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Forms 990 / 990-EZ Return Summary

For calendar year 2018, or tax year beginning  04/01/18  andendng 03/31/19
38-6062803
Barry County United Way
Net Asset/ Fund Balance at Beginning of Year 990,439
Revenue
Contributions 1,140,979
Program service revenue
Investment income 5,212
Capital gain / loss
Fundraising / Gaming:
Gross revenue —_—
Direct expenses
Netincome
Other income 0
Total revenue 1,146,191
Expenses
Program services 936,808
Management and general 52,932
Fundraising 41,548
Total expenses 1,031,288

Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Total revenue per fi 1,146,191 Total exp per
Less: Less:
Unrealized gains Donated services

Donated services Prior year adjustments
Recoveries Losses
Other Other

Plus: Plus:
Investment expenses Investment expenses
Other Other

Total revenue per return 1,146,191 Total expenses per return

Balance Sheet

114,903

1,105,342

Reconciliation of Expenses

1,031,288

|

1,031,788

Beginning Ending Differences
Assets 1,077,931 1,210,929
87,492 105,587
Net assets 990,439 1,105,342 114,903

Miscellaneous Information
Amended return
Return/ extended due date
Failure to file penalty

08/15/19

BARCOUUNI 01/08/2020 2:00 PM

IRS e-file Signature Authorization
for an Exempt Organization

For calendar year 2018, or fiscal year beginning h\OH ..» 2018, and ending

P Do not send to the IRS. Keep for your records.
» Go to www.irs.gov/Form8879EO for the latest information.

COMB No. 1545-1878

Form NWNW|mO

Department of the Treasury
Intornal Revenue Service

Name of exempt argantzation

Employer identification number
Barry County United Way 38-6062803
Lani Forbes
Executive Director
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable fine below. Do not complete more than one line in Part .

Name and title of officer

1a Form 990 checkhere » [X| b Total revenue, if any (Form 990, Part VIIl, column (&), line 12) b 1,146,191
2a Form 990-EZ check here P b Totalrevenue, if any (Form 990-EZ, line®) 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI 4b

|

5a Form 8868 check here P D b Balance Due (Form 8868, line 3c) 5b

Part [t Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and ing sched and stat ts and to the best of my knowiedge and belief, they
are true, correct, and complete. | further declare that the amount in Part 1 above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (¢} the date of any refund. if applicable, |
authorize the U.S. Treasury and its designated Financial Agent fo initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no fater than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confid information r Yy to answer ing and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only
B (authorize _Walker, Fluke & Sheldon, PLC

ERQ firm name

o enter my PIN 38606 as my signature

Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the RS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Offcers sigrature b oae » 12/06/19
Part il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic g identification
number (EFIN) followed by your five-digit self-selected PIN,

%k ok dedkdek kkdk

Do not enter all zeros.

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns,

12/06/19

EROssignaturs B Date ¥

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

For Paperwork Reduction Act Notice, see back of form.

Form 8879-EO 018

DAA
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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No_1545-0047

2018

Open to Public
Inspection

BARCOQUUNI 01/08/2020 2:00 PM

Form 990 (2018) Barry County United Way

38-6062803

Page 2

Part I

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l

A__ For the 2018 calendar 04/01/18 . and ending 03/31/19 1 Briefly describe the organization's mission:

B Check if applcable; |C Name of organization D Employer identification number
D Address change Barry County United Way
(] ame cha Doing business 1s 38-6062803
me change Number and sireel (or P.C. box ({ mail is not delivered to streel address) comisuite E Telephone number
O um 231 S. Broadway 269-945-4010 - — — - - - -
Final return/ City of town, stale or province, country, and ZIP or foreign postal code 2 Did the organization undertake any significant program services during the year which were not listed on the
terminated i -
Hastings MI 49058 G Grogs receinis$ 1,146,191 prior Form 980 or 990-B27 oo .
D Amended return T Name and addross of principal offcer If"Yes," describe these new services on Schedule O.
D Application pending Michael Brown H(a) Isthisa group return for subordinates? D Yes n No 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
231 S. Broadway H(b) Are all subordinates included? D Yes D No services? T CR T T LTy CRRR TR P TR P PR PR EERTERPRPRURR [ . [T
Hastings MI 49058 {f*No,” attach & st (see Instructions) If "Yes," describe these changes on Schedule O.
T T o otat E o1 e ( ) insortno) o) 4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
ax-oxempt status: c 0. @)(1) or
T Website: > www . beuni tedway . org e & o ser B expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
ebsito: . . ¢} Group exemption number

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

_ L Yearofformaton:_1 936

K__Form of organization: N Corporation - Trust - Association
Part | Summary

M_State of tegal domice:  MT

1 Briefly describe the organization’s mission or most significant activities:
@
S
=
o
S
s
m 2 inued its op
| 3 Number of voting members of the governing body (Part Vi, line ta) 3 | 33
8| 4 Number of independent voting members of the governing body (Part VI 1 4 33
W., 5 Total number of individuals employed in calendar year:2018: Part V. line 2a) 5 6
M & Total number of volunteers (estimate if necegsary) & e o S g 1000
7a Total unrelated business revenue from Part I, column (C}, 7a 0
b Net unrelated business taxable income from Form 990-T, line38. ... : S b [¢]
Prior Year Current Year
o | 8 Contributions and grants (Pan VI 1,099,891 1,140,979
m 9 Program service revenue (Part V 0
2 | 10 Investmentincome (Part VI, column (A), lines 3, 4, and7d) 3,627 5,212
%1 11 Other revenue (Part VIll, column (A), fines 5, 6d, 8¢, 9c, 10c, and 11e) 116 0
12_Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) 1,103,634 1,146,191
13 Grants and similar amounts paid (Part IX, column (&), fines 1-3) 740,108 637,938
14 Benefits paid to or for members (Part IX, column (A}, line4) 0
u | 15 Salaries, other compensation, employee benefits (Part X, column (A 273,379 316,368
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
m. b Total fundraising expenses (Part IX, column (D), fine 25) »
W | 47 Other expenses (Part IX, column (8), lines 11a~11d, 11--24¢) 70,662 76,982
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), fine 25} 1,084,149 1,031,288
19 Revenue less expenses. Subtract line 18 from line 12 19,485 114,903
wm Beginning of Current Year End of Year
m.m 20 Total assets (Part X, line 16) 1,077,931 1,210,929
<21 21 Total liabilities (Part X, line 26) 87,492 105,587
=g . .
Z3| 22 Netassets or fund balances. Subtract line 21 from line 20 990,439 1,105,342

Partil Signature Block

Under penalties of perjury, | declare that | have examined this return, including ying schedules and and to the best of my knowledge and belief, it is
true, correct, and complete. Dectaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign v Signature of officer _
Here v Lani Forbes Executive Director

Type or print name and tile

Print/Type praparer's name Preparers signature Date Check D | PTIN
Paid David G. DeBaan 01/08/20] seltempioyed | p00836739
Preparer [cisname  »  Walker, Fluke & Sheldon, PLC Firms EIN > 38-3639675
Use Only 525 W. Apple Street 4d Other program services (Describe in Schedule O.)
rmsadcess »  Hastings, MI = 49058 Phone no. 269-945-9452 (Expenses S including grants of $ ) (Revenue § )
May the IRS discuss this return with the preparer shown above? (see instructions) | .. . . . [Tves [ Ino 4e Total program service expenses P 936,808

