IRS E-file Signature Authorization OMB Mo 1545-0us7
rom 8879-TE for a Tax-Exempt Entity =

For calondar year 2025, or fiscal yoar beginming  APR 1 . 2025, and ending MAR 31 .226 2025
Departmont of the Treasury Do not send to the [RS. Keep for your records.
internal Revenue Service Go to www.irs.gowForm8878TE for the latest information.
Masie ol 1l EIN or 85N
BARRY COUNTY UNITED WAY 38-6062803
Narne and title of officer or person subjecttotax  RICH FRANKLIN
PRESIDENT

[Partl |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retura. Form 8038-CP and
Form 5330 filers may enter 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, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5h, 6b, 7b, Bb, 9b, or 10b,
whichever is applicable, blank {do not enter -0 But, if you entered -0- on the return, then enter -0- on the applicadle line below. Do not complete more
than one line in Part |,

1a Formogcheckhere K ] b Totalrevenue, if any (Form 990, Part VIll, column (A), fine 12) b 1,638,454,
%a  Form 990-EZ check here [ | b Totalrevenue, if any (Form 990-€Z, line ®) 2b

3a  Form 1120-POL checkhere || b Totaltax (Form 1120P0L, line22) o 3b

4a  Form 990-PF check here |_| b Tax based on investment income (Form S90-PF, Pan V, line 5} 4b

5a Form 8868 check here [ 1 b Balance due (Form 8868, line 3c) o B 5b

6a Form 890.T check here [ ] b Totaltax (Form 90T, Part l, ine 4y R [ 6 -
7a  Form 4720 check here [ ] b Totaltax {Form 4720, Part il line 1) . ... ... .. e 7h X

8a  Form 5227 check here l ] b FMV of assets at end of tax year {Form 5227, Rem D} 8b

8a  Form 5330 check here [ ] b Taxdue (Form 5330, Part I, line 18) gb

4] wil of credit e sled [Fofm E-I:IBHI:'-I'-'. i';'url "illhllt | 1
Declaration and Signature Authorization of Officer or Person Subject to Tax

10a Form BOAR-CP chack hero
Part Il

Under penalties of perjury, | dectare that | & | 1 am an officer of the above entity or |:I | am a person subject to tax with respect to (hame
of entity) , {EIiN} and that | have examined a copy of the

2025 plecironic refurn and accompanying schidides and statements, and, to the best of my knowledge and belief, they are true, correct, and

cornplela. | furtheer declare thal the prmoyrit in Past | above is the amount shawn an ihe copry of the elecironic returm, | consent Lo aliaw my

intesmedinte serdco providar, rmnsmitten, o eectronic rEuen oignatos [ERC) to send the retum to the 185 and Lo recobn from the B85 {a) an
ackripwledgoment of receipt o reasan loe refection of the Inefamisteon, (b) the raason for any delay in processing e retum o rmlund, and {g) the date
of any refund. i applcable, | authoize tho LS. Treasury and ils designaled Financial Agent 10 initials an electronic funds wilthdreal jdirect dishil)

by 1o (e linancial mstauticon accoont ndciled n the Tax propanalion soflware for payment of the federal taxes owed on this return, and the

francial institution to defbit the entry o s socoun], To rvoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 busneas days peior in ihe payment jsetiloment) date, | also sulhorize the financial institutions involved in the processing of the electronic
payment of laxes o receive confidential informalion necessary to answer inquiries and resplvs issues ridatnd to the payment. | have telected a
personal idemifoatian number (PIN} as my sigrialiee for the electronic returmn and, if applicabla, the consent to electronme lunds wiibidrawal.

PIN: check one box only
[%] 1 authorize REHMANN ROBSON LLC toentermyPIN| 38606 |

ERQ firm namg Enter five numbers, but
do net enter all zeros

as my signature on the tax year 2025 electronically filed return, If | have indicated within this return that a copy of the return is being filed
with a state agencyfies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

| | As an officer or person subject to tax with respect 1o the entity, | will enter my PIN as my signature on the tax year 2025 electranically filed
return. If i have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
{RS Fed/State program, ! will enter my PIN on the return's disclosure consent screen.

Segraaler of c¥icer o wub joci ko las -"r..'."-' ‘-" et [t "I-WL
|#arl 1 éﬂﬁﬂcsﬂmn and Authentication

ERQO's EFIN/PIN. Enter your six-digit electronic {.iling identification
number (EFIN) followed by your five-digit self-selected PIN. [ 38926449058 |
Be net enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS a-fite Providers for
Business Returns.

ERO'ssignature ~ REHMANN ROBSON LLC Date 10/20/26

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2025) Created 5/1/25

LHA  sp2521 12-18-25
foaeed by TaX Returns
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Form 990 (2125 BAREY COUNTY UNITED WAY 38-6062803 pup?
iEﬂl"t ||| [ Statement of Program Service Accomplishmenis

Check if Schedule O contains a response or note to any line in this Part il X
1 Briefly describa the organization's missior: NONE

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

prior Form 996 or 990-627 [Cves (X ne
If “Yes," gescribe these new services on Schedule O.
3  Did the crganization cease conducting, or make significant changes in how it conducts, any prograim services? DYes No

If *Yes," describe these changes on Schedulg O,
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{cH3) and 501(c){4) crganizations are required to report the amount of grants and allocations (o others, the fotal expenses, and
revenus i any, Tor sach program service ropsoerbed.
4a {cods: } {Expenses s 1 128, 440 . tneluding grants of $ 629 i BiG. ) {Revanue § 1
70 ACCOMPLISH OUR MISSION TO IMPRCVE LIVES BY MOBILIZING THE CARING
POWER OF BARRY COUNTY COMMUNITIES WE HAVE COMPLETED THE FOLLOWING
DURING 2025/2026 FISCAL YEAR:
- PROVIDED FUNDING TC 3% PROGRAMS THAT WERE ACCESSED OVER 56,759 TIMES
BY RESIDENTS OF BARRY COUNTY IN FOUR FUNDING AREAS: HELPING YQUTH
ACHIEVE THEIR FULL POTENTIAL, ADDRESSING URGENT AND EMERGING NEEDS,
SUPPORTING FAMILIES TC ACHIEVE WELL BEING AND SUCCESS, AND ASSISTING
SENIORS ADULTS FIND SUPPORT AND MAINTAIN INDEPENDENCE.
-~ THE BARRY COUNTY UNITED WAY WAS ALSC ABLE TO PROVIDE DIRECT
ASSISTANCE TO CLIENTS THRCUGH HOUSING AND UTILITY STATE GRANTS AS WELL
AS THE VETERANS AFFAIRS OFFICE FOR OUR COMMUNITY.
PARTNERSHIPS WITH OTHER BUSINESSES AND NCT FOR PROFITS ENAELE BARRY i
4b  (code: 1 {expenses $ 209 i $55. Including gramts o § 209 i 955. ) (Reverve § 1
MICHIGAN PUBLIC SERVICE COMMISSICN AND EMERGENCY SHELTER GRANTS FROM
THE STATE OF MICHIGAN HELPED IN ASSISSTING 954 FAMILIES WITH HOUSING
FORECLCSURE/EVICTION AND UTILITY SHUT-OFF ISSUES IN OUR FISCAL YEAR.

4c  (Code: } {E:penses L including gramis ol £ ] [Revenve 5 }

d4d Other program services (Describe on Schedule O.)

{(Expanses § including geanls of $ } {Reverus & | EX
4e Total program service expenses 1,338,395,
Form 990 2025)
532002 12-15-25 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 [P0F5] BARRY COUNTY UNITED WAY 38-6062803 Pags 3
| Part IV |

Chechiist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)3) or 4947{aj(1) {other than a private foundation)?

if "Yes," complete Schedule A

Is the organization required lo complete Schedule 8, Schedule of Contributors? See instructions

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f “Yes," complete Schedule C, Part 1

Section 501(¢)(3} organizations, Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? Jf "Yes," complete Schedule C, Part if

Is the organization a section 501(c4), S01(c){5}, or 501{c)(B) organization that receivas membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88-197 i “Yes," complete Schedufe C, Part il

Did the organization maintain any denor advisegd funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "yes," complefe Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf “Yes," complate Schedule O, Part if :
Did the organization maintain collections of works of art, historical treasures, or other similar assets? f *Yes, " compIere
Schedufe D, Part Iif

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custadian for
amounts neot listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

i "Yes, " complete Schedule D, Parnt iV

Did the organization, directly or through a related organization, hofd assets in donorrestricted endowments

or in quasi-endowments? /f “Yas," complete Schedute D, Part V

if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI VIIL, 1%, or X,
as applicable.

Oid the organization report an amount for land, buildings, and equipment in Part X, fine 10?7 §f "Ves,* complete Schedule D,
Part Vi

Did the organization rapert an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf “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 |ts total
assets reported in Part X, line 167 i “Ves, " complete Schedule D, Part Vill

Qid the organization reporl 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, complete Schedule D, Part IX

Cid the organization report an amount for other liabilities in Part X, line 25? (f "yes," complete Schedufe O, Part X

Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 jf "Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? Jf “ves, " complete
Schedufe D, Parts Xfand Xii

Was the organization included in consclidated, independent audited financial statements for the fax year?

if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl Is optional

Is the organization a schoot described in section 170} 1XANIIN? i "ves,” complete Schedute £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts f and IV

Oid the organization report on Pant X, columm (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, = complete Scheduie F, Parts Il and 1v

Cid the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or caiher assnstance to

or for foreign individuals? if “Yes, " complete Schedule F, Parts it and IV

Did the organization report a total of more than $15,000 of expenses for professionat rundra|smg services on Part IX
column (A}, lines § and 11e7? f “Yes," complete Schedule G, Part 1. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Paﬂ Vlii Ilnes
1c and 8a? If “Yes," complete Schedule G, Part i

Did the organization report more than $15,080 of gross income from gaming activities on Part VIIl, line 927 ff "Yes,"
complete Schedule G, Part fif

Did the organization operate one of more hospital facilities? jf *Yes, " complete Schedute H

lf "Yes" tg line 20a, did the arganization attach a copy of its audited financial statements to this retun?

