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Internal Revenue Service

‘A For the 2022 calendar

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a}{1) of the Internal Revenue Code {except private foundations)
Do not enter moﬂm_ security numbers-on this form as it may be made public.

OME Ho 15450047

B Check f applicable; | & Name of organization 8 Encloyer identification marser
D Address change Barry County United Way
[ Namecha Doing busineas as 38-6062803
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D»S_ﬁasvmss Matt Goebel Hia) _mswnwggiuaﬂ%gauﬁ_ Yes H No
231 S. Broadway HEB) Ave all subordinates inciudear || Yes | No
mwmﬁwﬂam MI 45058 R LR rp—
| Teseusmpt staha a =uea | | sowe ( ) linsert re ] 454fa)) o _|_ a7

4 weEsite WWW . _u._v._.._.aur_nmnwz_mu‘1 .org

Graup exerobion mum

Ejﬂn.ﬂ.

| towoibrmin 1936 | v o diosdoeie MT

BARCOUUNI 11/0372023 2:01 PM

Form 990 (2022) Barry County United Way 38-6062803 Page 2
Statement of Program Service Accomplishments =
Check if Schedule O contains a response or note to any line in this Part |l 2.4

1 _ Briefly describe the organization's mission:

2 Did the organization underlake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2?
If *Yes,” describe these new services on Schedule O

D Yes N_ No

3 Did the organization cease conducting, or make si in how it any program
services? _H_ Yes _M._ No
If "Yes," describe these changes on Schedule O

4 Describe the ization's p service ish for each of its three largesl program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizalions are required to report the amount of grants and allocations to others,
the tolal expenses, and revenue, if any, for each program service reported.

Summery 4a (Code: ) (Expenses $ 876,608 including grants of $ 450,792 ) (Revenue $ )
1 Briefly describe the organization's mission or most significant activities: ) PSSR G e R T
See Schedule O
] Improving lives by mobilizing the caring power of Bar Hv\
g 4
g
N ......................................................................................
nw 2 inued its operati or disposed of more than 25% of its net assets
= | 3 Number of voting members of the govemning body (Part V1, fine 1a) - 3 | 32
8| 4 Number of indep 1t voting bers of the g g body (Part VI, line 1b) 4 32
3| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) s | 9
M 6 Total number of volunteers (estimate if necessary) RR 6 1347
7a Total unrelated business revenue from _um.»<_= no_ca._: AO line 12 7a [v]
7b 0
Prior Year Current Year
« | 8 Contributions and granls (Part VI 2,853,435 1,577,287
m 8 Program service revenue (Part VIII, line 2g) 0 4b ﬁoum. . ) (Expenses $ 541, Omd including grants of $ 541,087 ) (Revenue $ )
Z | 10 Invesiment income (Part VIII, column (A), lines 3, 4, and 7d) 4 » 54¢ 4 2 324
M 11 Ofther revenue (Part VIII, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11e) 0
12 Total revenue — add lines & through 11 (must equal Part Vill, solumn {A). line 12) 2,957,584 1,581,611
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 1,858,776 991,879
14 paid to or for {Part IX, column (A), lined) I_
2l 15 es, other comp ployee benefits (Part IX, column (A), lines 5~10) 461 ,8893]
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
m. b Total fundraising expenses (Part IX, column (D), line 25) . mm 1 ONm
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 1124e) 77,647
18 Total expenses. Add lines 13—17 (must equal Parl IX, column (A), line 25) 2,399,316
___| 19 Revenus fess sxpenses. Sublract line 18 from fine 12 558, 668
= | Beginning of Current Year
Im 20 Total assets (Part X, fine 16} 2,082,012 4c (Code: ) (Expenses $ including grants of $ )} (Revenue $ ]
mm. 21 Tatal lisbiities (Pan X fine 28) 126,624 N/A
=5 22 Netasests or fund balances Subiract line 21 from fine 20 1,965,388
PR Signature Block
Under penalties of perjury, | declare that | have examined this return, including i and and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge
I
Sign Signature of tteer Date
Here Lani Forbes Executive Director
Type ar prnt mame and btle
Pnint/Type preparers name Preparers sigrature Date Check D il PTIN
Paid David G. DeHaan 11/03/23] saliemoioyed | POOSSETIS
Preparer | vims ane Walker, Fluke & Sheldon, PLC Femis 1 38-3639675
Use Only 525 W. Apple Street 4d Other program services (Describe on Schedule O.)
Furnn sddrees Hastings, MI 49058 Share no walwkml.m.hmw (Expenses $ including grants of $ ) (Revenue $ )
May the IRS discuss this retum with the preparer shown above? See instructions | |Yes | [No 4e Total program service expenses 1,417,685
sorm 980 2022 DAA Form 990 (2022

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Forms 990 / 990-EZ Return Summary
For calendar year 2022, or fax year beginning 0 A\ 0 H\NN . and ending Ow\wH\Nw

38-6062803
Barry County United Way

Net Asset / Fund Balance at Beginning of Year 1,965,388

Revenue
Contributions 1,577,287
Program service revenue
Investment income 4,324

Capital gain / loss
Fundraising / Gaming:

Gross
Direct expenses
Net income
Other income ||O
Totaf revenue 1 r 581 ‘ 611
Expenses

1,417,685

Program services -
77,527

Management and general

Fundraising 56,028
Total expenses 1,551,250
Excess / {deficit) 30,361
Changes

Net Asset | Fund Balance ot End of Year 1,995,749

_Nmno.—n.:.u._..a._ of Revenue Reconciliation of Expenses

Total per 1,581,611 Total exp per 1,551,250
Less: Less:

Unrealized gains Donated services

Donated services Prior year adit

Recoveries Losses

Other Other
Plus: Plus:

Investment expenses Investment expenses

Other Other

Total revenue per return 1,581,611 Total expenses per retumn 1,551,250

Balance Sheet
Beginning Ending Differences
Assets 2,092,012 2,119,613
Liabilities 126,624 123,864
Net assets 1,965,388 1,995,749 30,361

Miscelianeous Information
Amended retumn

Retumn / edended due date 02/15/ 24

Failure 1o file penalty

BARCOUUNI 11/03/2023 2:01 PM

IRS e-file Signature Authorization

rom 8879-TE for a Tax Exempt Entity OUB Ny 1845 2047
4/01 3/31, 23
For calendar year 2022, or fiscal yearbegmmung =~ =/ YV L .2022 andending = 2/ 24 20 <~
Departmen of the Treasury Do not send to the IRS. Keep for your records. NQNN

intec=al Beverue Service | Go to www.irs.gov/Form88758TE for the latest information.
Name of filer €N or SSN

Barry County United Way 38-6062803

Name and lite of officer or peron ubjet b iax - T,mani Forbes
Executive Director

Type of Retum and Retum Information
Check the bax for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enler dollars and cents. For all other forms, enter whole dollars only. if you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on thal line for the retum being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enler -0-}. But, if you enfered -0- on the retumn, then enter -0- on the
applicable ine below. Do not complete mare than one line in Part I.

1a Form 990 check here m b Total revenue, if any (Forrn 990, Parl VI, column (A), line 12) 1b 1, 581 ¢ 611
2a Form 990-EZ check here _| b Total revenue, if any (Form 930-EZ, line 9) 2b
3a Form 1120-POL check here || & Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here T b Tax based on investment income (Form 990-PF, Parl V, line 5) 40
5a Form 88558 chezh here b Balance due (Form B868, line 3c) S 5b
6a Form 990-T check here ﬁ b Total tax (Form 990-T, Part 6b
7a Form 4720 check here _|. b Total tax (Form 4720, Part Il1, 7b
8a Form 5227 check here b FMV of assets at end of tax year (Form 5227, lem D) 8b
9a Form 5330 check here b  Tax due (Form 5330, Part Il, line 19} 9
10a_Farm BO38-CP check hera b Amount of credit payment requestad (Forn B038-CF. _umn M, line I 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
ies of perjury, | declare that | am an officer of the above entity or t am a person subject to tax with respect to (name
. (EIN) and that | have examined a copy of the

ic return and ying and nis, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic relum. | consent to aliow my
intermediate service provider, itter, or ic retumn (ERO) 1o send the retum o the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the lransmission, {b) the reason for any delay in processing the retumn or refund, and {c)
the date of any refund. If mvv__nmv_m | authorize the U.S. Treasury and its nmm.m:m:wa Financial Agent 1o initiale an electronic funds withdrawal
(direct debit) entry to the i itution account indi in the tax prep n for of the federal laxes owed on this
return, and the financial institution to debit the entry to this account. To E<oxm a payment, | must contact the U w ﬁmmch Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date, | also ize the tuti involved in the
p ing of the el ic p nl of 1axes 10 receive cor ial information y to answer i and resclve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent {o
electronic funds withdrawal
PiN: check one box only

X N Walker, Fluke & Sheldon, PLC to enter my PIN 38606 | myjsia

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

on the tax year 2022 electronically filed retum. If | have indicated within this relum that a copy of the relum is being filed with a state
gency(ies) regulating as parl of the IRS Fed/Stale program, | also authorize the aforementioned ERO to enter my PIN on the
relurn’s disclosure consent screen
D As ap officer or person subject 1o tax with respect to the entity. | will enter my PIN as my signalure on the tax year 2072 elactroniczlly

filed retum. If | have indicated wilhin this return that 2 copy of the refum is being filed with a state agencyf{ies) regulating charities as part
of the IRS Fed/State program, | wili enter my PIN on the relum’s disclosure consent screen.
11/04/23

Sigmature of slice: or porson nubsject to 1 Date

Certification and Authentication
[rasesisseiss]

mxo 's EFIN/PIN. Enter your six-digil electronic filing identification
Do not enter all zeres

number (EFIN) followed by your five-digit self-selected PIN.

| certify that the above numeric entry is my PIN, which is my sig on the 2022 el ly filed retum indicated above. | confirm that |
am submitting this retum in 1ce with the requi of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

11/04/23

ERO's signature Oate

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form.
DAA

Form 8879-TE (222
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complete Schedule A

or in quasi

Form 250 (2022) Barry County United Way 38-6062803 Page 3 20z2) Barry County United Way 38-6062803 Page 4
Checklist of Required Schedules Checklist of Required Schedules (confinued
Yes | No Yes | No
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 to or for ic individuals on
) R 11X Part IX, column (A), line 22 If *Yes,” complete Schedule I, Parts | and il 22| X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X 23 Did the organization answer “Yes" lo Part VII, Section A, line 3, 4, or 5 about compensation of the
Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to organization's current and former officers, directors, irustees, key employees, and highest p
candidates for public office? if *Yes,” complete Schedule C, Part{ L 3 X ployees? If “Yes,” P J 23 X
ion 501(c){(3) or i Did the engage in ying activities, or have a section 501(h) 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

eleclion in effect during the tax year? if “Yes, “ complete Schedule C, Part il 4 X $100,000 as of the last day of the year, that was issued afler December 31, 2002? if “Yes, " answer lines 24b
Is lhe organization a section 501(c)(4), 501(c)(5), or S01{c)(6} or ion that receives ip dues, through 24d and complete Schedule K. If "No," go to line 25a i 24a X