For Paperwork Reduction Act Notice, sec the separate instructions, rorm 990 (2018) DAA Fomn 990 {2018;
DAA '
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Form 990 (2018) Barry County United Way 38~6062803 Page3  Form 990 2018 Barry County United Way 38-6062803 Page 4
PartlV _ Checklist of Required Schedul PartilV.  Checklist of Required Schedules (continued)
Yes | No Yes ! No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,” 22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
complete Schedule A e 11X Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts | and Iif o TN 2 | X
2 Isthe organization required to compl hedule B, Schedule of Contributors (see instructionsy? 2 | X 23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to organization's current and former officers, directors, trustees, key employees, and highest compensated
candidates for public office? If “Yes, ” complete Schedule C, Part | B IR 3 X employees? /f "Yes, " complete Schedule J . L B TR 23 X
4 Section 501(c)(3) or izati Did the organization engage in lobbying activities, or have a section 501 (h) 24a Did the organization have a tax-exempt bond issue with an outstanding princ pal amount of more than
election in effect during the tax year? f “Yes, " complete Schedule C, Part il 4 X $100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer finss 24b
§ s the organization a section 501(c)(4), 501 (€)(8), or 501(c)(6) 1 that receives through 24d and complete Schedule K. if “No,” go fo line 25a 24a X
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule CPatlf 5 X b 24b
&  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors c an escrow account other than a refunding escrow at any time during the year
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f to defease any tax-exemptbonds? 24c
Yes;"complete Schedule D, Part! ... ... oo 6 X d  Did the organization act as an “on behalf of" issuer for bonds outstan . 24d
7 Did the organization receive or hold a conservation 1o preserve open space, 25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizati Did the 1 engage in an excess benefit
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule O, Parttf 7 X transaction with a disqualified person during the year? /f “Yes, " complete Schedule L, Part | RO 25a X
8  Did the organi 1 maintain coll of works of art, historical treasures, or other similar assets? /f “Yes, b s the or aware that it din an excess benefit transaction with a disqualified person in a prior
complete Schedule D, Part il 8 X year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
9 "Yes," complete Schedule L Part{ . . . . ... 25b X
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credi 26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
debt negotiation services? If “Yes," complete Schedule D, Part IV [T 9 X current or former officers, directors, trustees, key employees, highest compensated employees, or
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted disqualfied persons? if “Yes, “complete Schedule L Partdf . 26 X
orgq d 7 if "Yes, P hedule D, Party 10 X 27 Did the organization provide a grant or ather assistance to an officer, director, trustee, key employee,
11 Ifthe organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part il L 27 X
a the organization report an amount for land, buildings, and equipment in Part X, fine 107 /f "Yes," 28 Was the or a party to a busi tr 1 with one of the following parties (see Schedule L,
complete Schedule D, Part VI 11a| X Part IV instructions for applicable filing thresholds, condi ons, and exceptions):
b Di a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV . 28a|{ X
of its total assets reported in Part X, fine 167 /f "Yes," complete Schedufe D, Part VIif 11b X b A family member of a current or former officer, irector, trustee, or key employee? /f "Yes," complete
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more Schedule L, Partiv 28b X
of its total assets reported in Part X, line 167 Jf "Yes,” complete Schedule D, Part Vil . 11e X € An entity of which a current or former officer, rector, trustee, or key employee (or a family member thereof)
d  Did the organization report an amount for other assets in Part X, was an officer, director, trustee, or direct or indirect owner? If “Yes,” complets Schedule L, Partty 28¢ X
reported in Part X, fine 162 If "Yes.” complete Schedule D, Part IX 11d X 29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes, " complete ScheduleM 29 X
e Did the organization report an amount for other liabilities in Part X 11e] X 30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
f conservation contributions? if *Yes, " complete Schedule M 30 X
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes, " complete Schedule D, PatX 11f X 31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes, " plete Schedule N, Part/ 31 X
12a Did the 1 obtain sep pendent audited financial statements for the tax year? if “Yes,” complete 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,”
Sehedule D, Parts XIBNOXH ... 12a] X plete Schedule N Partll 32 X
b Was the or included in t 1ts for the tax year? Jf 33 Did the organization own 100% of an entity d regarded as sep from the 1 under Reguk; s
"Yes," and if the organization answered "No" to fine 122, then completing Schedule D, Parts X/ and X1 is optional 12b X sections 301.7701-2 and 301.7701-37 If‘Yes,” complete Schedule R, Part/ 33 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes, ‘complete Schedule £ 13 X 34 Was the organization related to any tax-exempt or taxable entity? if “Yes, "complete Schedule R, Part i, Ili,
142 Did the organization maintain an office, employees, or agents outside of the United States? 14a X or iV, and Part V., line 1 34 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 35a 35a X
fundraising, business, i t , and program service activities outside the United States, or aggregate b
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV . 14b X controlied entity within the meaning of section $12(6)(13)? If “Yes." complete Schedule R, Part V, ine2 35b
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or 36 Section 501(¢)(3) organizati Did the organization make any transfers to an exempt non-charitable
15 X related organization? If “Yes, " complete Schedule R, Part V, fine 2 36 X
16 37
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Iif and v TR 16 X “Yes,"complete Schedule R, PartVf 37 X
17 Did the organization report a total of more than $15,000 of P for p ional fundraising services on 38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy 17 X 197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on “PartV Statements Regarding Other IRS Filings and Tax Compliance
nes 1c and 8a? If"Yes. " complete Schedule G, Partl 18 X Check if Schedule O contains a response or note to any line in this Part V 0
19 Yes | No
19 X 1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable F
202 Didthe organization operate one or more hospital facilties? Jf Yes,"complete Schedule H 20a X Enter the number of Forms W-2G included []0
b B T NOU
21 Did the organization report more than $5,000 of grants or olner assistance o any domestic organizationor || " reportable gaming (gambling) winnings to prize winmers? ... 1c X
domestic government on Part IX, column (A), fine 12 If “Yes, " complete Schedufe | Parts | and If 211 X Form 990 (2018;
Forn 990 2018y  DaA

DAA
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Form 990 (2018) Barry Countvy United Way 38-6062803 Page 5  Form 990 (2018) Barry County United Way 38-6062803 Page 6
PartV Stat ts Regarding Other IRS Filings and Tax Compliance (continued) Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
Yes | No response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Check if Schedule O contains a response or note to any line in this Part VI
Statements, filed for the calendar year ending with or within the year covered by this return 22| 6 Section A. Governing Body and Management
b If atleast one is reported on fine 2a, did the organization file all required federat employment tax retums? =X Yes | No
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ¥ e 1a  Enter the number of voting members of the goveming body atthe end of the taxyear o 1a 33
3a  Did the organization have d business gross income of $1,000 or more duringtheyear? 3a X if there are material differences in voting rights among members of the governing body, or
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O T ] if the governing body delegated broad authority to an executive committee or similar
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other mE:o_._Q over, committee, explain in Schedule O.
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X b Enter the number of voting members included e 1a, above, who are independent 1b | 33
b If"Yes,” enter the name of the foreign country: 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
See instructions for filing requirements for FINCEN Form 114, mmno: of Foreign Bank and Financial Accounts (FBAR). e any other officer, director, trustee, or key employee? 2 X
5a  Was the organization a party 1o a prohibited tax shelter transaction at any time during the taxyear? Sa X 3 Did the organization delegate control over management duties customarily performed by or under the d 62
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
¢ If*Yes™ o line 5a or 5b, did the organization file Form 8886-T? . 1.5e 4  Did the ization make any signi h to its governing documents since the prior Form 990 was filed? 4 X
6a Does the organization have annual gross receipts that are normally greater than $100, ooo and did the 5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
organization solicit any contributions that were not tax deductible as charitable contributions? I - X 6  Did the organization have members or stockholders? e 6 X
b if“Yes,” did the organization include with every solicitation an express it that such contributions or 7a Did the organization have members, stockholders, or other persons who had the power o elect or app
gifts were not tax deductible? B DR L8R one or more members of the governing body? | 7a .S
7  Organizations that may receive aon:n:!n no::._u:zo:u under section 323 b Are any g decisions of the or _,mmm_.<mn to (or subject to approval by) members,
a Didthe oam:_wm:o: receive a payment in excess of $75 made partly as a contribution and partly for goods RO o stockholders, or persons other than the governing body? B 7b X
7a 8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fol lowing:
b 7b a The governing body? 8a | X
¢ Did :6 organization sell, exchange, or otherwise dispose of tangible personal property for which it was b Each committee with authority to act on behalf of the governing body? 8 | X
required to file Form 82827 Te 9 [s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
d If“Yes,” indicate the number of Forms 8282 filed during the year : the organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O .. ... ... ... . ... 9 X
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? e Section B. Policies (This Section B requests information about policies not required u< Sm \RmSm\ Revenue Code.)
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? i Yes | No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as Sn: ed? . LTa 10a Did the ization have local chay TR 10a X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
8 P 1g oF izati intaining donor advised funds. Did a denor advised fund maintained by the g affiliates, and branches to ensure their operations are i with the or ‘s exempt purp 7 10b
sponsoring organization have excess business holdings at any time during the year? 8 11a  Has the organization provided a plete copy of this Form 990 to all members of its governing body before filingthe form? 1 11a X
9  Sponscring organizati intaining donor advised funds. g 2 b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
a Did the sponsoring organization make any taxable distributions under se 9a 12a  Did the organization have a written conflict of interest policy? /f “No," go to line 13 . 123 | X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb b Were officers, directors, or trustees, and key employees required to 12b| X
10 ion 501(c)(7) or izati Enter: ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,”
2 Initiation fees and capital contributions included on Part Vi __Ew 12 . _ 102 _ describe in Schedule O how this was done 12¢ | X
b Gross receipts, included on Form 990, Part Vi _ 10b _ 13 Did the organization have a written whistleblower poficy? 13 | X
11 ion 501(¢c)(12) izati Enter: 14  Did the organization have a Ezzmz document retention and destruction no__nv\v T 141 X
a  Gross income from members or shareholders 11a 15 the process for determining compensation of the following persons include a 35»5 m:a approval u<
b Gross income from other sources (Do not net amounts due or paid to other sources independent persons, parability data, and cor p iation of the deli ion and decision? i
against amounts due or received from them.) . 11b a The organization’s CEO, Executive Director, or top management official 1521 X
12a ion 4947(a)(1) pt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 B b Other officers or key employees of the organizaton 1561 X S
b if“Yes,” enter the amount of tax-exempt interest received or accrued during the year If “Yes™ to line 15a or 15b, describe the process in Schedule O (see 5&22.0:& i _
13 Section 501(c}(29) qualified nonprofit health insurance issuers. 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 0
a s the organization licensed to issue qualified heaith plans in more than one state? with a taxable enfity during the year? 16a X
Note. See the instructions for additional information the organization must report on Schedule O. b if“Yes,” did the organization follow a written policy or procedure requiring the organiza on to m<m_=m$ its
b Enter the amount of reserves the organization is required to maintain by the states in which g ; participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
the organization is licensed to issue qualified health plans . . p13b organization’s exempt status with respect to such arrangements? ... ... . oo 16b
¢ Enterthe amountof reservesonhand 13¢ Section C. Disclosure
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X 17 List the states which a copy of this Form 990 is required to be filed »  MI
b If"Yes,” has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . .. ... . 14b 18  Section 6104 requires an organization to make its Forms 1023 (1024 or Aoma A if appl _omv_mv 990, and 990-T (Section 501(c)
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or (3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
excess parachute payment(s) during theyear? 15 X H Own website D Another's website H Upon request D Other (explain in Schedule O}
If "Yes," see instructions and file Form 4720, Schedule N. 19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
16 Is the organization an educati institution subject to the section 4968 excise tax on nef 16 uwl financial statements available to the public during the tax year.
If"Yes " complete Form 4720, Schedule O. S _ 20 State the name, address, and telephone number of the person who possesses the organization's books and records b
Fom 990 2018) Dave DeHaan 525 W Apple St
Hastings MI 49058 269-945-9452