Cid the organization report more than $5,000 cnf grants or other assistance to any domestic organization oF

532003 12-15-25

3

ves| o
1 | X i
2 | X |
3 X_
4 b
5 | | X
G X
v X
8 X
s | | X
|
10 D
Hal X |
11k X
e | X
11d X
11 i
111 X
| 122 A
12b X
13 X
a| | X
tbf [ X
5| | X
16 X
wl X
18 X
19 X
20a X
20b |
21 | X
Forrm 990 (2025)
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Ir_rln’-'r'rl'l Eal ARRY COUNTY UNITED WAY 38-6062803  paged

Eneuﬁllat of Fiequ[feﬂ Echedules ;ouinues

Yes | Ho

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part (X, column (A), line 27 Jf "Yes," cornplete Schedute §, Parls 1 and il 22 | X
23 Oid the organization answer "Yes" to Part VIi, Section A, tine 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employecs, and highest compensated employees?  jf “Yes,* complete
Schedule J 23 | i.
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer fines 245 through 24d and compiete

Schedule K. If "No,” go to fine 25a 24a 1
b Did the organization invest any proceeds of tax: exempt bonds bayond a temporary period exception? ) 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) ) 24¢ | I
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during the year? por 24d
25a Section 501{c)(3), S01(cl{4), and 531{c){29) organizations. Did the organization engage in an excess benefit
transaction with & disqualified person during the year? jf "Yes, " complete Schedule L, Part | p 253 X

b (s the organization aware that it engaged In an excess benefid transaction with a disgqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E27 1f "Yes, " complete
Schedule L, Part ! 258h )4

26 Gid the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trusiee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes “ complefe Schedule L, Part if 26 X

27 Did the organization provide a grant or ather assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employes thereof, a grant selection committes member, or 1o a 35% controlied
entity {including an empioyee thereof) or family member of any of these persons? {f "Yeg, " complete Schedufe L, Part it 27 X

28 Was the organization a party 1o a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable fiting thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 7

"Yes," complete Schedule L, Part IV 28a| X |
b A family member of any individual described in line 28a? if "Yes, * complete Schedute L, Part IV 28h ] X_
¢ A 35% controfied entity of one or more individuals and/or organizations described in line 28a or 2807
"Yes," complete Schedule L, Part IV 2Bc X
29 Cid the organization receive more than $25,000 in noncash contributions? Jf "Yes, " complete Schedule M ; ; 29 X
30 Oid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedufe M . 30 X
31 Oid the organization liquidate, terminate, or disscive and cease operatlorls'? If "Yes," complete Schedule N, Part | i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "ves," complete
Schedule N, Part if 32 X
Did the organization own 100% of an endity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i "Yes,” complete Schedule R, Part i 33 X
Was the organization related to any tax-exempt or taxable entity? jf "ves,* complete Schedule R, Part #f, Ilf, or IV, and
PartV, line 7 . - 34 ] i
35a [id the organization have a contralled entity within the meaning of section 512(Bj(13)7 35a X
bk if "Yes" to line 35a, did the organization receive any paymment from or engage in any transaction with a controiled entnty
within the meaning of section 512(0)(13i? if "Yes," complete Schedule R, Part V, line 2 35b
36  Section 501{¢)(3) organizations, Bid the organizalion make any transfers to an exempt non-charitable re?ated organization?
If "Yes," complete Schedule A, Part V, fine 2 36 X
37 Oid the crganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f “Yes, " complete Schedule R, Part VI ar X
38 Did the organization complete Schedule O and provide explanations on Schedute O for Part VI, lines 11b and 197
Matbe: All Forr 990 filers are soauired to complein Schedule O g | X
[Fari V| Statements Regarding Other RS Filings and Tax Compliance
Check il Schedule O contains a reaponse or note to any ine in this Part V | |
JYas L No
1a Enter the number reported in box 3 of Form 1096, Enter -G- if not applicable | _]_.li
b Enter the number of Forms W-2G included online 1a. Enter -0- il not applicabie s ]
o Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
fgambiing) winnings to prkee winners? T B . 2
$32004 12-15-25 Form 290 2025)
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Fem@pDigost  BARRY COUNTY UNITED WAY 38-6062803 Paga 5§
[Part V| Statements Regarding Other RS Filings and Tax Compliance onsmem

Yes | Mo
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverad by this return - N 8
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b 1_ —
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ) 3a p:4
b If "Yes,” has it filed a2 Form 980-T for this year? Jf "No" fo line 3b, provide an explanation on Schedule O 3b
4z 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 ether financial account? | 4z }E .
b i "Yes, ® enter the name of the foreign country -
See instructions for filing requirements for FINCEN Form 114, Heport of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? Sh X
o I "Yes" toline Sa or Sb, did the organization file Form 8886-T7 S
Ba Does the organization have annual gross receipts that are norrmally greater than $100,000, and did the organization salicit
any contributions that were not tax deductible as charitable contributions? 6a X
b i "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were niot tax deductible? ob
7 Organizations that may receive deductible contributions under section 170{c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a L
b If “Yes,"” did the organization notify the donor of the value of the goods or services provided? | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7e] X
d I "Yes,” indicate the number of Forms 8282 filed during the year | :Ij:_l__l 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ) 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fii -
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8889 as required? 7a
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring crganizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? i 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a | 1
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person? 8h
1¢  Section 501{c)(¥) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a i
b Gross receipts, included on Form 880, Part Vill, line 12, for public use of club facilities k-1 u
1t  Section 501{c}{12) organizations. Enter:
a Gross income from membors or shareholders i1a |
b Gross income from other sources, {Do not net amounts due or paid to other sources against
amounts due or received from them.) ik
123 Section 4847{a)(1) non-exempt charitable trusts. Is the organization filing Form 990G in lieu of Form 10417 12a | =
b If “Yes," enter the amount of tax-exempt interest received or accruad during the year I_::l'_h |
13 Section 501{c){29} qualified nonprofit health insurance issuers.,
a s the organization licensed (o issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the arganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans 13 |
¢ Enter the amount of reserves on hand l 13&‘
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a b4
b I "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O 14h i
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duting the year? 15 X
H "Yes," see the instructions and file Form 4720, Schedule M.
16 s the organization an educational instiiution subject to the section 4968 excise tax on net investrnent income? 16 X
1 "Yes," complete Form 4720, Schedule O.
17 Section 501{c){21} organizations. Did the trust, or any disqualified or other person engage in any activities
thal would result in the imposilion of an excise lax under section 4551, 4352 or 45537 17
e I "Yuei, " corvgsels Form GOGT —_—
532005 121525 Form 990 (2025)
5
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Form 990 (2025) BARRY COUNTY UNITED WAY - 38-6062803  page 6

| Part Vi I Governance, Management and Disclosure. ro each Yes response o fines 2 through 7b below, and for a "No" response
to fine 8a, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart™i Heiboy [X]
Section A. Governing Body and Management
Yes | Mo
1a Enter the number of volting members of the goveming body at the end of the tax year 12 | 29
If there are material differences in voting rights among members of the governing body, or if the governing
body delegaled broad authority to an executive commiitee or similar commiltee, explain on Schedule G.
b Enter the number of voting members included on line 1a, above, who are independent 1k 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustes, or key employee? 2 X_
3 Gid the organization delegate controt over managernent duties customarily performed by or under the direct supervision
of officers, direciors, trustees, or key employees 1o a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X_
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the goveming body? Ta P4
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goverming bady? 7o X
& Did the erganization conternporangausly document the meetings held or written actions undertaken during the year by the foliowing:
a The governing body? 8a | X =
b Each committee with authority to act on behalf of the goveming body? v gp | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maling address? i “yes * WW myem o) Sebeithdn [0 g X
Section B. Policies i1 .
Yes | No
10a Did the crganization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have wiitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? i 10h

11a Has the organization provided a complete copy of this Form 320 to alt members of its govering body before filing the form? 11a| X
b Describe on Schedute O the process, if any, used by the organization to review this Form 980

12a Did the organization have a written conilict of interest policy? ff "No," go to fine 13 Y 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grue rise to contlicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
on Schedule & how this was done 12¢| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official [ 18a) X |
b Other officers or key employees of the organization 15b i

If "ves" to line 15a or 15, describe the process on Schedule O See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? i6a | _i
B IF"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its paricipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
el sialus with respect B Such arangemenis? 1 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ MI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 390-T (section SM{cH3)s only) available
for public inspection. Indicate how you made these available. Check all that appily.
Ownwebsite (| Another's website Upon request [ other (expiain on Schedule 0)
18 Describe on Schedule O whether {and if s¢, how) the organization made its governing docutnents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records
LANTI FORBES - 265-945-4010
231 S BROADWAY, HASTINGS, MI 48058
532006 12-15-25 Form 990 {2025}
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Form 980 {2025 BARRY COUNTY UNITED WAY 38-6062803  page7
|Part g“] Eompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains & response or note to any line in this Part VII

ol

Section A.  Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the orpanization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

# List all of the organization’s current key employees, if any. Sze the instructions for definition of “key employee.”

# List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box & of Form 10339-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the crganization angd any related organizations.

@ |jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reporiable compensation from the organization and any refated organizations.
See the instructions for the order in which to list the persons above.