1its, or similar as defined in Rev, Proc, 98-197 If “Yes, " complete Schedule C, Part {il 5 X b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exception? 24b
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? i 1o defease any tax-exempt bonds? 24c
“Yes,” complete Schedule D, Part | e 6 X d Did ihe organization act as an “on um:m: ow issuer for bonds oulstanding at any time n:::m the <mm3 i 24d
Did the organization receive or hold a conservation , including to preserve open space, 25a Section 501(c)(3), 501{c)(4), and S01{c){29) organizations. Did the organization engage in an excess benefit
1he environment, historic land areas, or historic ? If “Yes,” comp hedule D, Partit r 2 X transaction with a disqualified person during the year? if “Yes,” complete Scheduie L, Part i 25a X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,” b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior
complete Schedule D, Partttt 8 X year, and thal the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ?
Did the organizalion report an amount in VN: X __=m 21, for escrow or ncm.on_m_ mnoc:a __mu__=<. serve as a If “Yes, “ complete Schedule L, Part | 25b X
cuslodian for amounts not lisled in Parl X; or provide credit ing, debl credit repair, or 26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
debt negotiation services? If “Yes, " complete Schedule D, Part IV . 9 X or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
Did the organization, directly or through a related organization, :oE assets in no:oq restricted m:naiamam controfled entity or family member of any of these p ? if "Yes,” P L, Partli . 26 X

? If "Yes,” P hedule D, Part vV 27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, employee, creator or founder, or empl thereof, a grant selection committee
VI, VI, IX, or X, as applicable. member, or {0 a 35% controllied entity (including an employee thereof) or family member of any of these
? i “Yes,” L, Part il

13
14a

15

16

Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”
complete Schedule D, Part VI ) B )
Did the organization report an amount for investments—other securities in Part X, line 12, thal is 5% or more
of its total assets reporied in Parl X, line 167 If “Yes,” complete Schedule D, Part Vil .
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,  complete Schedufe D, Part VIif
Did the organization report an amount for other assets in Part X line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " completfe Schedule D, Part IX
Did the organization report an amount for other liabilities in Parl X, line 257 If “Yes,* complete Schedule D, Part X
Did the ization's sep or financial for the tax year include a foolnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X
Did the organization oblain separate, independent audited financial statements for the 1ax year? if “Yes,” complete
Schedule D, Parts X and Xif
Was the organization included in no:mo__am.mn _:nmvmsnm_s audited financial slalements for the tax year? if
“Yes,” and if the organization answered "No” to line 12a, then completing Schedufe D, Parts XI and Xii is optional
Is the ization a school d ibed in section 170(b)(1)(A)(i))? If “Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the oBm:_Nm»_o: have aggregate revenues or expenses of more than $10,000 from granimaking,
, b , and prog! service activities outside the United States, or aggregate
foreign invesiments valued al $100,000 or more? /f “Yes,” compiete Schedule F, Parts | and IV
Did the organizalion report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign o ? If “Yes,” P F, Parts ll and IV
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If “Yes, " complete Schedule F, Parts {if and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part I. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Parl VIII, lines 1c and 8a? if “Yes, " complete Schedule G, Part If
Did the organization report more than $15,000 of gross income from gaming activities on Part VILI, line 9a?
If "Yes,” complete Schedule G, Part il
Did the organization operate one or more hospital *mo__.._mmo If “Yes,” complete Schedule H
If “Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did ihe organization report mare than $5,000 of grants or other i to any d i or
domestic gevemment on Part [X column (4), line 17 /f “Yas ™

11a

11b

11e

11d

11e

11f

12a

12b

14a

bbb

14b

15

16

17

13

19

20a

LT T o T R R

20b

21

X

Form 990 2022)

28 Was the organizalion a party to a business transaction with one of the following parlies (see the Schedute L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trusiee, key employee, creator or founder, or substantial contribulor? if
“Yes, " complete Schedule L, Part IV :
b A family of any individual d ibed in line 28a? If *Yes, " complete Schedule L, Part IV
€ A 35% controlled enlity of one or more individuals and/or organizations described in line 28a or 28b? if
“Yes,” compiete Schedule L, Part iV ’ o
29  Did the organization receive more than $25,000 in non-cash 2 if “Yes,” Je M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation ? If *Yes, " comp h M . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” P fe N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedufe N, Part if .
33 Did the organizalion own 100% of an entity disreg as sep from the ization under ion:
seclions 301.7701-2 and 301.7701-37 /f “Yes, " complete Schedule R, Part | E
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, Ifi,
or iV, and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If"Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? i “Yes,” complete Schedule R, Part V, line 2
36 ion 501{c}{(3) or izati Did the ol 1 make any 10 an exempt non-charitable
related organization? i “Yes,” complete Schedule R, Part V, line 2
37  Did the organization conduct more than 5% of its aclivities through an entity that is nol a related organization
and that is ireated as a parinership for federal income 1ax purp ? f “Yes,” P R, Part Vi
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
187 Note: All Farm £30 filers are required 1o complete Schedulz O.

28c

30
31

32

33

ol Gl I N 13 B I

35a

35b

£

36

37 X

38| X

Stataments Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter lhe number reported in box 3 of Form 1096, Enter -0- if not applicable

5[

b Enter the number of Forms W-2G included on line 1a. Enter -0- if nol applicable .. B _ 1b _ [¢]

¢ Did the organization comply with backup sa.._:o_n_:m rules for reportable payments 1o vendors and

OARA

Form 990 @o22)
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Form 990 (2022) Barry no.zbg.. United Way wmlmomnmnw

Page §

Yes MNo

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for lhe calendar year ending with or within the year covered by this retumn .
b If at least one is reporled on line 2a, did ihe organization file all required federal employment tax szqu
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If“Yes has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If“Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN _no:: 114, Repor of _uoam_u: Bank and Financiat Accounts (FBAR),
Was the organization a party to a prohibited tax shefter lransaction al any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction?
If “Yes" to line 5a or 5b, did the arganization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100.000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes." did the organization include with every soficilation an express statement that such coniributions or

ook

gifis were not 1ax deductible? 2
7 Organizations that may receive amn:n._v_m contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads
and services provided to the payor?
b If “Yes,” did the organization notify the donor oI:m <m_cm of the oogm or services provided?
¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Ye: dicate the :E:umq of Forms mNmN filed during the year

[7a |

2 | X
3a X
3b

d

e Did the organization receive any funds, direclly or indireclly, to pay premiums on a personal benefit contract?
{ Did the organization, during Lhe year, pay premiums, directly or indirectly, on a personal benefit contract?
]

h

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 P ing izati intaining donor advised funds. Did a donor advised fund maintained by the
holdings at any time during the year?
donor advised funds.

have excess

sponsoring or

s sp ing organi

= Did the sponsoring organization make any taxable distributions under section 43667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

BARCOQUUNI 11/0372023 2:01 PM

Form 390 (2022) Barry County United Way
##- Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

38-6062803

Pag= §

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Scheduls O contains & response o note to any line in this Pant VI

il

Section A. Governing Body and Management

b

Section B. Policies (This Seclion 8

Enter the number of voting members of the governing body at the end of the tax year 1a 32

If there are material differences in voling righls among members of the goveming body, or
if the governing body delegated broad authority 10 an executive committee or si
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 32

Did any officer, director, trustee, or key employee have a family i ip or a i i ip with
any other officer, direclor, trustee, or key employee?

Did the organization delegate control over duties performed by or under Lhe direcl

supervision of officers, directors, trusiees, or key employ toa it or other person? ‘

Did the organization make any signi it toits g since the prior Form 930 was filed? o
Did the organization become aware during the year of a signi 1t di ion of the o 's assels?

Did the ion have b or d ? | ascsadidabaidas B —

Did the organization have or other p who had the power to elect or appoint

one or more members of the governing body?

Are any governance decisions of the organization reserved to Aoa m:Emn. to approval by) :_mauma

stockholders, or persons other than the goveming body?

Did the organization comemporaneously document the meetings sm_n or i::m: mneo_..m _._:nm:mxm: nc::w _:m year by the following:
The governing body?

Each committee with authority to act on behalf of the goveming body?

Is there any officer, direclor, trustee, or key employee listed in Part VI, Section A, who nm_._:Q Um -mmn_._ma al

the nization’s mailing sddress? If *Yes. " provide the names and addresses on Scheduls O

10 ion 501{c){7) izati Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 10a

b Gross receipts, included on Form 980, Part VI, line 12, for pul use of club facililies 10b
11 ion 501(c)(12) izati Enter:

a Gross income from members or shareholders 25k Ha

b Gross income from other sources. (Do not net amounts due or paid lo other sources

sl amounts due or received from them.) 11b

12a ion 4947(a){(1) pt charitable trusts. Is 5@ orgal _Nmzo: filing Form ooo in lieu of Form 10417

b If*Yes.” enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is lhe organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organizalion must report on mn_._mu:_m [0}
b Enter the amount of reserves the organization is required to maintain by the stales in which
the organization is licensed to issue quaiified health plans . T 13
¢ Enterthe amount of reserves on hand i 13c

._uw.__

14a Did the organization receive any payments Ea _:noo_. S::.:o services during the ﬁx <mm3 paait
b If*Yes,” has it filed a Form 720 to report these payments? if “No,” provide an expianation on wosmasm o

15 |Is the organization subject to the section 4960 {ax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during the year?
If “Yes,” see instructions and file Forrm 4720, Schedule N.

16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complele Form 4720, Schedule O

17 jon 501(c){21) izati Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If *¥es.” complete Form 6088,

DAA

Form 980 2033

10a
b

1a

13
14
15

Did the organization have local chapters, branches, or affiliales?
If “Yes,” did the organization have written policies and procedures g ing the
affiliates, and branches to ensure their operations are consistent with the or

of such
's exempt purp ?
copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? If “No,” go fo line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to no::.n_mo

pters,

Has the or ization pi a

Did the organization regularly and consislently monitor and enforce com|
describe on Schedule O how this was done

Did the organization have a writlen whistleblower uo % S !
Did the organization have a written T and on policy?

Did the process for determining compensalion of the following persons include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions,
Did the organizalion invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? )

If “Yes,” did the organization follow 3 written policy or procedure requiring the organization to evaluate its
participalion in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
pect to such arrangements? A S

nce with the policy? If “Yes,”

orgenization’s exempl stalus wih

Section C. Disclosure

17
18

19

20

Dave DeHaan
Hastings

List the states with which a copy of this Form 990 is required to be filed ~ MT

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if m_u_u__ﬂmu_mv 990, and 990-T (section 501(c)
(3)s wrily) avallable for public inspection. Indicale how you made these availablé. Check all that apply.