DAA DAA Form 990 (2018
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Form 990 (2018) Barry County United Way 38-6062803 Page 8
Form 990 (2018) Barry County United Way 38-6062803 Page 7 Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest C d Employ {
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and R ®) © ) Ll (F)
Nama and tife Average Position Reportable Reportable Estimated
Independent Contractors D hours per (do nat check mare than onie from amount of
if i ine i i weok box, unless person is both an from related ather
. O:.mox if w.osmac_m Q contains a response or aoﬁm toanylineinthisPartVil . ... . Pipel oteor o dreetoeaton o argontembrs. componeation
Section A. _ Officers, Directors, Trustees, Key Emplioyees, and Highest Compensated Employees hours for T - — (W-2/1088-MISC) from the
1a Complete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the ms_ﬁuo mm W m 2 W.W m (W-2/1098-MISC) wm“ﬂw_”"wu
. o ergan NG 2
organization’s tax year. ) Do ot mw H m. S| ® organizations
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of line) g2 3 m
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. I ® i
o Listall of the arganization's current key employees, if any. See | ions for definition of "key employee " 8 &
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 (12) Rob H.Obm.m tres
organization and any related organizations. TR
o List all of the organization's former officers, key employees, and highest compensated employees who received more than Director X 0 0 0
$100,000 of reportable ion from the organization and any related organizations. (13) Lynn McConnel
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. LT % 0 0 0
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest Director -
compensated employees; and former such persons. (14) Sheryl Lewis-
H Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. N
@ ® © © © = Director X 0 0 0
Name and Title Average Position Reportable Reportablo Estimated (15) Carl Schoessd
hours per (do not check mare than one from amount of
waek box, unless persen is both an from refated other
(st any officer and a directorftrustes) the organizations compensation X 0 4] 0
hours for e (W-2/1099-MISC) = s
related wm HEE MW g W-2/1088-MISC) (16) Carrie Wilgus
organizations | m HERENEE and retated
below dotted |5 & W 2 [z organizations B b 0 0
ine) HE s Directox X 0
i * (17) Linda Watson
H &
£
(yJan Hartough 3 0 0 0
0.00 (18) Cindy Horton
Director 0.00|x 0 0
Chris Fluke Director 0 4} 0
0.00 (19) Patty Woods
Director ) 0.00 |X 0 o]
(33Joe Babiak 0 0 0
....... 0.00 >
Director 0.00 |x 0 0 ¢ Total from continuation sheets to Part VI, Section A .. 4
(4)Deb Button d Total (addfinesband1e} ... . NPT
0.00 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
33 e T D reportable compensation from the organization > 0
Director 0.00 |X 0 0 YesTHs
#Cort Collison 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
1...0.00 employee on line 1a? Jf “Yes,” complete Schedule J for such individual 3 X
Director 0.00 |X 0 0 4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the i
()Patrick Buckland organization and related organizations greater than $150,0007 if “Yes, " complete Schedule J for such
IGRIGUEL ...\ 4 X
L 5  Did any person € or accrue compensation from any unrelated organization or individual
UFHm.n#OH 0.00 |X 0 0 for services rendered to the organization? /f “Yes, " complete Schedule J for such person 5 X
(nDick Groos Section B. independent Contractors
. 0.00 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
Director 0 0 compensation from the organization. Report compensation for the calendar year ending with or within the or anization's tax year.
i (A) B (C}
8)Keith Murphy Name and w_mw_v:mwm address Descriplion W: services Oaaw hﬂng
Director 0.00 |xX 0 [
(9)David Hatfield
ORISR IO 0.00
Director 0.00 |x 9] 0
(10)Bill Rohr
SRR 0.00
Director 0.00 |{X 0 0
(1yMark Kolanowski
OSSR PO 0.00
0.00 |X 0 0 2 Total number of independent contractors (including but not limited to those listed above) who

Form 990 01g)

received more than $100,000 of compensation from the organization P [*]
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Form 990 (2018)

Barry County United Way

38-6062803

Page 10

PartVili  Statement of Revenue PartiX Statement of Functional Expenses
Check if Schedule O contains a response ornote to any line inthis Part VIIL ... D Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
A 8) © ] Check if Schedule O contains a response or note to any line in this Part 1X jr
Total revenue Related or Unrefated Revenue
exempt business excluded from tax Do not include amounts reported on lines 6b, A {B) ©} {0}
function tevenue under sections Total expenses Program service Management and Fundraising
revenue 512514 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses.
.m .m 1a Federated campaigns 1a e 7 1 Grants and other assistance to domestic organtzations
Z3 b Membershipdues | 1b and domestic governments. See Part IV, Ine21 481,801 481,801
s.nm ¢ Fundraising events . 1c 2 Grants and other assistance to domest
m.lﬂ d Related organizations 1d individuals. See Part IV, line22 156,137 156,137
4E e grants fons) 1e 504,138 3 Granls and other assistance to foreign
..m..w f Allother contrbutions, gifts, grants, organizations, foreign governments, and foreign
22 and simiar amaunts not Incluced above | ¢ 636,841 individuals. See Part IV, lines 15and 16
mw g Noncash contributions included in lines 1-1f: S 4 Benefits paid to or for members B
85| n Total. Add lines 1a=1f . » 1,140,979f 5 Compensation of current officers, directors,
b4 Busn. Coda trustees, and key employees i
m 6  Compensation not included above, to disqualified
-2 persons (as defined under saction 4858(f)(1)) and
W persons described in section 4958(c)(3)(B)
3 7 Othersalaries andwages 257,707 206,165 25,771 25,771
E 8  Pension plan accruals and contributions {include
% seclion 401(k) and 403(b) employer contributions) 17,158 12,335 2,530 2,293
S g Total Addlines2a~2f ... .. » 9 Otheremployee benefits 22,270 17,816 2,227 2,227
Investment income (including di 10 Payrofitaxes 19,233 15,453 1,974 1,806
and other similaramounts) > 5,212 5,212 11 Fees for services (non-employees):
4 Income from investment of tax-exempt bond proceeds P a Management
5 Royalties . » b Legal
) Real ) Personal ¢ Accounting 4,300 2,150 1,677 473
8a Gross rents d Lobbying B
b lessrepalexps. | 0 b e L e | B e e e Professional fundraising services. See Part IV, line 17 -
€ Rentalinc. or (loss) f investment management fees
d Net rental income or (loss) . . » g Other. (If line 11g amount exceeds 10% of line 25, column
7. Gross amaunt fom () Securiies (i) Gther {A) amount, list ine 11g expenses on Schedule 0.)
SB1ES O BB e s T T e e T P e e e VT R S T
ather then inventory 12  Advertising and prometion 950 760 1390
b Less costor other 13 Office expenses
basis & sales exps. 14 Information technology
¢ Gain or (loss) 15 Royales ...
d Net gain or {loss) ... > 16 Oceupancy 13,241 6,620 5,164 1,457
o | 83 Grossincome from fundraising events 17 Travel 678 332 271 75
2 (notincluding $ 18 P of travel or inment exp
m of contributions reported on line 1c). for any federal, state, or locat public officials
x SeePartlV,lnet8 a 19 Conferences, conventions, and meetings 2,371 1,185 925 261
2| b Lessidroctexpenses b 20 nterest
° ¢ Netincome or (loss) from fundraising events > 21 Payments to affiliates 10 ’ 929 10 ; 929
Sa Gross income from gaming activities, , 22 Depreciation, depletion, and amortization 4,610 4,610
See Part iV, line 19 A 23 Insurance T
b Less: direct expenses b . 24 Other expenses. |temize expensas not covered
¢ Netincome or (loss) from gaming acti » above (List miscellaneous expenses in line 24e. If
10a Gross sales of inventory, less : ._. line 24e amount exceeds 10% of fine 25, column
retumns and allowances a {A) amount, ine 24e expenses on Scheduls 0.}
b Less:costofgoods sold b a Campaign Expenses 10,594 6,992 3,602
¢ Netincome or (loss) from sales of inventory . » b 7,101 7,101
Miscallaneous Revenue Busn. Cods : B e 6,808 2,383 3,744 681
e d 3,834 1,917 1,495 422
b e Allother expenses _ 11,566 6,732 2,544 2,290
C 25 Total functional expenses. Add lines 1 through 24e 1,031,288 936,808 52,932 41,548
d Aflotherrevenue ............................ 26 Joint costs. Complste this fine anly if the
& Total. Add lines 11a-11d > organization .auo:& in .no_caz {B) joint costs
............................. from a combined educationa! campaign and
12 Total revenue. See instructions. ... ... > 1,146,191 0 5,212 fundraising solcitalion. Check here B [ If
Form 990 (2018) following SOP 8-2 (ASC 958-720) ... ... ... ...
DAA DAA