L X | Gheck this box if neher the organization nor any related argantzation compensated arry current officer, director, or inusiee
{A} {B} C} D} {E) {F)
Name and title Average | .o ;; ffm?:‘han - Reportabis Reportable Estimated
hours per box, unless person is both an compensation compensation arnount of
week olflcer and 2 dlrectortrustant from from related other
(list any 5 the organizations compensation
hours for | < . B organization W-2/1088-MISC/ from the
related HE: g {W-2/1088-MISC/ 1099-NEC) organization
organizations é g g E» 1099-NEC) and refated
befow § § 5| E %é 5 organizations
— _ lingj Elzls|2|=E] &
(1) LANI FORBES 40,00
EXECUTIVE DIRECTOR X 144,000. 0. 0.
{2) DALE BOULTER 0.25
DIRECTOR X 0. 0. 0.
{3} MICHAEL BROWN 0.25
DIRECTOR X | | 1 0.l g. 04
{4) PATRICK BUCKLAND 0.25| . .
DIRECTOR X 0. 0. 0.
{5} DEB BUTTON .25
DIRECTOR X 0. 0. 0.
(6) AMY BYERS .25
DIRECTOR Ve i I 1 0. D.a
{7) CORT COLLISON 0.25 .
DIRECTOR X 0 a. 0.
{8) MICHELLE DULTS .25
DIRECTOR X 0. 0. 0.
{3) RICH FRANKLIN 0.25
PRESIDENT X 0. 0. 0.
{10} CATHERINE GETTY 0.25 BE o
DIRECTOR b4 0. . G.
{11) JAN HARTOUGH | 0.25
DIRECTOR X 0. 0. 0.
{12} DAVID HATFIBLD 0.25
DIRECTOR X 0. 0. 0.
{13) REBEKAH COHNDON 0.25
DIRECTOR X 0. 0. 0.
{14} LAUREN TRIPP 0.25
DIRECTOR ) X1 1 b1 1.1 0. 0. 0.
{15) MARK KOLANOWSKI 0.25
DIRECTOR X 0. 0. 0%
{16) MATT PALMER 0.25
DIRECTOR X 0. 0. 0.
{17} JUSTIN PECK 0.25 !
DIRECTOR X 0. 0. 0.
$32007 12-15-25 Form 990 2025
7
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Form 990 [F005] BARRY COUNTY UNITED WAY 38-6062803 Pags 8
[Part Vil | Soction A, Dificors, Direciors, Trusteos, Koy Employess, and Highost Compensated Employees oo finiedl
(A} {B} {c) ) (€} {F)
Mame and title Average 0 ot cf; ?f:i.ff;‘mn one Reportable Reportable Estimated
NIOUIS DeT || nox, untess persan is both an compensation compensation amount of
week Reliicesland alditsrionivusiesill] from . from related other
listany | = the organizations compensation
hoursfor | =2 = organization (W-2/1099-MISC/ from the
related | £ | 2 2 {W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 2 ilg. 1099-NEC) and related
below ElS).1E8E = organizations
{18} BRIAN MCKEOWN 0.25
PAST PRESIDENT ' X 0. 0. 0.
{1%) MADDIE COVE 0.25
DIRECTOR X 0. 0. 0.
{20) DAVE DEHABN 0.25
TREASURER X 0a 0. 0.
{21} TAMMY PENNINGTON 0.25 -
SECRETARY X Oa 0. 0.
{22) MIKE SCHIPPER 0.25
DIRECTOR X 0 0. 0.
{23} CARL SCHOESSEL 0.25
DIRECTOR X 0. 0. 0.
{24) CRAIG STOLSONBURG 0.25 =
BIRECTOR X 0. 0. 0.
{25) REBECKA TAGG o251V tvtr1r+rv 1
DIRECTOR X 0. 0. 0.
{26} CARRIE WILGUS 0.25
DIRECTOR X 0. 0. .
ib Subtotal 140.000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. g.
d_Total fadd lines 1b and 1¢] 140,000, g. 0.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
C b From the iratican 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest cormnpensated employee on
line 1a? if "Yes," complete Schedule J for such individual < L
4 For any individual fisted on line 14, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 i “Yes," complete Schedule J for such indivicual : 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the epaniealion? [f “¥ie * prensfars Setp o 1 for ssh pevean 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,600 of compensgation from
___®w organizstion, Report companaation lor the cakndar yes ending with or within the ceganization's tax ynar

(A

Mame and business address

NONE

(8}
Description of services

%]

Compensation

2 Total nurmber of independent contractors {including but not limited Lo those listed abave} who received more than

10000, 00 ol eompenaation from The omanitalion 0

SEE PART VII,

EIR008 12-15-25

11371020 759633 477115.00000
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BARRY COUNTY UNITED WAY 38-6062803
|E§i‘ ﬁili Secteon A, ificors, Dreclors, Trustess, Key Employees, and Highest Compensated Emplayess onfinued

(A} B} (Ct {D} (E} {F)
MName and title Average Position Reportable Reportable Estimated
hours [check all that apply) compensation compensation arnount of
per from from refated other
week 2 the organizations compensation
istany | & g organization (W-2/1098MISC) from the
hours for | & | g {W-2/1093-MISC) organization
related 5 z and related
organizations| E 3 2z organizations
below i g 5 £ |z
line) El A
{27} PATTY WOODS 0.25
DIRECTOR X 0. 0. 0.
{28} RENEE BEAUFORD 0.25
DIRECTOR b4 1% 0. 0.
(2%} BERNARD JORE 0.25
DIRECTOR X ¢. 0. 0.
{30} SARA FLIEZARMAN 0.25
VICE PRESIDENT X 0. 0. 0.

Totad to Pard Vi, Section A, Bne 1o

32201
0a-01-25
8
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Form 980 (2025) BARRY COUNTY UNITED WAY 38-6062803  Page9
m Statement of Revenue

Chech if Schedule O conlsins o mesponsne of nole B any ine i this Part Wil
(a) B) <)
Total revenue Related or exempl Unrelated Revenue excluded

function revenue |business revenue| from tax under
seclions 512 - 514

1 a Federated campaigns 1a
b Membership dues : 1b
¢ Fundraising events 1c

d Related organizations 1d

e

f

Government grants {contributions) | te 563,661,
All pther contributions, giits, grants, and
similar amounts not included above 1] 1,013,860.

Mancash conlributions inchded o boss 13- 9 "Ig |‘
Total. Add lines 1a-1f 1,577,521,

Business Code

utlons, Gifts, Grants |

b= v

2

d
b
[
d
e
t

All olher program service revenue

1 Todad, A e i

3 Investrment income {including dividends, interest, and

otber similar amounts) 60,533, 60,933.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties

4 Real [if) Parsonal

6 a Grossrents | fin
b Less: rental expenses (1]
¢ Rental income or lossy | 8e
d Met rental income or [loss)

7 a Gross amount from sales of il Securities [#} Other
assels other than inventory | i

b Less: cost or other basis
and sales expenses

¢ Gamn or {losg)

d MNet gain or {loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 - Ba

b Less: direct expenses | Bl
¢ Netincome or {loss) from fundraising avesis

# a Gross income from gaming activities, See
Part IV, line 19 9a

b Less: direct expenses . £.5]
¢ Net income or {loss) from gaming sctivilias
10 a Gross sales of inventory, less returns

o |

Other Revenue

and allowances
b Less: cost of goods sold
& MNet income or fnss] Irem sales ol inveniory

Business Code

1a
o2
c

d All other revenue
# _Todal Add nos 11s-114d

12 Totsl sevanee, See instructions 1,638,454, 0. 0 60,933,

532008 12-15-25 Form 990 (2025)
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Form SHIO E0355 BARRY COUNTY UNITED WAY 38-6062803  page 10
rﬁﬁﬂ%ﬂ'ﬂfﬂmml of Funclional Expenses
Section 501{c){3) and 501{ck4) organizations must complete alf colurnns. Alf other organizations must complete cofumn (A). =
Check if Schedule O contains a rospones or note to mry line in this Part IX |
Do not include amounts reported on lines 6b, Total éxagcnscs Progralt'l?]seruice Mrmuél?'-]erﬂ e Fundrmsing
7b, 8b, Gty and 10b of Part Vilf. — expenses | gerswnl exponses EApHEISHL
1 Grants and other assistance fo domestic organizations
and domestic governments, See Part IV, line 21 625,836, 629,836,
2 Grants and other assistance to domestic
individuals. Ses Part IV, ling 22 209,955, 206,955,
3 Grants and other assistance o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
frustees, and key employees
6 Compensation not included above to disqualilied
persons (as defined under seclion 4958(1)( 1)) and
persons deseribed in section 4958(e){3}B) -
7 Other salaries and wages : 453,020, 362,418, 45,301. 45,301,
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 80,812, 64.728.] 8,092, 8,092,
9 Gther employee benefits
10 Payroll taxes 33,917. 2?,133; 3,392. 3'392’.
11 Fees for services {nanemployees)h.
& Management
b Legal
¢ Accounting 6,250. 3,125, 2,438. 687.
d Lebbying .
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other. {If line 11 amount exceeds 10% of ling 25,
column {A), amoun, list line 11g expenses on Seh 0.) | i g
12 Advertising and promotion 3,457, 2,766. 91.
13 Office expanses
14 Information technology —— - :
15 Royalties
16 Occupancy 17,.824. 10,508, 4,887. 2.4289.
17 Travel 1,548. 759. 6135, 170.
18 Payments of travel or entertainment cxpenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 960. - 788.( 8. 74.
¢ Interest
21 Payments to affiliates )
22 Depreciation, deplation, and amortization 6,700. 6,700,
23  Insurance
24  Other expenses. [temize expenses not covered
above. {List miscellaneous expenses on ling 24e, If
ling 2de amount exceeds 10% of fing 25, column {A),
amount, list line 24e expenses on Schedule 0.}
a OTHER SPECIAL EVENTS i1,687. 11,687,
b DUES AND SUBSCRIPTICNS A R 4,591, 56. 1,128.
¢ CAMPAIGN EXPENSES 4,741.] 3,008, 1,105. 628.
d TELEPHONE 4,215. 3,162, 632. 421.
@ Al other expenses 7.463. 3,931. 2,518. 1,014.
25  Total functional sxpansss, Add lines 1iwougn72e | 1,478 ,260.] 1,338,355, 75,838.] 64,027.
26 Joint costs. Complele this ling oniy if the organization
reporied in column {B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here |:| ¥ Foliowing SOP 98-2 A WS- 1l
532010 12-15-7% Form 990 (2025
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Farm Tl [FIEA]
[Part X | Bafance Shest ”

