0653
9 90 Return of Organization Exempt From Income Tax OME to, 15450047
Form Under section 501{c), 527, or 4847(a)(1) of the internal Revenue Code (except private foundations) 201 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Inlernal Revenue Senvice P information about Form 990 and it instructions is at www.irs.gov/form390. Inspection
A _For the 2013 calendar year, or tax year beginning Land ending
B Checkif applivable:  |© Neme of organization DISPUTE RESOLUTION CENTER OF WEST 0 Employer identification number
m Address change MICHIGAN
i Neme charge Doing Business As 3 8~26 9 9 957
oy Number and street (or P.O. box if mail is not delivered 1o street address) Roomisuite | E  Telephone number
o MRl 678 FRONT AVE NW 250 616~774~0121
Ferminated City or town, state or province, country, and ZIP or foreign postat code
W_m Amended retum GRAND RAPIDS ME 48504 G _Gross receipts § 159,916
- X . F Name and address of principal officer: — e
__ Application pending CHRISTINE GILMAN Hia) s this & group retum for subordinates? __ Yes m},,(,, No
678 FRONT AVE NW H(b) Are all subordinates inciuded? __Yes  No
GRAND RAPIDS MI 40504 If "No," altach & Hst. {see instructions)
[ Tax-exemst stalus: X 50Hc)3) 501(g) )} A (inserino.) _ ssaviaytor 527
J_ Website: P> WHW . DRCWM :_90M ...... m H(c) Group exemption numbed™
K__ Form of organizalion: X Comoration _ Trust Associalion Other I L Yearotfomeaton; 1986 ’ M State of logal domicite:  ]MI
_Partl Summary
1 Briefly describe the organization's mission or most significant activities
@ WE BRING PEACEFUL RESOLULION TO CONFLICTS BY PROVIDING EXPERT AMD
£ . BEFE 931?*’:‘*.5??-3?‘3.. MEDIATION AND TRAINING SERVICES. . . ... ... .. .. . .. .. e
& - g
3| 2 Check this bc_)é > . itthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body {Part VI, line 1a) 12
gl 4 : 12
S| 5 7
gl s 63
Ta Total urvelated business | revenue from Par{ VHI column (C) lme 12 o 0
b Net unrelated bus:ness taxabie |ncome from Form 990 Todine 34 : 0
: Gt E Prior Year :: : Current Year
o | 8 Coniributions, and grants (PariL Vi, ilne 1h) 154,412 101,314
g 9 Program service revenue {Part Vill, fine 29} 65 327 58,310
2| 10 Investment income (Part Vill, column (A), fnes 39| 48
%1 11 Other revenus (Part VIIl, column (A), lines 5, 64, 8¢, 9c, 10c, and 11e) ~326] 244
12 Total revenue — add lines 8 through 11 {must equal Part VIl column (A), line 12) ... . ... 219.,4521 159,816
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) of = 0
14 Benefits paid to or for members (Part IX, Eolumn {A), fine 4) -5 S B T PP RE R | 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10} 115,542 852,819
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0 0
& b Total fundraising expenses (Part IX, column (D, fine 25) » 957
W1 17 Otherexpenses (PartIX, column {A), fines 112~11d, 11-24¢) 98,478 67,433
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 214,020 160,252
18 Revenue less expenses. Subtractling 18 fromline 12 . 5,432 -336
5 § Beginning of Current Year End of Year
B85 20 Totalassets (PartX,knet6) 53,912 62,167
<3 21 Totalhabiies (Part X, line26) 2,375 10,966
25 22 Netassets or fund balances. Subtract line 21 from line 20 e 51,537 51,201
Part il Signature Block
Under penalties of pesjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and Lo the best of my knowledge and belief, it is
true, comect, and compiete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer I Date
Here } CHRISTINE GILMAN EXECUTIVE DIRECTOR
Type of print name and litle
Print/¥ypa preparer's name Preparer's signature Date Check g PTIN
Paid JAMES L. ZWIERS seffemployed | PO1388370
Preparer Firm's name » FERRIS, BUSSCHER & ZWIERS , P.C. Firen's EIN} 38-2302123
Use Only 875 EAST 16TH ST, SUITE 100
Firm's address HOLLAND , MT 48423 Phong no. 616-392~ 853 4
May the IRS discuss this refurn with the preparer shown above? (seeinstructions) . X Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2013)
DAA



0653

Eorm 990 (2013) DISPUTE RESCLUTION CENTER OF WEST 38-2698957 Page 2
Part 1l Statement of Program Service Accomplishments .
Check if Scheduie O contains aresponse ornoteto anv lineinthisPart N e .
1 Briefly describe the organization’s mission:

WE BRING PEACEFUL RESOLUTION TO CONFLICTS BY PROVIDING EXPERT AND

2 Did the organization undertake any significant program services during the year which were not listed on the
blorForm 890 0r 980-E27 ] " Yes X No
If "Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sewices? ................................................................................................................................ Yes
If "Yes," describe these changes on Schedule O,

4 Describe 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 te others,

the total expenses, and revenue, if any, for each program service reported.

il

No

' mcludmg grants of $ :

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of § } (Revenue § )
4e Total program service expenses P 121,160
DAA Form 990 (2013)




0653

Form 990 (2013) DISPUTE RESOLUTION CENTER OF WEST 3B-26994857 Page 3
Part iV Checklist of Required Schedules
Yes i No

1 is the organization described in section 501(c)(3) or 4847{a)1} {other than a private foundation}? if “Yes”

complete Schedule A 1 X
2 I the prganization required fo complete Schedule B, Schedule of Contributors (see instructiong)? 2 | X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part1 3 X
4 Section 501{c){3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partll 4 b4

5 s the organization a section 501(¢){4), 501(c)(5}, or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
P L 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? If

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

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Par(g.~—— 7 X
& Did the organization maintain coilections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Part 1l 8 X

2 Did the organization reporf an amount In Part X, line 21, for escrow or custodial account liabiiity; serve as a
custodian for amounts riot listed in Part X; or provide gredit counsaling, debt management, eredit repair; Or =7/ i i i nn ey

debt negotiation services? If “Yes,” complete Schedule D, Partiv. g X
10 Did the Grganizati:en, directly or through & related organization, hold asseis in temporarily restricted -
endowments, per'manent endowments, or quasi-endowments? If “Yes," complete Schedule D, Paty. id X

