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990
&

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

OMB No 1545-0047

2010

A For the 2010 calendar year, or tax year beginning 04-01-2010

and ending 03-31-2011

B Check If applicable
I_ Address change

C Name of organization

UNITED WAY OF IONIA COUNTY

D Employer identification number

23-7136978

|_ Name change

Doing Business As

E Telephone number

I_ Initial return

|_ Terminated

Number and street (or P O box if mail i1s not delivered to street address)

PO BOX 186

Room/suite

I_ Amended return

|_ Application pending

City or town, state or country, and ZIP + 4

BELDING, MI 48809

(616)794-9841

G Gross receipts $ 464,415

F Name and address of principal officer

I Tax-exempt status

M s01(c)3) T 501(c) (

) 4 (insert no )

[~ 4947(a)(1) or [ 527

H(c)

J Website: = WWW UWMICH ORG

H(b) Are all affiiates included?

If "No," attach a list (see Instructions)

H(a) Is this a group return for affiliates? l_ Yes |7 No

|_ Yes |_ No

Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1953

M State of legal domicile MI

Summary

1 Briefly describe the organization’s mission or most significant activities
TO MAKE STUDIES OF COMMUNITY NEEDS AND TO PROVIDE FUNDS FORTHE MAINTENANCE AND OPERATIONS OF
E ORGANIZATIONS IN IONIA COUNTY THAT MEET THESE NEEDS
g
2
:3 2 Check this box M if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 15
E 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 4
E 6 Total number of volunteers (estimate If necessary) 6 205
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 145,266 382,356
% 9 Program service revenue (Part VIII, line 2g) 25,872
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 290 224
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 6,027 55,963
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) . e e 151,583 464,415
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 89,289 200,140
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
o 10) 41,890 63,302
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) »2,849
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 36,364 43,747
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 167,543 307,189
19 Revenue less expenses Subtract line 18 from line 12 -15,960 157,226
E$ Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 148,284 427,216
.;'E 21 Total lhlabilities (Part X, line 26) 101,188 209,753
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 47,096 217,463

Signature Block

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

knowledge.
’ A 2011-09-12
Sign Signature of officer Date
Here CHRISTINA FROST PRESIDENT
Type or print name and title
Print/Type Preparer's signature _
preparers name  KATHERINE K KATHERINE K Date 14 grrﬁlc();fejef = PTIN
Paid SHELDON SHELDON
Firm’s name * WALKER FLUKE & SHELDON PLC Firm's EIN B
Preparer
’ k
Use OnIy Firm’s address ¥ 525 W APPLE STREET Phone no B (269) 945-
HASTINGS, MI 49058 9452
May the IRS discuss this return with the preparer shown above? (see Instructions) ¥ Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)



Form 990 (2010) Page 2
[EITEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part III . . . . . . . . . T

1 Briefly describe the organization’s mission

TO MAKE STUDIES OFCOMMUNITY NEEDS AND TO PROVIDE FUNDS FOR THE MAINTENANCE AND OPERATIONS OF
ORGANIZATIONS IN IONIA COUNTY THAT MEET THESE NEEDS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . |_Yes |7 No

If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported

da (Code ) (Expenses $ 248,533 including grants of $ 200,140 ) (Revenue $ )
UNITED WAY UMBRELLA ORGANIZATION - ALLOCATIONS MADE TO 501(C)(3) ORGANIZATIONS THIS AMOUNT INCLUDES DONOR DESIGNATIONS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expensesk$ 248,533

Form 990 (2010)
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10

11

12a

13

14a

15

16

17

18

19

20a

III

Page 3
m Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A'E 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? ] 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part 5 .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 11T & . 8 No
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi- 10 No
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions 1s 'Yes,”then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, inel0? If "Yes,” complete
Schedule D, Part V. %5 11a | 7°S
Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.E 11b No
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 1ic No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.'E 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 110 | Yes
Did the organization’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)? If "Yes,” complete 11f No
Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a | Yes
Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If
“Yes,” and If the organization answered '‘No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional 12b No
Is the organization a school described in section 170(b)(1)(A)(11)? If “Yes,” complete Schedule E 13 .
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 "
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 °
employees? If "Yes,” complete Schedule ]
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 1ssued after December 31, 2002? If "Yes,” answer lines 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a °
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” "
complete Schedule L, Part IV 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was "
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 No
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Iine2 . . . [ Yes [¥ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010) Page B
m Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response to any question in this Part V . . . . . . . . . T
Yes No
1la Enter the numberreported in Box 3 of Form 1096 Enter -0- if not applicable
la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b o

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« &« 44w w e w e e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this

% U o 4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the
Year? . . . u h e e e e e e e e e e e e e e e e e e e e ] 3a No
b If“Yes,” has it flled a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
d4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
c If“Yes”to line 5a or 5b, did the organization file Form 8886-T?
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . o 00 0 0 0w e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 828272 . . . .+ .+« 4w e e e e e e 4 No

d If“Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . 4 4w h e e e e e e e e e e 7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract®> . . 7f No

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e 79 No

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « + « & « o« e a e 7h No

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any time during the year? . . . . . . .+ +« .« .« & & « 4 . . 8 No
9 Sponsoring organizations maintaining donor advised f unds.