Chwri website D Another's website @ Upan request D Other {explzin on Schedule 0)

Describe on Schedule O whether (and if so, how) the ) made its g ing , conflicl of interest policy,
and financial statements available to the pubiic during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records
525 W Apple St

MI 49058

269-945-9452

DAA

Form 990 (2022)
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Form 280 (2077 Barry County United Way 38-6062803 Page §
2022) Barry County United Way 38-6062803 Page 7 “ParkVili  Section A Officers, Di Yrustees, Key E and Highest Comy Empl
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and ©
Independent Contractors @) ® L P e © ® ®
Check if Schedule O contains a respanse or note o any line in this Part VI _U Name and e Average box, unless person is both an Reportable Reportable Extimated amoun
- ~ hours officer and u di 2 compensation of other
Section A Officers, Directors, Trustees, Key Emplo per week - 5 = from the from related compensation
N el x B P
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the (list any szl 2|52 m..w £ erganization (W-2/ organizationsi(Vy:2/ from the
organization's tax year. hours for RE[E|8 |23 m. 3 1088-MISC/ 1089-MISC/ organedtion and
related s3] S 2 (B8 1098-NEC) 1099-NEC) retated organizations.
o List all of the organizalion's current officers, directors, t individuals or ¢ izations), reg of amount of organizators | “z| B g|'E
compensation. Enter -0- in columns (D}, (E). and {F) if no compensation was paid below IR I g
o Listall of the organization's current key employees, if any. See instructions for definition of "key employee.” dotled fine) H H
o Lt the organization’s five current highest compensated emplayees (other than an officer, direclor, trustee, or key employee) = 0
wha recslved reporiable compenisation (box 5 of Form W-2, box 6 af Farm 1099-MISC, and/or box 1 of Form 1099-NEC) of more than (12) David Hatfield
$100,000 from the orgenization and any related omanizations, 0.25
e List all of the organization's former officers, key employees, and highest comp pl who more than Dirsctor 0.00 |X ¢] 2]
$100,000 of rep ion from the ization and any related on:Fm:o:m (13) Jeff Helmus
o Listaliofthe Enm:_un.ﬁa s former directors or that ived, in the y s a former directar of trustee of the
organizetion. more than $10,000 of reportable compensstion from the n«mm:ﬁm».n: and any _ﬁmﬂmn organizations :
See the instructions for the arder in which to list fhe persons above Director X 0 1]
_M Check this box if neither the arganization naor any related P any curent officer, director, or trustee. (14) Bermie Jore
©) 2
@ ® Position o ® . Director X o] Q
Name and title Average h” :.wﬁ.”ﬂ:.ﬂanﬂﬂ“_n“ Reportable Reportable Estimated amount (15) Mark Kolanowski
R o omrand. cempencsn O 0.25
(it any S HEHER m FiE organization (W-2/ organizations (W-2/ from the Director 0.00 |X 0 o
hours for sl =135 B 1098-MISC/ 1099-MISC/ organization and 3
related Mm N 213 H w. 1099-NEC) 1099-NEC) retated na-:nnmn:u (16) Herman Lartigue
organizations [+ = g : 0.25
._owu__eni 5 w 4 Director 0.00 |X 1] (4]
g (17) Lynn McConnell
mLani ¥orbes | ([ VUL OV 01 .. . 0.25
40.00 Director 0.00 |X 0] 0
Executive Director 0.00 X 109,462 0 0 (18) Matt Palmer
(zDale Boulter 0.25
0.25 Director 0.00 |X 0 ]
Director 0.00 |X 0 0 0 (13) Justin Peck
pMichael Brown ) 0.25
0.25 Director 0.00 |X 0 0
Director 0.00 |xX 0 0 o] b Subtotal 109,462
#Patrick Buckland ¢ Totalfrom continuation sheets to Part VI, Section A
0.25 d Total {add fines 1b and 1c) . 109,462
Director 0. DD X 0 0 0 2 Total number of individuals (including c:._ :Q #imited 1o those listed above) who received more than $100,000 of
5)Deb Button reportable comp from the organization 1
. e siaiiia - O = NM 3  Did the organization list any former officer, direclor, trustee, key employee, or highest compensated
Director 0.00 X 0 0 0] employee on line 1a? If “Yes,” J for such indivi -
(6)Amy Byers 4 Forany individuat lisled on line 1a, is the sum of rep and other p from the
0.25 ion and related or ions greater than w,_mo 000? :J\mm complete Schedule J for such
U—..-O 0.00 |X individual =h=
.W.HOQW-H. ﬁH. Colilison 0 o 0 5  Did any person listed on line 1a EooEm or accrue p from any organization or individual
. 0.25 B. Indep c
Uu.u..m.nﬂOH — 0.00 X ] 0 0 1 Oo_dv_mﬁ this table for your five :_m_._mﬂ compensated independent contractors that Banon more than $100,000 of
(8)Michelle Duits
0.25
Director 0.00 |X 0 Q 0
(9Rich Franklin
. 0.25
Director 0.00 |X 0 4] 0
(10)Catherine Getty
; 0.25
Director 0.00 |X 4] 0 [¢]
(1)Jan Hartough
. 0.25
Director 0.00 |[X 0 0 0
Fom 990 coz2) 2 Total number af independent comraciars (including but not limited to those fisted above) who
DAA recelvad mare than $100.000 of compensatien from the organizafion o

DAA
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Eorm 990 (2022) Barry County United Way 38-6062803 Page 8 Form 990 (2022) Barry County United Wavy 38-6062803 Page 10
Statement of Revenue Statement of _"..__._ng.._m. i
Check if Schedule O contains a response or note to any line in this Part V1! y T _. M ons must cormpiste coliimn (A}
o e o o w2 revens P etuded Check if le O ins a or note to any line in this Pad IX . iR
functizn revenue bursiness revenue from tax under Do not include amounts reported on lines 6b, Th, R 18) © iny
sections 512-514 Tolal expenses. Program service Managemen and Fundaising
8b, 5b, and 10b of Part VL expenses.
.m 41a Federated campaigns ol 1a 1 Grants and other ssistance lo domestic organizations
s b Membership dues ) 1b and domestic governments See Parl IV, ine 21 450,792 450,792
o ¢ Fundraising events - 1c 2 Grants and other assistance to domestic
m d Related organizations o 1d individuals. See Part IV, line 22 541,087 541,087
M e Gommment grants {contributions) | 1e | 3 Granis and other assistance to foreign
2 1 ””n o_n_w__mnnlﬂa!so.uiﬁw. grarts, - organizations, foreign govemments, and
M @ Noneash contrbutions included in foreign individuals. See Part IV, lines 15 and 16
= lines 12-1¢ E L1g 4 Benefits paid to or for members .
S Total. Add fines 1a—17 5 Compensation of current officers, n:mﬂoa.
trustees, and key employees
2 2a & Compensation nol inctuded above to disquaified
w o b persons (as defined under section 4958((1)) and
va c persons described in section 4358(c)(3)(B)
8 d 7 Other salaries and wages 389,349 311,478 38,936 38,935
£ e bt B Pension plan accruds and contributions (include
f All other program service revenue section 401(k} and 403(b) employer contributions) 24,173 19,338 2,417 2,418
g Total, Add lines 22-2( 2 s 9 Other employee benefits 36.108 28,887 3,610 3,611
3 Investment income (including dividends, interest, and 10  Payroll taxes 30,602 24,481 3,061 3,060
other similar amounts) ) f 4,324 4,324 11 Fees for services ?o:m:.__u_ou\mmmv”
4 Income from investment of tax- mxma_: Uo:n v_‘onmmnm . a Management
5 Royalti b Legal
1i) Rl (i} Parsonal ¢ Accounting 9,000 4,500 3,510 900
6a Gross rents 6a d Lobbying "
b Less rental expenses | &b e Professional fundraising services. See Part IV, line 17!
€ Rental inc. or {loss) 5c f Investment management fees ;
d Net rental income or (loss g Other {ifline 11g amounl exceeds 10%of line 25, column
[ M” oﬂ.“mo_.mumaoa 1} Securives (A) amount, fist line 11g expenses on Schedule O)
other than invertory |72 12 Advertising and promotion 2,240 1,792 448
S| b Less:costorother 13 Office expenses
m basis and sales exps | Th 14 Information lechnology
2 ¢ Gainor(loss) | Te 15 Royalies
w d Net gain or (loss) 16  Occupancy 17,855 10,383 5,318 2,154
O | 8a Grossincome from fundraising events 17 Travel
{nolincluding  $ - 18 Pay of travel or enter
of contributions reported an __=w for any federal, stale, or local public officials
1¢). See Part IV, line 18 . . 2a 19 Conferences, conventions, and meetings 2,774 2,097 445 232
b Less: direct expenses - il E 20 Interest .
¢ Net income or (loss) from 21 Payments (o affiliales 9,852 9,852
9a Gross income from gaming 22 Deprecialion, jon, and 5,924 5,924

aclivities, See Parl IV, line 19

eyents
9a
9b

b Less: direct expenses

c Net income or (loss) from gaming activitias -

10a Gross sales of inventory, less

returns and allowances 10a
b Less: cosl of goods sold 10b
1 Met income ar (loss) from sales of inventory.
3
3
2 11a
EE b
B8 i
] d Al other revenue

Total. Add lines 11a-11d

12 Total revenue. See instructions

1,581,611

4,324

Form 990 2022)

23 Insurance

24  Other expenses. temize expenses not covered
zbove (Lis! miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

Other Special Events

Dues and Subscriptions

a
b
c Campaign Expenses
d
e

All other expenses

25 Totaltunctionsl expesnses. 3ed lows 1 brosg 340

26 Joint costs, Camblate this line only ifths
organization repariad in column (B) joint costs
from & combined adusatenal campaign and
fundraising solicitation. Chack here] | if

tollowing SOP 962 (ASC 558.720)
oas

10,881 10, mlﬂ
5,710 2,875 982 1,853
4,445 2,93 1,511
3,779 2, 567 37
5,679 3,338 2,905 43
1,551,250 1,417,685 77,527 56,028
Form $90 2022)
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Form 990 (2022) Barry County United Way 38-6062803 Page 11 Form 990 (2022) Barry County United Way 38-6062803 Page 12
Balance Sheet PaitXl  Reconciliation of Net Assets
Check if Schedule © contains & responae o nate to any lins in this Part X ) [ Check if Schedule O containg a respanse of note 1o any ling in this Part X1 e
(A) B} 1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,581,611
Beginning of year End of year 2 Total expenses (must equal Parl IX, column (A), line 25) 2 1,551,250
1 Cash—non-interest-bearing 1 3 Revenue less expenses. Subtract line 2 from line 1 3 30,361
2 Savings and temporary cash investments 1,708,051 2 1,912,774 4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,965,388
3 Pledges and grants receivable, net 334,525 3 150,257 5 Nel unrealized gains (losses) on inveslments 5
4 Accounts receivable, net 4 6 Donated services and use of faci 6
5 Loans and other receivables from any current or former officer, director, 7 inveslment expenses 7
trusiee, key employee, crealor or founder, substantial contributor, or 35% 8  Prior period adjustments A | . o 8
controlled entity or family member of any of these persons 3 9 Other changes in net assels or fund batances (explain on Schedule O) 9
6 Loans and other receivables from other disqualified persons (as defined 0  Net assels or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, line
@ under section 4958(7)(1)), and p in section (€)}(3)(B) 6 32 column (E}) F 10 1,995,749
m 7 Notes and loans receivable, net : 7 XI:  Financial Statements and Reporting
<| 8 Inventories for sale oruse 8 Chec if Schedule O contains = response of niote toany line in this Part Xil
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other 1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
basis. Complele Parl V| of ScheduleD ita £ g R P If the organization changed its method of accounting from a prior year or checked “Other,” explain on
b Less: accumulated depreciation . . 10b 66,082 49,436| 10¢c 56,582 Schedule O.
11 Invesiments—publicly traded securities 11 2a Were the organization's i its piled or d by an independent accountant?
12 Investments—other securities. See Part IV, . . 12 1f"Yes,” check a box below 1o indicate whether the financial statements for the year were compiled or
13 Investments—program-related. See Par IV, line 11 13 d on a sep basis, basis, or both:
14 Intangible assets 14 D Separate basis D Consolidated basis D Both consolidated and separate basis
15 Other assets. See Part IV, line 11 . 15 b Were the organization's fi i ts audited by an independent accounian? T
16 Total assets. Add lines 1 through 15 (must equal line 33) 2,092, OHWm 16 2,118,613 if "Yes,” check a box below 1o indicate whether the financial statements for the year were audited on a
17 Accounts payable and accrued expenses 21,157| 17 20,689 separale basis, consolidated basis, or both:

18 Granis payable

19 Deferred revenue

20 Tax-exempt bond liabi

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parlies

24 Unsecured notes and loans payable lo unrelaled third parties

25 Other liabililies (including federal income tax, payables to related third
parlies, and other liabililies not included on lines 17-24). Complele Part X
of Schedule D PRSP T i

26 Total liabilities. Add lines 17 through 25

Liabllities

105,467

103,175

126,624

123,864

Organizations that follow FASB ASC 958, check here E
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions
28  Net assets with donor restrictions
and complete lines 23 through 33.
29 Capital slock or {rust principal, or current funds
30 Paid-in or capital surplus, or land, building, or equipment fund
31 Relained eamings, endowment, accumulated income, or other funds
32 Total net asseis or fund balances 5
33 Total lisbifties and net asseisfund balances

Net Assots or Fund Balances

1,540,710

1,593,653

424,678

402,096

DAA

29

30

31
1,965,388| 32 1,995,749
2,082,012 33 2,119,613
Form 980 o)

Separate basis _H_ Consolidated basis _H_ Both consolidated and separale basis

¢ If “Yes" 1o line 2a or 2b, does lhe organization have a committee that assumes responsibility for oversight of
the audit, review, or pitation of its i its and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O

3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R, Part 200, Subpart F? o . .
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

DAA

3a| X
| X
Form 990 2022)
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o oh0 (2o Barry County United Way 38-6062803 Page 8 C Barry County United Way 38-6062803 Poge 8
“PartVil:  Section A Officers, Directors, Trustees, Key Employ and Highest Comg ploy Section A Officers, Di Hey E and Highast C: F 5 |
i<} ©
Position Position
] ®) {8le pat Eheck e than ahe (L] € (F) *®) ®) (do not check more than one () ®) )
Name and titie Average box, unless person is both an Reportable Reportable Estimated amourt Name and titte Average box, unless person rs both an Reportable Reportable Estimated amourt
hours ‘efficer 3nd 3 & i compensation of other hours officer and a dil i compensation of other
per week — - from the from related compensation per week e - from the from related companaation
(st any HHEHEIELAE orgerization (W-2/ organizations (W-2/ trom the Gt ary 22 E|% (% |85 2 organization (W-2/ organizatiora (W-2/ from the
hours for =I| E M P WN. 3 1098-MISC/ 1088-MISC/ organization and hours for u_ww 2 W s |28 i 1098-MISC/ 1095-MISC/ organization and
related 28| 5 m. =i 1099-NEC) 1099-NEC) related organizations related SE W % wm o 1099-NEC) 1095-NEC) related organizations.
erganizations. H = z 2 organizations. g = 2
below =| 3 m below fis 8| B
dotted iine) el 3 B detad line) g B
2 z
(20) Sara Price (28) Patty Woods
0.25 0.25
Director 0.00 |X 0 0 0 Director 0.00 |X 0 0 0
(21) Bill Rohr (29) Jenny Yonker
_ | 0.25 | o.25
Director 0.00 |X 0 0 ¢} Director 0.00 |X 0 0 0
(22) Mike Schipper (30) Dave DeHaan
0.25 ; | 9.25
Diractor 0.00 |X 0 0 0 Treasurer 0.00 X 0 0 0
(23) Carl Schoessel (31) Matt Goebel
0.25 ; = 0.25
Director 0.00 |X 0 0 0 President 0.00 X 0 0 0
(24) Rebecka Tagg (32) Brian McKeown
0.25 s 0.25
Dirsctor 0.00 |X 0 0 ] Vice President 0.00 X o 0 0
(25) Emily Wasolaskus (33) Tammy Pennington
0.25 - 0.25
Diractor 0.00 Ix 0 0 0 Secretary 0.00 X 0 0 0
(26) Iinda Watson
Director 0.00 |X 0 0 0
{27) Carrie Wilgus
o 0.25
Director 0.00 |X Q0 0 0
1b Subtotal 1b Subtotal
¢ Total from continuation sheets to Part V1I, Section A ¢ Total from continuation m:mmﬁ to Part Vi, mmn»_o: A
d Total [add lines 1b and 1c} d_Total {add fines 1b and 1c)

2 Total number of individuals (including but not limited to those listed muo<mv who received more than $100,000 of

reportable compensation from the arganization

2 Total number of individuals (including but not ___.:amu lo #:omm listed above) who received more than $100,000 of

3 Did the organization list any former officer, director, trustee, key employee, or highest compensaled
employee on line 1a? if “Yes,"” hedule J for such individual .
4 For any individual listed on line 13, is the sum of and other p from the
ion and related greater than ﬁ 50,0007 : “Yes, " complete Schedule J for such
SQE.Q:E

___,o._.:m=< izati 2.,
fe Schedule J for such persan

5 Did any persofl listed on line 1a :wom_<o or mnn:._m on _.

1 Complete q._u table for your _z.u n_.nwﬁn. coempensated independent contractors that recaived more than 5100,000 of
nsation for the calendar year ending with or within the ai inn's taw

rencrtable compensation from the arganization
3 Did the organization list any former officer, director, trustee, key mav_o<mm or highest compensated
employee on line 1a? if “Yes,” p J for such indivi . T i
4  For any individual listed on line 1a, is the sum of reportable p ion and other p ) from the
jon and related or

ions greater than $150,0007 /f “Yes, " complete Schedule J for such

individual
5 Did any person listed on line 1a receive or accrue compensation from any
for services rendered to the o

)
Coniiason

1 Oo_._._v_m_.m this table for your five highest p d independent cor that more .:m: $100,000 of
compensation from the organizafion. Report com ar.
[A) B (€}
e and busmess sddres Description of services Camperzalion

2 Total number of i col but not limited to those listed above) who
recelved more than m._.nu 00 of compensatien from the ization

DAA

Form 990 oz

2 Total number of Independent contractors (including but not limited to those listed above) who
received mors than $100.000 of compensation fram the organization

C2a

Form 980 ez
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Public Charity Status and Public Support

Compiete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form390 for instructions and the iatest information.
Emopinyar idantification numise

Barry County United Way 38-6062803

SCHEDULE A
(Form $90)

2022

Departren of the Treasury
irtesrl Rarvanue Servog

Name of the organization

“Fantt.  Reason for Public Charity Status. (All organizations must complete this par.) Ses instructions.

The orgsnization is not a private foundation because it is: (For lines 1 through 12, check only one box)
1 ]a church, convention of churches, or association of churches described in section 170{b){1){A}i).
2 A school described in section 170{b){1}{A)(ii). (Atlach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organizalion described in section 170(b){1){A)
4 A medical research organization operaled in conjunclion with a hospilal described in section 170{b})(1)(A}(iii). Enier the hospital's name,
cily, and siata!

_H_ An organization oum_ﬂma Ea the um:ma o*m no__mmm or owned or op u< a gover unit d
__ section 170(b){1){A}{iv). (Complele Part i.)
|| Afederal, state, or local government or governmental unit described in section 170(b){1)(A}v).
m An organization that i a part of its support from a governmental unit or from the general public
described in section 170(b)}{1)}{A)(vi). (Complete Part 11.)
a m A community trust described in section 170{b}{1)(A)(vi). (Complete Part Il.)
0

An agri research ¢ described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives 3 more than 33 1/3% of its support from contributions, membership fees, m:n mﬂomm
receipts from aclivities related to its exempt funclions, subject to certain exceptions; and (2) no more than 331/3% of its

supporl from gross i income and business taxable income (less section 511 tax) from businesses

acquired by the organization afier June 30, 1975 See section 509(a}{2). (Complete Part Ill.)

11 | An organization organized and operated exclusively 1o tesl for public safety, See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section mow.mz: or wmadoz 509(a){2). See section 509(a}{3). Check
1he box on lines 12a through 12d that describes the type of supp g 1and lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supporled organization(s) the power to regularty appoint or elect a majority of the direclors or lrustees of the
supporting organization. You must complete Part IV, Sections A and B.

b _H_ Type ll. A supporting organization supervised or controlled in 1 with its supp organi; , by having
control or management of the supporting organization vesled in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections Aand C.

c D Type Il i y g| A supporting organization operated in connection with, and funclionally inlegrated with,
its supported organizati (seei . You must plete Part IV, i A, D,and E.

d D Type 1ll :o:kc:ﬁ.o:n:v. integrated. A m:vvon_:m organization operated in conneclion with its supported organization(s)
that is not i The generally must satisfy a distribution requi and an i

requirement (see instruclions). You must complete Part IV, Sections Aand D, and Part V.
e _H_ Check this box if the organization received a E_._:m_._ detlermination from the _mm :._m_ ilis a Type |, Type II, Type IIl

functionally inlegrated, or Type IIl non- i y grated supporting
{ Enter the number of supported organizations . D
g Provide the following infs lon about the m:_u_unnma n&mgﬂ_..o:_m....
i) Name f supported (i) EIN (iif) Type of organization (V) ks the organzation (v) Amourd of monetary {vi) Amount of
ergatiization |dencribad on Sees 113 Ited in your governing supporl (sce ather support (see
above (see instructions)} documernt? instructions) instructions)
Yes No
(A)
(B}
©
@
(E)
Total
For Paperwork Reduction bﬂ Notice, see the Instructions for Form wwo or 990-EZ. Schedule A (Form 990} 2022
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A [Form 9901 2022 Barry County United Way 3B-60628B03
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
{Complete anly i you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il Iif the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)

Pen2

(a) 2018 {b}) 2019 {c) 2020 {d) 2021 (e} 2022 [T} Total

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

include any "unusual grants.”) 1,140,979 1,073,843 1,479,950 2,953,435 1,577,287 8,225,454

2 Taxrewenues levied for e
organization's benefit and eilher paid
to or expended on its behalf

3 The value of services or fa
fumished by a govemmental unit to the
organization withoul charge

4 Total. Add lines 1 through 3

5  The portion of iotal cantributions by
each person (other than a
govemmental unit or publicly

or luded on
==m ,_ that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support Subtras! [ine 5 fiom fine 4
Sectlon B. Total Support
Calendar y=ar (or fiscal year beginning fn)