rom 990 2018
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Form 990 (2018) Barry County United Way 38-6062803 Page 11 Form 990 (2018) Barry County United Way 38-6062803 Page 12
Part X Balance Sheet Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X - q Check if Schedule O contains a response or note to any line in this Part XI A _I_
A (B) 1 Total revenue (must equal Part VIll, column (), line 12) T 1 1,146,191
Beginning of year End of year 2 Total expenses (must equal Part X, column (A}, line 25) 2 1,031,288
1 Cash—non-interest bearing 1 3 Revenue less expenses. Subtract 3 114,903
2 936,002 2 1,012,776 4 4 990,439
3 103,336 3 164,170 §  Netunrealized gains (losses) on investments 5
4 4 6 Donated services and use of facilities . [
5 7 Investment expenses 7
trustees, key employees, and highest compensated employees. 8 8
Complete Part Il of Schedule L 5 1] 3
€ Loans and other receivables from other disqu 10
4958()(1)), persons described in section 4958(c)(3)(B), and contributing employers and 33, column (B)) L L 10 1,105,342
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ‘Part Xl Financial Statements and Reporting
@ organizations (see instructions). Complete Part [l of Schedule L [ Check if Schedule O contains a response or note to any line in this Part X e D
§| 7 Noesandlomsrecovabiener . Yes [ o
<[ 8 inventories forsale oruse T 3 1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
9 Prepaid expenses and deferred charges 8 iIf the organization changed its method of accounting from a prior year or checked “Other,” explain in
10a Land, buildings, and equipment: cost or Schedule O.
other basis. Complete Part VI of Schedule D - |10a 81,841 2a Were the organization's fi compiled or r d by an independent accountant? 2a X
b Less:accumulated depreciation 10b 47,858 38,593] 10¢ 33,983 If"Yes," check a box below to indicate whether the financial statements for the year were compiled or .
11 Investments—publicly traded securites 11 d on a sep lidated basis, or both:
12 Investments—other securities. See Part IV, fine 11 12 D Separate basis D Consolidated basis D Both consolidated and separate basis
13 Investments—program-refated. See Part IV, 13 b Were the organization's fi ial audited by an independent accountant? 2| X
14 Intangible assets 14 If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
15 15 separate basis, consolidated basis, or both:
18 1,077,931 1s 1,210,929 @ Separate basis D Consolidated basis D Both consolidated and separate basis
17 Accounts payable and accrued expenses 14,095] 17 18,650 ¢ If*Yes” to line 2a or 2b, does the organ have a that responsibility for oversight
18  Grants payable _ 18 of the audit, review, or of its and sel of an independent accountant? 2¢ :Wnl L
13 Deferred revenue 19 If the organization changed either its oversight process or selection process during the tax year, explain in jl
20 Tax-exempt bond liabilities e 20 Schedule O.
21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
H 22 Loans and other payables to current and former officers, irectors, 3a X
= trustees, key employees, highest comp d employees, and b
W disqualified persons. Complete Part !l of Schedule L 22 required audit or audits explain why in Schedule O and describe any steps taken to undergo suchaudits. . ... .. .. 3b
23 23 Form 990 2018;
24 24
25
73,397 25 86,937
_ |26 87,492 2 105,587
° complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net assets 566,362| 27 692,090
& |28 Temporarily restricted net assets [T 424 ,077] 28 413,252
2|29 Pemanenty restricted netassets T 29
I Organizations that do not follow SFAS 117 {ASC 958), check here p- and
m complete lines 30 through 34,
T {30 Capital stock or trust principal, or current funds T 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
W 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsor fundbalances 990,439| a3 1,105,342
34 Total liabilities and net assetsffund balances ... 1,077,931 34 1,210,929

DAA

Form 890 zots)

DAA
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Form 990 (2018) Barry County United Way 38-6062803 Page 8  Form 990 (2018) Barry County United Way 38-60 mmmou Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Comp d Employ { inued) Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Comp Employ ( d)
) 8 ©} o} {E} ") *®) (B) ©) (o) {€) F}
Name and tilo Average Posttion Reportable Reportable Estimated Name and title Average Position Reportable Reportable Estimated
hours per {do ot check more than one from amount of tours per (do ot check more than one from amount of
week box, unless person Is both an from related other weok box, unless persan fs both an from related other
(istany officer and a directortrustee) the organizations compensation (istany officer and a directorftrustee) the arganizations compensation
hours for 25l s1ol = o (W-2/1099-MISC) from the hours for R = (W-2/1099-MISC) from the
tolated 2B E|3)|8 WW g (W-2/1099-MISC) organization related SElE| 8 7 W.W g (W-2/1099-MISC) arganization
organzations  |55| 5128 |3 g and related oganizatons |55 £ | 8 | = |E3] E and refated
belowdotied |55} & .w A organizations below dotted |55 | & m. sz organizations
line) W W m W e M wn. m m
(20) Michelle Duitls (28) Rich Franklin
SSOUTSUSUSUUURURRURUR OV 0.00 ESSTUOUTIVSRUROUURUURURTN SO 0.00
Director 0.00 |X 0 0 0 Director 0.00 |X 0 0
(21) Brian McKeown (29) Jeff Helmus
0,00
Director 0.00 |X 0 0 0 Director X 0 0
(22) Tom Enslen (30) Tammy Penning
000 ]
Director 0.00 |X 0 0 0 Secretary X 0 0
(23) Peg Newton (31) Michael Brown
vvvvvvvvvvvvvvvvvvvvvvvvvvvvv 0.00
Director 0.00 |X 0 0 0 President 0.00 X 0 9]
(24) Jenny Yonker (32) Matt Goebal
Director X 0 0 0 Vice President 0.00 X 0 0
(25) Dale Boulter (33) Dave DeHaan
] 0.00 0200
Director 0.00 |X -0 0 0 Treasurer 0.00 X 0 0
(26) Mike Schippern
Director 0.00 |X 0 9] 0
(27) Rebecka Tagg
Direcier o 06 1% 0 0 g
1b Sub-total » 1b Subtotal ... ... »
¢ Total from continuation m:n».u to vn: VII, Section A | » ¢ Total from continuation sheets to Part VII, Section A . .. ... >
d_Total (add lines 1b and 1c) 5 » d _Total {add lines 1b and 1¢| eiai: . >
2 Total number of individuals (including but not limited to »somm __m»oa above) who received more than $100,000 of 2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization b e reportable compensation from the organization »
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated T 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine 1a? If “Yes," complete Schedule J for such individual .. ... ... employee on line 1a? If “Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compens: I 4  For any individual listed on line 1a, is the sum of reportable 1 and other ¥ 1 from the
organization and related or ions greater than $150,000? /f “Yes, " complete Schedule J for such W organization and related organizations greater than $150,000? \\ “Yes," complete Schedule J for such
individual individual . OO PP UO PP OO PR ORUPPIE
5 Didany vm_,mo: mﬁn o: ne 1a receive or accrue compensation from any unrelated organization or indi _a:w_. o 5  Did any person listed on line 1a receive or accrue compensation from any unrelated orga
for services rendered to the organization? If *Yes, " complete Schedule J for such person 5 for services rendered 1o the organization? /f *Yes, " complete Schedule J for such person
Section B. independent Contractors Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and vm@_&@ address. cauﬂ_m._hw wm services Onamﬁoqwﬁ__oz Name and vm@smﬁ address Ummn._m._u.:w W: services oﬂ:mmﬁo_wn_:o:

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

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

DAA

Form 990 2018

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

DAA

received more than $100,000 of compensation from the organization P
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047 Schedule A (Form 990 or 990.E7) 2018 Barry County United Way 38-6062803 Page 2
{Form 980 or 990-EZ) compiato it eation on 801 et don 4547701 ¢ ehartabie rast Nc‘_ m Partll Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)
@ o . N p M
emplote I the orgniiaton 3 & saction SU1(EIE crganization or 2 secton AS4TIM nonexampt o i __&V10 (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Department of the Treasury P Attach to Form 990 or Form 990-EZ. 0_3=8 Public Part {I1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
] Servi : = -
Intarnal Revenus Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Insg Section A. Public Support
Nama of the organization Employer identification number Calendar year {or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
Barry County United Way 38-6062803 )
- - e - - = 1 Gifts, grants, contributions, and
Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions. bership fees received, (Do not
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) include any "unusual grants.") 903,816 980,680 1,013,478 1,099,891 1,140,979 5,144,844
1 A church, no:<.m3_od of nzwﬂnrmm. or of in 1T0(bY1){A)). 2 Taxrevenues levied for the
2 A schoot described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).) organization's benefit and either paid
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). to or expended on its behaif
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A Enter the hospital's name, )
N ) N g P unet it E)AX e nosp 3 The value of services or facilities
city, and state: furnished by a governmental unit to the
5 _H_ An organization cperated for the benefit of a callege or university owned or operated by a governmental unit ammnaomn in organization without charge
section 170(b){1){A)(iv). (Complete Parti1.) 4  Total Addfines 1through3 1,140,579 5,144,844
3 - A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v). 5 The portion of total contributions by ]
7 M An organization that normally ives a sut part of its support from a governmental unit or from the general public each person (other than a
described in section 170(b)(1}(A){vi). (Compiete Part I1,) governmental unit or publicly
" PR . . supported organization) included on
8 A noa..d::é::& described _J mo,n:o: 3&!&:3?.;. (Compiete nm:. 1) . o ) e 1 that exeeeds 2% of the amount
9 An agricultural research organization described in section 170{b)(1){(A)(ix) operated in conjunction with a land-grant college shown on fine 11, column (f)
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or Public support. Subtract ine 5 from line 4 _ 5 144,844
10 D Al 1 (1) more than 33 1/3% of its support f contributi bersh ﬂ ....... n Section B. Total Support
1 Or [¢] an its support from ibutions, membe ip 1ees, an Dwomw . P Py
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its Calendar year (or fiscal year beginningin) D (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 7 Amounts from line 4 909,816 980,680 1,013,478, 1,099,891 1,140,979 5,144,844
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part iil.) 8 Grossi income from interest, d nm:qm
11 An organization organized and operated exclusively to test for public safety. See section 509(z)(4). P received on foans,
. . . . rents, royaities, and income from
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes similar sources X - 1,532 2,119 2,350 3,627 5,212 14,840
of one or more publicly supported organizations described in section 503(a)(1) or section 503(a)}{2). See section §0S{a)3. ey
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 9 Netincome from unrelated bu
" - . N - N . s, whether or not the bu
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving reqularly carried on
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the guiarly Camedon ...
supporting or ion. You must Part IV, S AandB. 10 Other income. Do not include gain or
b D Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having loss from the sale of capital assets
control or management of the supporting organization vested in the same persons that control or manage the supported (Expla PartVi) .
organization(s). You must plete Part IV, AandC. 11 Total support. Add 5,159 684
¢ [ Type i functionally integrated. A supporting organization operated in connection with, and functiona integrated with, 12 Gross receipts from refated activities, etc. (seeinstructions) [12 ] 116
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

d D Type il non-functionally integrated. A supporting organization operate: connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the or d a written ion from the IRS that itis a Type [, Type I, Type il

tegrated, or Type 11l non-functionally integrated supporting organization.

f  Enter the number of supported organizations .

g Provide the following information about the supported o,.om:ﬁm,.o:@ .............................................................