Did the organization make any taxable distributions under section4966? . . . . . . . . . 9a No

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b No

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the Instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization 1s licensed to iIssue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2010)



Form 990 (2010) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for

a "“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.
Check iIf Schedule O contains a response to any question in this Part VI . . . . . . . . . e

Section A. Governing Body and Management

l1a

7a

Yes No
Enter the number of voting members of the governing body at the end of the tax
year . . .« w e e e e e e e 1a 15
Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . 4w ea e e ib 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . .« .+ .+ + + 4« w4 w4 e . . 2 No
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . | 3 No
Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? 4 Yes
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Does the organization have members or stockholders? . . . . . .. .+ .+ + + « « .« . . . 6 No
Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . . . o ..o w e e e e e e e e e e 7a No
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .| 7b No
Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . . . + .+« .+ & & & &« 4 4 4 w4 w4 4 e 4 4 4 . . | 8B& | Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .| 8b Yes
Is there any officer, director, trustee, or key employee listed i1n Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule o . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes No

Does the organization have local chapters, branches, or affihates> . . . . . . . .. .. . . . 10a No
If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

11a Yes
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? If "No,”gotoline13 . . . . . . . 12a | Yes
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . . 4 h h h h h e e e e e e e e e e e e 12b | Yes

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone . . . . .+ .+ + « +« « « « 4 4 4w e . 12c | Yes

Does the organization have a written whistleblower policy? . . . . . . .+ + +« +« « « « .« . 13 Yes

Does the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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?

The organization’s CEO, Executive Director, or top management offictal . . . . . . . .+ .+ .« . 15a No

Other officers or key employees of the organization . . . . .+ .+ .+ .« « « « « « « . . 15b No

If"Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . w4 a e e e e e e 16a No

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filled=MI

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply
[ own website ¥ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

UNITED WAY OF IONIA COUNTY
UNITED WAY OF IONIA COUNTY
594 COVERED VILLAGE

594 COVERED VILLAGE
BELDING,MI 48809
(616)794-9840

Form 990 (2010)



Form 990 (2010) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule O contains a response to any question in this Part VII . . . . . . . . . T

Section A. Officers, Directors, Trustees, Key Employees, 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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any 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 reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per prg from the from related compensation
week — 2 G organization (W- organizations from the
= = —3
(describe B zZ W % %5 2/1099-MISC) (W-2/1099- organization and
hours 2= |2 s - MISC) related
—
for 52 |z g 5 0o o organizations
related gE =3 [T 2|32
= o — T |= =R
organizations = = — o
In % E o =
Schedule o i B
I >
0) =
I(E;)EyUE.:_'II\S/EAD(I:ASTILLO 40 00 X 36,500 0 0
(2) BOB KJOLHEDE
DIRECTOR 200 X 0 0 0
(3) MARK VROMAN
DIRECTOR 200 X 0 0 0
(4) JON CASWELL
DIRECTOR 200 X 0 0 0
(5) JANICE FERGUSON
DIRECTOR 200 X 0 0 0
(6) MAUREEN MEADE
DIRECTOR 200 X 0 0 0
(7) LISA BROWN
DIRECTOR 200 X 0 0 0
(8) KORIE CRAWFORD
DIRECTOR 200 X 0 0 0
(9) LINDA CROUCH
DIRECTOR 200 X 0 0 0
(10) PERCY MAHAR
DIRECTOR 200 X 0 0 0
(11) JOHN VANNIEUWENHUYZEN
DIRECTOR 200 X 0 0 0
(12) CHRISTINA FROST
PRESIDENT 500 X 0 0 0
(13) BOB FERRENTINO
VICE PRESIDE > 00 X 0 0 0
(14) DAVE SEPPALA
TREASURER 500 X 0 0 0
(15) SHARON MCINNIS
SECRETARY > 00 X 0 0 0

Form 990 (2010)



Form 990 (2010)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) Q) (D) (E)
Name and Title Average Position (check all Reportable Reportable
hours that apply) compensation compensation
per from the from related
o T
week _ — = organization (W- organizations
(describe 93z |z = Lz 2/1099-MISC) (W- 2/1099-
hours 2= |2 s - MISC)
= e}
for R EIERLERE
related TE |z |3 |z 2|32
= o B = =R
organizations = = fir o=
= L o
n = ﬁ ) o
Schedule E i B
I >
0) =

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

1b Sub-Total . . . . . .+ + + e e e e e e e e . e
[ Total from continuation sheets to Part VII, SectionA . . . . *
d Total(addlinesiband1c) . . . . . =+ + « « & . . * 36,500
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organizationk
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« .+ « No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)

Name and business address Description of services

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization &

Form 990 (2010)



Form 990 (2010)

mvnu Statement of Revenue

Page 9

(A)

Total revenue

(B)
Related
or
exempt
function

revenue

(C)
Unrelated
business
revenue

(D)