7 Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 5,212

B,325 494

8 225 458

(d)2021 |
2,953,435

{a) 2018
1,140,974

{b) 2019
1.073 843

{c) 2020
1,479,950

{e) 2022
1,577,287

(] Total

8,225,434

11,963 12,567 4.549 4,324 38,615

9 Netincame from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Parl VI.)
11 Total support. Add lines 7 through 10 B,254.108
12 Gross receipts from related , etc. (seei ions) . F
13 First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organzation, check this box and here M Ry ) N 1]
Section C. Computation of Public Support Per g
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f))
15 Public supporl percenlage from 2021 Schedule A, Part I, line 14
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . @
b 33 1/3% support test—2021. If the organizalion did nol check a box on line 13 or 16a, and line 15 is 33 1/3% or moare, check

this box and stop here. The organization qualifies as a publicly supporied organization D

17a  10%-facts-and-ci test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumnstances test, check this box and stop here. Explain in

Part Vi how the organization meets the facts-and-ci {esl. The qualifies as a publicly supported

organization R, L
b 10%-facts-and-circumsiances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances tesi, check this box and stop here. Explain

in Part Vi how the organization meets ihe facts-and-circumslances test. The organization qualifies as a publicly supported

organization S e I B 0
18  Private foundation. If lhe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions i SN e — 0

Schedule A (Form 990) 2022

DAA
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Schemils A (Form 8601 2022 Barry County United Way 38-6062803 Fage 3 Schegule A [Form 530} 2022 Barry County United Way 38-6062803 Page 4
Bt Support Schedule for Organizations Described in Section 509({a)(2) Pani¥s  Supporting Organizations
(Compiste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i (Complets enly if you checked a box on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
If the organization falls to qualify under the tests listed below, please complete Part IL) and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Section A. Public Support Sections A, D, and E. If you checked box 12d, Pant |, complete Sections A and D, and complste Part V.
Calendar ye=r {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (N Totat Section A. All Supporting Qrganizations

1 Gifts grants, contributions, snd membership fees
recewved (Do not inciude any "unusual grants )

2 Grossmeosiphs from sdmissions, merchandize
soid or eervioes parfarmed, or faciifies
furmizhed in 2y adivity hat |z misted o foe
organizalion’s lax-exempt purpose

3 Gross receipts from activities that are nol an
unrelated trade or business under seclion 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facllities
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 11hrough 5

7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support (Subtract line 7c from

lineB) ... ]
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f} Total
9  Amounis from line 6
10a  Gross income from interest, dividends,
panyrrieenin recehied on securities loss, mnt,
royalties, and income from simdar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrefated busness:
aclivilies nol included on line 10b, whether
or nol the business is regularty carried on
12  Other income. Do not include gain or
loss from ihe sale of capital assets
(Explainin Part V1)
13 Total support. (Add lines 9, 10c, 11,
and 12)) .
14  First 5 years. If the Form 330 is for the orgenization’s first, second, third, fourth, or fifth lax year as a section 501(e)3) o
ganization, check this box and stop here !
Section C. Computation of Public Support Percentage
15  Public suppart partentags for 2022 (fine 8. column (1), divided by line 13, ¢glumn () 16 %
16 Pubiic 5y it 16 b s
Section D. Computation of Investment Income Percentage
17 Investment income parcentage fat 2022 (line 10¢. column (1), divided by line 13, column (1) A 17 %
18 income p ge from 2021 Schedule A, Part [Il, fine 17 A [ 18] %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions S e D
Schedule A [Form 990) 2022

DAA

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No, ” describe in Part VI how the supported organizations are ig L If desi by
class or purpose, describe the designation, If historic and continuing relationship, explain,

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

3a Did the organization have a supp or ization
Hines 3b and 3¢ befow.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public suppor tests under section 509(a)(2)? If “Yes, " describe in Part Vi when and how the
made the inatit
€ Did the organizalion ensure that all support 1o such organizations was used exclustvely for section 170(c)(2)(B)
purposes? If "Yes,  explain in Part VI what controls the organization put in place to ensure such use.

4a  Was any supported organization not organized in the Uniled States (“foreign supported organization™)? /f

“Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.
b Didthe ort have ultimate control and in deciding whether to make grants to the foreign
pp d organization? /f “Yes,” in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in with its supported or
¢ Did the organization supporl any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported or was used fusively for section 170(c)(2)(B)}
purposes

5a  Did the organizalion add, substitule, or remove any supported organizations during the tax year? if “Yes,”

answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN

d in section 501(c)(4), (5). or (6)? If “Yes, " answer

numbers of the supported org added, ory d; (ii} the for each such action;
(i) the authority under the ization's izl authorizing such action; and (iv) how the action
was P (such as by to the

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the erganization’s control?

B Did the organization provide support (whether in the form of grants or Lhe provision of services or facililies) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supporled organizations, or iii) other supporiing organizations that also support or
benefit one or more of the filing organization's supported izations? If "Yes," provide detail in Part V1.

T Did Ihe organizalion provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 3)(C)), a family of a substantial contributor, or a 35% controlled entity
with regard lo a substantial conlributor? If *Yes,” complete Part | of Schedule L (Form 930).

&  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes, " complete Part | of Schedule L (Form 990).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, ” provide detail in Part V1.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, * provide detail in Part VI.
10a  Was the organization subjecl to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type I} non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

year? (Use Schedule C, Form 4720, fo

Schedule A (Farm 930) 2022

DAA
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Ssheaue A (Form 550 2022 Barry County United Way 38-6062803 Page § Schedule & (Form 950} 2022 Barry County United Way 38-6062803 Page B
e E Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

|__| Check here if the organization salisfied the Integral Part Test as a n:m__?_._n trust on Nov. 20, 1970 {(explain in Part Vi). See

instructions. All other T Il non-functicnally integrated = lzations must complete Sections A th E

Supporting Organizations (confinued]

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indireclly controls, either alone or together with persons described on lines 11b and

(B) Current Year

. T Section A — Adjusted Net Income (A) Prior Year
11c below, he governing body of a supported organization? (optional)
b A family member of a person described on line 11a above? 1 Nt shori-term capdal gain 1
¢ A 35% conlrolled entily of 2 person described on line 11a or 11b above? if “Yes"to fine 11a, 11b, or 11c, 2 R les of prior-year distributions 2
provids datail In Part VL 3 Other gross income (sae instructions) 3
Section B. Type | Supporting Organizations 4 Add lines 1 through 3 4
5 Depreciation and deplstion ]
1 Did the governing body, members of the goveming body, officers acling in their official capacity, or membership of one or 6 Portion of operating expenses paid or incurred for production or collection
more supported organizations have the power 1o regularly appoint or elect at least a majority of the organization’s officers, of gross income or for management, conservation, or maintenance of
direclars, or {rustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s) 6
effectively operated, supervised, or controfled the ization's activities. If the or ization had more than one supported 7
organization, describe how the powers to appoint and/or remove officers, directors, or lrustees were allocated among the 8

supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) lhat operated, supervised, or controlled the supporling organization? if “Yes, explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,

(A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for sharf tax or agsais hald for pan of yeas):

supervised, or controlled the supporting organization. a Average monthly value of securities
Section C. Type Il Supporting Organizations b Averzge manthly cash balances
© Fair market value of other non-exsmpt-ise asseis
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors d Total {=dd lines 1a 1b, std 16)
or truslees of each of the organization’s supported organizati )? If "No,” ibe in Part VI how control e Discount claimed for blockage or other factors
or G " of the supporting ization was vested in the same p that or {expizin in detailin Part VI
2 uisition indebledness licable lo non-axempt-use sssets
Section D. All .Jﬁm 1] m_.__u_uoqe:u Organizations 3 Subirsct line 2 from lice 1d, 3
4 Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
1 Did the organization provide to each of ils supported organizations, by the last day of the fifth month of the see mstructions). 4
organization’s tax year, (1) a writlen nolice describing the type and amount of supporl provided during the prior tax §  Net value of non-e i-use assets (subtmact line 4 from line 3) 5
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (fif) copies of the 6 Multiply line 5 by 0.035. 6
ion's g g in effect on the date of nolification, to the extent not previousty provided? 7 Recoveres of prior-year disinbufiens 7
2 Were any of the organization's officers, di , or trustees either (i) appointed or elected by the supporled 8 Minimum Asset Amount {add line 7 1o line & 8
organization(s) or {fi) serving on the mo<m35.u body of a mcvno;mm organization? If “No," exptain in wma VI how C - Distr Current Year
the organization maintained a close and working r vip with the supp
3 By reason of the relationship described on line 2, above, did the izalion’s supported c izati have 1 om Section A, line §_column A) 1
a significant voice in the organization’s investment policies and in directing the use of the organization’s 2 Enter 0.85 of line 1 2
income or assets at all limes during the {ax year? If “Yes, " describe in Part VI the role the organization's 3 Mimimum esset amount for prier year (frem Secfion B, line 8, column A) 3
sypporied organizaiions played in this regand. 4 Enter greater of fine 2.or fine 3 4
Saction E. Type ll Functionaily Integ d Supporting Organizations 5 Incoms tnx img in prior year 5
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) 6 Distril line 5 from line 4, unless subject to
a | | The organization sati the Activities Test. Comp line 2 below. EMErpeney ry red (5% insfructions) 6
b | The organizalion is the parent of each of its supp organizations. Comp line 3 below. 7 |_|Check here if the current year is the organization's first as a nol ionally i d Type lll supporting organization
¢ | | The organization supported a govemmentai entity. Describe in Part VI how you supported a gover entity (see ir see instructions).
2 Activities Tesl, Answer lines 2a and 2b below. Schedule A (Form 990) 2022
a Did ialty all of the ization's activities during the tax year directly further the exempt purposes of

lhe supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those m:bhenoa oe.u:_umugm and explain how these activities directly furthered their exempt purposes,
how the was responsive o those supp: izatit and how the organization determined
that these activiti i ially all of its

b Did the activities described on line 2a, above, constitute activities that, bul for the organization’s
involvement, one or more of the organization’s supporled arganization(s) would have been engaged in? /f
“Yes, " explain in Part VI the reasons for the organization's position that its supported organization(s) would
have in these activities but for the or ization's invoh

3 Pareni of Supporled Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
lrusiees of each of the w:n_...o;ma organizations? If “Yes™ or “No,” provide details in Part VI,

b Didthe izati a ial degree of direction over the policies, programs, and activities of each
of its su sganizations? I “Yes,* describe in Part W the role by the ; L

oA Scheduie A (Form 990) 2022 DAA
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Barry County United Way

38-6062803

Page 7

orting Organizations (confinued)

Current Year

-

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

nizations, in exgess of income from z
3 Administrative id fo accompiish exem| ses of supparted nizations 3
4 i 4
5 5
13 -]
7 ¥
8 Dislributions to attentive supported organizations to which the organization is responsive &
(provide detais in Part V). See instrustions.
& Distribuiable amount for 2022 from Section C, ine 8 ]
10 Line 8 amount divided by fine & amount 12
[0} (i) i)
Section E - Distribution Allocations (see instructions) Excess Distri 1] i Distril

1 Distribuieble amount for 2022 from Section C. line 5
2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—exp/ain in Part Vi), See
instructions.
_ 3 Exessdstibuionscanyover, ifany 102022 |
a_From 2017 -
b From 2018

Amount for 2022

¢ From2019... .
d_From 2020,
e From 2021

1 Total of lines 32 through 3e

3 led lo underdisinbutions of prior

b_Applied to 2022 distributable amount

¢ Remazinder. Sublract ines 42 and 4b from line 4.

