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Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be made publlc

OMB No 1545-0047

2017

Open to Public

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) 7

Go to www irs gov/Form990 for instructions and the latest information,

Inspection

A_For the 2017 calendar year, or tax year beqinningl0/01/17  and ending 09/30/18

B Check If appicable C Name of organization

Address change

DISABILITY ADVOCATES OF KENT COUNTY

Doing business as

38-3114474

D Employer tdentification number

I:] Name change

Number and street (or P O box if mail 1s not delivered 10 street address)

3600 CAMELOT DRIVE, SE

I Room/suite

E Telephone number

616-949-1100

D Initia! retum

Final retum/
teminated

City or town, state or province country, and ZIP or foreign postal cade

GRAND RAPIDS MI 49546

G Gross _receiptsS

2,460,200

SCANNED MAR 9 g 2019

D Amended retum F Name and address of pnnapal officer
D Applicaton pending DAVID BULKOWSKI H(a) Is this a group retumn for subordmalesD Yes @ No
3600 CAMELOT DRIVE, SE H(b) Are all subordinates included? I:] Yes [:I No
GRAND RAPIDS MI 49546 . If “No," attach a list. (see instruchions)
| Tax-exempt status m 501(c)(3) |_I 501(c)  ( ) (insert no ) I—] 4847(a)(1) or [_] 527 I ) S|
J__ Website WWW.DAKC.US - H(c) Group exemphon number
K Form of organization [_I Comporation ]_I Trust m Association H Other lL Year of fomaton 1993 IM State of legal domicile MI
_Partl  Summary
1 Bneﬂy descnbe the orqamzatlons mission or most significant activities
8 ADVOCATE FOR & WITH PEOPLE WITH DISABILITIES AND PROMOTE THE DEVELOPMENT OF
g A BARRIER-FREE SOCIETY.
¢
8 2 Check this box |:| If the organization discontinued its operations ¢r dlspoRJEGEkVEuDof‘rfn t assets
o3 3 Number of voting members of the goveming body (Part VI, line 1a) 3 8
3 4 Number of ndependent voting members of the goveming body (Pan ine 1?,) g 4 8
'5 5 Total number of indviduals employed in calendar year 2017 (Part V, lﬂ? 23) EB 0 20‘9 5 42
S’ 6 Total number of volunteers (estimate if necessary) 2 6 | 49
7aTotal unrelated business revenue from Part VIII, column (C), line 12 \I 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 Lﬂ e 7b 0
Pnor Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 1,119,558 1,296,505
g 9 Program service revenue (Part VI, kne 2g) 1,318,876 1,153,356
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,348 1,440
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -12,094 -16,138
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) 2,427,688 2,435,163
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits pawd to or for members (Part 1X, column (A), line 4) 0 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5~-10) 1,615,079 1,623,551
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 500 0
é’ b Total fundraising expenses (Part IX, column (D), line 25) 73,388
W 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 710,301 650,183
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,325,880 2,273,734
19 Revenue less expenses Subtract line 18 from line 12 101,808 161,429
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 1,234,308 1,416,073
21 Total liabibties (Part X, line 26) 146,152 166,488
22 Net assets or fund balances Subtract ine 21 from line 20 1,088,156 1,249,585

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 1s

true, correct, and complete Deelamﬂumcf\preparer

er than officer) 1s based on all infformation of which preparer has any knowledge

Sign } Signature of officer

n)

Date

EXECUTIVE DIRECTOR

Here ’ DAVID B

Type or pnnt name and utle

Pnnt/Type preparer's name Preparer's signature Date Check I_i_l" PTIN
Paid JASON F. CLAUSEN JASON F. CLAUSEN 01/14/19| seifemployed | PO1051094
Preparer | s name Jason F. Clausen P.C. rmsen  27-4097479
Use Only 31408 Harper Ave., PMB 244

Fim's_address Saint Clair Shores, MI 48082-2601 Phane no 586-216-4673

May the IRS discuss this retum with the preparer shown above? (see instructions)

ﬂ Yes No

For Paperwork Reductlon Act Notice, see the separate instructions.
DAA

Form 990 (2017
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Form 990 (2017) DISABILITY ADVOCATES OF KENT COUNTY38-3114474 Page 2
HEAHll; Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil @
1 Bnefly descnbe the organization's mission
ADVOCATE FOR & WITH PEOPLE WITH DISABILITIES AND PROMOTE THE DEVELOPMENT OF
A BARRIER-FREE SOCIETY.

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? D Yes [Z] No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how #t conducts, any program
services? [:] Yes [zl No
If “Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 595,873 including grants of § ) (Revenue $ 602,829 )
WORK FORCE DEVELOPMENT SERVICES: SUPPORT IN ADDITION TO THOSE WITHIN CORE
SERVICES FOCUSED ON SPECIFIC GROUPS OF PERSONS WITH DISABILITIES INCLUDING
VETERANS AND THOSE SEEKING EMPLOYMENT. THE OUTCOMES INCLUDE PEER SUPPORT
AND REMOVAL OF BARRIERS TO SUCCESSFUL EMPLOYMENT.

6,476 HOURS TO 1160 CONSUMERS

4b (Code ) (Expenses $ 586,823 including grants of $ ) (Revenue $ 367,901 )

OCCUPATIONAL THERAPY SERVICES: SUPPORT PROVIDED VIA IN-HOME ASSESSMENTS TO
IDENTIFY HOME MODIFICATION AND DURABLE MEDICAL EQUIPMENT NEEDS, PROVISION
OF SUCH EQUIPMENT AND TRAINING FOR SAFE USE. THE OUTCOMES INCLUDE A MORE
SAFE, USABLE AND ACCESSIBLE HOME ENVIRONMENT.