Revenue

excluded
from
tax
under
sections

512,
513, or
514

ifts, grants
r amounts

simiﬂt

ard other

Contributions,

l1a

Federated campaigns
Membership dues
Fundraising events

Related organizations

Government grants (contributions)

l1a

1ib

1c

id

le

All other contributions, gifts, grants, and 1f

similar amounts not included above

Noncash contnbutions included n lines 1a-1f $

Total. Add lines 1a-1f

382,356

382,356

Program Sarwce Revenue

PROGRAM SERVICE REVENUE

Business Code

25,872

25,872

All other program service revenue

Total. Add lines 2a-2f

25,872

Other Revenue

6a

Investment income (including dividends, interest

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

Gross Rents
Less rental
expenses

Rental income
or (loss)

Net rental iIncome or (loss)

224

224

(1) Real

(n) Personal

7a

Gross amount
from sales of
assets other
than inventory
Less cost or
other basis and
sales expenses

Gain or (loss)

Net gain or (loss)

(1) Securities

(n) Other

8a

Gross income from fundraising events

(not including

$

of contributions reported on line 1c¢)

See Part IV, line 18

Less direct expenses

b

Net income or (loss) from fundraising events

-

Gross Income from gaming activities See PartIV, line 19

Less direct expenses

Net income or (loss) from gaming activities

-

10aGross sales of iInventory, less

returns and allowances

b Less cost of goods sold

b

c¢ Netincome or (loss) from sales of iInventory

Miscellaneous Revenue

Business Code

11aREIMBURSEMENTS AND

REFUNDS

bOTHERINCOME

[

dAll other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions

55,909

55,909

54

54

55,963

464,415

82,059

Form 990 (2010)




Form 990 (2010)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, (A) Prograr(nB)serwce Managéfn)ent and Fum(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 200,140 200,140
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 58,675 26,597 30,511 1,567
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 4,627 2,097 2,406 124
a Fees forservices (non-employees)
Management
b Legal
¢ Accounting 3,445 1,562 1,791 92
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 7,497 3,398 3,899 200
13 Office expenses 4,611 2,090 2,398 123
14 Information technology
15 Royalties
16 Occupancy 5,354 2,427 2,784 143
17 Travel 2,488 1,128 1,294 66
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 74 34 38 2
20 Interest
21 Payments to affiliates 1,648 747 857 44
22 Depreciation, depletion, and amortization
23 Insurance 909 412 473 24
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f Ifline 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a CONTRACTED SERVICES 16,650 7,547 8,658 445
b DUES 445 202 231 12
c DEPRECIATION 346 346
d MISCELLANEOUS 144 65 75 4
e BANK CHARGES 70 32 36 2
f All other expenses 66 55 10 1
25 Total functional expenses. Add lines 1 through 24f 307,189 248,533 55,807 2,849
26 Joint costs. Check here & [ if following

SOP 98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 82,870 1 115,220
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 63,768| 3 309,677
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
ﬂ Schedule L 6
% 7 Notes and loans receivable, net 7
=4 Inventories for sale or use 8
Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis Complete Part 2,665
VI of Schedule D 10a
b Less accumulated depreciation 10b 346 1,646| 10c 2,319
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV,line 11 12
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 148,284 16 427,216
17 Accounts payable and accrued expenses 13,923 17 9,613
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 87,265| 25 200,140
26 Total liabilities. Add lines 17 through 25 101,188| 26 209,753
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets -97,526| 27 -153,725
E 28 Temporarily restricted net assets 144,622| 28 371,188
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 47,0086 33 217,463
= 34 Total lhabilities and net assets/fund balances 148,284| 34 427,216

Form 990 (2010)



Form 990 (2010)
m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), ine 12)
1 464,415
2 Total expenses (must equal Part IX, column (A), line 25)
2 307,189
3 Revenue less expenses Subtract line 2 from line 1
3 157,226
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 47,096
5 Other changes in net assets or fund balances (explain in Schedule O)
5 13,141
6 Netassets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 217,463
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "O ther," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a Yes
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If“Yes,”to 2aor2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If“Yes”toline 2a or2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[~ Separate basis [v consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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DLN: 93493270004011|

SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2010

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization
UNITED WAY OF IONIA COUNTY

Employer identification number

23-7136978

m Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IT )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 I An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [~ An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e [ By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support
organization or IRC section document? support inthe U'S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010
EEETESE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)

Page 2

(A)(vi)

(Complete only If you checked the box on ine 5, 7, or 8 of Part I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
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, column
("
Public Support. Subtract line 5 from
line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

140,052

134,253

196,790

145,266

382,356

998,717

140,052

134,253

196,790

145,266

382,356

998,717

998,717

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 4

140,052

134,253

196,790

145,266

382,356

998,717

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

577

652

395

290

224

2,138

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 7
through 10)

1,000,855

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

82,059

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2009 Schedule A, Part II, ine 14

14

99 790 %

15

99 690 %

33 1/3% support test—2010. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2009. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf the organization meets the "facts and circumstances" test, check this box and stop here. Explain

In Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported

.

organization

10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, 16b, or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

g
i

B
.