5 Remaining underdistributions for years prior lo 2022, if
any. Subtract lines 3g and 4a from line 2. For result
in in Part VI. See instructions

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part V1. Ses Instructions,

7  Excess distributions carryover to 2023. Add lines 3j
and 4c.

B Hreakdown of line 7:
Excess from 2018
Excess from 2078
Excess from 2020
Excess from 2021
Excess from 2002

" (o0 o (e

DAA

e
Schedule A {Form 980) 2022
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Barry County United Way 38-6062803 Page 8

wursmz_nhqgs S00) 02>

Supplemental Information. Provide the explanations required by Part |l, ine 10 Part |l, line 17a or 17L; Pan
1ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 92, Sb, Sc, 11a, 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, fines ic, 2a, 2b,
43a, 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,
lines 2. 5. and 6. Also complete this part for any additional information. (See instructions.)

Scheduls A (Form 990) 2022
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Schedule B
(Form 990)

Department of the Treasury

Schedule of Contributors

Attach to Form 990 or Form 990-PF.

irdeeral Reverue Senne

Go to www.irs.gov/Form380 for the latest information.

BARCOUUNI 1170372023 2 02 PM

Schedute B (Form 550} (20221 Page 1 of 1 Page 2
Name of organization Employer identification number
Barry County United Way 38-60628B03

Name of the organization

Barry County United Way

Employer identification number

38-6062803

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ X so1(ex

3 ) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF

_H_ 501(c)(3) exempt privale foundation

_u 4947(a)(1) nonexempt charitable trust treated as a private foundation

[7] 501(c)(3) taxable private foundation

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

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts [ and Il. See insiructions for delermining a

contributor's total contributions

Special Rules

_M_ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% supporl test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v). that checked Schedule A (Form 990), Part I1, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

(2} 2% of the amount on (i) Form 990, Part VI

D For an organization described in section 501(c)(7), (8), or (10) filing Form 9
contributor, during the year, total contributions of more than $1,000 ¥

fine 1h; or (i)} Form 990-EZ, line 1. Complete Parts I and II.

iy for religious,

90 or 990-EZ that received from any one
igi scientific,

literary, or educational purposes, or for the prevention of cruetty to children or animais. Complete Parts | (enlering
“N/A" in column (b) instead of the contributor name and address), Il, and Il

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, contributions

fy for religious, chari elc, , but no such

contributions totaled more than $1,000. If this box is checked, enter here the total
during the year for an exclusively religious, charitable, etc., purpose, Don't complete any of the parts unless the
General Rule applies to this organization because il received ively religious,

totaling $5,000 or more during the year

that were

etc., contributions

3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute B (Form 990), 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, Parl |, line
2. to certify that it doesn't meet the filing requirements of Schedule B (Form 990)

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

DAA

Schedule B (Form 990) (2022)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b}
Name, address, and ZIP + 4

(c
Total contrib

(d)
Type of contribution

Richard Groos
1760 S. Broadway

MI 49058

50,000

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(@

No.

(]

Name, and ZIP +4

(c)

Total contributions

(d}
Type of contribution

125,000

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions )

(@)

(b)
Name, address, and ZIP + 4

(c}
Total contribufions

(d)
Type of contribution

Person

Payroll

Neoncash
{Complete Parl Il for
noncash contributions.)

(a)

{b)
Name. address. and ZIP + 4

(e}
Total contributions

(C]]
Type of contribution

Person

Payroll

MNoncash
(Complete Part 11 for
nencash contributions,)

(a)

(d)

Name. address, and ZIP + 4

(€
Total contributions

(@
Type of contribution
Person [
Payroll
Noncash Ll
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Tatal contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Parl Il for
noncash contributions.)

Daa

Schedule B (Form 990) (2022)
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SCHEDULE D m:uu_mamzﬂ_ Financial Statements
{Form 990) if the “Yes" on Form 880,
Part IV, fine 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1=, 111,123, or 12b.
Attach to Form 990.
for instructions and

Department of the Treasury
Indgra Reserus Sarnce Goto yForm:

e latest infol

Employer identificalion numbes

Name of the organization

_Barry County United Way 38-6062803
: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered "Yes” on Form 880, Part IV, line 6.

|} Dohat sdvined Lnds

] Fumcs ans other scSounis

Total number at end of year

Aggregate value of to (during year)

Aggregate value at end of year

BARCOUUN! 11/03/2023 2:02 PM

38-6062803 Page 2
es, or Other Similar Assets (confinued)

Schadule O (Form 9801 2022 Barry County United Way
Oﬂms_unmu:m —._w taining Collections of Art, Historical T

u Cm_:u the 's . and other records, check any of the following that make significant use of its
collection ilems (check all that apply):
a Public exhibilion d [ ] Loanor exchange program
b Scholarly research ] Other
c Preservation for future uo:mqm:o:m
4 Provide a ip of the o i 'S and explain how they further the organization's exempt purpose in Part
X
5  During the year, did he organization solicit or receive ions of art, , or other similar

_..1_ Yes _|_ No

assets lo be s0ld to reise funds rather than fo bs

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
290, Part X, line 21.

as pant of fhe organization’s collection?

1
2
3 Aggregate value of grants from (during year)
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Didthe inform all g donors, and donor advisors in writing that grant funds can be used
only for charitable v:iommm and not for the benefit of the donor or donor advisor, or for any other purpose

_H_ Yes _H_ No

_4g320

Conservation Easements.

Complete if the organization answered “Yes” on Form 980, Part 1V, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for recreation or { Preservation of a historically impartan land area
Pratection of natursl habial Preservation of a cerified historic structune
Praservation of open space

2 Compiete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a cansavat

1a Is the organization an agent, trustee, or other ir iary for cc 1S or other assets not
included on Form 990, Parl X?

If “Yes,” explain the arrangement in Part Xill and noav_mﬁm Em no__oi_:m »mv_m

_u Yes D No

b
Amount
© Beginning balance N . RN Ac
d Additions during the year . h LN 1d
e Distribulions during the year . . R L e
f Ending balance e 11

2a Did the organization include an amount on Form 990, Part X, line Na 3~ escrow or cuslodial mnno::» lia
It “Yes,” explain the matt in Parl X! Check here if the explanation has been provided on Part XIil
Endowment Funds.

Complete if the organization answered “Yes” on Form 380, Part IV, line 10.

_U Yes I No

easement on the lasl day of the tax year. -:3Hold at the End of the Tax Year
a Total number of conservation easements R . . 3 2a
b Total acreage reslricted by conservation easements — ey 2b
& Number of conservation easements on a certified historic m._.:Q:E _:n_:ama in Amv . . 2c
d Number of conservation ded in (c) acquired after July 25, 2006, and not on =
historic structure listed in the National Register 2d
3 Number of conservation modified, , il ished, or il by the during the

tax year
4 Number of stales where property subject lo conservation easement is located
§ Does the amanizailon have a written palicy regarding the periodic monitoring, inspection, handling of
violations, ant enfircement of the conservation easements it holds?
6 Staff and volunieer hours devoted to itoring, inspecti dli

_H_ Yes D No

s during the year

of <_o_m~_c=m and g conservation

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)}()
and section 170(h)(4)(B)(i)? T

9 In Part X, describe how the organization ﬁvo:m no:memzo_._ inis and and
balance sheel, and include, if applicable, the text of the footnate to the organization’s financial mﬁ_m_._._mam that describes the
organization’s socountmg for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to repart in its revenue statemenl and balance sheel works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X!l the text of the te 10 its financial that describes these items.

b If the organization elecied, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

D Yes D No

art, historical ireasures, or other similar assets held for public exhibiti 1, OF h in of public service,
provide the following amounts relaling to these items:

(i) Revenue included on Form 990, Part VIll, line 1 . . $
{ii} Assets included in Form 990, Part X $

2 Ifthe organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to ihese items:
a Revenue included on Form 990, Part Vil line 1 ; 5

b _Assets included in Form 880, Part X R . - 5

For Paperwork Reduction Act Notice, see the __hae.._nn._n._m for Form 990.
DAA

Schedule D (Form 990) 2022

{a) Currert yoar b} Prior yesr (<) Two years back (d) Three years back (e) Four years back

4a Beginning of year balance
b Contributions
Net investment eamings, gains, and

o

losses
Grants or scholarships
Other expenditures for f:

a

o

programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board or quasi- it %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by:
{i} Unrelaled organizations
{ii) Related organizations .
If “Yes" on line 3a(ii), are lhe related organizations lisied as required on Schedule R?
Describe in Part X1l the Intended uses of the organization’s endowment funds
Land, Buildings, and Equipment.

-

3

o

Complete i the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, fine 10.
Deseniption of proparty {8) Cost ur other basis |b) Cost ar other basia {c) Aceurmulated {d) Book value
{invastment) (sther) depreciation