11 fthe orgamzatlons answar 0. any of the foliowmg questlons |s Yes, then compiete Sched_ule B, Parts Vi, I
1, VIIL, IX, or X as applicable.’ : e : SR
a Didthe osgamzation report an amot.mt for land i:\u:!dmgs and equmeﬂt in Part X !me 107 If

complete Schedule D, Part VI - - : 11a] X
b Did the orgamzatson report an amount for mvestmems——other securities 1n Part X Ime 12thatis’s k or more
of its fotal assets reported i m Part X, line 167 If "Yes," complete Schedule D; Part Vli : 11b
¢ Did the orgemzatzon report an amouﬂt for unvestments—prcgram related InPart X, ime ‘!3 that | is 5% or more
of its total assets reported in Part X, line 167 If "Yes " complete Séhedule D, Part Vi~ o o s e X
d Didthe orgamzatsen report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets "
reported in Part X, fine 187 If "Yes," complete Schedule D, Part IX “o 1 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 i "Yes," complete Schedule D, PartX i 11e] X
f Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses i i
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedute D, Parts XIand XIE ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"and if
the organization answered "No" to fine 12a, then completing Schedute D, Parts Xt and X}t is optionat 12b X
13  Is the organization a schooi described in section 170{b)(1XAXIN? if "Yes,” complete Schedyle 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the ocrganization 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? ¥f “Yes,” complete Schedule F, Parts lancty 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If"Yes,” complete Schedule F, Parts Hand i 15 X
16  Did the organization report on Part IX, colurmn (A}, line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? If "Yes,” complete Schedule F, Parts lland vV 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? if "Yes," complefe Schedule G, Part | (see instructionsy 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, PartIt 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 987
IfYes,” complete Schedule G, Partll | 18 X
20a Did the crganization operate one or more hospital facilities? If "Yes,” complete Schedile 20a X
b i “Yes” to ine 20a, did the organization attach a copy of its audited financial statements tothisreturn? .. ... ... 20b
Form 990 (2013

DAA
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Form 990 (2013) DISPUTE RESOLUTION CENTER OF WEST 38-2699857 Page 4
Part IV Checklist of Required Schedules {continued)
Yes i No
21 Did the organization repori more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, colurn (A), line 17 If “Yes,” complete Schedule |, Parts tand1l 21 X
22 Did the organization report more than $5,000 of grants or other assistance to Individuals in the Uinited Staies
on Part iX, column (A), line 27 If "Yes," compiete Schedule t, Parts land Il . 22 X

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

24a Did the organizafion have a tax-exempt bond issue with an outstanding principal amount of rmore than
$100,000 as of the tast day of the year, that was issued after December 31, 20027 ¥"Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"goto line 28a 24a X
Did the organization invest any proceeds of tax-exernpt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c)(3) and 501{c}{4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes," complete Schedute L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzahoa s prlor Forms 990 or 980-EZ27
If"ves,"” complete Schedufe 1.Part}: S s : i ST e e ) 28b X

26 Didthe orgamzahcn report any amount on Part X, tine 5, 6, or 22 fer recetvables frem or payab es {0 any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disgualified persens? If so, complete Scheduie L, Part |l G| 28 X

27 Didthe organuzahon provide a grant or other ass;stance to an ofﬁcer director, trustee, key employee. L

entity or family member of any of these persons'? lf “Yes comp]ete Schedute L Pad 1]l 27 X
28  Wasthe orgaﬂlzatmn a party to a busmess transaction wnth one of the fo!towsng parties (see Schedule L
Part IV instructions for appl;cabie filing thresholds. condlitons, and exceptxons):_-' i : fa
a A current or former officer, director, trustee, or key. employee" IF"Yes," éom;aiete Schedule L. Part W o 28a X
h A family member of a current or fo;'mer officer, dlrector,_trustee or key emp]oyee” If es compiete
Schedule L, Part [V - ' 28b X
¢ An entity of which a current or former officer, cixrector trustee, or key employee (or a family member thereof)
was an officer, dqr_ector, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part V.- 28c X
26 Did the organizatien receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduie M 29 X
30 Did the organizatien receive contrib(tions of art, historical reasures, or other similar assets, or gualified
conservation contributions? IF *Yes,” complete Schedule M 30 X
31 Did ihe organization liquicate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l ..................................................................................................................................... 31 X
32  Did 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 organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,” compiete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or {axable entity? I *Yes,” complete Schedule R, Parts 11, Hi,
or 'V and Pari V hne 1 .................................................................................................................. 34 X
353 Did the organization have a controlled entity within the meaning of section 512(b)(13y? . .. ... ... . 35a X
b If"Yes"to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 I “Yes,” complete Schedule R, Part V, line2 . ... ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any iransfers to an exempt non-charitable
refated organization? If "Yes,” complete Schedule R, Part V. fine 2 . 36 X
37  Did the organization conduct more than §% of its activities through an entity that is rot a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note., All Form 990 filers are required to complete Schedule O ... oo oot 38 | X
Form 990 (2013)

DAA



0653

Form 990 (2013) DISPUTE RESOLUTION CENTER OF WEST 38-2699857 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponseornotetoanylineinthisPart V... e
Yes| No

1a Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable . . 1a | 3
b Enter the number of Forms W-2G included in line 1a, Enter -0- #notapplicable . | 1| 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ic
23 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 | 7
b If at least one is reported ont line 2a, did the organization file all required federal empleyment texreturns? 2b } X
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions)

3a Did the erganization have unrelated business gross income of $1,000 or more during the year? L 3a X
b If“Yes,” has it filed a Form 880-T for this year? If “No” to fine 3b, provide an explanation in Schedule & 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BT 42 X
b Yes” enterthe name of the foreign country: B

See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts,

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... Sa X
b Did any taxable party notify the organization that it was oris a party to a pr{}h:blted iax shelter tfansactson’? 5bh X
¢ If“Yes” to line 5a or 5b, did the organization fle Form 8886-77 SRSEE - RSN 5c