2,906 HOURS TO 1,753 CONSUMERS

4c (Code ) (Expenses $ 466,288 induding grants of § ) (Revenue $ )
CORE SERVICES: SUPPORT PROVIDED VIA THE FIVE CORE SERVICES (AS DEFINED BY
FEDERAL REGULATIONS) OF IL SKILLS TRAINING, INFORMATION & REFERRAL, PEER
SUPPORT, TRANSITIONS, AND INDIVIDUAL AND SYSTEMS ADVOCACY. THE OUTCOMES
INCLUDE SECURING NEEDED REFERRAIL SOURCES, BARRIER REMOVAIL, PEER SUPPORT AND
OTHERS.
1,689 HOURS TO 1,755 CONSUMERS

4d Other program services (Describe in Schedule O)
(Expenses $ 371,691 induding grants of ) (Revenue $ 190,877
4e Total program Service expenses 2,020,675
DAA Form 990 (2017)
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Form 990 (2017) DISABILITY ADVOCATES OF KENT COUNTY38-3114474 Page 3
Part IV Checklist of Required Schedules

Yes| No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f ‘Yes,”

complete Schedule A 1(X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 | X
3 D the organization engage in direct or indirect political campaign activittes 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 dunng the tax year? if "Yes,” complete Schedule C, Part Ii 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 Schedule C,
Part Il 5 X

6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the nght to provide adwvice on the distnbution or investment of amounts in such funds or accounts? /f

‘Yes,” complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 [Dud the organization mamtain collections of works of ant, histoncal treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il 8 X

9 D the arganization report an amount in Part X, line 21, for escrow or custodial account labilty, serve as a
custodian for amounts not listed in Part X, or prowide credit counseling, debt management, credit repair, or

debt negotation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organizatton, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f ‘Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questtons i1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, hne 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Oid the organization report an amount for Investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill 11c X
d Did the organzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilites 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 organizatton's liability for uncertain tax postions 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 and Xli 12a| X
b Was the organization induded in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgarization answered "No" to hne 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If ‘Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizatton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Drd the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), bnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 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 activittes on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X

Form 990 (2017)

DAA
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Form 990 (2017) DISABILITY ADVOCATES OF KENT COUNTY38-3114474 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, ine 1? If “Yes,” complete Schedule |, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indimduals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 22 X
23 D the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent 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 i1ssue with an outstanding pnnaipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ D the organization mantain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organmization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 Dud the organization prowide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, !
Part 1V instructions for applicable fiing thresholds, conditions, and exceptions) 1
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, termiate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organizatron own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Part i, Ili,
or IV, and Part V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if “Yes" to line 35a, 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 Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax pumposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2017)



DAKC 01/14/2019 9 37 AM

Form 990 (2017) DISABILITY ADVOCATES OF KENT COUNTY38-3114474

Page 5

[ Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported n Box 3 of Form 1096 Enter -0- if not applicable 1a 34
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib| O 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and —_
reportable gaming (gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 42 e
b If at least one s reported on lne 2a, did the organization file all required federal employment tax retums? b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see nstructions) ) — __'_]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has It filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b

4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
b If “Yes,” enter the name of the foreiqn country
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the orgamization that it was or Is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are nommaily greater than $100,000, and dd the

organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods P ___I
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 prowided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7¢ X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year I 7d | —_— __I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R R
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. R ____I
a Did the sponsonng organization make any taxable distnbutions under section 43667 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter .
i a Initration fees and capital contnbutions 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 ‘
agamst amounts due or received from them) 11b N S
‘ 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 dunng the year | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional informatton 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 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c ‘-
14a Did the organization receive any payments for indoor tanning senaces dunng the tax year? 14a X
b If "Yes" has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O 14b

DAA

Fom 990 (2017)
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Fomn 990 (2017) DISABILITY ADVOCATES OF KENT COUNTY38-3114474 Page 6

LPart 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 or note to any line in this Part VI EL
Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 8 . '.", -
If there are matenal differences in voting nghts among members of the goverming body, or
if the goveming body delegated broad authonty to an executive committee or similar P N
committee, explain In Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent ib| 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with S
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 980 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemance decisions of the orgaruzation reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the followind ____ |, _.__]
a The governing body? ga| X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes| No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes," did the organzation have wntten policies and procedures goveming the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filng the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 SO N L
12a Did the organization have a wntten confiict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢c| X
13 D the organization have a wntten whistieblower policy? 13] X
14 Did the organization have a wniten document retention and destruction policy? 141 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? ___ —_— J
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, descnbe the process in Schedule O (see instructions) '
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement [ P M
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its -—,

participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed None
18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records
JANE WHEATON 3600 CAMELOT DR.
GRAND RAPIDS MI 49546 616-949-1100

DAA

Form 990 (2017)
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Form 990 (2017) DISABILITY ADVOCATES OF KENT COUNTY38-3114474 Page 7
|Part VI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
« List all of the organization's current officers, directors, trustees (whether indivduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad
« List all of the organization's current key employees, if any See mnstructions for definition of "key employee *
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
« List alt of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order indiwdual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensaton from amount of
week box, unless person Is both an from related other
(st any officer and a directorfrustee) the organizatons compensaton
hours for o= = = e M orgamzaton {(W-2/1099-MISC) from the
related a 2|2 g 2 §r§_ ] (W-2/1099-MISC) organization
oganzatons |3a| E | B | = [28 % and related
below dotted |28 | S 3 184" orgamzatons
hne) - 5 2 2 g
gzl |®| ¢
@ g’ %
(WDAVE SHATTO
2.00
PRESIDENT 0.00 | X X 0 0 0
(2ANNE ARMSTRONG [CUSACK
2.00
VP/SEC./TREASURER 0.00 |X X o 0 0
(3) CAMERON YOUNG
1.00
PAST PRESIDENT 0.00 | X ] 0 0
(4 DEBRA HINES
1.00
BOARD MEMBER 0.00 | X 0 0 o
(5)JOHN ATSMA
1.00
BOARD MEMBER 0.00 |X o 0 o
(6) ROBERT DOSS
1.00
BOARD MEMBER 0.00 | X 0 0 0
(7)LORIE TENSEN
1.00
BOARD MEMBER 0.00 |X 0 4] 0
(8)SCOTT AYOTTE
1.00
BOARD MEMBER 0.00 [ X 0 0 o
(99DAVID BULKOWSKI
40.00
EXECUTIVE DIRECTOR 0.00 X 107,363 0 18,779
(10)
an