BARRY COUNTY UNITED WAY

18-6062803

I-'laqp'[T

Chach if Behadule O contains a rsgurmis or note to pny line in this Part X

M e §

(A {8}
Beginning of year End of year
s 1 Cash - noninterest-bearing 1 =
2 Savings and temporary cash investrents 2,491 ,576.| 2 2,587,558,
3 Pledges and grants receivable, net  69,796.] 1 183,161.
4  Accounts receivable, net . ; p — ) 4
5  Loans and other receivablas frorn 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 5
£ Loans and other receivablas from other disqualified persons {as defined
under section 4958(f}{1)), and persons describad in section 4958(cj(3)(B8) &
éa 7 Motes and loans receivable, net 7
§ 8  Inventories for sale or use a )
< 8 Prepaid expenses ang deferred charges 9
10a Land, buildings, and equipment: cost ar other
basis. Complete Part VI of Schedule D 103 | 122,664 .
b Less: accumulated depreciation i BE,181. 43,183.] 10¢ 36,483,
11 Iovestments - publicly traded securities _ I & T
12 Investrnents - other securities. See Part IV, line 11 12 N
13 Investments - programrelated. See Part IV, line 11 13
14 Intangible assets 14 r
15 Other assets. See Part IV, fine 11 31,704.( 15 23,075,
___| 16 Total assets. Add fines 1 through 15 {must equal line 33} 2,636,259.| 18 2.830,277.
17 Accounts payable and accrued expenses 23,702, 17 44 ,791.
18 Grants payable 18
18 Deferred revenue 19
20  Tax-exermpt bond liabilities ] ' I 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
'__{-_-% trustee, key employes, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
- 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unretated third parties T 24
25  Cther liabilities {including federal income tax, payables to related third
paries, and other liabilities not included on lines 17-24). Complste Part X
of Schedulo O 125,992.] 25 138_,_727.
26 Total liabilities. Add lines 17 through 25 149,694, = 183,518.
Organizations that follow FASB ASC 948, check here
§ and compilete lines 27, 28, 32, and 33.
£ | 27  Net assets without donor restrictions 1,830,991.| 27 2,091,835,
E 28  Net assets with donor restrictions 555,574.| 28 LG4 i 924.
b Qrganizations that do not follow FASB ASC 958, check here ]
l:_? and complete lines 29 through 33,
g 23 Capital slock or trust principal, or current funds 28
:‘;' 30 Paid-in or capital surplus, or land, building, or equipment fung ac
2 31 Retained earnings, endowment, accumulated incorne, or other funds 31
g 82  Total net assets or fund balances 2,486,565, 32 2.646,758,
33 Total liabilities and net assets/fund balances 2,636,259, 23 2,830,277,

S32011 129525

11371020
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Recongiliation of Net Assets
Check ¥ Schedules O contnins & responss of nobs o sy B in this Par X | o |

Form 990 &025) BARRY COUNTY UHITED WAY 38-6062803  page 12
1 Part X1 |

1 Total revenue {must egual Part VI, column {A), line 12} 1 1 i 638 " 454 .
2 Total expenses {must equal Part IX, column (A}, ling 25) 2 1,478,260.
3 Revenue less expenses. Subtract line 2 from line 1 a 160,154.
4 Met assets or fund balances at beginning of year (must equal Part X, line 32, column {A)) 4 2 i 486 ,_5 65.
5  Net unrealized gains {losses) on investmants 5
6 Donated services and use of facilities ] —
7 Investment expenses T
8 Prior period adjustments a
9 Other changes in net assets or fungd balances (explain on Scheduie G) 9 0 .
10 Net asseis or fund balances at end of year. Combine lings 3 through 8 {must equal Part X, line 32,
e . _ L EvInE—— BT, 2,646,759,
3 Financial Statements and Reporting
Cnpok i Schockils O comaing a respiiss of fole b any b in s Part XN [i:.:
Yes | No

1 Accounting method used to prepare the Form 980: I:l Cash Accrual I:l Other
H the organization changed its method of accounting from a prior year or checked "Other,” exptain on Schedule O.
2a Were tha organization's financial staterments compiled or reviewed by an independent accountant? ) 2a X
if "Yes," check a box betow to indicate whether the financial stalements for the year were compiied or reviewed on a
separate basis, consclidated basis, or both:
|:| Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes" toline 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statoments and selection of an independent accountant? 2| X
If the arganization changed either its oversighl process or selection process during the tax year, explain on Schedute O.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F7? } 3a X
b i "Yes," dig the organization undergo the required audit or audits? If the organization did not undergo the required audit
ar gadile, sapdan wily on Schaduile O o descrin any sleps taken to uriengo such audits 3b
Form 990 zozs)

RA0IT 12-15-25
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SCHEDULE A
{Form 990}

Departingnl of the Treasury
tnternal Revenue Service

Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization js a section 501{¢}(3} organization or a section 2025
4947(a){ 1} nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.
Go to wanddirs. povTonm S for instructions and the latest information. It iy

Open to Public

Name of the organization

BARRY COUNTY UNITED WAY

=2z

-[Employer fdentificafion number

38-6062803

[Part | | Aeason for Public Charily Status. (a cganizations must complets this part.] See instructions.

The organization is not a private foundation because it is {For lines 1 through 12, check only one box.}
A church, convention of churches, or association of churches described in section 170[b){ 1A}

1

w0 [+1] 1443 oW W

10

ke
12

[ &

city, and state:

|:| A school described in section 170(b){ 1){A)ii}. (Attach Schedule E (Form 9901}
[ A hospital or a cooperative hospital service organization described in section 170(B)[1){AYiii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){Al(tii). Enter the hospital's name,

| An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in
section 170[B)(1){Aliv). ({Complete Part (1)

{ -

A federal, state, or local government or governmental unit described in section 170{L} 1){A){v}).

An organization that normally raceives a substantial pant of its support from a governmental unit or from the general public described in
section 170{b){ 1){A)ivi). (Complete Part 11}

A community trust described in section 170(b){1){A)vi}. {Complete Part 1)
An agricultural research organization described in section 170(b){1)[A){ix) operated in conjunction with a land-grant college

or university or a norland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

| An crganization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to s exempt functions, subject to certain exceplions; and {21 no more than 33 1/3% of its support from gross investment
income angd urrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 809{a)}2). (Complete Part 1L}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509(a){2}. See secticn 509[a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
E:] Type |. A supporting organization operated, supervised, or controfied by its supported organizationds), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
l i Type Il A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s]. You must complete Part IV, Secticns A and C.
| | Type Il functionaily integrated. A supporting organization operated in connection with, and functionally imegrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
| : Type Il non-functionally integrated. A supporiing organization operated in connection with its supported crganization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement ang an attentiveness
reguirement {see instructions). You must complete Part IV, Sections A and D, and Part V.,
[1 check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type )
functionally integrated, or Type |ll non-functionally integrated suppariing organization.
{ Enter the number of supported organizations
__@_Provide the ol information about the sunparted organizalionis)

I} Masms ol supporisd
organization

{H) BTN

{til) Type of organization
{described on lines 1-10
above (see instructions))

| b B e i il
B il i a1

LT MNa

v} Amaunt of monetary {vl) Amount of other
suppont {sea instructions) | support {see instructions)

Torall

LTiA For Paperwotk Redugtion Act Notice, see the Instructions for Form 990 or 990-E7.

532021 12-10-25
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Schedule A iForm SO0 2025
| EElrl “

BARRY COUNTY UNITED WAY

38-6062803

Pagn 2

Support Schedule for Organizations Described in Seclions 170{b]{1){A){iv) and 170Mm)(THAN V]

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to gualify under Part (). If the organization
fails to qualify under the tests listed below, please complete Part Il

Section /i Fehlic Support

Calengar year {or tiscal year beginning in} {a} 2021 {b) 2022 {c} 2023 _ idy 2024 {e1 2025 {1 Talad
1 Gifts, grants, contribotions, and
membership fees received. (Do not
include any "unusual grants.”) 2953435.| 1577287.| 12585596, 1692331.| 1577521.| S100176.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add fines 1 through 3 2953435.] 1577287.| 1299596.| 1692331.| 1577521.] 9100170.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
catumn {f)
Public suppori, Subkact fine 5 from fine 4 9 10 0 1 7 0 .
Sucﬂun B. Total Support
Calendar year (or fiscal year beginning in) fa) 2021 it} 2022 el 2023 {e} 2004 {el 2025 {1 Total
7 Amounts from line 4 2953435,| 1577287 . 1299586, _1692331; 1577521 . 5100170,
B Gross income from interest,
dividends, payments received on
sacurities loans, renls, royalties,
and income from similar sources 4,549, 4,324.| 54,526.| 58,127.] 60,5833.| 182,459.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income, Do not include gain
or toss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add kines 7 through 10 $282629.
12 Gross receipts from related activities, etc. (see instructions) 12 J
13 First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501{c}{3}
organization, check this box and stop here | |
Section C. Computalion of Public Support Fnﬂ:.-unt:lgu )
14 Public support percentage for 2025 (line 6, column {f), divided by line 11, column () 14 98.03 =
15 Public support percentage from 2024 Schedule A, Part |1, fine 14 15 B8.53 w
16a 33 1/3% support test - 2025, If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organization [X]
b 33 1/3% support test - 2024, If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization 1

17a 10% -facts-and-circumstances test - 2025, If the organization did not check a box on line 13, 1683, or 1Eb and line 14 is 10% or mora,
and if the organization meets the facis-and-circumsiances test, check this box and  stop here, Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organization
b 10% -facts-and-circumstances test - 2024, I the organization did not check a box on ling 13, 1863, 18b, or 173, and line 15 is 10% or
more, and if the organization meets the facis-and-circumstances test, check this box and  sfop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supponed organization |_ |
18 Private foundation. If the oroanization did not check a box on ling 13, 163 _18h, 17a, or 17, chieck this box and see instructions :
Schedute A {Form 990} 2025

]
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Schedule A {Form 990) 2025 BARRY COUNTY UNITED WAY AB-6062803 proges
|_Fn§ EI | Eupp# Schedule for Organizations Described in Section 509{a){2]

{Complete only if you checked the box on line 10 of Par | or if the organization failed to qualify under Part Il. if the organization fails 1o
_E_l.;lllgll ursthen fhap Boeln biladd Bakow, poasn m‘m::h’ln Poif 11.]