1a Land

b Buildings

¢ Leasehold improvements

d Equipment 122,664 66,082 56,582
o Other u

Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B, fine 10c) 56,582

Schedule D {Form 990) 2022

DAA
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BARCOUUNI 11/03/2023 2:02 PM

le O Formoo0i 2022 Barry County United Way 38-6062803 Page 3 Schedule 0 Ferm 8901 2022 Barry County United Way 38-6062803 Page 4
Investments — Other Securities. i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete ff the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12. Complets if the organization answered "Yes™ on Form 890, Part IV, line 12a.
(a) Deacription of security or calegory (b) Book value (€} Method of valation: 1 Total revenue, gains, and other support per audited financial stalements 1 _ 1,581 1 611
(including name of security) Cost or end-of-yaar markel valua 2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
{1} Financial derivatives 2 Net unrealized gains (Josses) on investments 0 2a
(2) Closely held equity interesis b Donated services and use of facilities TS . 2b
(3} Other ¢ Recoveries of prior year grants : % el 2¢
A d Other (Describe in Part XIil.) ; et Il 2d
(B) e Add lines 2a through 2d
© 3 Subtract line 2e fram line 1 . o ) 1,581,611
D) 4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
(3] a Investment expenses not included on Form 990, Part VI!I, line 7b 42
() b Other (Describe in Part XIIl.) 4b
©) © Add lines 4a and 4b ) ] | ac |
(H) al revenue. Add lines 3 and 4. (This must equal Form §90, Par |, line 12) . L 5 1,581,611
Total. (Column (b) must squal Form 980, Part X, col. (8] ine 12.) X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
F it Investments — Program Related. Complete if the organization ed "Yes" on Form 890, Part |V, 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 1,551,250
(8) Description of investment (b) Book value e} Mothad of valuaban 2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Cast or end-of-year markel value a Donated services and use of facilities 2a
{1) b Prior year adjustments 2b
{Z) ¢ Other losses 2c
el d Other (Describe in Part XIil.) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 ; 1,551,250
4 Amounts included on Form 990, Part IX, line 25, bul not on line 1:
a Ir expenses not incl on Form 990, Parl VI, line 7b . 4a
b Other (Describe in Part XIIl.) v e 9t i 4b
¢ Addlines 4a and 4b R — e
umn (b} must squal Farm 980, Pant X, col. (8] fine 13 5 Total expenses. Add fines 3 and 4c. (This mitst agual Form 890, Pert i, fine 18 1,551,250
Other Asssts. Tart: . Supplemental Information.
Complete if the organization answered “Yes” oti Forrn 990, Part IV, line 11d. See Form 980, Part X, line 15. Provide the descriptions required for Part II, lines 3, 5, and 9; Part lil, lines 1a and 4; Parl IV, lines 1b and 2b; Part V, line 4; Part X, line
(a} Description (b) Baok value 2; Part XI, lines 2d and 4b; and Part XI!, lines 2d and 4b. Also complele this part 1o provide any additional information
(1)
2
(3]
(8)
15)
18)
@)
8
(8)
Total. (Calumn (b) must equal Form 230, Part X, cal (8] line 15)
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 liability Ib} Book vaue
(1) Federal income taxes
(2) Due to Designated Agencies 52,174
{3 Unexpended Grant 51,001
(%)
B
(&l
@
{8
)
Total. (Colurn (b} must equal Form $90. Part X, col, (8] line 25 - 103,175
2 \{iability for uncertain tax positions. In Part XIII, provide the text of the footnote to the ization’s fi i that reports the
organization's fiability for unceriain tax positions under FASS ASC 740. Check here if ihe iext of the foolnole has been provided in Part Xill [] Schedule D (Form 990) 2022

DAA Schedule D (Form 990) 2022

DAA
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SCHEDULE |
(Form 990)

Cepartinand of the Teasury
ttemal Hevonus Sarvice

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete If the organization answered “Yes" on Form 990, Part IV, line 21 or 22.

Attach te Form 980,
Go to www.lrs. gov/Form@90 for the |atast

{penuguoo] ucpeULIojU] [EusWwaddng -

Kem poatun A3uno) Azxes Zocioeeuwesa

£082909-8¢

G 8824

OMB No. 1545-0047

2022

Open to Public

Inspection

Name of the organization

Empbuyni identificatian sumbiee

Barry County United Way 38-6062803
Llgd General Information on Grants and Assistance
1 Does the organization maintaln records to subslanllale the amount of (he granls or assislance, the grantees' eligibilily for the grants or assistance, and
the selection criteria used to award the grants or asslslance? @ Yes D No

2 Desctibe in Pan 1V the organizalion's procedures for monitor
Grants and Other Assistance to Domestic Organlzations and Domestic Governments. Complete if the organization answered "Yes” on Form 990,

1he use of grant funds in the Unitad Stales.

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 organizatlon {b) EIN ﬂg“ﬁ {d) Amount of cash (e)Amnuyl of ml‘:%dvﬂa\g:':m (g)mscripfinnu (h) Purpu.se of gran|
or govarmmsnt {i naplicable) grant noncash assislance olher) noncash assistance or assistance
(1) 4-H/MSU Extension
121 s, Church St. Youth 4-H Activities
Hastings ] MI 49058 38-6004836 21,021
(2) Family Support Center
231 s, Broadway Education & Bedding
Hastings B MI 49058 38-2311678 53,515
(3) Barry County Substance Abuse & Menft
500 Barfield Dr, ) o Education
Hastings MI 49058 30-0001449 19,128
(4) C.A.8.A.
1045 Independence Blvd. Train Volunteers
Charlotte MI 48813 36-3408893 7,576
(5) Commission on Aging
320 W. Woodlawn Ave. ) In Home Services
Hastings MI 49058 38-6004836 19,483
(6) Fresh Food Initiative
231 Ss. Broadway Program Support
Hastings MI 49058 19,600
(7) Grants to organizations < $5,000
| Program Support
12-3456789 127,370
(8) Green Gahles
PO Box 388 Oparating Expenses
Hastings MI 48058 38-3643202 62,628
(9) Habitat for Humanity
1215 N. Broadway Suite A Constuction Material
Hastings MI 49058 38-2885664 17,860
2 Enter total numbsr of sectlon 501(c)(3) and government organizallons listed in |he line 1 lable » 10
3 Enler lotal number of other organizations listed in the fine 1 table 0

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

DAA

Schedule | {Form 980) (2022}
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SCHEDULE | Grants and Other Assistance to Organizations, M N 15450047
(Form 990) Governments, and Individuals in the United States
Complete If the organization answerad “Yes" on Form 990, Part IV, line 21 or 22,
R S, Attach to Form 990,
Indnimal Fevenun Baivica Go to www.lrs.goviForms9d for the latest Infarmatlon, 14
Name of the organizallon Employer idenlflcatlon number
Barry County United Way 38-6062803

5 General Information on Grants and Assistance

1 Does the organization malnlaln records to substantiate the amount of the grants or assistance, lhe grantees’ eliglbliily for the grants or assistance, and
ihe selection criterla used lo award the granls or assislance? A i h R . |:| Yes D No

In Part IV the organization's praceduras far monltoring the use of gisnl funds i1 the Unlted States,

Grants and Other Asslstance to Domestic Organizations and Domestic Govarnments. Complete if the organization answered "Yes" on Form 580,

Part IV, line 21, for any reciplent thal received more than $5,000, Part Il can be duplicated if additional space Is needed.

1 {a) Name and address of organizalion {b) EIN ft'u?': {d) Amount of cash {e) Amount of :‘hﬂmvo’w'"ﬂ_"g? {g) Description of {h) Purpose of grant
or gavernment {.;m’ .;‘:’:ﬂ,} granl noncash assisance : th,wl "R | noncash assistance of assistance
(1) Thornapple Parks & Rec
PO Box 459 i Youth Rec Activities

Middleville MI 49333 38-3537093 11,493
(2) YMCA of Barry County

PO Box 252 . Youth Rec Activities
Hastings MI 49058 38-1358059 87,703
(3)
4
{8)
(6}
(7
(8)
(®)

2 Enler lotal number of seclion 501(c)(3) and government organizations listed In the line 1 table T e

3 Enter total number of other organizattons lsted in the line 1 table LR . Bniihisih »
For Paperwork Raduction Act Notlce, see the Instructions for Form 990, Schedule | (Form 990) {2022}
oAA

BARCOUUNI 11/03/2023 2:02 PM

Schadule | {Form 800) (2022) Barry County United Way 38-6062803 Page 2
=Faitlilt:  Grants and Other Assistance to Domestic Indlviduals. Complete If the organization answerad “Yes" on Form 990, Part IV, lIne 22.
Part Il can be duplicated if additional space is needead.
{a) Type of grant or assislance {b) Number of (¢) Amounl of {d) Amount of (e) Method of valuation (book, | {f} Description of noncash assislance
reclplents cash grant noncash asslstance FMV, appralsal, other)

1 Foreclosure/Utility 266,211

2 Covid-19 274,876

3

4

5

(]

Supplemental Information. Provids the information required In Part |, line 2, Parl 1, eolumn {b). and any other additional information.

Schedule | (Form 990} (2022)

DAA
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SCHEDULE L Transactions With Interested Persons
(Form 990) c if the “Yes” on Form 890, Part IV, line 25a, 25b, 26, 27, Schedule L (Form 880) 2022 Barry County United Way 38-6062803 Page 2
28a. 25b, or 28c, or Form 990-EZ, Part V. line 38a or 40b. 1 Busi T ti N 1
O Attach to Form 990 or Form 990-E2 usiness Transactions Involving Interested Persons.
Internal Revence Seoce Go to Wwiw.irs g i and tha latest Camp it ihe answered “Yes" on Form 230, Parl IV, line 28a, 28B, or 28C.
Naime of the organization Employar identification number (2 Nama of interesled persan (b} Relationship betwesn () Amount of 11} Desoripnen ¢! irasszan TW.“B
Bacry County United Way 3E-6062003 interestad person and the transaction revermues?
Excess Benefit ._._.m:mmncozm (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only) organizaben Yes | No
Complete if the d “Yes” on Form 880, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. {1) bave DeHaan Treasurer 990 & monthly f£/s X
5 [} Hebfiornahip hotwesn Ssquaiiied person ard . [t} EgrrestodT 12
1 (2} Name of disqualified person (¢) Deseription of
organization Yes. No 3
1) (4)
(2)
13)
4
8
18
2 Enter the amount of tax d by the or disqualified persons during the year
under section 4958 s 3 Suppl tal Information.
3 Enter the amount of tax, if any, on fine 2, above, E_EU:qmmn by the organization . 5 Provide additional il for resp to on L (see in
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Parl 1V, iine 26; or if the
arganization reparted an ameount on Form 980, Part X, line 5, 6, or 22
{a) Mame of imarsated person {b) Relatonship {c) Purpose of L) Lz (@) Origuml (D) Balance dua  |[g) in oefault?| (h) Approved | (i) Wirtiem
with arganization foan taorfrom | principal amourt byboad or | egresment?
theay? committas?
Te fFrom] Yee | No [ves | No |ves | No
1
12}
3
4
A5)
15
in
1]
18
(101
Jotal 5
“Pertll”  Grants or Assistance wwsmz_zm Interested Persons.
Complsta if the i “Yes” on Form 880, Part |V, line 27
[3) M of irfermated persar (b Helutorshic bubssan inlerested {€) Amourt of (d) Type of assistance {e) Purpose of assiatance
pe e
(W]
e E—
]
(L))
s}
8
{14}
A8
_8) Schedule L (Form 990) 2022
felo]

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule L {Form 350] 2022
DAA

DAA



BARCGUUNI 11/03/2023 ? 02 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990) C to provide i ion for

p to specific i on
Form 990 or 990-EZ or to provide any additional information.
Aftach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for the latest information.

Deparimert of the Traasury
Iniarmad Rewaniue Service

Employer Identifi
38-6062803

Name of the ormganizstion
Barry County United Way

Form 990 - Additional Information

Schedule L Part IV

—— 1,228 households accessed assistance for taxes through the Volunteer in

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Schedule © {Form 990) 2022

DAaA

BARCOUUNI 11/0372023 2:02 FM

Schedule O (Form 880) 2022 Page 2
Name of the orginc=ton Employet identification number
Barry County United Way 38-6062803

not vote or use his/her influence on the matter. The minutes of the

Page 1 of 2
Schedule O (Form 990) 2022
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Schedule O (Ferm $90) 2022

Page 2

Mame of the arganizaton
Barry County United Way

Employer (dentification number
38-6062803

BARCOUUNI 11/03/2023 2:02 PM

Page 2 of 2

DAA

Schedule O {Form 990) 2022

A. m.vm N Depreciation and Amortization OMB No_1545-0172
Form (Including Information on Listed Property) N QN N
5 of the Treaswy Attach to your tax retumn.
iresns) Revers Seroce Go to www.irs. 4582 for i ions and the latest information. e 179
Name(s) shown on return Identifying number

Barrv County United Way 38-6062803
Business or activity to which this form refates
Indirect Depreciation
. Election To Expense Certain Property Under Section 179
Note: If you have any listed property, compleie Part \ before you complete Part |.