DAA Form 990 (2017
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Form 990 (2017) DISABILITY ADVOCATES OF KENT COUNTY38-3114474 Page 8
[ Part VIIf  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (3]
Name and title Average Position Reportable Repontable Estmated
hours per (do not check more than one compensaton compensation from amount of
week box, unless person is both an from refated other
(hst any officer and a directorfirustee) the arganizations compensation
hours for o= = =Taxl = organizaton {W-2/1099-MISC) from the
refated -3{ 2 ] & 13&| g (W-2/1099-MISC) organizaton
crganizations 58| € 8| o (28 2 and related
below dotted |98} S 38, organizations
tine) "5 2 g 8
°| & 41
® 2
1b Sub-total 107,363 18,779
¢ Total from continuation sheets to Part ViI, Section A
d_Total (add lines 1b and 1c) 107,363 18,779
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated e f | —d
employee on Iine 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ’
organization and related organizations greater than $150,000? If ‘Yes.” complete Schedule J for such —_
individual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual IR I
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizatton Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and &) address Descnpho(n )of services Com;serzsauon

2 Total number of independent contractors (including but not Imited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 (2017
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Form 990 (2017) DISABILITY ADVOCATES OF KENT COUNTY38-~3114474

tPart VIl

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sectons
512-514

Contributions, Gifts, Grant
anc_Other Similar Amounts

—

-0 a o oo

Federated campaigns 1a

1,500

Membership dues 1b

Fundraising events 1c

68,755

Related organizations 1d

Govemment grants (contnbutions) 1e

486,705

All other contributions, gifts, grants,
and similar amounts not ncluded above

11t

739,545

Mencach conmbutione included m fmas 13-1F §

Total. Add Iincs 1a-1f

12,084

-

1,296,505

P-ogram Service Revenusg

PROGRAM SERVICE REVENUE

All other program service revenue
Total. Add bnes 2a-2f . . .

Busn Code

624100

1,153,356/

1,153,356|

1,153, 35A

Other Ravenue

Investment income (Including dividends, interest,

and other smilar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

1,440

() Real

(1) Personal

Gross rents

Less rental exps

Rental nc or (loss

Net rental income or (loss)

Gross amount fror ) Sewnies

{u) Other

sales of assets
ather than mventory,

Less cost or other
basis & sales eaps

Gain or (loss

Net gain or (loss)

L

Gross income from fundraising events
(not including $ 68,755
of contnbutions reported an line 1)
See Part IV, line 18 a

Less direct expenses b

25,037

Net income or (loss) from fundraisin

g events

Gross income from gaming actvities
See Part IV, line 19 a

Less direct expenses b

Net income or (loss) from gaming activities

——— c——— e

Gross sales of inventory, less
retums and allowances d
Less cost of goods sold b

Net income or (loss) from sales of inventory

Miscellaneous Rovenuc

Busn Code

12

Oothexr Revenue

All other revenue
Votal. Add lines 11a-11d
Total revenue. See Instructions

8,899

8,899

§ -

R

2,435,163

1,163,695

0

DAA

Form 990 (2017)
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Form 990 (2017) DISABILITY ADVOCATES OF KENT COUNTY38-3114474
 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)

Page 10

Check if Schedule O contains a response or note to any line in this Part I1X | I

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

(A)
Total expenses

(B)
Program serice
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

o -0 a0 oo

12
13
14
15
16
17
18

19
20
2
22
23
24

Grants and other assistance to domestc organizations
and domestc governments See Part IV, line 21

Grants and other assistance to domestic
individuals  See Part IV, hne 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indviduals See Part IV, bnes 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

107,363

93,093

10,364

3,906

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

Other salanes and wages

1,206,988

1,046,563

116,516

43,909

Penston plan accruals and contnbutions {include
sectron 401(k) and 403(h) employer contnbutions)

21,397

17,880

2,774

743

Other employee benefits

183,818

161,115

16,102

6,601

Payroll taxes

103,985

90,114

10,127

3,744

Fees for services (non-employees)
Management

Legal

Accounting

10,851

9,228

995

628

Lobbying

Professional fundraising services See Part IV, line 1

=~

Investment management fees

QOther (If line 11g amount exceeds 10% of e 25, column
(A) amount, hist lime 11g expenses on Schedule Q)

90,401

87,801

1,782

818

Advertising and promotion

Office expenses

21,982

18,503

1,261

2,218

Information technology

Royaltes

Occupancy

128,526

111,816

12,092

4,618

Travel

45,584

44,140

571

873

Payments of travel or entertainment expense:
for any federal, state, or local publc officials

Conferences, conventions, and meetings

20,801

16,261

1,820

2,720

Interest

Payments to affiliates

Depreciation, depletion, and amortization

817

706

67

44

Insurance

7,752

6,713

741

298

Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

CONSUMER PASS-THROUGH EQU

253,657

253,657

OTHER OPERATIONS

31,395

28,444

2,033

918

TELEPHONE

17,690

15,793

1,381

516

EQUIPMENT AND MAINTENANC

7,526

6,749

562

215

All other expenses

13,201

12,099

483

619

Total functional expenses. Add lines 1 through 24e

2,273,734

2,020,675

179,671

73,388

O e a0 o0n

NN

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solictation Check here if

following SOP 98-2 (ASC 958-720)

DAA

Fom 990 (2017
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Form 990 (2017)