Section A. Public Support .
Calendar year {or fiscal yeas beginning in) {a} 2021 (b} 2022 {c) 2023 {d} 2024 {e} 2025 A0 Tednl
1 Gifts, grants, contributions, and
rmembership fees received. {Do not

include any "unusual grants.”}

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

3 Gross receipts from activities that
are not an urnelated trade or bus-

iness under section 513

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

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

6 Total Add lines 1 through 5

7a Amounts inctuded on lines 1, 2, and
3 raceived from disgualified persons

b Amounts inchuded on lines 2 and 3 received
rom other than disqualiied persens thatl
oxcead the greater of $5,000 o 1% ol the
amount on line 13 for he year

c Add fines 7aand 7b :
i Public %El ﬁ&ﬂ'ﬁ'h‘-ﬂ“
Section B. pport =
Calendar year {or liscal year beginning in} {a) 2021 i} 2022 {c) 2023 td} 2024 e} 2025 (i) Tobad

9 Amounts from line6

10a Gross income from interest,
dividends, payments received on
securitios loans, rents, royatties,
ang ingome from sirmilar sources

b Unrelated business iaxable income
{less section 511 taxes} from businesses
acquired after June 30, 1975

¢ Adgd lines 10a and 10b

11 Met income from unrelated business
activities not included on ling 10b,
whsther or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI}

13 Total support. (add linos 9, 19c, 11, ang 12)

14 First 5 years. i the Form 880 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501 (e)(3} organization,

ehnck ihis box and siep here I:l.
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column {f), divided by line 13, column {f)) 15 %
16 Pyl sunpon porcenings from 2024 Sohoduile A Part 11l lne 16 L] o
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2025 {tine 10c, column {§), divided by line 13, column {f)) A %
18 Investment income percentage from 2024 Schedule A, Part 1), line 17 18 Y%
18a 33 1/3% support tests « 2025, If the organization did not check the box on line 14, ang 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 il I:l

b 33 1/3% support tests - 2024, If the organization did not check a box onjine 14 or line 193, and line 16 ks more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization |:|
20 Private foundation, if the organizaﬁon did not check a box on line 14, 19a, or 19k, check this box and see instructions ]:i
532023 12-10-25 Schedule A (Form 990) 2025
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Sichodules A Form D000 2025 BARRY COUNTY UNITED WAY 38-6062803 magna

[Fart V] Supporting Organizations

{Complete only if you checked a box on ling 12 of Part | if you checked box 12a, Part |, complete Sections &
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Sa

Ba

1Ga

b

— defenrme wisiher the orsaciration had sacess biusineds holding ]

532024 12-10-7%

11371020 759633 477115.060000

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "o, describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain.

Did the organization have any supporied organization that does not have an IRS determination of status
under section 509{a){(1) or {2}7 I "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Cid the organization have a supported organization described in section 501{c){4), {5), or {6)7 Jf "Yes " answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization gualified under section 501 {c}{4), (5. or 8) and
satisfied the public support tests under section S09{al2)? If “Yes, " describe in Part VI when and how the
organization rade the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{CHZ){B}
purposes? ff "Yes," explain in Part Vl what controls the organization put in place to ensure such use.,

Was any supported organization not organized in the Uniled States (“foreign supported organization"}? i
“Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organizalion bave ultimate control and discretion in deciding whether to rmake grants (o the foreign
supported organization? if "Yes, " describe in Part W how the organization had such control and discretion
despite being controlfed or supervised by or in connection with s supported organizations.

Did the organization support any forgign supported arganization that doss not have an IRS determination
under sections 501(ci3) and S02(a){1} or (2)? 1f "Yes, " explain in Part VI what controfs the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{cy2)i(B)
purposes.

Did the organization add, substituto, or remove any supported organizations during the tax year? Jf "ves,"
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EiN
numbers of the supported organizations added, substituted, or remaved; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished {such as by amendment to the organizing docurnent),

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

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

Did the organization provide support (whether in the form of gramts or the provision of services or facilities) to
anyone other than (i} its supporied organizations, (i} individuals that are parl of the charitable class

benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar paymert to a substantial centributor
{as defined in section 4958(cH3H(CH. a farnily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 850)

Cig the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes," complete Part 1 of Schedule L (Forrm 980}

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4246 (other than foundation managers and organizations described
in section S08(a)(1) or @)7? if “Yes,” provide detail in Part VI,

Did one or more disgualified persons {as defined on line 9a} hold a controlling interest in any entity in which
the supporting arganization had an interest? Jf "Yes, " provide detail in Part VI,

Did a disqualified person (as defined on line 92) have an ownership interest in, of derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VL
Was the organization subject to the excess business holdings rules of section 4943 because of section
48430 (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer ling 10b balow.

Cid the organization have any excess business holdings in the tax year? (Lise Schedufe C, Form 4720, to

Yes | Mo

3a

Kie}

3c

4a

4h

4o

Sa

5h

5c

9k

Gc

12a

10b

17
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Schechile A {Form B0 2025 BARRY COUNTY UNITED WAY IB-E062B03 Pages

Yes | Na

11 Has the organization accepted a gift or coniribution from any of the following persons?
a A person who dirscily or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 1ia
b A family member of a person described on line 11a above? 11k
¢ A 35% controlled entify of a person described online T1a or 110 above? ff “Yes" to fine 114, 115, or 11e,

e Dol defal iy PactV, 1ic
§5=Iﬂm B. Type | Supporling Organizations

Yes | Mo

1 Cid the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at Jeast a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No,* describe in Part VI how the supparted organization(s}
effectively operated, supervised, or confrolfed the organization's gctivities. if the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supportied

organization{s) that operated, supervised, or controlied the supporting organization? jf “Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

o
Soction C. Type Il Supporting Organizations

¥es | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization's supported organizationi{sj? if “No," describe in Part VM how controf

ar management of the supporting organizalion was vested in the safme persons that contralled or managed

e sypporfed orpanizationdl
Saction D. All Type Il Supporting Organizations

Yo | Mo

1 Did the grganization provide to each of its supported organizations, by the Jast day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently fited as of the date of notification, and (iii) copies of ihe
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supparted
organization{s) or {ii} serving on the governing body of a supported organization? f “No, " expfain in Part ¥l pow
the organization maimained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the refationship described on fine 2, above, gid the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if “Yes, " describe in Part Vi the rofe the organization's

supnarieo arjanimiion olayed in s e
Section E. Typa Ill Functionally Integrated Supporting Qrganizations

1 Check the box next 10 the method thal the organization used to satisfy the integrat Parl Test during the year {see instructions}.

a The organization satisfied the Activities Test. Complete line 2 pefow.

b | | The organization is the parent of gach of its supported organizations. Complete line 3 below.

o | | The organization supported a governmental supported organization. Daescribe in Part VI how vou supporled a governmental

supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below,

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
upported organization(s}? Jf "Yes," then in Part Vi identify those supported organizations and explain  how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially alf of its activities, 2a

b Did the activities described on line 2a, abave, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in

Yes | Ma

Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these aclivities hut for the organization's involvement, 2h

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below. .
a Are the organization and its supported organization(s) part of an integrated system {for example, a hospital
system)? If "Yes," provide details in Part Vi, 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? f "Yes, "

describe in Parl Vi the role played by the organization in this regard. ab
¢ Did the organization have the power to regularly appoint or elect {and remove) a majority of the officers,
dimschoig, or trustees of each of the supipaitnd edgarizations? if *¥isg" or "Mo.* proidds defaily in Par W 3c

53205 12-10-25 18 Schedule A {Form 990) 2025
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38-6062803 Fﬂu_

A BARRY COUNTY UNITED WAY
i%ﬁ E %ﬁ iii ﬁnﬂ-Fum:ﬂmaE inlugtm ﬁiiﬁi Supporting Organizations

1 i Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nowv. 20, 1970 { explain in Part V1) See instructions,

All other Typa [l nom-funcionaly mfedrated supporing arganizations must compliete Sections A through E,

Section A - Adjusted Net income

{A} Prior Year

{8} Current Year
{opticnal)

1 Perl mhes|-bii cagilal gain

2 fRecoveries of prioryuar distributions

A Other gross income isan insinictons)

4 Add lines 1 Ihwough 3.

B (N

i Sleprecieion g Cepheron

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

_ manlenanes of pregimity held for perchicbion of income (s nstructions

7 Other nslruc

_ 8 Adpisted Net Incoma fsublract lines b, 6, and 7 from line 4

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions Tor 80w Lo pear of nessts bkl for poel ol year)

a_Awerage manihly vnkue of securities

1a

b Awsraie monthly cash balances

ib

¢ Fair market value of other mon-axmmplause assets

1

d Teital {mdd knes Sa b, and 1ch

1d

¢ Discount claimed for blockage or other factors

lepiain in gedad jn Port Y1)

¥ Acquastion indebtedness applicable to non-aemipt use assets

R

I Subtract line 2 from line 1d.

o

4 GCash deemed held for exemgt use. Enter 0015 of line 3 {for greater amount,

e B0 PR,

B Mal valish al e -ienrmpl i aidats fidilrac B 4 lies Bne J)

B Bultipdy e 5 by 0005,

T Recoveries of prioe yoar distributions

8 Minirwm Asset Amoynd [nce kng 7 1o krep )

20 |~ | h |

Section € - Distributable Amount

Current Year

1 Adjusted net income for pilor yanr (frisim Section A, ke & column A&

2  Enter 2.85 of line 1.

3 Minimum asset ammcund 1o prioe yoar from Secton B, ine B colemn A

4 Enine grostor of o 3 or ke 3,

5B Incoma lax imposad in prior yea

& (e =

& Distributable Amount. Subtract line & from line 4, unless subject to

reduction instructi \

&

7 |j Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

s320%6 121045

19
11371020 759633 477115.00000

Schedule A (Form 990) 2025

2025.04030 BARRY COUNTY UNITED WAY 477115.1



Schodule & [Farm 0000 2085 BARRY COUNTY UNITED WAY

IB-6062803 Pagey

[Part V | Type Il Non-Functionally Integrated 509(a) (3] Supporting Organizalions jeq.iin )

Section D - Distriutions Curront Year
1 Amounis puiid o ol sl to a ish akempl pposns i
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organiation, in sxcess ol ncom Iem actedly 2
3 Adminisiralie espenses poed 10 acoomplish exempl pligosces of supporbed orpanizations 3
Amcants ta it UL sSids 4
8 Duakfisd set-aside amounts [prise I1RS approyval required - oo dofals i Part ¥} 5
6 Tobal armual distribubions. Add fines 1 Buough 5. 8
7  Distributions to attentive supported organizations to which the organization is responsive
—lorowicie dedalls in Part VI See imbnactions. z
! ﬁﬂmmth&imﬂl’ | (-, B O 8
~B__Ling T amotn| didiokel 1yl § amesint 2l
(i) fii} {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, far years prior 1o 2025 {reason-
b caums required - ponkein jn Part W) Ses instructions.