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

b A mounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

c Addlines 7aand 7b

8 Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total
n

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

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

[ Add lines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

13 Total support (Add lines 9, 10¢c,
11 and 12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 15

16 Public support percentage from 2009 Schedule A, Part III, ine 15 16

Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 17

18 Investmentincome percentage from 2009 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s 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 >

b 33 1/3% support tests—2009. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s 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 organization did not check a box online 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 201 0

k- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number
UNITED WAY OF IONIA COUNTY

23-7136978
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes ¥ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes ¥ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes ¥ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, 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 organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116, not 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, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

Page 2

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

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ 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 XIV
5 During the year, did the organization solicit orreceive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ¥ No
m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |_Yes |7No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes ¥ No
b If“Yes,” explainthe arrangement in Part XIV
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Term endowment I
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . & 4 4 44w e e a e e e e w | 3a(i) No
(ii) related organizations 3a(ii) No
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b No

4 Describe in Part XIV the intended uses of the organization's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(a) Cost or other |(b)Cost or other| (c) Accumulated

Description of investment basis (Investment) basis (other) depreciation (d) Book value
1a Land
b Buildings
c Leasehold improvements
d Equipment . . . . . . . . 0 . .04 a . 2,665 346 2,319
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 2,319

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010
[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

Page 3

(c) Method of valuation
(b)Book value Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
Investments—Program Related. See Form 990, Part X, ine 13.

(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes

ALLOCATIONS PAYABLE 200,140
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 200,140

2.Fin48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 464,415
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 307,189
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 157,226
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 157,226
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 464,415
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments . . . . . . . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . .+« .+ .« .« . . . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3 464,415
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) . . .+ .+ .+ .« .« .« .« .« . 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) P 5 464,415
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 307,189
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . + . . . . 2b
c Otherlosses . . . .+ .+ « « .« « + 4 4 . .. . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3 307,189
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (Describe in Part XIV) . . . . .« .+ « « « &« « 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI, line 18) 5 307,189

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

lines 1a and 4, Part IV,

lines 1b and 2b,

Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any

additional information

Identifier | Return Reference | Explanation

Schedule D (Form 990) 2010



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493270004011
Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 0
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
UNITED WAY OFIONIA COUNTY

23-7136978

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Part II can be

duplicated If additional spacei1s needed. . . . . . . . . . . 4 4 4 hada e e e e e e e
1 (a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government iIf applicable assistance (book, FMV,
appraisal,
other)
See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e > 12

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2010
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of
reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference

Explanation

Schedule I (Form 990) 2010



Additional Data

Software ID:
Software Version:
EIN:

Name:

23-7136978

UNITED WAY OF IONIA COUNTY

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Return to Form

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
iIf applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of
valuation

(book, FMV, appraisal,

other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

ALPHA FAMILY CENTER117
E MONTCALM ST
GREENVILLE,MI 48838

20-8016914

5,500

PROGRAM SUPPORT

AMERICAN RED CROSS
1050 FULLER NE
GRAND RAPIDS,MI 49503

53-0196605

15,000

PROGRAM SUPPORT

ASSOCIATION FORTHE
BLIND456 CHERRY ST
GRAND RAPIDS,MI 49503

38-1387122

7,250

PROGRAM SUPPORT

BBBS GRATIOT &
MONTCALM203 S
LAFAYETTE ST
GREENVILLE,MI 48838

38-2051007

9,000

PROGRAM SUPPORT

BOY SCOUTS OF AMERICA
3213 WALKER AVE NW
GRAND RAPIDS,MI 49544

38-1359240

8,600

PROGRAM SUPPORT

CAMP WAH WAH TAY SEE
904 OAK DR
GREENVILLE,MI 48838

38-6111652

13,000

PROGRAM SUPPORT

CATHOLIC CHARITIES40
JEFFERSON SE
GRAND RAPIDS,MI 49503

38-3012473

12,000

PROGRAM SUPPORT

DOLLY PARTON
IMAGINATION LIBRARY
2191 HARWOOD RD
IONIA,MI 48846

38-3792940

6,500

PROGRAM SUPPORT

GIRL SCOUTS OF AMERICA
3275 WALKER AVE NW
GRAND RAPIDS,MI 49544

38-1366824

8,600

PROGRAM SUPPORT

MMDHDDENTAL615 N
STATE ST
STANTON,MI 48888

38-1808049

9,400

PROGRAM SUPPORT

MONTCALM CASAS04 OAK
DRIVE
GREENVILLE,MI 48838

38-6111652

7,000

PROGRAM SUPPORT

OTHER ORGANIZATIONS
OR 5000

58,790

PROGRAM SUPPORT



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
iIf applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of
valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

RAVEPO BOX 93
IONIA,MI 48846

38-3620056

24,000

PROGRAM SUPPORT

SALVATION ARMY1215 E
FULTON
GRAND RAPIDS,MI 49503

13-1921089

15,500

PROGRAM SUPPORT
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 0

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

k- Attach to Form 990 or 990-EZ.