DISABILITY ADVOCATES OF KENT COUNTY38-3114474

Page 11

| Part X { Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ﬂ_
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 247,364/ 1 353,370
2 Sawings and temporary cash investments 373,673 2 325,106
3 Pledges and grants recewvable, net 172,325]| 3 481,125
4 Accounts receivable, net 390,115] a 219,536
5 Loans and other receivables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees e
Complete Part 1l of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section { \ “ " *
4058(f)(1)), persons deccnbod in saction 4958(c)(3)(B), and contnbuting emplayers and | - . ey e
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary T —
] organizations (see Instructions) Complete Part il of Schedule L 6
ﬁ 7 Notes and loans recevable, net 7
<| 8 Inventones for sale or use 8
9 Prepaid expenses and defered charges 48,125]| o 35,047
10a Land, buldings, and equipment cost or i Y
other basis Complete Part VI of Schedule D 10a 34,071 . SN L N
b Less accumulated depreciation 10b 34,071 817] 10¢
11 Investments—publicly traded secunties 11
12 Investments—other secuntes See Part IV, ine 11 12
13 Investments—program-related See Part IV, lne 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 1,889 15 1,889
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,234,308 is 1,416,073
17 Accounts payable and accrued expenses 110,102 17 107,563
18 Grants payable 18
19 Deferred revenue 36,050/ 19 58,925
20 Tax-exempt bond habiities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, 1 .
*_E' trustees, key employees, tughest compensated employees, and "
;3 disqualified persons Complete Part |l of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 146,152 2 166,488
® Orgamizations that follow SFAS 117 (ASC 958), check here [E and ' : . l
§ complete lines 27 through 29, and lines 33 and 34. - .
I 127 Unrestncted net assets 736,209 27 603,475
@ |28 Temporanly restncted net assets 340,642 28 634,805
g 29 Permanently restncted net assets 11,305] 29 11,305
w Organizations that do not follow SFAS 117 (ASC 958), check here [:| and ’ |
3 complete lines 30 through 34. - —— ]
§ 30 Capttal stock or trust pnnaipal, or current funds 30
3:’ 31 Paid-in or capital sumplus, or land, building, or equipment fund 31
;’ 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,088,156 33 1,249,585
34 Total habiliies and net assetsfund balances 1,234,308/ 34 1,416,073

DAA

Form 990 (2017
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Form 990 (2017) DISABILITY ADVOCATES OF KENT COUNTY38-3114474 Page 12
{ Part XI|] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 2,435,163
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,273,734
3 Revenue less expenses Subtract Iine 2 from line 1 3 161,429
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,088,156
5 Net unrealzed gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) 10 1,249,585
LPart:Xlll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xi| @
Yes | No
1 Accounting method used to prepare the Form 990 l:] Cash @ Accrual D Other N
If the orgamization changed its method of accounting from a pnor year or checked “Other,” explain in tr ,': A
Schedule O PR I P
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ) 75‘_: - ' '"3"“
reviewed on a separate basis, consolidated basis, or both .
D Separate basis D Consolidated basis D Both consolidated and separate basis . __:_‘_ ot
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a NN P
separate basis, consolidated basis, or both . N ©
Separate basis E] Consolidated basis D Both consolidated and separate basis —— . —
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in - BE “1
Schedule O P
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? 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 descnbe any steps taken to undergo such audits 3b

DAA

Fom 990 (2017
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
{(Form 990 or 990-EZ) com 201 7
plete if the organization is a sechon 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Secs Go to www irs gov/Form990 for instructions and the latest information. 1.__Inspection l
Name of the orgamzation Employer identification number
DISABILITY ADVOCATES OF KENT COUNTY 38-3114474

| Partl.{ Reason for Public Charity Status (All organizations must complete this part) See instructions
The organization 1s not a pnvate foundation because it 1s (For ines 1 through 12, check only one box)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1). 0?

A school descnbed in section 170(b)(1){(A)(i1). (Attach Schedule E (Form 990 or 930-EZ) )

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

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

5 I:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In

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

& W N

6 A federal, state, or local government ar govemmental unit descnbed in section 170(b)(1)(A)(v).

7 An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)(A)(v1). (Complete Part il )

8 A community trust descnbed in section 170(b)(1)(A){w1). (Complete Part Il)

9 An agncultural research organization descnbed in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college
or university or a non-land grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

10 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumposes
of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organizatton and complete lines 12e, 12f, and 12g
D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgarnization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connectton with its supported organization(s), by having
control or management of the supporting orgarnization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

o

c Type It functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d [:| Type Il non-functionally integrated. A supporing organization operated in connection with its supported orgamzation(s)

that 1s not funchionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization recewved a wntten determination from the IRS that it i1s a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations :‘
g Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (in) Type of organization () Is the organization (v) Amount of monetary (v1) Amount of
organizaton {descnbed on lines 1-10 listed 1 your governing support (see other support (see
above (see instructions)) document? nstructions) Instructions)
Yes No
(A
(B)
(€)
D)
(E)
P IEEEE PRI - EE
Total " - . e - <
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017

DAA
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Schedule A (Form 880 or 890-EZ) 2017

DISABILITY ADVOCATES OF KENT COUNTY38-3114474

Page 2

‘ | Part 1 |

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
} membership fees received (Do not
‘ include any "unusual grants *) 1,042,167 1,818,574 916,937 1,129,558 1,296,505 6,203,741
2 Tax revenues levied for the
organization’s benefit and either paid
; to or expended on its behalf
| 3  The value of services or faciliies
‘ furrished by a govemmental unit to the
‘ organizatton without charge
4 Total. Add lines 1 through 3 1,042,167 1,818,574 916,937 1,129,558 1,296,505 6,203,741
5 The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount ’ ’
‘ shown on Iine 11, column (f) 325,206
| Public_support. Subtract line 5 from ling 4 . T - ' M 5,878,535
| Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 1,042,167 1,818,574 916,937 1,129,558 1,296,505 6,203,741
| 8  Gross income from interest, divdends,
payments received on secunties loans,
rents, royalties, and income from
similar sources 1,703 1,525 1,458 1,348 1,440 7,474
9  Net income from unrelated business
activities, whether or not the business
1s regularly camed on
10 Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) 2,460 16 10,000 7,101 8,899 28,476
11 Total support. Add lines 7 through 10 i 6,239,691
12  Gross receipts from related activities, etc (see instructions) I 12 3,259,238
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stop here » |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (Iine 6, column (f) dvided by line 11, column (f)) 14 94.21%
15  Public support percentage from 2016 Schedule A, Part I, line 14 15 81.74 %
16a 33 1/3% support test—2017. if the orgamization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [E
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization [ 4 D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organizatton meets the “facts-and-crcumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the orgamization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > D
18 Private foundation. if the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 980 or 980-EZ) 2017
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Schedule A (Form 990 or 980-E2) 2017

DISABILITY ADVOCATES OF KENT COUNTY38-3114474

Page 3

{_Part.lll{

If the organization fails to

Support Schedule for'Qrganizations Described in Section 509(a)(2) /
(Complete only If you cheﬁ&d the box on line 10 of Part | or if the organization faled to qualify under Part/ll

alify under the tests listed below, please complete Part |1.)