{i) Name of supported D EIN {) Type of organization (i) Is the organization {v} Amount of monetary (vi} Amount of
organization (described on fines 110 listed in your governing SUPPOH (see other support (see
above (see Instructions)) document? instructicns)
Yos No
(A)
(8}
c}
(b}
(E)
Total

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

DAA

Schedule A (Form 990 or 990-E2) 2018

organization, check this box and stop here

LN

Section C. Computation of Public Support _um:um:»mmm

14 Pul 99.71%
15 Public support percentage from 2017 Schedule A, Part 99.76%
16a 33 1/3% support test—2018. if the organization did not check the box on line Au m:n ne I 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization o » _Mm
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, m:a ine G is mw :w$ or more, nrmnx
this box and stop here. The organization qualifies as a publicly supported organization [ 4 MH
17a  10%-facts-and-circumstances test-~2018. If the organization did not check a box on line 13, 16a, or 16b, and line I S
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organization meets the "facts-and- " test. The org: ion qualifies as a publicly supported
OMGANZANON | ... . >
b Acﬁ..?ﬁw.u:n.c:.nc:.mﬂ:nom nwm.lnnc,: if »:m organization did :o" check a box on fine 8 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OfGANIZAON | > ﬁ
18  Private foundation. If the organization did not check a box on __:m 6 18a, 16b, 17a, or 17b, check this box and see
mwetons »C
Schedute A (Form 990 or 990-EZ) 201¢
DAA
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Page 3 Schedule A (Form 990 or 890-EZ) 2018

Part il

Support Schedule for Organizations Described in Section 509(a)(2)

Part IV

(Complete only if you checked the box on line 10 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 I1.)

Section A. Public Support

Barry County United Way

38-6062803 Page 4

Supporting Organizations
(Complete only if you checked a box in line 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 I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Calendar year (or fiscal year beginningin) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total Section A. All Supporting Organizations
1 Gifts, grants, contributions, and membership Yes No
fees received. (Do notinclude any "unusual grants.’) 1 Areall of the organization’s supported organizations listed by name in the organization's governing
2 Gross receipls from admissions, merchandise documents? If "No," describe in Part VI how the supported izations are i d. If desi dby
sold or services performed, or facilities Jass o ose, describe the designation. If historic and continuing relationship, explai 1
fumnished in any activily that s related o the cf r purpose, descri e designation. If historic and continuing relationship, explain.
organizalion's lax-exempt purpose ... 2 Did the organization have any supported organization that does not have an IRS determination of status
3 Gross receipls from activities that are not an under section 509(a)(1) or (2)? Iif “Yes," explain in Part Vi how the organization determined that the supported
unrelated trade or business under section 513 organi; was described in section 509(a)(1) or (2). 2
4  Taxrevenues levied for the 32 Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
crganization's benefit and either paid (b) and (¢} below. 3a
toorexpended onits behalf b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and :
5 The value of services or facilities satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part Vi when and how the
furnished by a governmental unit to the or ization made the inati 3b
organization without charge . . . . "
& Total. Add lines 1 through § [RSREARE ¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
) , . purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
7a Mﬂmwrwm.*_woﬂmmmn o“__ Mmam Am_ﬂmrwma 3 4a  Was any supported organization not organized in the United States (“foreign supported organization”)? Jf
1S Qs
i 9 . ua ....... "Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) befow. 4a
b >3o,%a included on _:mww and 3 b the organization have ultimate control and discretion in deciding whether to make grants to the foreign !
raceived from other than disqualified N o L o - 5
persons thal exceed the grealer of $5,000 supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
or 1% of the amount on ling 13 for the year despite being controlled or supervised by or in ion with its supported or it 4b
¢ Addlines7aand7p ¢ Did the organization support any foreign supported organization that does not have an IRS determination . :
8  Public support. (Subtract line 7c from under sections 501(c)(3) and 509(a)(1) or ()7 If "Yes," explain in Part Vi what controls the organization used
line 6.) L i B to ensure that all support to the foreign supported or( was used excl ly for section 170(c}(2)(B)
Section B. Total Support purposes.
Calendar year {or fiscal year beginning in) | 4 (a) 2014 {b} 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total §a  Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,"
9  Amounts from line 6 answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
10a  Grossincome from inlerest, dividends, numbers of the supported added, it ory d; (i} the ns for each such actio
payments received on securilies foans, rents, (iij) the authority under the ization's izing d gl such action; and (iv) how the action
royalties, and incoms from similar sources ... was plished (such as by i to the organizir . Sa
b Unrelated business taxable income (less b Type | or Type |l only. Was any added or substituted supported organization part of a class already
section 511 taxes) :%m: U%M:wmwwm designated in the or s organizing d q sb
acquired afler June 30, 1975 . c tuti only. Was the substitution the result of an event beyond the organization's control? 5S¢
c (] Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
N . anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
11 Netincome from unrelated business . . . S
activities not included in line 10b, whether by one or more of its supported organizations, or (iii) other supporting organizations that also support or
or not the business is regularly carriedon ... benefit cne or more of the filing ization’s supported or ions? If "Yes," provide detail in Part VI. ]
12 Otherincome. Do not include gain or 7 the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
_omwm _ao:._ Ewmm%ﬁ\m_ of capitaf assets (as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
13 M. h_ w: n o $Ma _, mw,u% A oo : ..... with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-£2). 7
0n 12 w._vuo : T 8 the organization make a foan to a disqualified person (as defined in section 4958) not described in line 7?
and 12,
................................ If “Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8
14 First five years. f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) P . N 0 L .y . o
o . 3a  Was the organization controlled directly or indirectly at any time during the tax year by one or more :
organization, check this boxand stop here » D p fied defined i fion 4846 (other than found d zations described
Section C. Computation of Public Support Percentage ¢ _ma:m. ied persons as defined in sect _oz. Ao. wl an foundation managers and organizations describe
- " — o in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI, Sa
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column (f)) % ) ) ) N - X Es e ——
b Did ene or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
16 Public support percentage from 2017 Schedule A, Part iil, line15 .. ... % . L . " N o
ry - —L—— the supporting organization had an interest? /f "Yes," provide detail in Part VI, 9b
Section D. Computation of Investment Income Percentage A ) . . .
- — - s ¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
17 Investmentincome percentage for 2018 (line 10c, column (f), divided by line 13, column () 17 % N | ) o . P " . .
5 income from 2017 H % from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI, ,un i
" T = 10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
192 33 1/3% support tests—2018. If the or 4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functional =
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ............. .. ... . [ 4 _H_ 9 n " <m . PP 9 o9 ! a
o 3 . supporting organizations)? /f "Yes," answer 10b below. 10a
b 33 1/3% support tests—2017. [f the or did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and ) L . L
- . . . L _u b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .................. » . - . .
N R o R - N N . determine whether the organization had excess business holdings) 10b
20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D ‘Schedule A (Form 690 or 990-E2) 207¢
Schedule A (Form 990 or 990-EZ) 2018
DAA DAA
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Schedule A {Form 990 or 990-£7) 2018 Barry County United Way 38-6062803 Page 5 Schedule A (Form 990 or 990-EZ) 2018 Barry County United Way 38-6062803 Page s
Part IV Supporting Organizations (continued) PartV Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
Yes Ne 1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
11 Has the organization accepted a gift or contribution from any of the following persons? instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) Section A - Adjusted Net Income (A Prior Year {B) Ocqma Year
below, the governing body of a supported organization? 11a (optional)
b A family member of a person described in (a) above? 11b 1__Net shori-term capital gain 1
A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a, b, or ¢. provide detail in Part VI, 11c 2 __Recoveries of prior-year distributions 2
mmnn_oa B. Type | Supporting Organizations 3 Other gross income (see instructions) 3
Yes No 4 es 1 through 3. 4
1 Did the directors, trustees, or membership of one or more supported organizations have the power to 5 Depreciation and depletion 5
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 6 Portion of operating expenses paid or incurred for production or
tax year? If "No," describe in Part VI how the supported or ization(s) effectively operated, supervised, or cellection of gross income or for management, conservation, or
controlled the organization's acti If the or had more than one supported organization, maintenance of property held for production of income (see instructions) 6
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 7__Other expenses (see instructions) 7
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
2 Did the organization operate for the benefit of any supported organization other than the supported - .. Asset A " (A) Prior Year {B) Current Year
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part (optional)
VI how providing such benefit carried out the purposes of the supported or (s) that opy d, 1 Aggregate fair market value of all non-exempt-use assets (see
supervised, or controlled the supporting organization. 2 instructions for short tax year or assets held for part of year):
Section C. Type [l Supporting Organizations a_ Average monthly value of securities 1a
Yes _ No b Average monthly cash balances 1b
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors ¢ _Fair market value of other non-exempt-use assets 1c
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control d__Total (add lines 1a, 1b, and 1¢) 1d
or management of the supporting organization was vested in the same persons that controlled or managed e Discount claimed for blockage or other
1 factors (explain in detail in Part VI):
Section D. All Type lil m:uuo_é:m Organizations indebted to noi pt-use assets 2
Yes No 3 Subtract line 2 from line 1d. 3
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
organization's tax year, (i} a written natice describing the type and amount of support provided during the prior tax see instructions). 4
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 5 Net value of non-exempt-use assets (subtract fine 4 from line 3) 5
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1 6
2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported 7 __Recoveries of prior-year distributions 7
organization(s) or (ii) serving on the governing body of a supported organization? Jf "No, " explain in Part VI how 8 Minimum Asset Amount (add line 7 to line 6) 8
the organizati i d a close and working relationship-with the supported organization(s). 2 Section C - Distri hie B " Current Year
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 organization’s Adjusted net income for prior year (from Section A, line 8, Column A) 1
income or assets at all times during the tax year? /f “Yes, " describe in Part VI the role the organization's 2 Enter 85% of line 1. 2
supported organizations played in this reqard. 3 3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
Section E. Type il Functionally-Integrated Supporting Organizations 4 Enter greater of line 2 or line 3. 4
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 5 Income tax imposed in prior year 5
a The organization satisfied the Activities Test. Complete line 2 below. 6 Distributable Amount, Subtract line 5 from line 4, unless subject to
b The organization is the parent of each of its supported organizations. Compiete line 3 below. emergency temporary reduction (see instructions). 6
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 7 Check here if the current year is the organization's first as a non-functionally integrated Type 11l supperting organization (see
instructions).
ies Test. Answer (a) and (b} below. Yes | No Schedule A {Form 990 or 990-E2} 201¢

L ially all of the or ‘s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was wmm.uc:mim to those supported organizations, and how the organization determined
that these activiti ly all of its activitie

b Did the activities described 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 or would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b} befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yes, " describe in Part Vi the role played by the organization in this regard.