Open to Public
Inspection

Name of the organization
UNITED WAY OF IONIA COUNTY

Employer identification number

23-7136978
Identifier Return Explanation
Reference
SIGNIFICANT CHANGES TO | FORM 990, PAGE | UNITED WAY OF IONIA COUNTY ACQUIRED THE UNITED WAY OF MONTCALM COUNTY (38-
ORGANIZATIONAL 6, PART VI, LINE [2387149) AS OF APRIL 1, 2011 MONTCALM COUNTY UNITED WAY FILED A FINAL RETURN
DOCUMENTS 4 ENDING MARCH 31, 2011 AND ALL ASSETS WERE TRANSFERRED TO UNITED WAY OF
IONIA COUNTY AND WILL BE FILED AS ONE RETURN GOING FORWARD




Identifier Return Reference Explanation

ORGANIZATION'S PROCESS USED TO REVIEW FORM 990 | FORM 990, PAGE 6, PART VI, LINE11B | DRAFT OF 990 REVIEWED BY DIRECTOR




Identifier Return Reference Explanation

ENFORCEMENT OF CONFLICTS POLICY | FORM 990, PAGE 6, PART V|, LINE 12C | CONFLICTS OF INTEREST POLICY IS REVIEWED ANNUALLY




Identifier Return Reference Explanation

GOV ERNING DOCUMENTS DISCLOSURE EXPLANATION FORM 990, PAGE 6, PART VI, LINE 19 UPON REQUEST




FORM 9
{ Non-Profit)
ARTICLES OF INCORPORATION

T

These Avticlew of Incorparation are kigned and acknawledged by the incorporators for the parpose
of forming & non-proilt corporation under the provislons of Act No, 327 of the Pablic Acts of 1923,

az amended, an follows:

ARTICLE L
fhe name of the vorporation is. . Zomumity Chest of Greater lonia, Inc. e/ .. ..

e

{Eionss trpe o priot corparats Dartw)

ARTICLE 11

The purpose or purposes for which the corporation is formed are as follaws:

. _The.chject of this organization sball be to-develop fedmeori ammng.
__the social agencies serving Grester Tonia and their camstitvencies i

in the interest of the fimancial support of such agencies and the

__effective planning and exscution of the social service program of i

_ tpis commmity. This organjzation way extend its activities to incinmde
_ the coordination of appeals for special State and Jocal projacts and
for Maticnal and Tntsrnmationa) relief and. service agencies. . .

P = ————T R Fr—— o ——ais s

ARTICLE 111

Location of the registered offlce is

.. 30k% ... West HMain 3t Ionia Tonis Mickigan, :

Ry (Strect) [I=TE ] {Zoney {County) ;

Postotlice sddresa of regletered office la: I

3044 West Main 5t., Ionia Tonia Ga."” 4

“TINS and Sirect or ¥ O Eowy Cit) tEome) E:
ARTICLE 1V.

The name of the first resident agent is . Jo CG. Spencer

;.) FORM 2




SETICLE v,

acf-SLogk [PTISEN

Siid colperalion s organired dpon i
thiotk ohiare of Vowd aluiky

mr
Brreetxbausrhn sk Ko xdomonkbo e Ooue e DOl K KR Rk b deadiey by
abchpanaoataeitl Mrerokxste

[P T O M TP i

S a—— Zodiale atribe VUL 1A08L fvjala 4 it Sk e L il ba g ="
The wmount of avseis nloeboswd coppurabion poss e 15:
*Real properiy. nene
Persoral property nore — ;

[ Civn deworipron snd walue  IE none, weert the soond " o™

Faid corporation is tv by firanied undu the fuilowing geaeral plan. An anrual dedve for dona-
tions to finance this corporation and Yo provide money fox the social agencies
serving Oreater Joria. R

ARTICLE VL

T wites atd plaom of re-klence, or business, of rack of the incorporaiors snud-fil-aerponation
fW{_:l__:l‘L’j__ﬁ_} | Masiethe anuhar wfsbppeenietocikrirerried tor i};\' rachkare as loilows:

(At fraxt throv regidred)

Flrmee type ot priot [lewing Informatien Lf posdbl-i

BESIDENCEOR NEMPER-OP
NAMES LI'SINERS ADDEESS SHARES-
iNoy (B ity {ZiaLat
Fred 3. rost . 436 Lafayette 3t., . _. Ionia . Michigan _
J. G, Spencer  ___ 203 . Lafayetie St.,. .. .Joxnia ¥ichigan

Fredorick M. Kidd, or, . 425 5. Waszington St.,. . . ionia.. . Misodganm .o



ARTICLE VIL

Thy tataes kil addressvs of the B8t boted of directors (or tRusers) 2ro as follows:
(AL jeant thovn Faguirmd)
NaME = ’ ADBRESH
1K Wit gaml) 16273 F] At}

dee

,’(:}-/ Cl&' {H’_,‘Z/’— o ‘ .