/

Section A. Public Support

/4

Calendar year (or fiscal year beginning in)

1

7a

c
8

(a)'2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

Gifts, grants, contnbutions, and membership
fees receved (Do not include any "unusual grants ")

/

(Y Total
V4

Gross receipts from admissions, merchandise
sold or services performed, or facities
fumished n any actvity that 1s related to the
organezation’s tax-exempt purpose

\

N

7

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

\

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

The value of services or faclities
furmished by a govemmental unit to the
organization without charge

\

Total. Add lines 1 through 5

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

\/

Amounts induded 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

Y

Add lines 7a and 7b

[\

Public support. (Subtract line 7¢ from
hne 6)

A

Section B. Total Support

/

/- \
\

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

(a) 2013

(b) 2014/

(c) 2015

N (d) 2016

(e) 2017

(f) Total

Amounts from line 6

/

\

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

/
/

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

/

\

Add lines 10a and 10b

Net income from unrelated business
activities not induded in line 10b, whether
or not the business 1s regularly camed on

/

Other iIncome Do not include gain or

(Explain in Part VI)

/

\

loss from the sale of capital assets /

\

Total suppont. (Add lines 9, 10c, 1),
and 12)

First five years. If the Form 9
organization, check this box And stop here

Y 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> []

Section C. Computation/of Public Support Percentage

15,

15  Pubhc support per:?ﬁle for 2017 (line 8, column (f) divided by line 13, column (f)) %
16  Public support percefitage from 2016 Schedule A, Part lll, Iine 15 16 \ %
Section D. Compdtation of Investment Income Percentage \
17  Investment ingdme percentage for 2017 (Ine 10c¢, column (f) divided by line 13, column (f)) 17 | \ %
18 Investment ihcome percentage from 2016 Schedule A, Part lll, ine 17 18 \ %
19a 33 1/3% support tests—2017. If the organization did not check the box on hine 14, and hne 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 I:I

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

DAA

Schedule A (Form 990 or 980-EZ)\2017
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Schedule A (Form 990 or 990-EZ) 2017

DISABILITY ADVOCATES OF KENT COUNTY38-3114474

Page 4

| Part IV§ Supporting Organizations
(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name n the organization's goveming
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and conhinuing relationship, explain

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

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

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

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

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

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

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

Did the organization add, substtute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the orgamzation prowide support (whether in the form of grants or the prowston of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (1) ather supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI

Did the organization prowvide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)}(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets n which the supporting organization also had an interest? /f "Yes," provide detail in Part VI

Was the organization subject to the excess business holdings nules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below

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

Yes

No

|

[

ans

3b

3c

4a

UL

5a

5b

/|

5¢c

9c

10a

J

10b

DAA

Schedule A (Form 9380 or 9S0-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 DISABILITY ADVOCATES OF KENT COUNTY38-3114474

Page 5

} Part IVI Supporting Organizations (continued)

11 Has the organizatton accepted a gift or contnbution from any of the fallowing persons?
a A person who directly or indirectly controls, etther alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person descnbed In (a) or (b) above? /f "Yes" to a, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directars or trustees at all tmes dunng the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlled the organization’s achvities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrichons, if any, apphed to such powers dunng the tax year

2 Did the organizatton operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explan in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 \Were a majonty of the organization s directors or trustees dunng the tax year aiso a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," descrnibe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported orgamizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided dunng the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a The organization satisfied the Activites Test Complete line 2 below
b The organization 1s the parent of each of s supported organizations Complete line 3 below

c The organization supported a govemmental entity Describe in Part VI how you supported a govemnment entity (see instructions)

2 Activittes Test Answer (a) and (b) below
a Did substantally all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these achvihes directly furthered their exempt purposes,
how the organization was responsive to those supported orgamizations, and how the organization determined
that these activities constituted substantally all of its achvities
b Did the actvities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
achvities but for the organmization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below
a Did the organization have the power to regulardy appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI
b Did the organization exercise a substantal degree of direction over the policies, programs, and activities of each
of its supported orgarwzations? /f "Yes," describe in Part VI the role played by the orqganization in this reqard

Yes

No

2a

3a

3b

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 DISABILITY ADVOCATES OF KENT COUNTY38-3114474 Page 6
| Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Pnor Year (B) Current Year
(optional)
1 Net shori-term capital gain 1
2 Recovenes of pnor-year distnbutions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incunred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Pnor Year (B) Current Year
{optional)
1 Aggregate far market value of all non-exempt-use assets (see ) : .
instructions for short tax year or assets held for part of year) ' . :
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other : R B
factors (explain in detall in Part VI) . - .. " B B
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ne 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply ine 5 by 035 6
7 Recovenes of pnor-year distnbutions 7
8 Minmum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount T-. . Cument Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 .
2 Enter 85% of line 1 2 | ... )
3  Minimum asset amount for pnor year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In pnor year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to L.
emergency temporary reduction (see nstructions) 6 ..
7 DCheck here If the current year 1s the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 DISABILITY ADVOCATES OF KENT COUNTY38-3114474 Page 7
i Part V[ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform actvity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (pnor IRS approval required)

Other _distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructons

Distnbutable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

N || [ |

©

0] (n) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distnibutable
Pre-2017 Amount for 2017

1 Distnbutable amount for 2017 from Section C, line 6
2 Underdistnbutions, if any, for years pnor to 2017
(reasonable cause required-explain in Part VI) See
instructions
3 Excess distnbutions camyover, if any, ta 2017 - .
I . - : . .
From 2013 . - L ] .
From 2014 e B ’ B
From 2015 )
From 2016 o At
Total of ines 3a through e
Applied to underdistnbutions of pnor years ) |
Applied to 2017 distnbutable amount
Carryover from 2012 not applied (see instructions) . |
Remainder Subtract lines 3g, 3h, and 31 from 3f
4  Distnbutions for 2017 from .
Sechon D, hne 7 5 . . g
a Applied to underdistnbutions of pnor years i
b Applied to 2017 distnbutable amount
¢ _Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistnbutions for years pnor to 2017, f
any Subtract Iines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018. Add lines 3}
and 4¢
8 Bieakdown of e 7 L
a Excess frons 2013 . . ‘ TN PR A
h F)l(;l':",‘, frotm 2014 VIRIECOHOE el ' TR nnn ek N
¢ Fucess from 2015 R RN

o _Exooss o 200160 i TR IR R I RE E E FRIN G (LRI I R

RN DR JED P )

TP |alo|o|r

~.

e F)ff.‘f-:‘&‘i trom 2”1/ ) ' P et JI'I Wila a0 TR Lo,
Schedule A (Form 930 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 DISABILITY ADVOCATES OF KENT COUNTY38-3114474 Page 8
[ Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, Part
ll, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
Iines 2, 5, and 6 Also complete this part for any additional information (See instructions.)