1 Maximum amount (see instructions) . 1 1,080,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,700,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- sninnlnitnlnlidninilthi 4
5 Dollar limizion for =t year. Soblrse! ling 4 from line 1. zaro of jess. anter - if marsed fiing seoaraiely, ses insTuctions 5
8 {a) Description of aroperty (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 . _ 7
B8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction, Erter the smaller of line 5 or line 8 . 9
10  Carryover of disallowed deduction from line 13 of your 2021 Formn 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 1
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11
r of disallowsd deduction lo 2023, Add lines 9 and 10, less Une 12 ﬂ_

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions . 14
15  Property subject to section 168(f)(1) election - 15
16 Ctner depreciation {inciuging ACRS) = . 16 4,075

MACRS Depreciation [Don't include listed property. See Emw:nn_n:m_._

Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2022
18 [t yod aie slsciing te gisup My Ssets placod in serice dating the Sa e it ane af morm Fsaed ccoutts. Checi hers
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciztion System
o (b) Month and year (€) Baws for depreciation | (3 Recovery ] B ]
(a) Classifieation of property placed in {business/invesiment use . (e) Corvention {N Method {g) Deprediation deduction
serics orly-ses inattoctions) period
19a  3-yoar property
b  Syear properly
¢ T-year property
d  10-year prog
e 15-year property
f 20.year propery
g 25.ear propary 25 yrs. S/L
h Residential rental 27.5 yrs. MM S
prapey 27.5 ys. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the ive Depreclation System
20a Class life SiL
b 12-year 12 yrs. SIL
c  3-year 30 yrs. MM S/L
40 yrs. MM SIL
S : i il
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retumn. P ips and S corf i instnuctions . .
23 For assels shown above and placed in service during the cusrent year, enler the _‘
portion of the basis attributable to section 2834 cosis: £ 23
For Paperwork Reduction Act Motics, see separate instructions. Form 4562 (2022)
DAA There are no amounts for Page 2
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BARCOUUNI Barry County United Way
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38-6062803 Federal Asset Report 38-6062803 Depreciation Adjustment Report
FYE: 3/31/2023 Form 990, Page 1 FYE: 3/31/2023 All Business Activities
Date Bus Sec Basis AMT
Asset Description In Service  Cost % _179Bonus_for Depr PerConvMeth _ Prior Current Adjustments/
Form Unit Asset Description Tax AMT Preferences
Prior MACRS: There are no assets that meet the criteria of this report
22 Carpeting 12/30/21 27,753 27,753 15 HY S/L 925 1,850
27,753 27,753 925 1,850
—tl 0 ]
Other Depreciati,
6 Desk Set 1/18/07 2,499 2,499 10 MO S/L 2,499 0
7 Computers 10/25/06 2,351 2351 § MOSL 2,351 0
8 New Copy Machine 927/07 3,055 3055 5 MOSL 3,055 0
9 New Computer 8/16/07 1,265 1,265 3 MOS/L 1,265 ]
10 Software 3/10/11 6,995 6,995 § MO S/L 6,995 0
11 Desk 4/14/10 1,006 1,006 10 MO S/L 1,006 0
12 4 New Computers 2/24/11 2,393 2,393 3 MOS/L 2,393 0
13 Leasehold Improvements 22912 14,355 14355 20 MO S/L 7,237 718
14 Leasehold Improvements 3/22/12 30,353 30,353 20 MO S/L 15,176 1,518
16 Leasehold Improvement 5/31/12 5,558 5,558 & MOS/L 5,558 Q
17 Projector 5/17112 1,276 1,276 5 MO S/L 1,276 0
18 Dell Computer 7/26/12 898 898 5 MO S/L 898 0
19 Website 3/06/13 2,330 2330 3 MOS/L 2,330 0
20 Computer Software 117/18 5,795 5795 3 MOS/L 5,795 [
21 Computers 3/01/18 1,712 1,712 5§ MO S/L 1398 314
23 Fumiture for Conference Room 8/25/22 13,071 13071 3 MO S/L 0 1,525
Total Other Depreciation 94,912 94,912 59,232 4,075
Total ACRS and Other Depreciation 94912 94912 59,232 4,075
Grand Totals 122,665 122,665 60,157 5925
Lezs: Dispositions and Transfers [1] 0 ] 0
Less: Start-up/Org Expense 0 0 0 [
Net Grand Totals 122,665 122,665 60,157 5,925
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BARCQUUNI Barry Gounty United Way 11/03/2023 2:01 PM
38-6062803 Future Depreciation Report FYE: 3/31/24 990 Two Year Comparison Report
Form
FYE: 3/31/2023 Form 990, }QQ 1 For calendar year 2022 or tax year baginnil 04/01/22 _ending  03/31/23
Name Taxpayer Identification Number
Date In
Asset Description Service Cost Tax AMT Barry County United Way 38-6062803
2021 2022 Differences
Prior MACRS: 1. Contributions, gifts, grants o~ . 1. 715,656 806,859 91,203
. 2 ip dues and 2.
2 Cpet 12130121 27,733 L) 9 3. Govemment contributions and grants 5| 2,237,779 770,428| 1,467,351
27,753 1,851 0 ° |4 Pro service ue . o 4
s gram service revenue ;
< | & Investment inzome . I 5. 4,548 4,324 -225
> | 6. Proceeds from iax exempt bonds R . 6.
6 Desk Set 118107 2.499 0 0 _M 7. Net ,mmm: or (Joss) from sale of assets other lhan inventory 7.
7 Computers 10/25/06 2,351 0 0 8. Net income or (loss) from fundraising events 8.
8 New Copy Machine 9/27/07 3,055 0 0 9. Net income or {loss) from gaming R 9
HW %Miﬁ“ﬂw:ﬁ- W“w W“A_vw Mwwm W “ ho. Net gain or (loss) on sales of inventory ) 10.
11 Desk 4/14/10 1,006 0 0 1. Other revenue 11.
12 4 New Computers 2/24/11 2,393 0 0 h2. Total _ Add lines 1 through 11 12. 2,957,984 1,581,611 -1,376,373
B acmiee—— o L da 2 13. Grants and similar amourts paid 13. 1,859,776 991,879 -867,897
16  Leasehold Improvement 5/31/12 5,558 0 0 [14. Benefits paid to or for members : 14.
“w Wﬂmm:: . W“WM““ _wwm m M @ 115. Compensation of officers, directors, trustees, efc. 15,
= cﬁv&ﬂ:ﬁ: er 612 o b o @ N16. Salaries, other compensation, and employee benefits 16. 461,893 480,232 18,338
20 Computer Software 171718 5795 0 D o 17. Professional fundraising fees 17.
21 Computers 3/01/18 1,712 0 0 £ 118. Other professiona fees 18. 4,750 9,000 4,250
23 Fumiture for Conference Room 8/25/22 13,071 2,614 0 W 119, Occupancy, rert, utilties, and maintenance 19. 16,237 17.855 1,618
Total Other Depreciation 94,912 4.850 Y 20. Depreciation and Depletion 20, 3,503 5,924 2,421
21. Other expenses 21, 53,157 46,360 -5,7397
Total ACRS and Other Depreciation 94,912 4,850 0 22. Total expenses. Add lines 13 through 21 22, 2,399,316 1,551,250 -848,066
[23. Excess or (Deficit). Subtract fine 22 from line 12 23. 558, 668 30,361 -528,307
Grand Totals 122,665 6.701 0 [24. Total exempt revenue 24. 2,957,984 1,581,611 -1,376,373
[25. Tolal unrelaled revenue 25.
S [z5. Total excluganle reverue 26. 4,548 4,324 -225
m 27. 2,092,012 2,119,613 27,601
S 8. o . 28. 126,624 123,864 -2,760
£ 9. Retained eamings ) 29. 1,965,388 1,995,748 30,361
2 130. Number of voling members of goveming body L3 31 32 :
O 31. Number of indep voting ofg ing body 31. 31 32
B2. Number of employees 32 8 9
33. Number of volunteers 33| 822 1347




BARCOUUNI 11/03/2022 2:02 PM

Form 990 Tax Return History :
Name Emplayer Ida;ﬂiﬂcallon Number
Barry County United Way 38-6062803
2018 w019 2020 2021 2022 2023
Contributlons, glfts, granls 1,140,979| 1,073,843 1,479,950 2,553,435 1,577,287

Membership dues
Program service revenus
Capital gain or loss
Investment income 5,212 11,963 12,567 4,549 4,324
F g revenus {|
Qaming revenue (Income/loss)
Other revenue

Total revenue 1,146,191 1,085,806 1,492,517 2,957,984 1,581,611
Grants and similar amounts pald 637,938 619,908 779,706 1,859,776 991,879
Beneflts pald to or for b
Compensalion of officers, slc

Olher compensation 316,368 338,127 394,814 461,893 480,232
Professional fees S 4,300 4,400 4,550 4,750 9,000
Occupancy costs 13,241 15,833 18,546 16,237 17,855
Depreclation and depletion 4,610 4,611 4,187 3,503 5,924
Other expenses i 54,831 51,679 40,584 53,157 46,360
Total expenses 1,031, 28¢ 1,034,558 1,242,387 2,399,316 1,551,250
Excese or (Deflclt) 114,903 51,248 250,130 558, 668 30,361
Total exempt revenue 1,146,191 1,085,806 1,492,517 2,857,984 1,581,611
Total unrelated fevenus
Total excludable revenue 5,212 11,963 12,567 4,549 4,324
Total Assets 1,210,929 1,304,420 1,534,707 2,002,012 2,119,613
Total Liablities 105,587 147,829 127,987 126,624 123,864
Nel Fund Balances 1,105,342 1,156,591 1,406,720 1,965,388 1,995,748
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BARCOUUNI Barry County United Way
38-6062803 Federal Statements
FYE: 3/31/2023

11/3/2023 2:.01 PM

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
Postage and Printing S 2,688 $ 1,344 $ 1,344 $

Office Supplies 2,546 1,273 993 280
Travel 594 291 238 65
Credit Card Charges 495 248 193 54
Miscellaneous 171 87 65 19
Computer Supplies 137 69 53 15
Bank Charges 48 24 19 5
Total $ 6,679 $ 3,336 $ 2,905 $ 438

BARCOUUNI Barry County United Way
38-6062803 Federal Statements
FYE: 3/31/2023

11/3/2023 2:01 PM

Schedule A, Part |1, Line 1(e)

Description Amount
Grant income $ 770,428
Campaign Pledges 803,643
Volunteer Center 3,216
Total $ 1,577,287

Schedule A, Part Il, Line 8(e)

Description Amount
Interest $ 4,324
Total 5 4,324