_& Excess disirknsions caryover, il any, ba 2005

Fraim 2020

Fram 2021

From 2022

[Froum 2023

B o o |BF|s

From: 2124

{1 Appled to under distributions of prios years

h Appled to 2025 distributable amount

i Canyowar from 2020 not spplied froo nstiictions)

| Pomsbrsdor, Suibimact bres &g, b, and 3 froom lne 31

4 Distributions for 2025 from Section D,
g 6,

__m_Appled 1o underdistributions of prior years

b Appled 1o AES distnbolable amour

¢ Homainger, Subbrect knes 4 and 45 from ine 4.

5 Remaining underdistributions for years prior to 2025, if
any. Subtract jines 3g and 4a from line 2. For result greater

than oo, gymia i Part VI, See instructions.

& Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For resull greater than zero, explain in

7 Excess distributions carryover to 2026, Add lines Jj
and de.

8 Breakdown of b 7:

o Excess Trom 2031

b Excess from 2032

=_Excess fram 2023

__d_Excess from 2024

¢ [Cxcoss from 20256

SJ2027 12-10-25
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Schedule A (Form 930) 2025 BARRY COUNTY UNITED WAY 38-6062803 pages
M"mtﬂ Information. Provids the explarations required ey Part I, leve 10; Part Il fine 17a tx 170; Part i, line 12;

Pamt IV, Section & lines 1, 2, 3b, 3¢, 4b, 45, 5a, 6, Tha, B8, 8¢, 11a, 11b, amdl 11<; Pait IV, Section 8, nes | and 2, Part IV, Section C,
line 1; Par IV, Saction D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3z, 3b, and 3¢, Part V, line 1; Part V, Section 8, line 1e;

Part V, Section D, ines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also compleate this part for any additional information.
{See instructions.)

532028 12-10-25

Schedule A (Form 990) 2025
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Schedule B Schedule of Contributors

{Form 990) OMB Neo. 15450047

{Rev. December 2024) Attach to Form 890, 890-EZ, or 990-PF.

Degartrnan o the Treasury Go to www.irs.gov/Form290 for the latest information.

tnternal Fayvenue Service

Name of the organization Employer identification number
BARRY COUNTY UNITED WAY 38-6062803

Organization type {theck one):

Filers of: Section:

Form 990 or 800-EZ 501l 3 } fenter number) organization
|:| 4947{a}{1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 820-FF [ 1 so1 {cH3) exempt private foundation
[__] 48476)(1) nonexempt charitable trust treated as a private foundation

] 501c)H3) taxable private foundation

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

General Rule

;_ | Foran organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Gomplete Parts | and il See instructions for determining a contributor's total contributions.

$pecial Rules

For an organization described in section 501{ci{3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(aj(1) and 170(){1}{A)vi), that chacked Schedule A {Form 990), Part Il, line 13, 18a, or 165, and that recsived 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 880, Part VI, line 1h;
or §iij Form 980-EZ, line 1. Complets Parts [ and (1

D For an organization described in section SOT{cH7}, {8}, or (10} filing Form 990 or 990-£Z that received from any one
contributor, during the year, iotal contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | {entering
"NAAY in column {b) instead of the contributor name and address), |1, and 11l

I:' For an organization described in section 501{¢)(7), (8}, or (10} filing Form 930 or 980-EZ that received from any one contributor, during the
year, contributions exclusivefy for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the total contributions that were received during the year for an exclusively religicus, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year p T TR

Caution: An organization that isn't coverad 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 290-EZ or on its Form S80-PF, Part 4, ine 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 896}

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-BF, Schadule B {Form 990) (Rev, 12-2024)

LHA 523451 04-01-25



Schedule B [Form SE04 (Hew, 1220243

P 2

Name of organization

Emplover identification number

BARRY COUNTY UNITED WAY IB-6062803
Parti Contributors {see instructions). Use duplicate copiss of Part | if additional space is needsd.
@) (b) ©) )
Na. Name, address, and ZIP + 4 Total contributions Ty of contribution
1 | CASSIE AUGUSTEIN Person
Payroll I:]
427 PROSPECT AVE $ 100,000, Nencash [ |
{Complete Part Il for
GRAND RAPIDS, MI 49503 noncash centributions )
(a} (b} © ()
No, Name, address, and ZIP + 4 Total contributions Type of contributicn
2 | MAGGIE COLEMAN , Person
Payrell d
42 CAMPAU CIRCLE NW $ 50,000. | MNoncash [ |
{Complete Part Il for
GRAND RAPIDS, MTI 49503 nongcash contributions.)
(a) b} {c} {d}
Mo. ___Name, address, and Z[P + 4 Total contributions Type of contribution
3 GLORIA & KEVIN BRUSHWYLER Person |E|
Payro!! L ]
1586 LUPINE DR % 40,000. Noncash [ ]
(Cormplete Part 1l for
ST JOSPEH, MI 45085 noncash contnbutions )
fa} (b} S (@
Ne. Name, address, and ZIP + 4 Total contributions Typa of contribution
4 | SALLY COCK Person
Payroli ||
PO BOX 447 $ 47,235. Noncask [ |
{Complete Part Il for
ROCKPORT, ME (4856 noncash contributions )
{a) {2} tc} {d)
HNa. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [
$ Noncash | |
{Complete Part |l for
noncash contributions )
(a} {b) {c} {d}
Ne. Name, address, and ZIP + 4 Total contfributions Type of contribution
Person D
Payroll ]
$ Noncash [ |

{Compilete Patt Il for
ngncash centributions )

£23452 04-01-25
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Schedule B Form 38500 Row. 132024)

F":u;u3

Name of organization

Employer identification number

BARRY COUNTY UNITED WAY 38-6062803
Partll Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.
ta}
{c}
f:l'\[oor; = o ; b) " . FMV {or estimate) o) id) o
o escription of noncash property given {See instructions) ate recelve
{a)
{c}
f::; b ot ¢ ®) b ) FMV {or estimate) Dat. td) wed
o escription of noncash property given (See instructions.) ate receive
{a}
{e}
f?:r; YT T (b} : . FMV (or estimate) ol id) -
o ascription of noncash property given (Ses instructions.) ate receive
{a)
(€
1:::;1 D L ' {b} - i FMV (or estimate) Dat ) ived
bt 1 escription of noncash property given (See iﬂSifUCtiCl!"lS.] 218 recetve:
(a)
{e)
:0‘:"1 Bescristion of b} . , FMV [or estimate) bat b g
Part 1 escription of noncas property given (See instructions.} ale receive
{a}
{c}
f&:n:‘ S {b} " . FMV {or estimate} et (c} —
pl’art ] escripluon of noncas property diven [SGB instructions‘) ale recenve

523453 04-01-2%
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Scheduie B (Fomm 990 (R, 1.2-2004)

Marmne of organization

BARRY COUNTY UNITED WAY

Page 4

Employer identitication number

38-6062803

m Exclusivaly religlous, charitable, etg,, contributions to organizations described in section 504{c)(7}, (8], or {10} that total more than iuﬂlll for the year
from any one contributor. Complete colurmns {a] through {e} and the following line entry. For organizations

completing Fart 1, enter ihe 1olal of exclusively religious, charilable, et conlnbutions of §1,000 or less lor the year, {Enter this inle. once ) $

Use duplicale coples of Part 1)) if additional is needed.
) Ha,
from (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
—Port]

{e} Transfer ¢f gift

Transferes's Anme, sddress, and ZIP + 4

Ir sl ores

[&] M,
;:. {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transderee's name, address, and ZIF + 4 Relationship of irensferor io frensteres
(a} Ho.
froml {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Tramgleres's mams, address, and ZIP 4 4 Ralaticnahip of transderor to ransenes
{a) Mo, . i
Trdrrll {b) Purpose of gift {c) Use of gift {d} Description of how gift is held

{e} Transfer of gift

wndd ZIP & 4

Redationship of tramsferor 1o ransferoe

523454 04-01-25
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SCHEDULE D Supplemental Financial Statements

OMB Ne. 15450047

{Form 950} Complete if the organization answered "Yes" on Form 920,

{Fev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12k, -

Depariment of the Treasury Attach to Form 990. Oson 1o Pubilic

ledrad Revenue Service o to www.irs.qowFormiEe for instructions snd tha latos! indormadion, Ingpstion

Name of the organization [ Employer identitication number
BARRY COUNTY UNITED WAY 38-6062803

[FariT | Organizations Maintaining Denor Advised Funds or Other Similar Funds or Accounts. Comptets it the
organization answered "Yes" on Form 990, Part IV, line 6.

{a} Doner advised funds ) Funds and other accounts

Tetal number at end of year
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject 1o the organization's exclusive legal control? [ ves |:| No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
it mgsiinhe pramts benefii? |_| Yau |_| Ho
| Part Iﬁw| Consaervalion Easements. Complals if the ceganiaiion answered “Yes* on Form #51, Part IV, line 7
1 Purposefs) of conservation easements held by the organization {check all that apply}.

Mo L R e

|:| Preservation of and for public uss (for example, recreation or education) |_| Preservation of a historically important land area
|:| Protection of naturat habitat [ ] Presenvation of a certified historic structure
|:| Preservation of open space
2  Complete lines 2a through 2d if the organization hefd a qualified conservation contribution in the form of a ponsonalon sasement on (ho kst
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements TRTTEIETY e e g g ' Za
b Total acreage restricted by conservation easements . 2b
¢ MNumber of conservation easements on a certified historic structure mcluded on line 23 . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the Nationat Register | | 24
3 Number of conservation easements modified, transferred, released, extmgulshed or terrnmated by the organization during the tax
year

4 Mumber of states where property subject to conservation easement is located
& Does the organization have a written policy regarding the periodic manitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation sasements during the year

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

8 Does each conservation asement reported on line 2d above satisty the requirements of section 170WH4}B)H)
and section 170HNANBYIN? CJves [_JnNo
g In Part X)ll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
|.r| anization's accouinbing for conservation sasamesnls

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Ascels.
Complete if the organization answered "Yes” on Form §90, Part IV, line 8.

1a lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and batance shest works
af art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X)Il the text of the footnote to its financial statements that describes these iterns.