6a Does the organization have annual gross receipts that are norma!ly greater than $100,000, and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? Ba X
b if*Yes,” did the ofganization include with every solicitation an express statement that such contributions or :
gifts were not tax. deductable’? &b
7  Organizations that may i rece:ve deductlble contnbutlcns under section 170((:)
a Didthe orgamzat:on receive a payment XCESS. of $75 made parﬂy asa mntnbutlon and pari%y for goods
and services provided to the payor? P e B o AR ot A S, 7a X
b f“Yes,” did the orgamzailon not:fy t?we donor of the va]ue of the geods or services prov:dad’f‘ = h
¢ Did the organ;za‘uon seh, exchange or. othenmse cilspose of tanglble g)ersonat propes’ty for whtch lt was
required to file Form 82827 3 : : 7e X
d  If"Yes, indicate the number of Forms 8282 filed durmg"the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on & personai benefit contract? i X
g the organization recelved a contribution of gualified intellectual property, did the organization file Form 8899 as required? i g p: 4
h ¥ the organization received d Contritiution of cars, boaté, airplaries, or other vehiclés, did the organization file'a Form 1098-C7nis | Th X
8 Sponsoring organizations maintaining donor advised funds and.section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? | L 8
8  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 %3
b Did the organization make a distribution to a donor, denor advisor, or related person? L ob
10  Section 501(c}{7} organizations.Enter:
a Iniliation fees and capial contributions included on Part Vil ine 12 10a
b Gross recelpis, included on Form 990, Part VIIl, fine 12, for public use of club facilies 10b
11 Section 501{c){12) organizations.Enter:
a Gross income from members or shargholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved fromthem.) e 11b
12a  Section 4947(a){1} non-exempt charitable trusts.is the organization filing Form 990 in lieu of Form 10417 12a
b li“Yes,” enter the amount of tax-exempt interest received or acerued duringthe year . .............. | 12b
13 Section 501(c)(29) gualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organizatior: must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states i which
the organization is licensed to issue qualified healthplans 13b
¢ Emerthe amountofreservesonhand 13¢
14a Did the organization recelve any payments for indoor tanning services during the texyear? 14a X
b If"Yes.” has it filed a Form 720 to report these payments? If "Ne,” provide an explanation inSchedule O .. ... i iisaieaeomeeeesee. 14h
DAA Form 990 (2013
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Form 990 (2013} DISPUTE RESOLUTION CENTER OF WEST 38-2699857 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response orpotetoanylineinthisPat VI . . oo X
Section A. Governing Body and Management

Yes| No
4a  Enter the number of voing members of the governing body at the end of the tax year 1a ] 12
If there are material differences in veting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar
committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent b | 12
2-  Did any officer, director, trustee, or key employee have a family relationship or 2 business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers. directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flgdz 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
7a X
h
7b X
§
a ga | X
b gh | X
9
the organization’ s malilnq address7 If "Yes, pmvnde the names and addsesses m Schedu!e O 9 p:4
Section B. Polrcres (This Sectson B requests |nformahon about pohmes not requ;red by i:he ln!ernaf Revenue Code.)
.3 e Ry ¥ : . Yes | No
10a 10a X
b
10b
11a tia; X
b Describe in Sched_ute O the process, if any, used by the organization to review this Form 990.
12a Didthe organizatién have a written conflict of interest policy? f "Ne," go toline ¥3 12a | X
b Woere officers, drrecters or trustees, and key employees required to disclose annually interests that could g:ve rise to conﬂucts'? 126 X
¢ Did the arganlzataon reguiariy and consisténtly monitor and enforce cormpliance with the poficy? "Yes,” . SREEE
describe in Schedule O how this Was Qone s 2! X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? . 141 X
15  Did the process for determining compensation of the following persons include 2 review and approval by
independent persons, comparabitity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, of top management official 15a | X
b Other officers or key empioyees of the organization 15b X
i “Yes” to line 15a or 15b, describe the process in Schedute O (see instructions).
16a Did the organization invest in, confribule assets to, or participate in a joint ventuse or simitar arrangement
with & taxable enfity during the YEar? 162 X
b 1 “Yes did the organization follow a written policy or progedure requiring the organization to svaluats its
parficipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... i e s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed M
18 Section 5104 requires an organization to make its Forms 1023 (or 1024 I applicable}, 990, and 930-T {Section 501(c)(3)s only)
available for public inspection. indicate how you made these avaiiable. Check all that apply.
X Ownwebsite  Another's website E Upon request . Other (explain in Schedule O)
1¢  Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available fo the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » CHRISTINE GILMAN 678 FRONT NW SUITE 250
GRAND RAPIDS MI 49504 616-774-0121

DAA Form 990 (20135
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Form 990 (2013) DISPUTE RESOLUTION CENTER OF WEST 38-2699957 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors N
Check if Schedule O contains a response or note to any fineinthis Part VIl . i —
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees -
1a Complete this table for ail 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 individuals or organizations), regardless of amount of
compensation, Enter -0- in coiumns (D), (E), and (F) ifno compensation was paid.
o List ali of the organization's current key employees, if any. See instructions for definition of "key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employse)
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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any refated organizations.

o List all of the organization’s former directors or trustees that received, in the capachty as a former director or rustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest
gwgm;}ensated employees; and former such persons.

___ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trusiee.

A} {8} © o) (£} (£}
Name and Title Average Position Reportable Reportable Estimated
NOUrs per {do not check more than ane compensation compensation from amount of
b week box, untess person is both an from related other
st ahy 7 E offioer and e difectoritrusted) s | T I e R ] - organizations o foiin compensation
hours for TET T To s =5 organization o (W-2/1093-MISC) < from the
related é% 213 2 %‘Eg, % (W-2/1099-MISC) organization
cgenizations |38 E | % | § [2E| 8 5 andrelated
below dotted S B 2 8g grganizations
Ine) % ?;—' % %
(1)ANNE BACHLE FIFEH et
DIRECTQR .......... E SR : . o 0 0
2)DR. IAN M. BORTON N
PRESIDENT o X 0 0
(3 LEINNE GOEDE
PRESIDENT-ELECT X 0 0 0
(4 JEFFREY R, KAISER . iimm s (RN RS
e 000 TS
TREASURER 0.00 | X X 0 0 0
(5)KATHLEEN S. TEUNIS
e b 0.75
SECRETARY 0.00 : X X 0 0 0
(6) SHERYL COX
100078
DIRECTOR 0.00 | X 0 0 0
() COURTNEY GLOVER
SIS UUUIPRUUNSUUURIUIPPN SPROS. 0.75
DIRECTOR 0.00 | X 0 0 0
() JON GRIFFIN
100075
DIRECTOR 0.00 X e 0 0
(9) KATHY GRINSTEINEHR
TR PORUTURUTOUUSRRTRUUS! SUPNS. 0.75
DIRECTOR 0.00 | X 0 0 0
(1 LATESHA A. LIPSJOMB
e b0 00T
DIRECTOR 0.00 11X 0 0 0
(1M GARY MILLER
e 0.75.
DIRECTOR 0.00 | X 0 0 Y