3a

3b

DAA

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Barry County United Way 38-6062803 Page7  Schedule A (Form 990 or 890-E2) 2018 Barry County United Way 38-6062803 Page 8
PartV Type lli Non-Functionally integrated 509(a})(3) Supporting Organizations (continued) Part Vi Supplemental information. Provide the explanations required by Part ; , line 17a or 17b; Part
11, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
1__Amounts paid to supported organizations to accomplish exempt purposes 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
2 Amounts paid to perform activity that directly furthers exempt purposes of supported lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Section D - Distributions Current Year

3
4
5
8
7
8

(i) (i} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

3___Excess distributions carryover, if any, to 2018
Fromaota ) P U SO

From 2014 .

From 2015 P U PPN . e DU B U

From 2016

From2017 . .. ... ... ...

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions!

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

4  Distributions for 2018 from

Section D, line 7: $ s : L

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result

reater than zero, explain in Part Vi. See instructions. i

6  Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See i ions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c. B U OSSR

8__ Breakdown of line 7: B b e : i . :

Excess from 2014 . i N

Excess from 2015 _

Excess from 2016

Excess from 2017 }
Excess from 2018

s |=|e |a|o jois

©

o

o

» o jo |o (@

Schedule A {(Form 990 or 990-E2) 2018
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OMB No. 1545-0047

Schedule B (Form 990. 990-EZ, or 950-PF) (2018)

Page 1 of 1

Page 2

Name of organization

2018

Barry County United Way

Employer identification number

38-6062803

- e Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Name of the organization Employer identification b
@) (®) () (d)
Barry County United Way 38-6062803 No. Name, address, and ZIP + 4 Total contributions Type of contribution
Organization type (check one):
1 | Richard Groos Person
Filers of: Section: Payroll
Noncash
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization (Complete Part I for
nencash contributions.)
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
() (b) (e) (d)
D 527 political organization No. Name, address, andZIP + 4 Total contributions Type of contribution
Form 990-PF D 501(c)(3) exempt private foundation 2 Flexfab, FHI Person
102 Cook Payroll
D 4947(a)(1) nenexempt charitable trust treated as a private foundation Noncash
(Complete Part 1) for
D 501(c)(3) taxabte private foundation noncash contributions.)
@ (b) (¢ (d)
Check if your organization is covered by the General Rule or a Special Rule, No. Name, address, and 2IP + 4 Total contr Type of contribution
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Spe
instructions. . w . Person
Payroll
SenemiRule s 25,249 | Noneash
D For an organization filing Form 990, 990-EZ, or $90-PF that received, during the year, contributions totaling $5,000 %m”ﬂ”moﬂﬂc%”wm )
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a i
contributor's total contributions.
(@) [} (¢ (d)
| Rules No. Name, address, and ZIP + 4 Total contributions. Type of contribution
n For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%a% supporttestofthe Person
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Payroll
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) [ s Noncash
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, fine 1h; or (i) Form 990-EZ, fine 1. Complete Parts tand Il. (Complete Part [l for
noncash contributions.)
D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, {a) {b) {c) (d)
iterary, or educational purposes, or for the prevention of cruelty to children or animals. Camplete Parts | (entering) No. Name, address, and ZIP +4 Total contributions Type of contribution
"N/A" in column (b) instead of the contributor name and address), I, and [Il.
Person
D For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from anyonre U Payroll
contributer, during the year, contributions excl ly for religious, ¢ etc., purposes, but no such Noneash
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received ' o ....................................................................... (Complete Part Il for
during the year for an exclusively refigious, charitable, etc., purpose. Don't complete any of the parts unless the p noncash contributions.)
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year L ST . (a) (b) (c) (d)
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, No. _Name, address, and ZIP + 4 Total contributions Type of contribution
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). ] Mnnmo__._,
ayrol
Noncash

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

DAA

Schedule B {Form 990, 990-E2, or 990-PF) (2018)

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule D (Form 990) 2018
Part il

38—

6062803

Page 2

Barry County United Way
Organizations Maintaini

g Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the erganization’s acq ion, accession, and other records, check any of the following that are a sig
collection items (check all that apply):

cant use of its

Name of the organization Employer identification number a Public exhibition d Loan or exchange programs
b Scholarly research e Other
Barry County United Way 38-6062803 c Preservation for future generations
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Complete if the organization answered “Yes” on Form 990, Part IV, line 6. Xt
(a) Doner advised funds {b) Funds and other accounts 5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
1 Total number atend of year assets to be sold to raise funds rather than to be maintained as pant of the organization’s coflection? . . .. ... ... .. _H_ Yes _u No
2 Aggregate value of contributions fo (during year) Part [V Escrow and Custodial Arrangements.
3 Aggregate value of grants from (duringyear) Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
4 Aggregate value atendofyear 990, Part X, line 21.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
funds are the organization's property, subject to the organization’s exclusive legat contral? . [ ves [ no included on Form 890, Part X? O ves [ no
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant E:nm S: vm :mmn b [f*Yes,” explain the m:m:mmama in Part XIll and ooav_ﬂm Sm following table:
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose Amount
impermissible private benefie [Qves [INo e megmingbalnce e
Partlt:  Conservation Easements. d Additions duringthe year ... 1d
Complete if the organization answered “Yes” on Form 990, Part IV, line 7. e Distributions duringtheyear 1e
1 Purpose(s) of conservation easements held by the organization {check all that apply). f o Ending balance kil
Preservation of land for public use (e.g., recreation or education) Preservation of a historically imporiant land area 2a Did the organization _:n_:am an m:_o..:: on Form 990, vN: X, __3m 21, for escrow or n:m»oq_m_ account __mw_ ty? D Yes Ne
Pratection of natural habitat Preservation of a cerlified historic structure b _If*Yes." explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xiil
Preservation of open space PartV Endowment Funds.
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
easement on the last day of the tax year. Held at the End of the Tax Year {a} Current year {b} Prior year {e} Two years back {d) Three years back {e) Four years back
a Total number of S:mmEszo: easements 23 1a Beginning of year balance
b Total acreage restricted by conservation easements 2b b Contributions e
¢ Number of conservation easements on a certified historic structure includedin @ 2¢ ¢ Netinvestment eamings, mm_:m and
d losses .
......................................... 2d d Grants or wo:o_ma:_um T
3 d by the organization during the e Other expenditures for En es m:a
programs
4 f Administrative expenses _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of g Endofyearbalance
violations, and enforcement of the conservation easements it _._o_nmv D Yes D No 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
6 a Boardd d or quasi- 1) .
b Permanent endowment» %
7 ¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and mn m:c:_a mn:m_ 100%.
8 Does each conservation mmmmama reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(i} 3a Are there endowment funds not in the possession of the organization that are held and administered for the
and section T7OMANBNID? ... ..o [ ves [ no organization by: Yes | No
9 In Part Xill, describe how the oBm:_Nm:og reports no:wmzm:o: nue and expen: and {i) unrelated organizations
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the {ii) related organizations
organization's accounting for conserv. b If“Yes" on line 3a(ii),
Part |l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. Describe in Part XIif the intended uses of the organization's endowment funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8. vm; Vi Land, Buildings, and Equipment.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
works of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of Description of property (a} Cost or other basls. {b) Cost ar ather ba: {e} Accumulated {d) Book value
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items. (investment) {other) depreciation
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items: ¢ Leasehold improvements
(i) Revenue included on Form 990, Part VL, line 1 d Equipment 81,841 47,858 33,983
(ii) Assets included in Form 990, Part X e Other i s .
2 Ifthe organization received or held works of an, historical treasures, or other similar assets for finan Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (8}, fine 10c.) > 33,983
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: Schedule D (Form $90) 2018
a Revenue included on Form 990, Part Vi
b _Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 Barry County United Way 38-6062803 Page3  Schedule D (Form 990)2018 _ Barry County United Way 38-6062803 Page 4
PartVIl  Investments—Other Securities. Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. Complete if the organization answered “Yes” on Form 990, Part IV, fine 12a.
(a) Description of securlly or category (b) Book valuo {¢) Method of valuation: 1 Total revenue, gains, and other suppart per audited financial statements. 1 1,146,191
(including name of security) Cost or end-of-yaar market value 2 Amounts included on line 1 but not on Form 990, Part Vi
(1) Financial derivatives a Net unrealized gains (losses) on investments
() Closely-held equity interests b Donated services and use of faci
B Other ¢ Recoveries of prior year grants
B USSP d Other (DescribeinPartXill) . ...
(B e Addlfines 2athrough2d ... ..o
© 3 Subtractline 2e from linet LE@'H
R ) 4 Amounts included on Form 990, Part VI, line 12, but not en line 1:
R ) a Investment expenses not included on Form 990, Part Vi 4a
B OSSR b Other (DescribeinPartXWly ... 4b
LG ¢ Addlinesdaand4b dc
B ) RO S _ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ], fine 12.) . 5 1,146,191
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) b “PartXil:' Reconciliation of Expenses per Audited Fi ial Staty ts With Exp per Return.
PartVill  Investments—Program Related. Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 1 Total expenses and losses per audited financial statements _ 1 1,031,288
(3) Dascription of investment {b) Book value {¢) Method of valuation: 2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
Cout or end-of-year market value a Donated services and use of faci ,
(1 b Prior year adjustments
2 ¢ Other losses
3 d Other (Descril . . :
4 e Add lines 2a through 2d R
_(5) 3 Subtract line 2e from line 1 3 1,031,288
{6} 4 Amounts included on Form 990, Part X, line 25, but noton
(7) a Investment expenses not included on Form 990, Part Vi 4a
(8) b Other (Describe in Part XIIL.) 4ab
() ¢ Addlnesdaanddb . ... T 4c
Total. (Column (b) must equal Form 990, Part X, col, (B} fine 13) P S_ Total expenses, Add fines 3 and 4c. (This must equal Form 990, Part | line 18) .~ 5 1,031,288
PartiX =~ Other Assets. Part XIll. Supplemental Information.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. Provide the descriptions required for Part
{a) Description (b) Book value 2: Part XI
_n
(2)
@
“)
(5)
(8)
(4]
8)
(3
Total. (Column (b) must equal Form 990, Part X, col. (Bllined5) . .. ... >
PartX Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liablity {b) Bock value
{1) Federal income taxes
(2 Due to Designated Agencies 60,238
(3 Unexpended Grant 26,699
(G}
O]
()]
(4]
8
9 B
Total, (Column (b) must equal Form 990, Part X, col, (B) line 25.) B 86,937
2. Lial for uncertain tax positions. In Part XIlI, 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 provided in Part XIII . ..
DAA