Part II, Line 10 - Other Income Detail

$ 28,476

Daa \ Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C

OMB No 1545-0047

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

(Form 990 or 990-EZ) 201 7
Complete if the organization is described below. Attach to Form 990 or Form 990-Ez. | Open to Public!

Department of the Treasury .
Intemal Revenue Service Go to www irs gov/Form990 for instructions and the latest information. Inspection {
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, ine 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

» Section 501(c) (other than section 501(c)(3)) orgarmzations Complete Parts |-A and C below Do not complete Part |-B

» Section 527 organizations Complete Part -A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 1I-B

s Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part {I-A
If the organization answered “Yes,” on Form 990, Part IV, ine 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

» Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number

DISABILITY ADVOCATES OF KENT COUNTY 38-3114474

‘Part I-A! Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the organization’s direct and indirect political campaign activittes in Part IV (see instructions for

defimtion of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) $
3 Volunteer hours for political campargn activities (see instructions)

'Part I-B! Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any exase tax incurred by the organization under section 4955 $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 $
3 If the organization incurred a sectton 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a comrection made? Yes No

b If “Yes,” descnbe in Part IV

[ Part I-C. Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filng organization for section 527 exempt function
activities $
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exempt function actvities $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b $

DYes D No

4 Did the filing organization file Form 1120-POL for this year?

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filng organization’s funds Also enter
the amount of political contnbutions receved that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, prowde information in Part IV

(a) Name (b) Address (¢) EIN (d) Amount paid from (&) Amount of political
filng orgaruzation's contnbutions receved and
funds If none enter O- prompty and directly
delivered to a separate
poltical organizaton
If none, enter -0-

Q)]
(2)
3
@
5
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 950-EZ) 2017
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Schedule C (Form 990 or 990-£2) 2017 DISABILITY ADVOCATES OF KENT COUNTY38-3114474

Page 2

[Part IIFA | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check D if the filing organization checked box A and “lmited control” provisions apply
Limits on Lobbying Expenditures (a) Fiing (b) Affiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 3, 200
¢ Total lobbying expenditures (add lines 1a and 1b) 3,200
d Other exempt purpose expenditures 2,270,534
e Total exempt purpose expenditures {add lines 1c and 1d) 2,273,734
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 263,687
If the amount on line 1e, column (a) or (b) 1s.| The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 1e -
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 '
Over $17,000,000 $1,000,000 . < -
g Grassroots nontaxable amount (enter 25% of line 1f) 65,922
h Subtract ine 1g from line 1a If zero or less, enter -0- 0
i Subtract ine 1f from line 1¢ If zero or less, enter -0- 0
I

If there s an amount other than zero on either ine 1h or ine 11, did the argaruzation file Form 4720
reporting section 4911 tax for this year?

[_]Yes ﬂ No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning 1n) (a) 2014 (b) 2015 (c) 2016 (d) 2017 {(e) Total
2a Lobbying nontaxable amount 239,496 251,998 266,294 263,687| 1,021,475

b Lobbying celing amount -

(150% of line 2a, column (e)) . R - “ 1,532,213
¢ Total lobbying expenditures 3,200 3,200 3,200 3,200 12,800
d Grassroots nontaxable amount 59,874 63,000 66,574 65,922 255,370
e Grassroots celling amount - - i

(150% of line 2d, column (e)) - S _ e e s - 383,055
f Grassroots lobbying expenditures 0

Schedule C (Form 880 or S90-EZ) 2017



DAKC 01/14/2019 9 37 AM

Schedule C (Form 990 or 990-£2) 2017 DISABILITY ADVOCATES OF KENT COUNTY38-3114474

Page 3

[Part I-B ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying actvity.

(a)

{b)

Yes

No

Amount

1

—_— - TN - a0 oTo

[
[ I = 2 ]

d

Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or publhshed or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total Add lines 1¢ through 11

Did the activities In Iine 1 cause the organization to be not descnbed in section 501(c)(3)?

If “Yes," enter the amount of any tax ncurred under section 4912

If “Yes,"” enter the amount of any tax incurred by organization managers under section 4312
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|[Part l-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).

1
2

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to camy over lobbying and political campaign activity expenditures from the pnor year?

Yes | No

1

2

3

{Part ll-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and polical expenditures (do not include amounts of -
political expenses for which the section 527(f) tax was paid). —
a Cument year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 |f notices were sent and the amount on line 2¢c exceeds the amount on hne 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying P
and political expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5
IPart iVl  Supplemental Information
Provide the descnptions required for Part I-A, hne 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affilated group list), Part II-A, lines 1 and

2 (see nstructions), and Part II-B, line 1 Also, complete this part for any additional information

DAA

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-£2) 2017 DISABILITY ADVOCATES OF KENT COUNTY38-3114474 Page 4
|.Part IV | Supplemental Information (continued)

Schedule C (Form 980 or 890-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) Complete If the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public '

Intemal Revenue Service Go to www irs gov/Form9390 for instructions and the latest information. Inspection

Name of the organization Employer 1dentification number
DISABILITY ADVOCATES OF KENT COUNTY 38-3114474

_Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

O e WwN =

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the arganization inform all donors and donor adwisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors 1n wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwsor, or for any other purpose

confemng impemissible pnvate benefit? D Yes D No

Partll + Conservation Easements.