DAA Form 890 (2013



0852
Form 096 (2013) DISPUTE RESOLUTION CENTER OF WEST 38-2699857 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegontinued)
(») ) (€) (2} {E) 3]
Nama and title Average Paosition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless persen is both an from related other
{list any officer and & director/irustee; the organizations compensation
hours for T s o i wlazl = organization (W-2/1099-MISC) from the
refated 8| 21718 25| 8 {W-2/1098-MISC) organization
organizations ;E& ELS |8 281§ and related
below dotted (B8] § L] £g organizations
fine) 51 E 21 2
ni o @ B
1] i e
wioF 8
® &
(12MARY RUTH SCHOLZ
TR PSR RURUSURIURURN SRS 0.75,
DIRECTOR 0.00 1X 0 0 0
(13)CHRISTINE P. GITMAN
RUUTIRRUTURRRUURUTRURUPIN! oS 40.00
EXECUTIVE DIRECTOR 0.00 X 38,376 0 0
(14)
................................................... > 42,001
............
T e P o 42,003]
2 Total number of individuals {including but not limited to those listed above) who received more than $7100,000in
reportable compensation from the erganization » )
Yes | No
3 Did the organization list any former officer, direcior, or trustee, key employee, or highest compensated
employes on fine 1a7 If “Yes," complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I "Yes,” complete Schedule J for such
HOVIGUB 4 X
5  Did any person fisted on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule Jfor SUCh Derson .. ........ocoeoeeoreiiiee e, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensafion from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B
Name and b&si}ness atdress Desctipﬁo(n (})1 sarvices Ccmég:?saiicn
2 Toial number of independent contractors (including but not limited to those listed above) who
recejved more than $100.000 of compensation from the organization P 0

Form 990 2013
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Form 990 (2013) DISPUTE RESOLUTION CENTER OF WEST

38-2699957

Part VI

Statement of Revenue

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

(A)

Tolat revenue

8}
Related or
exempl
function
revenue

{€}
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

- a0 oS

(=]

Federated campaigns 1a

Membership dues 1b

Fundraising evenis 1c

Related organizations 1d

Government grants (contibutions) 1e

Al olher contributions, gifts, granls,

ang similar amounls notincluded above 1f

Noncash contriputions included in lines %a-11:

Total Addlines ta—1f . . . . . . . ..o

101,314

Program Service Revenue Contributions, Gifts, Grants

2a

PROGRAM SERVICES

Busnh. Code

58,310

58,310

(ther Revenue

b Less: rental exps‘f.:'

8a

investment income {including dividends, interest,

and other similar amounts)

Royalties ..

>

income fromiriivestmen_t of tax-exempt bond proceeds.. b

48

; - (i) Rea!
Gross rents & e

(%i) E&*_&onai

Rental inc. or (1o58)

Net rental income or (1088)+.....0\0 o)

5 ’

Gross amount fronT : "(l')‘éécdﬁ'ﬁ'és”

Ty Other

sales of assels -

other than inventory)
Less: cost or other.|
basls & sales exps,

Gainor (loss) L+ L iR R

Netgainor{IoSs) ......oovvooii e izgreeeeeeee P

Gross income from fundraising events
(notincluding $ ...
of contributions reported on #ne 1¢),