Schedule D (Form 990) 2018

Schedule D (Form 990) 2018
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 8
Complete if the org i d "Yes" on Form 990, Part iV, line 21 or 22,
Attach to Form 990. i
%ﬁ&"‘éﬁﬁ?&.ﬁc‘?’ » Go to www.irs.:ov/FcerQO forlheola(est information. oqﬁgr}:czg?lhc
Name of ths organization Employer Identification number
Barry County United Way 38-6062803
Partl  General Information on Grants and Assistance

1 Does the organization maintain records to sub iate the amount of the grants or assislance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the granls or @ssiStante? L. .

2__Describe in Part {V the organization's procedures for moniloring the use of grant funds in the United States.

vvvvvvvv [z] Yes D No

Partll  Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {¢) RC {d) Amount of cash (e) Amount of non- ?%mmd Vahlaﬁ;“ {g) Descripton of
or government (i applcable) grant cash assistance i (;m;.;fpm's | noncash assistance

{h) Purpose of grant
or assistance

(1) 4-H Youth Council of Barry County
206 W. Court St

Youth 4-H Activities

Hastings MI 49058 38-6004836 60,987
(2) Barry County Child Abuse
(PO Box 304 . Education & Bedding
Hastings MI 48058 38-2311678 47,656
(3) Barry County Substance Abuse
915 W. Green St. ... Education
Hastings MI 49058 30-0001449 16,896
(4) C.A.S.A,
_.1045 Independence Blvd. | Train Volunteers
Charlotte MI 48813 36-3408893 6,956

(5) Commission on Aging
320 W. Woodlawn Ave,

In Home Services

Hastings MI 49058 38-6004836 16,097
(6) Food Bank of South Central Mich

PO Box 408 .. Food Distribution
Battle Creek MI 49016 38-2445948 13,271

(7) Fresh Food Initiative
231 S, Broadway

Program Support

10,904
Youth Development
38-1359240 6,680
Program Support
12-3456789 129,109

2  Enter total number of section 501(c)(3) and government organizalions lisled in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 980,
7Y

Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545.0047
(Form 990) Governments, and Individuals in the United States 201 8
Complete if the organi. n d "Yes" on Form 990, Part IV, line 21 or 22,
Dspartment ofthe Treasury P Attach to Form 990, Open to Public
Internal Reverue Service P Go to www.irs.gov/Form8990 for the latest information. Inspection
Name of the organization Employer idenlificalion number
Barry County United Way 38-6062803
Part| General Information on Grants and Assistance
1 Does the organizalion maintain records to subslantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used (o award he Qrants OF @SSISIANCE? .................. ... D Yes D No

Part |l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part ll can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢} LRC (d) Amount of cash (e} Amount of non- gmd\’akﬁﬁg' {g) Descrigtion of (h) Purpose of grant
of government (.g;;&?m) grant cash assistance i og,gfw ‘| noncash assistance or assistance

(1) Green Gables Haven

629 W. State st . Operating Expenses
Hastings MI 45058 38-3643202 55,246
(2) Habitat for Humanity

1220 W, State St Constuction Material
Hastings MI 49058 38-2885664 19,711
(3) Thornapple Rec

(PO Box 280 . Youth Rec Activities
Middleville MI 49333 38-3537093 10,446
(4) YMCA of Barry County

(2055 Iroquios Trail Youth Rec Activities
Hastings MI 49058 38-1358059 87,842
(5)
(6)
m
(8)
(9)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4

3 Enter lotal pumber of olher organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form $90) (2018}
DAA

BARCOUUNI 01/D8/2020 2:00 P

Schedule | (Form 990) (2018) Barry County United Way 38-6062803 Page 2
Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part ill can be duplicated if additional space is needed.
{a) Type of grant or assistance (b) Number of {c) Amount of {d) Amount of {e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 Foreclosure/Utility 156,137
2
3
4
5
6
7

Part IV Supplemental Information. Provide the information required in Part I, line 2; Part ill, column (b); and any other additional information.

Schedule | {Form 990} (2018)

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2) B> Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, Schedule L (Form 990 or 990-E7) 2018 NWH.HJ\ Oogﬁu\ United SWM\ 38-6062803 Page 2
28b, or 26¢, of Form 990-EZ, Part V, line 383 or 40b. PartlV'  Business Transactions Involving Interested Persons
Department of the Treasury P Attach to Form 990 or Form 990-EZ. S Ta P S .m 2 A_ ing ns.
Intemal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. inspeation Complete if the organization answered “Yes" on Form 880, Part [V, fine 28a, 28b, or 28c.
Name of the organization Employer idontification number () Name of Interested person (b} Relationship between (¢} Amount of {d) Doscription of transaction Eow”wm:_m
County United Way 38-6062803 Interested persan and the transaction revenues?
Partl Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only). organization Yas | No
Complete if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. {1} Dave DeHaan Treasurer 990 & monthly f/s X
{b) Relationship between disqualified person and {d) Corrected? 2)
1 {a) Name of disqualified person {e} Description of
organization Yes No {3
1) @)
@ (3
3) -
(0] U]
5 (8)
{6) ()]
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year {10)
under section 4958 ... ... e . s PartV Supplemental Information
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization »s________ Provide additional information for responses to questions on Schedule L (see instructions).
Partll Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, fine 26; or if the
organization reporied an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of Interested person {byRelationship | (e) Purpose o Jid) Loan 1] {s) Original 0 Balance duc | (@) In detault?] (k) Approved | (i) Wrifien
with organization foan jor from the]  principal amount byboard or | agreement?
org.? committee?
Yo _From Yos | No [Yas | No | Yes | No
{1
2
3)
4
(5)
(6)
U]
(8) —
8
(19
Total . . L il T
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 880, Part [V, line 27.
{a) Name of interested person {b) Relationship botween Interested  [(¢) Amount of assistancef  {d) Type of assistance {e) Purpose of assistance
person and the organization
)
2
3
4
)
(6)
[}
(8
(9) Schedute L {Form 990 or 990-EZ) 2018
(9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule L (Form 9390 or 930-E2Z) 2018 DAA
DAA
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Schedule O (Form 990 or 890-E2) (2018) Page 2
OMB No. 1545-0047 Name of the organization

NOA m Barry County United Way

Empiloyer identification number

38-6062803

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 950 or $90-EZ or to provide any additional information.

Department of the Treasury | 4 Attach to Form 930 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

OO O B e
Inspection
Employer identification number

Barry County United Way 38~-6062803

Name of the organization

Page 1 of 2
Schedule O {Form 990 or 990-£2) (2018}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930.E2. Schedule O (Form 990 or 990-EZ) (2018) DAA

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization

Barxry County United Way

Employer identification number

38-6062803

Page 2 of 2
Schedule O (Form 990 or 990-E2) (2018)

DAA

BARCOUUN! 01/08/2020 2:00 PM
L.mmN Depreciation and Amortization
Form (Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2018

Department of the Treasury

Internal Revenue Service ©9) P Go to www.irs.gov/Form4562 for instructions and the latest information. mﬂm”nﬁﬂ . 179
Name(s) shown on return Identifying number
Barry County United Way 38-6062803
Business or activity to which this form relates
Indirect Depreciation
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I,
1 Maximum amount (see instructions) 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,500,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar fimitalion for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
[ (a) Description of property {k} Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from fine2¢ 7 ¥ :
8  Tofal elected cost of section 179 property. Add amounts in column (¢), lines6and?7 8
S ._vm3~m=<0 QQQ:O:DD, m3~¢_‘ »jm smaller of mjm m or _mzm m N S
10 Carryover of disaliowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5. Se: 11
12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more than fine 11 12
13 Carryover of disallowed deduction to 2019, Add lines 9 and 10, less line 12 »[13]
Note: Don't use Part I or Part Iil below for listed property. Instead, use Part V.
Part 1l Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions TSR 14
15 Property subject to section 188()(1) election ... 18
16 _ Other depreciation (including ACRS) ... .. ... e i 16 4,609
- Part il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 _ 17 _ 0

18 » 11

If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here et
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