Complete If the organization answered “Yes" on Form 990, Part IV, line 7

1

N

a o oo

Purpose(s) of conservation easements held by the organmization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
Protectton of natural habitat Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histonc structure included n (a) 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

histonc structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation dunng the

tax year

Number of states where property subject to conservation easement Is located

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

violations, and enforcement of the conservation easements it holds? I:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wiolations, and enforcing conservation easements dunng the year

Amount of expenses incurred In monitonng, inspecting, handling of wiolations, and enforcing conservation easements dunng the year
3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? [] Yes [ ] no
In Part XIIl, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If apphcable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements

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

Complete If the organization answered “Yes” on Form 990, Part IV, Iine 8.

1a

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

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

(1) Revenue included on Form 980, Part VIil, line 1 $
(1) Assets included in Form 990, Part X $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VI, line 1 $
b Assets included in Form 990, Part X $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
DAA
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Schedule D (Form 990) 2017 DISABILITY ADVOCATES OF KENT COUNTY38-3114474 Page 2
| Part lll| Organizations Maintaining Collections of Arnt, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Dunng the year, did the organization salicit or receive donations of art, histoncal treasures, or other simiar
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" on Form 990, Part 1V, Iine 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? E] Yes D No
b If “Yes,” explain the arangement in Part Xlll and complete the following table

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes | | No
b If “Yes," explain the arangement in Part Xlll Check here if the explanation has been prowided on Part XIII
' Part V] Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 10
(a) Cumrent year (b) Pnor year (c) Two years back (d) Three years back (e) Faur years back
1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
f Administrative expenses
g End of year balance
2 Provide the estmated percentage of the cument year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment %
b Pemanent endowment %
¢ Temporanly restncted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated organizations 3a(i)
(n) related organizations 3a(i)
b If “Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIll the intended uses of the organization's endowment funds
' Part VI; Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV_lne 11a See Form 990, Part X, line 10

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

1a Land

b Buildings

¢ Leasehold improvements

d Equipment 34,071 34,071

e Other

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

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 DISABILITY ADVOCATES OF KENT COUNTY38-3114474 Page 3
[ Part VII{ Investments—Other Securities.
Complete If the organization answered “Yes" on Form 990, Part |V, ine 11b See Form 990, Part X, line 12
(a) Descnption of secunty or category (b) Book value (c) Methad of valuabon
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B
©
(D)
(3]
F
(©)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) T, . -]
Part VIl Investments—Program Related.
Complete if the arganization answered “Yes” on Form 990, Part IV, Iine 11c. See Form 990, Part X, Iine 13
(a) Descnption of investment {b) Book value (c) Method of valuaton
Cost or end-of-year market value

(L)

)]

3)
(4)

(5)
(6)
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) . Tt o - - |
| Part IX | Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11d See Form 990, Part X, line 15
(a) Descnption (b) Book value

(1)
(2)
(3)
(4)
5
(6)
@)
8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
| Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ine 25

1 (a) Descnpuon of liability (b) Book vatue

(1) Federal income taxes v . R N
@
©)]
@)
(5)
(6) . . . .
@) ’
8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) ) . '
2. Liabihty for uncertain tax positions in Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowvided in Part XlII ‘_]_
DAA Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 DISABILITY ADVOCATES OF KENT COUNTY38-3114474 Page 4
[ Part XI] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, ne 12a

1 Total revenue, gains, and other support per audited financial statements 1 2,534,376
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 K

a Net unreahzed gains (losses) on investments 2a

b Donated services and use of facilites 2b 74,176| - .

¢ Recovenes of pnor year grants 2c '. -

d Other (Descnbe m Part XlIl ) 2d 25,037 -

e Add Iines 2a through 2d 2e 99,213
3 Subtract line 2e from line 1 3 2,435,163
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1 N

a Investment expenses not included on Form 990, Part VIII, line 7b 4a L

b Other (Descnbe in Part Xl ) 4b —

¢ Add hines 4a and 4b 4ac
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12) 5 2,435,163

|_Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,372,947
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 74,176/ °

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xl ) 2d 25,037 . -

e Add lines 2a through 2d 2e 99,213
3 Subtract Iine 2e from line 1 3 2,273,734
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIII ) 4b —

¢ Add lines 4a and 4b 4c
5 Total expenses Add Ines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 2,273,734

[ Part Xlll| Supplemental Information.
Prowide the descnptions required for Part H, lines 3, 5, and 9, Part Ilf, ines 1a and 4, Part IV, iines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to prowide any additional information
Part XI, Line 2d - Revenue Amounts Included in Financials - Other

DIRECT FUNDRAISING EXPENSES FOR EVENT $ 25,037

Part XII, Line 2d - Expense Amounts Included in Financials - Other

DIRECT FUNDRAISING EXPENSES FOR EVENT $ 25,037

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 DISABILITY ADVOCATES OF KENT COUNTY38-3114474 Page 5
{ Part Xlll{ Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E

Department of the Treasury
Intemal Revenue Service

orgamzation entered more than $§15,000 on Form 9%0-EZ, line 6a.
Attach to Form 990 or Form 9$0-E2.
Go to www irs gov/Form990 for the latest instructions

Complete if the organization answered ‘' Yes™” on Form 990, Part 1V, ine 17, 18, or 19, or if the

OMB No 1545-0047

2017

Open to Public |
Inspection

Name of the organization

DISABILITY ADVOCATES OF KENT COUNTY

d .
ider

"

38-3114474

| Partl_]

Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17

1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply

a D Mail sohicitations

b D Intemet and email solicitations

c D Phone soliatations

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any indivdual (including officers, directors, trustees,
or key employees hsted in Form 990, Part ViI) or entity in connection with professional fundraising services?

b Iif “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

e D Soliatation of non-govemment grants

f D Solicitation of govemment grants

g D Special fundraising events

compensated at least $5,000 by the organization

D Yes D No

(n) Dndhfund- {v) Amount pad to (w) Amount pad to
{i) Name and address of indmdual r::;?odya\(;? (v) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Actaty control of from activty fundraiser hsted in organization
kcontnbutons? col ()
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from

registration or hcensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Schedule G (Form 990 or 990-EZ) 2017