See Part IV, ling 18 a

b less: direct expenses b

¢ Net income or {loss) from fundraising

Gross income from gaming activities.
See Part 1V, line 19 a

{ ess: direct expenses b

Net income or {foss) from gaming acti

Gross sates of inventory, less
retums and allowances a

Miscellaneous Revenue

Busn. Code

e

OTHER INCOME

244

244

42 Total revenue, Seeinstructions, ... oo, >

244

158,816

58,602

0

DAA

Form 990 (2013
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Form 990 (2013) DISPUTE RESOLUTION CENTER OF WEST 38-269995"7 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations rnust compiete column (A). .
Check if Schedule O contains a response or note fo any line inthis Part IX_ e e e
Do not include amounts reported on lines 6b, Total t(ai;))anses Pregraarrar)sewice Managg?rzenl and Funé?a)ising
7h, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fne 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governmenis,
organizations, and individuals outside the
U.S. See Part IV, fines 15and 16 |
4 Benefis paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensaticn not included above, to disqualified
persons {as defined under section 4958({1)) and
persons described in section 4958(c)(3)B)
7 Othersalaries andwages 84,942 64,933 19,965 44
8 Pension plan accruals and contributions (inclde
section 401{k) and 403{b) employer contributions) -~ w362 2 B362
9 Otheremployee benefits
10 ' 7,515 5,850 1,659 6
11
a o
c 7,287 7,287
e il
g ;_5': A
""" 7,270
12 150
13 Officeexpenses . 5,066 3,958 1,108
14 Enformatrcn technelogy 1 3 9 8 1,258 140
16 35 400 30,705 4,586 109
17 2,751 1,936
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Confererces, conventions, and meetings |
20 Interes{ ......................................
21 Payments toaffliates .
22 Deprediation, deplefion, and amortization 1,507 1,356 151
23 dnswance .. 944 198 745 1
24  Other expenses, temize expenses not covered
_ ghove (List miscellaneous expenses in fine 24e, 1
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedute O.)
a . PROFESSIONAL DEVELOPMENT 1,959 1,812 147
b TRAINING 1,372 1,372
o (FEES ... 925 925
d  MISCELLANEOUS FUNDRAISING 797 797
e Allotherexpenses 400 400
25  Total functional expenses, Add lines 1through24e .., 160 ‘ 252 121 r 160 38 ’ 135 957
26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and.
fundraising soficitation. Check here b - if
following SOP 98-2{ASC 958-720) ... ... ... ......
DAA #orm 990 013y
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Form 990 (2013) DISPUTE RESOLUTION CENTER OF WEST 38-2699957 Page 11
Part X Balance Sheet
Chack if Schedule O contains atesponse or notefo apytine inthis PartX . ... .0 e N
A) (B)
Beginning of year End of year
1 Cash—non-nterestbearing 2,634 1 2,287
2 Savings and temporary cash investments 40,348| 2 54,527
3 Pledges and grants receivable,net 6,300] 3
4 Accountsrecehvable,net ... 4 1,950
5 Loans and other receivables from current and former officers, direciors,
trustees, key employees, and highest compensated employees.
Complete Part il of Sehedule L e 5
& Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
n organizations (see instructions). Complete Part Il of Schedule L .. .. )
é 7 Notes and loans receivable, net e 7
| 8 inventoriesforsale OFUSE . 8
9 Prepaid expenses and deferred charges 9 15
10a Land, buildings, and equipment; cost or
other basis. Complete Part Vi of Scheduie D 10a 104,248
b Less: accumilated depreciation R Hobls =101 ,1250 a4, 630] 10e] 3,123
1 !nves’tmems—pubhciy traded securiies 11
42  investments-—other securities. See Part iV, line 11 . 12
13 Investments;’program—re?ated. See Part IV, line 11 13
14 Intangible assets ; 14
15  Other assets. See Part iV, fine 1 B i e 265
16 _Total assets. Add lines 1 through 15 (must oqual ine 34) oo B3, 912 16 62,167
17 Accounts payable and accrued expenses | ik 2,375] 17 8,495
18 Grantspayable - R e i 118
19 Deferred revenue o 19 2,271
20 Tax-exempt! bond hab:lmes 20
21  Escrow or custodlal accoum llabshty Com;:iete Part l\i cf Scheduie D 21
@ 22 Leansand oﬂ}er payables fo current and former officers, directors,
g frustees, key empioyees, highest compensated employees, and
ﬁ disqualified persons. Compiete Part Il of Schedule L. 22
=) | 93 Secured mottgages and notes payablé to unrelated third parties 50000 23
24 Unsecured notes and foans payable to unrefated third parties ... 24
25 Other liabilities (including federal income fax, payables o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChEOUIE D | . e e 25 200
26 Total liabilities.Add lnes 17tIOUGN 25 .o oo ez 2,375| 26 10,966
Organizations that foliow SFAS 117 (ASC 958), check herel
§ complete lnes 27 through 29, and lines 33 and 34.
€127 Unrestricled netassets | e 46,567| 27 46,231
S 128 Temporarily restricted Nt assets . 425 28 425
T |29 Permanently restricted netassets .. N 4,545] 20 4,545
i Organizations that do not follow SFAS 117 (ASC 958), check hereP " and
E complete lines 30 through 34.
3130 Capital stock or trust principal, or currentfunds 30
2131 Paid-in or capital surpfus, of land, buiiding, or equipment fund 31
g 32 Retained eamings, endowment, accumutated income, or other funds ] 32
33 Totalnetassetsorfund balances e 51,537] 33 51,201
24 Total habilities and net assets/fund BalaNCes | i e 53,812 4 62,167
Form 990 (2013)

DAA
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Form 990 (2013) DISPUTE RESOLUTION CENTER OF WEST 38-2699957 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule © contains a response ornotetoany lineinthis Part X1 o A_
1 Total revenue (must equal Part VIIL column (A), line 12) 1 159,916
2 Total expenses (must equal Part IX, column (A), line 25) 2 160,252
3  Revenue less expenses. Subtractline Z fromline 1 3 ~336
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) L 4 51,537
5 Netunrealized gains (losses) oninvestments 5
6 Dcnated SerViCES and use Of fac“;ties ..................................................................................... 6
Tonvestmert @XPENSES e 7
8 Priorperiod adiUsIMEIs e 8
9 Gther changes in net assets or fund balances {explain in Schedule O 8
40 Net assets or fund balances at end of year. Combing fines 3 through 9 {must equal Part X, line
33, COMMI (BY) oo e T 10 51,201
Part X!  Financial Statements and Reporting _
Check if Schedule O contains aresponse ornoteto anylineinthisPart XU i -
___ o . Yes | No
1 Accounting method used to prepare the Form 990 __ Cash g:_ Accruat ___ Other
¥ the organization changed its method of accounting from a prior year or checked “Cther,” explait in
Schedule O.
2a Were the organization’s financiat statements compiled or reviewed by an independent accountant? 2a X
If"Yes,” check a bGX below to indicate whether the financial statements for the year were compited or
Teviewed an a separate basls, consolidated basis, or both:
__ Separate basis .. Consolidated basts __ Both consolidated and separate basis
b Were the orgamzatlon's financial statements audited by an independent accountant? 2h X
f*Yes," check a box below.io. mdscaie whether the ﬁnanc;af statements for the year were audlted ona |
separate basis, consolsdated basts, or both : LR S S
Separate basns _ Cénsolzdated basts ae Both consohdated and separate basls L
c If I "Yes” to line 2a or 2b, dost the argamza:xon have a commattee that assuines responsabrlaty for overs;ght
of the audit, review, or compalatson of its ‘firancial statements and seiectson of an :ndependent accountant'? 2¢
If the organization changed erther its overstght process or selecison process durmg the tax year expl ain in
Schedule O. . : : 3 i i %
3a Asaresuliofa federal award was the organtzatlon requared to Lmdergo an aucht or audxzs as set forth in
the Single Audit Actand OMB Circular A1382 | 3a £
b 1f“Yes,"” did the orgamzatlon undergo the required audit or audits? If the organization did hot undergo the :
3b

DAA

recuired audit or ‘aisdits, explain why in Schedule O and describe any steps taken fo undergo suchaudits. ... ...

Form 990 2013}
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SCHEDULE A
{Form 990 or 980-EZ)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) erganization or a section
4947{2)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ,
» information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.geviform890.

OMB No. 1545-0047

2013

Open to Pubiic
inspection

Name of the organization

DISPUTE RESCLUT ION CENTER OF WEST Empioyer identification number
MICHIGAN 38-2698857

Part

Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

The organization is not & private foundation because it is: (For lines 1 through 11, check only one box.)