] (b) Month and year (¢} Basls for depreciation (@) Recovery
(=) Classification of property placed in (business/investment use {e} Cenventicn {f Method {g} Depreciation deductien
sarvice onty-see Ins period
19a  3-year property
b 5-year properly
¢ 7-year property
d 10-year property
e 15-year property
f  20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM SiL
property 27.5yrs. MM SiL.
i Nonresidential real 39 yrs. MM S/t
property MM SiL.
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a  Class life S
b 12-year 12 yrs. Sit
¢ 30-year 30 yrs. MM S
d  40-year 40 yrs. MM SiL
ZPartlV.  Summary (See instructions.)
21 Listed property. Enter amount fromfine28 21
22 Total. Add amounts from line 12, es 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Par ips and S corp instructions ... 22 4,608
23 For assets shown above and placed in service during the current year, enter the —I _
portion of the basis attributable to section 263Acosts ... ... . ... ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018

DAA There are no amounts for Page 2



BARCOUUNI Barry County United Way

01/08/2020 1:59 PM

BARCOUUNI Barry County United Way
38-6062803
FYE: 3/31/2019

State Asset Report
Form 990, Page 1

01/08/2020 1:59 PM

Basis

for Depr _ PerConv Meth

2,499
2351

38-6062803 Federal Asset Report
FYE: 3/31/2019 Form 990, Page 1
Date Bus Sec
Asset Description In Service_ Cost % _179Bonus
Other Depreciation:

6 Desk Set 1/18/07 2,499
7 Computers 10/25/06 2.351
8 New Copy Machine 9/27/07 3,055
9 New Computer 8/16/07 1,265
10 Software 3/10/11 6,995
11 Desk 4/14/10 1,006
12 4 New Computers 2/24/11 2,393
13 Leasehold Improvements 2/29/12 14,355
14 Leasehold Improvements 3/22/12 30,353
16 Leasehold Improvement 5/31/12 5,558
17 Projector 5/17/12 1,276
18 Dell Computer 7/26/12 898
19 Website 3/06/13 2,330
20 Computer Software 1/17/18 5,795
21 Computers 3/01/18 1,712
Total Other Depreciation 81.841
Total ACRS and Other Depreciation 81.841
Grand Totals 81,841
Less: Dispositions and Transfers 0
Less: Start-up/Org Expense 0
Net Grand Totals 31,841
el

10
5
5
5
5

10
5

20
20

[LRTERRVRV VA

Prior Current

MO S/L 2,499 0
MO S/L 2,351 0
MO S/L 3,055 0
MO S/L 1,265 0
MO S/L 6,995 0
MO S/L 805 100
MO S/L 2,393 0
MO S/L 4,366 718
MO S/L 9,106 1,517
MO S/L 5,558 0
MO S/L 1,276 0
MO S/L 898 0
MO S/L 2,330 0
MO S/L 322 1,932
MO S/L 29 342

43,248 4,609

43,248 4,609

Date Basis State State Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed - State
Other Depreciation:
6 Desk Set 1/18/07 2,499 2,499 2,499 0 0 0
7 Computers 10/25/06 2,351 2.351 2.351 0 0 0
8 New Copy Machine 9/27/07 3,055 3,055 3,055 0 0 0
9 New Computer 8/16/07 1,265 1,265 1,265 0 0 0
10 Software 3/10/11 6,995 6,995 6,995 0 0 0
11 Desk 4/14/10 1,006 1,006 805 100 100 0
12 4 New Computers 2/24/11 2,393 2393 2393 0 0 0
13 Leasehold Improvements 2/29/12 14,355 14,355 4.366 718 718 0
14 Leasehold Improvements 3/22/12 30,353 30,353 9,106 1,517 1,517 0
16 Leasehold Improvement 5/31/12 5,558 5,558 5,558 0 0 0
17 Projector 3/17/12 1,276 1,276 1,276 [ 0 [¢]
18 Dell Computer 7/26/12 898 898 898 0 0 ]
19 Website 3/06/13 2,330 2,330 2,330 0 0 0
20 Computer Software 1/17/18 5,795 5,795 322 1,932 1,932 0
21 Computers 3/01/18 1.712 1.712 29 342 342 0
Total Other Depreciation 81,841 81,841 43,248 4,609 4,609 0
Total ACRS and Other Depreciation 81,841 81,841 43,248 4,609 4,609 0
Grand Totals 81,841 81.841 43,248 4,609 4,609 0
Less: Dispositions 0 1] 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 81.841 81.841 43,248 4,609 4.609 0




BARCOUUN! Barry County United Way
38-6062803
FYE: 3/31/2019

AMT Asset Report
Form 990, Page 1

01/08/2020 1:59 PM

BARCOUUNI Barry County United Way i
38-6062803 Depreciation Adjustment Report
FYE: 3/31/2019 All Business Activities

01/08/2020 2:00 PM

Date
Asset Description In Service  Cost
Other Depreciation:
6 Desk Set 1/18/07 0
7 Computers 10/25/06 0
8 New Copy Machine 9/27/07 0
9 New Computer 8/16/07 0
10 Software 3/10/11 0
11 Desk 4/14/10 [}
12 4 New Computers 2/24/11 0
13 Leasehold Improvements 2/29/12 0
14 Leasehold Improvements 3/22/12 0
16 Leasehold Improvement 3/31/12 0
17 Projector 5/17/12 1.276
18 Dell Computer 7/26/12 0
19 Website 3/06/13 0
20 Computer Software 1/17/18 0
21 Computers 3/01/18 1,712
Total Other Depreciation 2988
Total ACRS and Other Depreciation 2,988
RIS b
Grand Totals 2,988
Less: Dispositions and Transfers 0
Net Grand Totals 2,988
———

Bus Sec Basis

% 179Bonus _for Depr  PerConv Meth

2,988

2,988

NOOOUODOOCODODO

Prior

t
WO OCOBROOOOOOOOOD

o |t

W
w

1153

1,153

———

Current

o
NOOORNOOOOCoOOOC

B
o |
B

IS
0
e

|

494

494

AMT
Adjustments/
AMT Preferences

Form Unit Asset Description Tax

There are no assets that meet the criteria of this report




BARCOUUNI Barry County United Way
Future Depreciation Report FYE: 3/31/20

38-6062803
FYE: 3/31/2019

Form 990, Page 1

01/08/2020 2:00 PM

BARCOUUNI Barry County United Way
Future Depreciation Report FYE: 3/31/20

38-6062803
FYE: 3/31/2019

Form 990, Page 1

01/08/2020 2:00 PM

Date In
Asset Description Service Cost Tax

6 Desk Set 1/18/07 2,499 0 0
7 Computers 10/25/06 2351 0 0
8 New Copy Machine 9/27/07 3,055 0 0
9 New Computer 8/16/07 1,265 0 0
10 Software 3/10/M 6,995 0 0
13 Desk 4/14/10 1,006 101 0
12 4 New Computers 2/24/11 2,393 0 0
13 Leasehold Improvements 2/29/12 14,355 718 0
14 Leasehold Improvements 3/22/12 30,353 1,518 0
16 Leasehold Improvement 5/31/12 5,558 0 0
17 Projector 5/17/12 1,276 0 0
18 Dell Computer 7/26/12 8§98 0 0
19 Website 3/06/13 2,330 0 0
20 Computer Software 1/17/18 5,795 1,931 0
21 Computers 3/0118 1712 342 342
Total Other Depreciation 81.841 4.610 342

Total ACRS and Other Depreciation 81,841 4,610 342

Grand Totals 81,841 4,610 342

Date In
Asset Description Service Cost State

6 Desk Set 1/18/07 2,499 0 0
7 Computers 10/25/06 2,351 0 0
8 New Copy Machine 9/27/07 3,055 0 0
9 New Computer 8/16/07 1,265 0 0
10 Software 3/10/11 6,995 0 0
11 Desk 4/14/10 1.006 101 0
12 4 New Computers 2/24/11 2,393 0 0
13 Leasehold Improvements 2/29/12 14,355 718 0
14 Leasehold Improvements 3/22112 30,353 1518 0
16 Leasehold Improvement 53112 5,558 0 0
17 Projector 5/17/12 1.276 0 0
18 Dell Computer 7/26/12 898 0 0
19 Website 3/06/13 2330 0 0
20 Computer Software 1/17/18 5,795 1,931 0
21 Computers 3/01/18 1,712 342 342
Total Other Depreciation 81.841 4.610 342

Total ACRS and Other Depreciation 81,841 4610

Grand Totals 81.841 4,610
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5
Two Year Comparison Report £
Form 990 P p 2017 & 2018 o |5
For calendar year 2018, or tax year beginning 04/01/18 _ending  03/31/19 40! cml 2
Name Taxpayer [dentification Number N R % &
£
ER
. [~
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BARCOUUNI Barry County United Way 1/8/2020 2:00 PM
38-6062803 Federal Statements
FYE: 3/31/2019
Form 990, Part iX, Line 24e - All Other Expenses
) Total Program Management & Fund
Description Expenses Service General Raising
Telephone 3 3,725 s 2,794 $ 559 $ 372
Postage and Printing 3,102 1,551 615 936
Supplies 1,500 750 585 165
Conferences 1,083 964 43 76
Meetings 896 448 349 99
Computer Supplies 789 197 592
Credit Card Charges 451 225 176 50
Miscellaneous 20 20
Total $ 11,566 $ 6,732 s 2,544 $ 2,290
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38-6062803 Federal Statements

FYE: 3/31/2019

1/8/2020 2:00 PM

Schedule A, Part il, Line 1(e)

Description Amount
Grant income 504,138
Campaign Pledges 535,232
Volunteer Center 2,554
Richard Groos
Cash Contribution 50,000
Plexfab, FHI
Cash Contribution 23,806
Hastings Mutual Insurance
Cash Contribution 25,249
Total 1,140,979
Schedule A, Part I, Line 8(e)
Description Amount
Interest 5,212
Total 5,212