ARTICLE VIIL

The term of the corporate existence IS perpotual, ---- - yobOv
i Corporations organlzed without capital stock for religions, beuevolent, social or fralernal purposes, may
invorporate withont flxing any delinite term o their articles, and the terma of Such eorporations whall be
eemed te be perpetust, subjoct te tho right of the legislature to alter, repeal or amend the corporstion

ws in aceordance with the coustitution.)

| A , ™

We. the in vrators, simh our it this
corporators, sige our fi A on

Appaarleg  mmder
Antkele VI are meqgairsl o 239
e b g )

Sth darof June . L1953 . sk

WY
R

STATE oF MICITIGAN ]
F AR
COTNTY OF Ionia i
On this Stb day of Jume .. . . 195 3, before me personally

nr\pp;;r{:d Fred 3. POS‘E, Jo_ _cp SPGITCB? and Fred H-, Kid‘d_' ‘Ir,o__, s emn e mm o e em

to we known te he the persons described in and who executed the foregoing instrument, and ackoowiedged

that they execoted the same as their Tree act andl deed. o
[f/_!‘}\:&f;’_&f{. »&;_

/ {Sytmatare at

Notary Public for Jonia
Keate of Michigan.

FRANCHISE FEE SIo09 My commission expires . Mareh 22, 1955,
FILING FEE & 5w ¢ Xoturlal seal required i sckuowlvdgrrent taken out of State}




1l

)

C.rf_.//:";_x :~
NN -

1
Gse SNE ¢
BRBIIL 'F BupRuvs 08 5o G'd
NOBLIGE) $HNSNIE W Do eICTIo) MG

T 0L 821400
UOQETMORNIY dXY QAKOIE BUNILL HIYK

-!_-gvu.-t_....-.q S S
S Y

EGLI O T NOP

=14

4
pan sojwrodiody weBTEHN 3-.!....!__ !.a-ilﬂnﬂ&
WHo2 ® any OH “papustt 18 “FGE SO OY OUGNT L85 IOF Somu()
gm ot W _
\I.ln mm ty &!E.ﬂltlﬁl’h_ —
: : 30
WHOO'SNY'IH - NoLLYMOSNO0ONI 20 sTWOLLAV
geet 6 NAP | NVOIHOIN
(sevagwox) +
avaniwo mw

RAIBOE




R Al

Rav. J. Lourt Adams
Allen X. hoche
Jonald W. Ackerman
John 1. Clore
bDoris Piper

C. Anthony Balice
allan M. #illians
Dean A}drich

Rev. John 3. Fons
Samel 5. Lonnor

Mra,. Donald ¥oore

Dr. C. G. Winchell
Hals A. Strand

Phyllis srown

Fruline Hafner

Pgy. Geo. L. Hentschler

Bernard 5, Sible
Bernard B. Griffin
Alex 4. Allie
Mrs. Carl Heitman
H, L. Bergy

fl. G. Van Deusen
Rex STConner

Frad V. Xidd, ¥z,

it .

St matan, W

1 YEAR

122 &, Washington st.,
818 Foreat 3t.,

605 N. King St.,

641 Umion St.,

800 E. Main St.,

419 Baldie 5t.,

470 Lafayetts St.,
152 E, washington 3t.,

2 YHARS

%34 High St.,

417 ¥, Dexter St.,

114 E, lLincoln Ave.,
LLO Harter St.,

352 B, Washington 5t.,
2303 . Main St.,

Lht W. Lincoln Ave.,
156 E. Main S5t.,

3 YRARS

475 State St.,

214 H. Dexter St.,

335 Division St.,

503 Hich St.,

325 E, Main 5t.,

315 Rich St.,

517 ¥, Lincoln ave,,
L25 E, Washington St.,

Ionia, Mehigan
Ionia, Michigan
lonia, Michigan
lonia, Michigan
Iomia, Mishigan
Ionia, Michdgan
lonia, Michigan
Ionia, Michigzan

Ionia, Hichigan
lomia, Michigan
Ionia, Michigan
Iomia, Michigan
Ionia, Michigan
Icnia, Michigan
lonia, Michigan
Ionia, Michigan

Ionia, Michigan
Ionia, Michigan
Ionia, ¥ichigan
Jormda, Michigan
Ionia, Michigan
Ionia, Michigan
Ionia, Michigan
Tonia, Michigan

-~

e

——

1
o

i

1
%

,,_.H_-
L.
AT
it
4y

e

W T

s

,

!
It
LS

]

:
i3
iy

o~
#



Ca%aG [reny

BE2AMIZ99 1111  ORGHF .
T WNGRIGAN DEPARTMENT OF GOMMERGE < aurs wuwtincis rure amm s i REAU

{FOR BUREAU USE ONLY) Oste flaceived

FILED I
NOV 15 1888

Alminsstatar
MICHIGAN DEPARTMENT OF COMMERCE
Corpotation & Sacurities Burssu

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF INCORPORATION
for use by Domestic Corporations

{Piease raad information and instructions on last page)

Pursuant to the provisicns of Act 284, Public Acts of 1972 (profit corporations), or Act 162, Public Acts of 1952
{nonprofit corporations), the undersigned corporation executes the following Certificate:

i. The present name of the corporation is: Community Chest of Greater Ioniz, Inc.