1 Achurch, convention of churches, or association of churches described in section 1T0{){1)(ANi}.
2 m'_ A school described in section 170{b){1){(A}ii). {Attach Scheduie E.}
3 : A hospital or 2 cooperative hospital service organization described in section 1701 HANID.
4 m A medical research erganization operated in conjunction with a hospitat described In section 170{b}{(1){AMii). Enter the hospital's name,
Oty AN Ble e s
5 _ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
gection 170(bY1}ANIV). (Complete Part I1.)
6 : A federai, state, of local government or governmental unit descrited in section 170(b)(1){A){v}.
7 Z? An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){THA)(vi}. (Complete Part iL.)
3 : A community trust described in section 170(b}{1)(A){vi).(Complete Part It.)
9 : An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33.4/3% of its ...
support from _g'ross investment income and unrelated business taxable income (less section 511 tax) from businesses
__ acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part ill. )
10 An orgamzatlon orgamzed and operated excluswe!y to test for public safety. See section 509{a)(4)
1
Type l L _
e : By check:ng thns box, ! certlfy ihatthe orgamzabon is not controiled dtrectly or indnrectly by one or more dlsquallf ed persons
other than foundation managers and other than one or more g)ubilcly supported orgaruzat:ons described in sectlon 509(a}(?)
or section 509(a)( ). s
f If the orgamzairon rece:ved a wrltten determmat%en from the
orgamzatton _(;heck thisbox -
g Since August 17, 2006, has the organization aceepted any giftor contrbution from any of the T -
following pe:r_é:ons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (if) and e i Yes | No
(iii) below, the governing body of the supparted organization? L 11g(i}
(ii) Afamily member ofa person described in (i) above? 110
(iii) A 35% controiled entity of a person described in (D or () above? [1gfiiy
h Provide the following information abeut the supported organization(s).

(7} Name of supported (i) BiN {i#i} Type of organization {iv} Is the organization | {v) Did you notify {vi} Js the {vif) Amount of monetary
arganizalion {described on lines 19 incol. {i} isted in your | the organization n organization in cal. support
above or IRC section goveming document? ol i} of your  |{i} organized in the
{see instructions) support? Use
Yes No Yes No Yes No

(A}

B}

(C)

D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 880-EZ.

DAA

Schedule A (Form 880 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ; 2013 DISPUTE RESOLUTION CENTER OF WEST

38-2699957

Page 2

Part i

Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170(bY1HAKVE)

(Complete only if you checked the box on fine 5, 7, or 8 of Part L or if the organization failed to qualify under
Part 1IL. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2008 {b) 2010 {¢) 2011 (d) 2012

{e) 2013

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

inciude any "unusuat grants.”) 166,997 167,451 177,075 146,608

101,314

759,445

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

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

Total. Add lines 1 through 3 166,997 167,451 177,073 146,608

101,314

759,445

5  The portion of total contributions by
each person (other than a
governmental unit or publicty
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

Public support, Stbtract fine 5 from ling 4, -

759,445

8
Section B. Total Support

Cafendar year {or fiscal year beginning in) » (a) 2009 {b} 2010 {¢) 2011 (<) 2012

{e} 2013

{f) Total

7  Amountsfromfinéd 166,997 167,451 177,075 146,608

759,445

8  Gross income from interest, dividends,
payments received on securities loans, ..
rents, royalties and income from simitar’. ;.
sources S

101,314

48

1,256

fébl

9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on , ... Lk '

239} ¢

10 Otherincome, Dc;:not include gain or
inss from the sale of capital assets
(ExplaininPart V) ...

244

11 Total support. Add fines 7 through 10

760,945

12 Gross receipts frbr_n related activities, efc. (see instructions) |

58,602

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, of fifth tax year as a section 501(¢)(3) .. ‘:
organization, check this box and STORRBIE . o o 0 e e »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column (M
15  Public support percentage from 2012 Schedule A, Part 1, line 14
16a
box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2012, If the organization did not check a box on fine 13 or 16a, and fine 15 is 33 1/3% or mere,
check this hox and stop here. The organization qualifies as a publicly supported organization

17a
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported

organization

15 is 10% or maore, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part iV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
i supported organization
18  Private foundation. f the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see
instructions

33 1/3% support test-2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

10%-facts-and-circumstances test-2013. If the organization di! not check a box on ling 13, 16a, or 16b, and line 14 is

b 10%-facts-and-circumstances test—2012. If the organization did not check & box on fine 13, 16a, 16b, or 17a, and line

>

>

Schedule A (Form 996 or 990-EZ) 2013

DAA
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Schedule A (Form 990 or 990-EZ) 2013 DISPUTE RESQLUTION CENTER OF WEST 38-2689057 Page 3
Part lli Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b} 2010 {c} 2011 {d) 2012 {e) 2013 {f} Total
1 Gifls, grants, contributions, and membership
feas received, (Do not include any "unusual
Grams.") L
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ...
3 (ross receipts from activities that are not an
unrelated trade of business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
fumnished by a governmentat unit to the
organization without charge
6 Total. Add lines 1through 5
7a Amounts inciuded en fines 1, 2, and 3 P
received from disqualified persons 207 -
b Amounts included on lines 2 and 3
received from other thar disqualitied
persons that exceed the greater of $5.000
or 1% of the amount on fine 13 for the year
¢ Addlines 7aand.7b
&  Public support{Subiract line' 7o from =
bne6) ot e
Section B. Total Support - R CoEREE i i
Caiendar year {or fiscal year beginnin'g_ in) » o (a) 2009.¢ (byz010..07] 0 (ey2011 (dy 2012 i {) 2013 {f) Total
9 Amountsfromline6  hi fenn e o R T g _
102 Gross income from iaterest; dividends,
payments recelved on securities loans, rents,
royalties and income from similar sources ... ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 18757 BT T
¢ Addines10aand10b
11 Neiincome from unrefzled business
activiies not included in line 10b, whether
or not the business is regularly carriad on .. .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV}
13 Total support. (Add lines 9, 10¢, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501({c)3) o
organization, check this box and stop here i >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (fine 8, column {f) divided by lne 13, column (0 15 %
16  Public support percentage from 2012 $chedule A, Part TR N I P T 16 %
Section D. Computation of Investment Income Percentage
17 investmentincome percentage for 2013 (line 10¢, column (f} divided by Hine 13, column () ... 17 %
18  Investment income percentage from 2012 Schedule A, PartliL line 17 18 %o
19a 33 1/3% support tests—2013. if the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here, The organization quafifies as a publicly supported organization » :
b 33 1/3% support tests—2012, If the organization did not check a box on line 14 of fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions . > o

DAA

Schedule A {For

m 990 or 990-EZ) 2013
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Schecule A (Form 990 or 990-E7) 2013 DISPUTE RESOLUTION CENTER OF WEST 3826998857 Page 4
Part IV Supplemental Information. Provide the explanations required by Part i, line 10; Part i, line 17a or 17b; and
Part 111, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 890 or 990-EZ) 2013

DAA
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iﬁ?n?gg;egse-zz Schedule of Contributors

or 990-PF) P Aitach to Form 890, Form 990-EZ, or Form 890-PF,

Depanment of the Treasury

Internal Revenue Service ¥ Information about Schedule B (Form 880, $80-EZ, 990-PF) and its instructions is at www.irs.gov/form880.