DISABILITY ADVOCATES OF KENT COUNTY38-3114474

Page 2

| Part I { Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with

qross recelpts

greater than $5,000

{a) Event #1 {b) Event #2 {c) Other events
{d) Total events
INVEST IN ABILI None (add cal (a) through
(event type) (event type) (total number) col (c))

&% 1 Gross receipts 68,755 68,755

2 Less Contnbutions 68,755 68,755

3 Gross income (e 1 minus

line 2)

4 Cash pnzes

5 Noncash pnzes 5,740 5,740
g» 6 Rentfacility costs 7,215 7,215
c
@
Q.
3 | 7 Food and beverages 7,520 7,520
1s]
1]
& | 8 Entettanment 400 400

9 Other direct expenses 4,162 4,162

10 Direct expense summary Add lines 4 through 9 In column (d) 4 25,037
11 Net ncome summary Subtract ine 10 from line 3, column (d) > -25,037

[ Part lllf Gaming. Complete If the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba

(b) Pull tabsAnstant

(d) Total gaming (add

Q
E (@) Bngo bingofprogressive  bingo {e) Other gaming col (a) through co! (¢))
1_Gross revenue
$ | 2 Cash pnzes
2
Q
L% 3 Noncash pnzes
k5]
g 4 Rentffacility costs
5 Other direct expenses
| | Yes % Yes % | | Yes %
6 Volunteer labor No No No ]
7 Drirect expense summary Add lines 2 through 5 in column (d) 4
8 Net gaming income summary Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the arganization conducts gaming activites
a Is the organization licensed to conduct gaming activites in each of these states?
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year?
b If "Yes,” explain

D Yes D No

D Yes D No

DAA
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Schedule G (Form 990 or 990-EZ) 2017

DISABILITY ADVOCATES OF KENT COUNTY38-3114474 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chantable gaming?

Indicate the percentage of gaming actvity conducted in

The organization's facility

An outside facility

Enter the name and address of the person who prepares the orgamization’s gaming/special events books and
records

Name

Address

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization  § and the
amount of gaming revenue retained by the third party $

If “Yes,” enter name and address of the third party

Name

Address

Gaming manager information

Name

Gaming manager compensation  $

Descnption of services prowded

[:I Director/officer D Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming heense?

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent In the organization's own exempt activities dunng the tax year _ $

13a

I:]YesE]No
DYesE]No

%

13b

%

D Yes D No

D Yes D No

gPartiivi}

Supplemental Information. Provide the explanations required by Part [, line 2b, columns () and (v), and

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information

See Instructions

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oM No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information. @ty
Depariment of the Treasury Attach to Form 990 or 990-EZ. Open to Public |
Intemal Revenue Service Go to www irs gov/Form990 for the latest information. Inspection |
Name of the organization Employer identification number
DISABILITY ADVOCATES OF KENT COUNTY 38-3114474

Form 990, Part III, Line 44 - All Other Accomplishment

SYSTEMS ADVOCACY: WORK IN ADDITION TO THAT WITHIN CORE SERVICES FOCUSED ON
ACHIEVING AN ACCESSIBLE AND WELCOMING COMMUNITY FOR ALL. AREAS OF
CONCENTRATION INCLUDING HOUSING, HEALTHCARE, ACCESSIBILITY AND
TRANSPORTATION. THE OUTCOMES INCLUDE INCREASED COMMUNITY AND ELECTED
OFFICIAL AWARENESS OF DISABILITY ISSUES AND INCREASED ACCESSIBILITY OF
COMMUNITY SERVICES. OTHER MISCELLANEOUS PROGRAM REVENUE AND EXPENSE IS ALSO
INCLUDED HERE.

2,671 HOURS OF STAFF TIME.

EXPENSES $107,653. INCLUDING GRANTS OF § 0. REVENUE §$8,000.

INDEPENDENT LIVING SUPPORTS: SUPPORT IN ADDITION TO THOSE WITHIN CORE
SERVICES FOCUSED ON SPECIFIC GROUPS OF PERSONS WITH DISABILITIES INCLUDING
PROVIDING SUPPORT TO ADULTS WITH DEVELOPMENTAL DISABILITIES RESIDING WITH
FAMILY AND SUPPORT TO THOSE FAMILY MEMBERS, AND SUPPORT TO THOSE WISHING TO
TRANSITION OUT OF NURSING HOMES INTO A COMMUNITY-BASED LIVING ARRANGEMENT.
THE OUTCOMES INCLUDE PEER SUPPORT AND COMMUNITY-BASED LIVING.

1,499 HOURS TO 297 CONSUMERS.

EXPENSES §$208,969. INCLUDING GRANTS OF $0. REVENUE §$182,877.
Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990
THE FINANCE DIRECTOR, EXECUTIVE DIRECTOR, AND FINANCE COMMITTEE REVIEW THE

990 BEFORE IT IS FILED.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

DISABILITY ADVOCATES OF KENT COUNTY 38-3114474

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IS MONITORED BY THE

EXECUTIVE COMMITTEE, EXECUTIVE DIRECTOR, AND MANAGEMENT TEAM.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

THE BOARD APPROVES THE EXECUTIVE DIRECTOR'S SALARY AND THE TOTAL SALARY
LINE ITEM AS PART OF THE APPROVAL OF THE ANNUAL BUDGET. COMPARABLE DATA IS
ALSO LOOKED AT IN DECIDING THE RATE OF COMPENSATION FOR THE EXECUTIVE

DIRECTOR.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
THE CONFLICT OF INTEREST POLICY IS WRITTEN IN THE BY-LAWS AND THE DAKC
HANDBOOK. THE FINANCIAL STATEMENTS AND ORGANIZATIONAL DOCUMENTS ARE ON FILE

AT DAKC.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
DIRECT FUNDRAISING EXPENSES FOR EVENT $ 25,037

DIRECT FUNDRAISING EXPENSES FOR EVENT $ -25,037

Form 990, Part XII, Line 2c - Change in Financial Review Process
THERE HAVE BEEN NO CHANGES IN THE PROCEDURES FOR OVERSEEING THE AUDIT OF
THE ORGANIZATION'S FINANCIAL STATEMENTS OR SELECTION OF THE INDEPENDENT

ACCOUNTANT.

Page 1 of 1
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