2. The corporation identification number [CID) assigned by the Bureau is: | 7 l 2|8 [“"l 3 |9 LJJ

3. The location of its registered office 1s:
1770 _Nottingham Trl. Tenia. Mi. 488246 , Michigan

{5t Agideass) {Ciw} [iF Code)

4. Article I of the Artictes of incorporation is hereby amended to read
as follows:

Section I Name
The name of this organization shall be

United Way Community Chest of Greatw Imia, Inc




e amzane
P R

§, COMPLETE SECTION (a) IF THE AMENDMENT WAS ADOPTED BY THE UNANIMOUS CONSENT OF THE
INCORPORATOR(S) BEFORE THE FIRST MEETING OF THE BOARD QF DIRECTORS OR TRUSTEES;

OTHERWISE, COMPLETE SECTION (b)

a. [ ] The toregoing amendment to the Articles of Incorporation was duly adopted on the . day

ot , 19 n accordance with the prowiswons of the Act by the unammmous
consant of the incorporator{s) before the first meeting of the board of directors or trustees.

Signad this. . day of . 19

(Signatures of all incorporaters, type or print name under each signature)

b. E;] The foregoing amendment to the Articles of Incorporation was duly adopted on the 22nd day

of, Pebruary , 19_.79. The amendment: (chack one of the following)

E was duly adopted in accordance with Section 611{2) of the Act by tha vote of the shareholders if a
profit corporation, or by the vote of the shareholders or members if a nanprofit corporation, ot by the
vote of the directors if a nonprofit corporation organized on a ronstock directorship hasis. The
necessary votes were cast in favor of the amendment.

D was duly adopted by the written consent of all the directors pursuant to Section 525 of the Act and the
corporation 15 a nonprofl “corporation organized on a nonstock dwectorstup basis.

D was duly adopted by the written consent of the sharehoiders or members having rot less than the
mimmum number of votes requred by statute n accordance wrh Section 407(1) and {2) of the Act
Written nobtice to shareholders or members who have not consented m wnting has been given. (Note:
Written consent by less than all of the shareholders or members 15 permitted only if such provision

appears in the Articles of Incorporation }

D was duly adopted by the written consent of all the shareholters oF members entitled to vote in
accordance with Section 407(3) of the Act,

Signed s ay of . Quhober , 1988
I2(
9&7( e Pla, (202
jx// ¥ tSgnbere)
Jon F. Caswell, President
{Type of Prat Nora} (Typt &r Print Tvde}
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DOCUMENT WILL BE RETURNED TO NAME AND MAILING ADDRESS Name of person or orgamzauon

iNDICATED IN THE BOX BELOW. include name, strest and number remiting leas-

(or P.O. box), tliy. state and Z!F code,

United Way Community Chest
of Greater Ionia, Inc,
Yalerie Gaus

UNITED WAY COMMUNITY CHEST OF GREATBR IONTAl INC. MgParsrs name and busnass
C/0 VALERIE GAUS
302 W. Main St. Valerie Gaus
Ionia, Mi. 48846

{ 8160 __ 527 0220_x 30

INFORMATION AND INSTRUCTIONS

1. The amendment cannot be fied untl this form. or a comparable document, s submitted.

2. Submit one original copy of this document. Upon fiing, a microfilm copy will be prepared for the records
of the Corporation and Securities Bureau. The original copy wili be retumed {0 the address appearing in
the box above as ewvicence cf filing.

Since this document must be microfilmed, it is important that the filing be legible, Documents with poor
black and white contrast, or otherwise ilegible, will be rejected.

3. This document is 10 be used pursuant to the prowisions of section 831 of the Act for the purpose of
amending the articles of incorporation of a domashe profit or nonprofit corporation. Do not use this form
for restated arhcles. A nonprofit corporahion 15 one incorporated to carry cut any lawful purpese o
purposes not involving pecurvary profit or gam for s dirsctors, officers, shareholders, or members A
nenprofit corporation organized on a nonstock directorship basis, as authorized by Section 302 of the Act,
may ©or may not have members, but if it has members, the mambers are not enttled to vote.

4. Hem 2 — Enter the entfication number previcusly assignad by the Bureau. If this number is unkpown,
leave i blank.

5. Item 4 — The article being amended must be set forth In 1ts entrety. However, i the article being
amended 1s divided into separately identifiable sechons, only the sectons beng amended need be
inGluded.

6. This document is effactive on the date approved and fited by the Bureau. A later effective date, no rmore
than 90 days after the date of delivery, may be stated.

7 If the amendment 15 adopted before the first meeting of the board of directors, ttem S{a) must be
completed and signed in ink by all of the incorporators listed in Article V of the Articles of incorparation. i
the amendment is otherwise adopted, item 5(b) must be completed and signed in wnk by the president,
vice-president, chairperson, or vice-chawrperson of the corporation.

B. FEES: Filing fee (Make remiftance payable to State of Michgan) .......... ... ...... $10.00

Franchise fee for profit corporations (payable only If authorized capital stock has ingreased) — V2
rll {.0005) on each dollar of increase over highest previous authorized capital stock.