OMB No, 1545-0047

2013

Name of the organization

DISPUTE RESOLUTICN CENTER OF WEST
MICHIGAN

Employer identification number

38-2699957

Organization type (check ona):
Filers of: Section:
Form 990 or 890-EZ 2 501(c) 3 ) (enter number} organization
4947{a)(1) nonexempt charltable trust not treated as a private foundation
§27 politicai organization
Form 990-PF 501(c)(3) exempt private foundation
4847(a)(1} nonexempt charitable trust treated as a private foundation

“B01{c)3) taxable private foundation 1

Check if your orgamzatldn is covered by the General Rule or a Special Rule.

Note. Only & section 501(6)(7} (8) or (10) organ[zabon can, check boxes for hoth the General Rule and a; Specnai Rule See

instructions.

General Rule

.. Foran organlzatlon ﬂ!:ng Form 980, 990 EZ or QBG-F'F th
property) from any one contnbutor Comptete Parts i and 11

Special Rules

eceived‘_d_ﬁn'ng the year, $5,000 éf_'méke (in money o_r_.f.' :

g Fer a section 5{}1 {c)(3) organization filing Form 830 or $80-EZ that met the 33%s % support test of the regulations

.1) and 170(b)1 )( ){(vi) and recelved from any one contnbutor during the year, a cor:trsbut;on of

the greater of (1) $5 00 or (2) 2% of the amount on (l) Form D90, Part Vil ting *h, ‘of (it} Form 990-E2; fine 1.

Complete Paris | and H.

For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,

during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,

or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I}, and Il

For a section 504(c)(7), (8), or {10) organizaticn filing Form 990 or 880-EZ that received from any ong contributer,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contribufions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies fo this organization because it received nonexclusively religious, charitable, stc., contributions of $5,000 or

rmore during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
990-EZ, or 890-PF), but it must anewer "No™ on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ oron its
Form 980-PF, Part {, line 2, to certify that it does not meet the filing requiremeénts of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 90-PF,

DAA

Schedule B (Form 990, 880-EZ, or 950-PF} (2013)
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Schedule B (Form 890, 980-E2, or 990-PF) {2013)

Page 2

Employer identification number

38-2699957

Name of organization

DISPUTE RESOLUTION CENTER OF WEST

itional space is needed.

Part | Contributors (see instiuctions). Use duplicate copies of Part I if add

{c)

()

Type of contribution

(b)

{a)
Name, address, and ZIP +4

Total contributions

X

No.

Person

e

Payrolt o

Noncash -
{Complete Part i for

noncash contributions. }

{c)

(d)

(b}

{a)
Name, address, and ZIP + 4

Total contributions

Type of contribution

X

No.

Person
Payroll
Noncash ::
{Complete Part It for

s

“noncash contributions.)

{c}

{d)

(b)

{a)
Name, address, and ZIP + 4

Total contributions

Type of contribution

No.

" e

. Person:

Payroll : j
Noncash

(Completé'F’art 1 for
noncash contributions.)

{d)

Name, address, and ZIP + 4

(2}

Total contributions

Type of contribution

No.

Person

i Pa_yr_o]t L

{c)

Noncash
(Complete Part |} for
noncash contributions.)

{d)

(b}

(a)
Name, address, and ZIP + 4

‘Total contributions

Type of contribution

Na.

{c)

Person
Payroll
Noncash -
{Complete Part Il for
noncash confributions.)

e

{d}

{b}
Name, address, and ZIP + 4

(a)

Total contributions

Type of contribution

No.

Person

Payroli

Noncash L
{Complete Part If for
noncash contributions.)

g

Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

DAA
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SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered “Yes,” to Form 880,

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.

Department of the Treasury » Attach to Form 890.

Internal Reverue Service ¥ information about Schedule B (Form 990) and its instructions is at www.irs.gov/form980.

OMB No. 1545-0047

2013

Open to Public
Inspection

RNarne of the organization

DISPUTE RESOLUTION CENTER OF WEST
MICHIGAN

Employer identification number

38-2699957

Part |

Complete if the organization answered "Yes” {o Form 990, Part IV, line 6.

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

{a) Doner advised funds {b} Funds and other accounts
1 Totalnumberatend ofyear
2 Aggregate contributions to (during yeary
3 Aggregate grants from {during year)
4 Aggregate valueatendofyear .
5 Did the organization inform ali donors and donor advisors in writing that the assets heid in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal contrel? i Yes : No
6 Did the organization inform all grantees, donors, and donor adviseors in writing that grant funds can be used
only for ¢charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose . .
conferring impermissible prvate BENeILY . i £ e e £ ettt et . Yes _ Ne
Part Il Conservation Easements. '
Complete if the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply}. - : G g e e
. Preservation of land for public use {e.g., recreation or education) — Preservatson of an hssto:lcally lmportaﬂt %ané area
__ Protection of natural habitat __ Preservation of a certified historic structure
: Preservation of open space
2 Complete lines 2a through 2d ifthe organlzatson he!d a qualsﬁed conservation oontﬂbu?lon in the form of a consewation :
easement on the East day Of :he fax year : B i e, 2017 Hetd at the End of the Tax Year
a Total number of conservatlon easements i 1o2a | :
b Total acreage restncted by conservatlon eésements ii2b
¢ Number of conservation easements on a certified historic structure included in (a) 12
d Number of conservatlon easements mc%uded in (6)'acquired aﬁer 8/17.’06 and’ not on a
"historic structure hsted in the National Regnster i ; i L 2d
3 Number of conservatlon sasements modified, transferred, released extmgunshed or termmated by the crganlzatnon durmg the
tax year»
4  Number of states where property subject fo conservation easement is located »
5 Doesthe orgamzatlon have a wiitten policy regarding the periodic momtormg, mspectson har;dlmg of L L
viotations, and enforcement of the conservation easements it OIS P sy oy e Dy 0y s s e __Yes  No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enfarcmg conservahon easements durmg the year
S
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B) . .
(i) and section 170MKANBNIIZ ...t _ Yes _ No
o in Part Xill, describe how the organization reperis conservation easements in iis revenue and expense statement, and
balarce sheet, and include, if applicabie, the text of the fooinote to the organization’s financial statements that describes the
organization’s accounting for conservation easements,
Part Hl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8,