I If the organization elected, as permitted under FASB ASG 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items.
iy Revenue included on Form 980, Part VIl line 1 $
{iiy Assets included in Form 999, Part X $

2 the organization received or held works of ar, historical treasures, or other similar assets for financial gain, pro\.rlde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 930, Part VI, line 1 ) ) - $
b Assets included in Form 850. Part X £
For Paperwark Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} (Rev. 12-2024)
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fchedulbo [ Form 8900 Rov. 122004 BARRY COUNTY UNITED WAY 38-6062803 paugs 2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AsSelS o)
_3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
colfection items {check all that apply).
a2 || Public exhibition d [ Jreenor exchange program
b |_—| Scholarly research [ Ej Other
I [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
io be sold to raise funds raffusr than i be manbared 55 part of the arganization s collecdion? D Yes |:| No
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form §90, Part IV, line 8, or
reported an amount on Form 880, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermadiary for contributions or other assets not included
on Form 990, Part X7 ) D Yes I:| No
b i “Yes." explain the arrangement in Part X!l and complete the following table:

Amourt

Baginning balance 1c
Additions during the year A 1d
Distributions during the year : ie |
Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes |_| No
b M "¥ea " saplen the amamgana in Part Xl Chack hers H he soplanaban has been peovidod i Pad K| |_:|_
PartV | Endowment Funds cCamplets if the organisabion answered "Yes” on Form 200, Part IV, line 10.
{a) Current year {b) Prior year e} Twa years back | (d} Three years Dack | fe) Four yiars back

- 8 O 0

1a Beginning of year balance
Gontributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance 1
2 Provide the estimated percentage of the current year end balance (line 19, column {aj} hefd as:
a Board designated or guastendowment %
b Permanent endowment
¢ Term endowrnent %
The parcentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possassion of the organization that are held and administered for the
organization by: Yes | No
{i} Unrelated organizations? 3ali} |
{ii} Related crganizations? 3aliiy
b lf “Yes" on tne 3afh), are the related organizations listed as required on Scheduls R? l 3b
4 Dwsizibe in Part X1 the intended sists of the prgantzation’s endowment funds
Hinldings, and Equeipment
Complete if the crganization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

& a0 o

-

-
T

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

1a Land

b Buildings .
c Leasehold improvements
d Equipment . 122,664. 86,181. 36,483,
g Ol

Tatal. Add lines 1a fheough 1o, 5

36,483,
Schedule D {Form 290) {Rev, 12-2024)

532052 04-01-2§
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Schodule [ Form 172004 BARRY COUNTY UNITED WAY 38-6062803 page3

nvestments - Other B
Complete if the organization answered "Yes" on Form 990, Part IV, line 110, See Form 880, Part X, line 12
{a} Descriplion of security o CaleQOry tinciuding name of secutity) {b} Book value [} Method of valuation: Cost or end-of year market value

{1} Financial derivatives
{2} Ciosely held equity interesis
{3) Other

must Farm Farf X, Bne &2, ool [B])
nvestments - Program Related.
Cusnpleta if the eiganization answered “Yes" on Form 830, Part IV, line 11¢. See Form 980, Part X, line 13.

%:Iahlmnh

|8 Description of investment {b) Beok value {c) Method of valuation: Cost or end-of vear market vajue

]

2k
—
—i
—i9
— 6y

[
A0
— 1=

(b} must egual Fonm 9940, Pard i, e 13, ool {B])
&-&] Other Assels
Cornplats if the EEmization answered "Yes" on Form 880, Part IV, line 11d. Ses Form 990, Pant X, line 15.
fa} Description {lx] Book value

—11
-
— B
—H
— 5

il
-
By
i

Complste if the crganznlion answered "Yes” on Form 990, Part IV, line 116 or 111. Sge Form 9230, Part X, line 25,

1, {a} Description of liability {b} Book value
(1) _Fodernl imcoms tnxes
z DESIGNATIONS PAYABLE 48,074.
) UNEXPENDED GRANTS bh,621.
) CPERATING LEASE LIABILITY 24,032,
—
S
{7
— 8
P —
Total. (5o ST B 138 r727.

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uricsriain tax positions unider FASB ASC 740. Check here if the text of the footnote lna been provided in Part XIl ]
Schedule D {Form 8980} (Rev, 12-2024)
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38-6062B03 ragd

Frchagey D F-am gan] Aoy, 120024 BARRY COUNTY UNITED WAY
::nn::lllatlon of Revenue per Audited Financial Statements With Revenue per Return

Camplete if the meganizaiion answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

Amounis included on line ¥ but not en Form 290, Part VI, line 12:

Net unrealized gains {losses) on invesimenis

Dionated services and use of facilities

Recoveries of prior year grants

Cther (Describe i Part XIIL)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 986, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Pari VI, line 7b
b Other {Describe in Part XIILj
¢ Add lines 4a and 4b

a4 a0 Tw

1 1.638,454,
a
2h
2¢
2d
20 0
| 3 ) 1,638,454,
i
4h
4c 0.

1,638,454,

Toal reuenue Acid hu: 3 ond dc. (This §

5
unla_m;mnaau per Return

Corglobe if the grganization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part X, ling 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other {Describe in Part X113
¢ Add lines 2a through 2d
3  Subtract line 2¢ from line 1
4 Amounts included on Form 920, Part iX, line 25, but not on line 1
a Investrnent expenses not inctuded on Form 890, Part VUL, ling 7b
b Other (Describe in Part XL}
& Addlines 4a and 4b R
Acld lines 3 and

4c

1 1,478 ,2690.
T
2b |
2c
-
| 2e D
3 1,478,260,
4n
4o

0.

1,478,260,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2, Part XI,

lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

532054 04-01-25
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SCHEDULE L Transactions With Interested Persons

{Form 990} Gemplete if the grganization answered "Yes" on Form 890, Part IV, line 25a, 25h, 26, 27, 28a, OMB No. 15450047

{Rev. December 2024) 28b, or 28¢; or Form 990-EZ, Part ¥, line 38a or 40b.

O erlol e T aeury ) Attach to FCII'I.TI 990 or Form 990-EZ. _ Open o Public

Internal Revenye Service Go to www.irs.gov/Form990 for instructions and the latest information. Iispaction

Name of the organization Employer identification number
BARRY COUNTY UNITED WAY 18-6062803

| Eart | | Excess Benefit Transaclions (section 501(c)(3), section 501(c)i4), and section 501(c}{29} organizations only)
Complete if the pranizalion answered "Yes" on Form DM, Past [V, ling 254 or F5b; or Forn 890EF, Part ¥, line 40b.

A {a} Name of disqualified person fo) Hel:::;sr;snhg:..ge;:\ée;i?zgifg: alified {c} Cescription of transaction ‘u; ;w'ﬂt:u_w
113
i - —
RE
A4
A5
5]
2 Enter the amount of tax incurred by the organization managers or disqualified persans during the year under
section 4958 $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $

[Partll] Loans to and/or From Interested Persons
Complete if the arganization answered "Yes" on Form 930-EZ, Part V, line 38a, or Form 890, Part IV, line 28; or if the organization

rpertesd an amount on Form 960, Part ¥, bne b, G or 22

{a) Name of {b) Relationship | {c) Purpose | () Losntowr | (e} Original {f) Balance due | {g)In tg; 'Egg:g“:r (i} Written
interested person with organization|  of loan e 12 | principat amount default? CE"ELW? agreement?
To |From Yes | Ne | Yes | No | Yas | Mo
{1j
A2 - S =P
[l
[} -

@EE%EE&

rants or Assistance Benefiting Interested Persons .
Complets if the eganiznbon answerad "Yes" on Form 0, Part iV, line 27,
{a} Name of interested person {y) Relationship between (e) Armount of {d) Type of {e} Purpose of
interested person and assistance assistance assistance
the organization

L]

4]
3

)

K5k
6}
AT
5
19
A0
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule L {Form 990} (Rev. 12-2024}

LHA 532131 04025
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Scheduls L {Form 590) (Rev. 12-2024) BARRY COUNTY UNITED WAY

38-6062803 pagez

[Part IV | Business Transactions Involving Interested Persons

Cernplete if the o ganicalion answered "Yes” on Form TN Part IV, lnie 28a, #Als, or 28c,

{a) Name of interested person {b} Relationship between interested {c} Armount of {d} Description of ‘igmn‘?;
person and the organization transaction transaction revenues?
Yen Mo
AnDANE DEHAAN 'REASURER 0./930 & MONTH X
A3
43
44
{H
6
An
L
AN
1
[Part V] Supplemental Information

Provide additional information for responses to questions on Schedule L. Ses instructions.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A} NAME OF PFRSCN: DAVE DEHAAN

(D} DESCRIPTION OF TRANSACTION: 590 & MONTHLY F/S

232132 04.01-25

34

Schedule L (Form 990) {Rev. 12.2024}

11371020 759633 477115.000060 2025.04030 BARRY COUNTY UNITED WAY 477115.1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on .
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Pk -
A —— Attach te Form 990 or Form 990-EZ, ﬂp"“ o 0
inlarnal Revenye Service Go to wwwlrs. gow/Formdad for instructions and the latest information. Bpaciion

Narme of the organization Employer tdentification number

BARRY COUNTY UNITED WAY 3B-6062803
FORM 990, PART 111, LINE 4A, PROGRAM SERVICE ACCOMPLIGHMENTS :
COUNTY UNITED WAY TO IMPACT THE COMMUNITY IN MANY WAYS INCLUDING:
117 COMMUNITY MEMBERS WERE TRAINED IN CPR & AED
287 CHILDREN WERE ABLE TO SHOP FOR BACKPACKS AND SCHOOL SUPPLIES
"~ 116 FAMILIES RECEIVED EDUCATION AND INSTALLATION OF CAR SEATS
516 CHILDREN RECEIVED CHRISTMAS PRESENTS
211 VETERANS WERE PROVIDED WITH ASSISTANCE o
~— 778 HOUSEHOLDS ACCESSED 211 SERVICES WITHIN THE PROGRAM
~~ 882 HOUSEHOLDS ACCESSED ASSISTANCE FOR TAXES THROUGH THE VOLUNTEER
IN TAX ASSISTANCE PROGRAM -
954 FAMILIES ACCESSED ASSISTANCE FOR HOUSING AND UTILITIES.
~- 25,300 TIMES RESIDENTS ACCESSED THE FRESH FOOD INITIATIVE.

