions) 15
16 Add lines 12 and 15. Partnerships and S corporations, stop here and report this amount on Schedule K;
allothers, GO0 iNe 17 | e 16 676.
17 Credit for small employer health insurance premiums included on line 16 from passive activities (see
INSTUCKIONS) 17
18 Subtract line 17 fromline 16 . 18 676.
19 Credit for small employer health insurance premiums allowed for 2010 from a passive activity (see
INSTUCKIONS) 19
20 Carryback of the credit for small employer health insurance premiums from201 20
21 Add lines 18 through 20. Cooperatives, estates, and trusts, go to line 22. Tax-exempt small employers,
skip lines 22 and 23 and go to line 24. All others, stop here and report this amount on Form 3800,
O 21 676.
22 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see
INSTIUCKIONS) 22
23 Cooperatives, estates, and trusts, subtract line 22 from line 21. Stop here and report this amount on
Form 3800, ine 20N 23
24 Enter the amount you paid in 2010 for taxes considered payroll taxes for purposes of this credit (see
INSEUGHONS) | oo 24 15,307.
25 Tax-exempt small employers, enter the smaller of line 21 or line 24 here and on Form 990-T,
e 44f 25 676.

LHA

023001

For Paperwork Reduction Act Notice, see separate instructions.

12-02-10
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