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in s revenue staterment and balance sheet

‘works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

If the orgamization elected, as permitted under SFAS 116 (ASC 858}, 1o report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

{i} Revenues included in Form 990, Part Vil line 1 » 5
(i) Assetsincluded in Form 880, Part X . LB TR
2 ifthe organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:
a Revenues included in Form 990, Part Vill,fine v »s
b_Assetsincluded in Form 900, Part X . e eiiiieieiss 3

For Paperwork Reduction Act Notice, see the Instructions for Form 296,

DAA

Schedute D (Form 990) 2013
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Schedule D (Form 990y 2013 DISPUTE RESOLUTION CENTER OF WEST 38-2699957 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 ali that apply):

a Pubtic exhibition d . Loan or exchange programs
7_ Scholarly research e _ Other
m Preservation for future generations
4 Provide a description of the organizatior’s collecticns and explain how they further the organization's exempt purpose in Part
Xnl.
5 During the year, did the organization soliclt or receive donations of art, historical freasures, or other similar .
assets fo be sold fo raise funds rather than to be maintained as part of the organization’s collection? . .. ... . .. . . i  Yes . No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7 . Yes No

Amount

c
d
e
f

2a No

b
PartV Endowment Funds.
Complete :f the orgamzation answered “Yes” to Form 900, Part IV line 10.

(@) Current year (b} Prior year (c) Two years pack - -{-47"{d) Three years back ] (e} Four years back

1a Beglnning ofyear;:l;_alance G

b Contributions :

¢ Netinvestment eammgs gams “and.
losses : :

The percentages In lines 2a, 2b, and 2c should equat 100%. )

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} unrelated organizations 3afi)

() refated organizations 3afii)
b K"Yes”to 3a(ii}, are the related organizations listed as required on Schedwe R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes® fo Form 9980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properly {a) Cost or other basis {8} Cost or ather basis f¢) Accumutated {d} Book value
(investment) {other} depreciation

ta Land

¢ Leasehold improvements 5,916 5,916

d Eguipment 98,332 895,20% 3,123

Total. Add lines 1a through 1e. {Column {d) must equal Form 890, Part X, column (BY, ine 10(c)) . . » 3,123
Schedule D (Form 990) 2013

DAA
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Scheduie D {Form 9903 2013

DISPUTE RESOLUTION CENTER OF WEST

38-26900587 Page 3

Part VIl Investments—OQOther Securities.

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

{a) Dascription of securily or category
{including name of security)

{b} Book value

() Method of vaiuation;
Cost or end-of-year market value

AR
Total (Columin {b) must equat Form 990, Part X, col. (B) ine 12.) P

Part VIl  Investments—Program Related.

Complete if the organization answered “Yes' to Form 980, Part IV, line

11¢. See Form 990, Part X, line 13.

{a) Description of invesiment

{b) Book value

(6} Method of vakiation:
Gost or end-of-year markel value

(1)

2

3

4

(5)

&)

(7}

(8)

)

Total. (Column (b) must equal Form 990 PartX col (B) Ime 13) >

Part IX Other Assets,:

(&) Description

Compiete if-the organrzat;on answered "Yes o Form 990 Part vV iine 11d. See Form 990 Part X i}ne 15.

(b} Book vaiue

()

(@

(3)

)

(8)

(€)

(7)

8

5]

Total. (Column (b) must egual Form 980, Part X, col. (B} line 15.}

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 999, Part X,
line 25.
1. {a) Descriplion of liability {b) Book value
(1) Federal income faxes
(2) TRAINING FEE REIMBURSEMENT 200
(3)
{4)
(5
(8)
)
(8)
9
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.) I 200

2. Liability for uncertain tax positions. in Part Xlil, provide the text of the footnote o the organizatior's financial statements that reports the

organization's Hability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote hes been provided in Part Xt . ......... ..

DAA

Schedule D (Form 980) 2013
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Schedule D (Form 990) 2012~ DISPUTE RESOLUTION CENTER OF WEST 38-26998857 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organizalion answered "Yes” to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form €80, Part VIl line 12:

a Netunreafized gains on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryear grants 2¢

d Other (Describe in PartXUL) 2d

e Addlines Zathrough 2d 2e
3 Subtractline 2e fromline 1. 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: .

a Investment expenses not ingluded on Form 890, Part Vil line7d 4a

b Other (Describein PartXILY . .. 4b

¢ Add lines 4a and 4b 4c

§ Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part [ ine 12.) . . 5
Part Xit  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a,
Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 930, Part IX, line 25:
Donated services and use of facililies 2a
Prior year adjustments ...
Other losses :

—_

)

LI B - I~

&
w
<y
(=
=
i)
a
5
4]
[
o
=
Q
3
3
@
ey

w B
g »
< 3
@ o
n
@ &
3 =
& @
E?..:‘s
e 2
>x £
& o
@ ®
aﬂ.
e g
1Y
3 ¢
=3
& o 3
g
=
[+]
Sy
8 A
e
g
33
e
[y
8 &
Ry
=
ki
<8
- o
P
2.5
_qca
U—-—\.

b Other (Describe in Part X} )

¢ Addflines 4aand4b oo

5  Total expenses. Add lines 3 and 4c. (Thas must equa] Form 990 Part, hne 18.):

Part Xlll__ Supplemental Information P ‘ St

Provide the descriptions requ:red for Part I(; tines 3, 5;and ¢; Part Hl Imes 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X; line
2; Part X, lines 2d and 4t__J and Part X, lines 2d and 4b. Alse compiete this part o provide any additional information.

DAA Schedule D (Form 930) 2013
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Schedule D (Form 990) 2013  DISPUTE RESCLUTION CENTER OF WEST

38-26998957

Part XMl Supplemental Information (continued)

DAA

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
{Form 990 or 990-EZ) Complete to provide infermation for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Traasury P Attach to Form 890 or 980-E2Z, Open tq Public
Internal Revenue Service » information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.goviform980, | Inspection
Name of the organization DISPUTE RESOLUTION CENTER OF WEST Employer identification number
MICHIGAN 38-2699957

_ FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE SALARY SHALL BE REVIEWED ON AN ANNUAL BASIS AND ADJUSTED AT THE

DISCRETION OF THE BOARD OF DIRECTORS "

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9980 or 990-EZ) (2013)
DAA