FORM 990, PART VI, SECTION B, LINE 11B:
DRAFT OF 950 REVIEWED BY EXECUTIVE DIRECTOR AND TREASURER, THEN AN

ELECTRONIC COPY OF THE COMPLETE 550 E-MAILED TO ALL BOARD MEMBERS FOR THEIR
REVIEW, COMMENTS AND QUESTIONS.

FORM 990, PART VI, SECTION B, LINE 12C:
DIRECTORS, COMMITTEE AND STAFF MEMBERS SHALL ANNUALLY FILE A CONFLICT OF
INTEREST SURVEY WITH BCUW'S EXECUTIVE DIRECTOR, DISCLOSING THEREIN ANY
ANTICIPATED OR POSSIBLE CONFLICT SITUATIONS. THIS LIST SHALL INCLUDE
CURRENT BOARD PARTICIPATION, OTHER BCUW AND ANY FOR PROFIT VENTURES USED BY
BCUW IN WHICH A BOARD, COMMITTEE OR STAFF MEMBER RETAINS AN INTEREST. ANY
BOARD, COMMITTEE OR STAFF MEMBERS HAVING AN ANTICIPATED CONFLICT ON ANY
MATTER UNDER CONSIDERATION BY BCUW SHALL DISCLOSE THAT SITUATION AND SHOULD
HOT VOTE OR USE HIS/HER INFLUENCE ON THE MATTER. THE MINUTES OF THE
MEETING SHOULD REFLECT THE ABSTENTION FROM VOTING.

FORM 990, PART VI, SECTION B, LINE 15:
A WRITTEN EVALUATION OF THE EXECUTIVE DIRECTOR SHALL BE MADE ANUALLY AND
SHALL BE RELATED TO PERFORMANCE EXPECTATIONS. THE ENTIRE BOARD HAS THE
OPPORTUNITY TC COMPETE AN EVALUATION. A SIX PERSON EXECUTIVE COMMITTEE
REVIEWS THE EVALUATIONS AND SET COMPENSATION FOR FULL BOARD REVIEW AND
APPROVAL. THE EXECUTIVE COMMITTEE USES NOT ONLY THE EVALUATIONS TC SET
COMPENSATION, BUT ALSO LOOKS AT OTHER NON-PROFIT COMPENSATION, USING A
REPORT BY MICHIGAN NONPROFIT ASSCOCIATION.

COMPENSATION FOR ALL EMPLOYEES ARE REVIEWED. THE MICHIGAN NONPROFIT
ASSOCIATION REPORT IS UTILIZED TO SET COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 18:
DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 980, PART VI, SECTION C, LINE 19:
DRAFT OF 990 REVIEWED BY EXECUTIVE DIRECTOR AND TREASURER, THEN AN ~
ELECTRONIC COPY OF THE COMPLETE 990 E-MAILED TO ALL BOARD MEMBERS FOR THEIR

REVIEW, COMMENTS AND QUESTIONS.

FORM 990 PART XII LINE 2C

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION
PROCESS DURING THE TAX YEAR.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C {Form 990} (Rav, 12-2024}
LHA 532211 040125
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Schecule 0 Form 900} 025 Page 2

Name of the organization Employer identification number
BARRY CQOUNTY UNITED WAY 38-6062803
532212 04-01-25 Schedufe © {Form 990} 2025
36
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4562 Depreciation and Amortization
Formy {Including Information on Listed Property) 390
Attach to your tax return,

OMB Mg, 15450172

2025

o] trment of the T A
el Pt R Go to www.irs.gev/Form4562 for instructions and the latest information. mﬁt Mo, 179
Mamofs) showin an relemn Buslnnss of activity to which this forin relalcs Identilying numbor

BARRY COUNTY UNITED WAY HE 930 PAGE 10 18-6062803

rr'ar"l:- | [ Election To Expanse Certain Property Under Section 179 Nete: If you have any listed property, complete Part \f before you complate Part (.

1 Maximum amount {see instructions} 1 2 ¥ 500 i 000,
2 Totat cost of section 179 property placed in service {sea instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 4,000,000,
4 Beduction in limitation. Subtract line 3 from line 2. If zaro or lass, enter -0- 4
5 Dollar imilakion lor 13x year, Sublract line 4 from ling 1. 1 2ere or toss, anler -G-. I marvind Mg e alaly . see insiructions 5
5— {a} Descriptcn of properly [b) Cosl [business use only) {c) Elacted cosl
7 Listed property. Enter the amount from line 28 | 7
8 Total elected cost of section 178 property. Add amounts in colurmn (¢}, lines 6 ang 7 8
9 Tentative deduction. Enter the smaller of line S or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 19
13_Garryover of disallowed deduction to 2026. Add lines 9 and 10, less line 12 | 1a |
Note: Don't use Part Il or Part 1] below for listed progesty, Instoad, use Part V.
[Farili| Special Depreciation Allowance and Other Depreckation pon't includs listed proparty.
14 Special deprectation allowance for qualified property {other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(&{1) election 15
CHler deguesciation [mmu-gacnsu 16 4,850.
| Part i | MACRS Depreciation [mon't inciuds listed progty. See instructions )
Section A e
17 MACRS deductions for assets placed in service in tax years beginning before 2025 T 1,850.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check hare i1
Section B - Assets Placed In Service During 2025 Tax Year Lising the General Depreciation Sysiem
{2 c'?ﬁ??;’,ﬂﬁlﬁ;ﬁ;‘,’”m“ ";}I%"f .%Eiie;d :@EE:%}E%E{{E: i ;‘g:;g;w fo) Convention | {tethod | gl Depreciation deduction
Jom _Dyelr propaity
b SRai pecgey —
G LB PR
—d___-mar projerty
& 15-ywar praperty
[ 20-ysar pripedty
_ [ @b-yuar properly 25 vrs. S/
h_ Sikyoar property / 50 vrs. [ Sl
i Residential rental / 27.5 yrs. Vil SiL
propoiy / 27.5 yrs. kA SiL
i Monresidential real / 39 vrs. Mivi SA
Y propoety / WM S
Section € - Assets Placed in Service Duwing 2025 Tax Year Using the Alternative Depreciaticn Syslom
208 Glogs e S/
b 12year 12 yrs. S E
[ HHpesar / 30 wrs. hikd S/
d  Al-ypear / i 40 ws. i S
e  Bbyear / 50 yrs. MM Sl
For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2025} Created 10/9/25

LHA 518251 01-08-26



Form 4562 (125 BARRY COUNTY UNITED WAY

[Part IV] Summary [See instructions.)

21 Listed property. Enter amount from line 28

22 Toetal. Add amounts from line 12, lines 14 through 17, linas 19 and 20 in column {gj, and line 21,
Enter here and on the appropriate lines of your return. Partnerships and $ corporations - zon insir

23a For assets shown in Part [Il that are placed in service during the current tax year,
and bave costs capitalized under section 2634, enter the amount of the basis
attributable to interest costs capitalized under section 263A(1 :

b For assets shown in Part (1) that are placed in service during the current tax year, and have

costs capilalized under section 2634, enter the amount of the basis attributable to cosis

hred under seclion PEAN glher Ban inteses] costs capfalined under secion I 213k
| Part v | Listed Property {Include autcmobiles, certain other vehicles, certain aircraff, and property used for

entertainment, recreation, or amusement.}

Note: For any vehicle far which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns {a) through (o) of Section A, all of Section B, and Section C if applicabla.

38-6062803 rPuge 2

21

22 6.700.

23a

Section A - Depreciation and Other Information (Caution: Ses the instructions for limits for passenger avtomobiles. }

2da Do you have evidence to support the business/investment use claimed?
b i "Yas is the evidence written?

{a)
Type of property
{list vehicles tirsi}

{b}
Date
placed in

g Do you own, leass, or chafier an arcrail T Check all thad apply, Ses instructions

[_|own

D Yeos
[:l Yes

[l Loase

v
[ Ino
L_| charter

{c}
Business/
tavestment

]
Cost or
other basis

{e}

Basis for Jepreciation
[buginessinve strment

use anly}

it}
Recovery
period

{g}
Method/
Convention

{h}
Depreciation
deduction

B
Elected
section 179
cost

service | use percentage | __
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
__used more thon 5% in 0 cuinkified business uso
26 Properiy vsed more than 50% in a quakfed business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% SA

4 SA -

ko S/
28 Add arnounts in column {i), lines 25 through 27, Enter here and on ling 21

25

M _Add amounts in il [i), line 26. Enter here and on line 7 ; l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,"” or related person. If you provided vebicles
to your employees, first answer the questions in Section € to see if you meet an exception to complsting this section for those vehicles.

{a} (b} fc} (c) {e) ()
30 Tolal business/investment miles driven during the Vehicle 1 Yehicle 2 Yehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year {don't include commuting miles) _ I ] I
31 Total commuiing miles driven during the year
32 Total other personal {noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use _Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
during ofl-duty hours?
35 Was the vehicle used prirmarily by a more
than 5% owner or related person?
36 ks analbssr yehicks ayailiable for pamonal ues?

Form 4562 (2025)

516252 ¢1-08-76



Form 4562 {2025) BARRY COUNTY UNITED WAY 3B8-B0R2B03 Page 3
[PartV | Listed Property (Inchide automobiles, cerlain othar vehicles, certain aircraft, and property used for
entertanment, racreation, or amusamanl.) (contimued)

$ection C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by empioyees who  aren’t
more than 5% owners or related persons,

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | Neo
employees? e — S —

38 Do you maintain a written policy statement that prohibits personal use of vehicies, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by amployees as personal use?

40 Do you provide more than five vehicles to your amployees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demenstration uge?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yon," don't coenpfeln Section B for the covered vehicles,

(b} {e}
{a} Date {c_,} {d} Amortization it
Cescription of costs amortization Amortizable Code period or Amartization for this year
begins amount section percentage

&7 Arortization of cosis that besjins durrig yoir 2025 fax voms

43 Amortization of costs that began before your 2025 tax year 43
i Totad, Al nmcinls HL;.dHﬂm E .E e inglractions Tor wihane o rmﬂ-’t 44

Form 4562 (2025)
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