2. Mad form and fee to:
Michigan Depariment of Commerce
Corporation and Securibes Bursau
Corporation Division
P.0 Box 30054
6546 Mercanble Way
Lansing, MI 48909
Telephone {317) 334-5302
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CERTIFICATE OF AMENDMENT TO THE ARTICLES OF INCORPORATION

For use by Domestic Carporations
{Please read information and nstructions on tast page)

Pursuant to the provisions of Act 284, Pubhc Acts of 1872 (profit corporations), or Act 162, Public Acts of 1882

{ronprofit corporations), the undersigned corporation exscutes the foliowing Certificate.

1. The present name of the corporaton is. $m United Way Community Chest of Greatec Ioniar Incd

2. The corporation identification number (CID) assigned by the Bureau is: F? 12 |8 l—I3J9 11

3. The lecation of its registered office is

1770 Neottingham Trail Tonia . Michigan 48846
(Stromt Aiddrags) fCry) (ZIP Coaah
4. Article of tha Articles of incorporaton 1s hereby amended to read
as follows

(SEE ATTACHED SUMMARY)

-
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5 COMPLETE SECTION {a) IF THE AMENDMENT WAS ADOPTED BY THE UNANIMOUS CONSENT OF THE-
INCORPORATOR(S) BEFORE THE FIRST MEETING OF THE BOARD OF DIRECTORS OR TRUSTEES;
OTHERWISE, COMPLETE SECTION {b)

a El Tne foregoing amendment to the Articles of Incorporation was duly adopted onthe

day of ,19 , in accordance with the provisions of the Act by the unanimous
consent of the incorporator{s) before the first meeting of the board of directors or trustees.
Signed this day of , 19
(Bagnitural {Bignatuen)
{Typet of Print Hame) {Type or Prinl Mams)
{Srgnature) egaxlurat
(Type or Prnl Nerve} Typa or Prini Wass}

b [B The foregoing amendment to the Articles of incorporation was duly adopted on the _19th  day
of Noverber , 19_92 . The amendment: (check one of the following)

was duly adopted in accordance with Section 611(2) of the Act by the vote of the
sharehoiders if a profit corporation, or by the vote of the shareholders or mgmbers if a
nonprofit corporation, or by the vote of the directors if a nonprofit corporation crganiz-
ed on a nonstock directorship basis. The necessary votes were cast in favor of the
amandment.

[:] was duly adoptad by the written consent of all the directors pursuant to Saction 525 of
the Act and the corporation is a nongprofit corporation organized on & nonstock director-
ship basis.

D was duly adopted by the written consent of the shargholders or members having aoct
less than the minimum number of votes required by statuts in accordance with Section
407 {1} and {2) of the Act if a nonprofit corporation, and Section 407 (1) of the Act If a pro-

fit corporation. Written notice to shareholders or members who have not consented in
writing has been given. (Note: Written consent by less than all of the sharsholders or
members is permitted only if such provision appears in the Articles of Incorporation.)

D was duly adopted by the written consent of all the shareholders or members entitled to
vota in accordance with Section 407 (3} of the Act if a non-profit corporation, and Sec-
ton 407 (2) of the Act if a profit corporation.

Signed this .7 day of Zovepede) 18 22

By

SIgnature o1 Praeicent, Viow Prasigen snd Yice-Chadrosesont

Glocia Dryec President
Type o Pont Kgene] [Typd or Fret T
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DOCUMENT Wil BE RETURNED TO NAME AND MAILING ADDRESS Name of person or organization
INDICATED IN THE BOX BELOW. Incluge name, strest and number remiting foes

{or P.O. box), city, state and ZIP code. United Way of Iomia County

Praparer s name and business

United Way of Jonia County tglephone number
P.O. Box 95 .
Ionia, MI. 48846 Maurice B. Ward, Treasurer _

( 616 , 527-0220 Ext. 742

INFORMATION AND INSTRUCTIONS

1. The amendment cannot be filgd until this form, or a comparable documaent, is submitted.

2. Submit one original copy of this document. Upon filing, a microfilm copy will be prepared for
the records of the Corporation and Securities Bureau. The onginal copy will be returned 1o
the address appearing in the box above as evidence of filing.

Since this document must be microfilmed, It is important that the filing be legible.
Documents with poor black and white contrast, or otherwise itlegible, will be rejected.

3. This document is to be used pursuant {0 the provisions of section 631 of the Act for the pur-
pose of amending the articles of incorporation of a domestic profit or nonprofit corporation.
Do not use this form for restated articles. A nonprofit corporation is cne incorporated to
carry cul any lawful purpose or purposes not invoiving pecunlary profit or gain for its direc-
tors, officers, shareholders, or members. A nonprofit corporation formed on a nonstogk
directorship basis, as authorized by Section 302 of the Act, may or may not have members,
but if it has members, the members are not entitled to vote.

4. ltem 2 — Enter the identification number previously assigned by the Bureau. i this number is
unknown, leave it blank.

5. item 4 — The article being amended must be set forth in its entirety. However, if the article
being amended is divided into separately identifiable sections, only the sections being
amended need be included.

6 This document is effective on the date approved and filed by the Bureau. A ialer effective
date, no more than 90 days after the date of dehivery, may be stated.

7. if the amendmant is adoptéd before the first meeting of the board of directors, item 5(z) must
be completed and signed in ink by a majority of the incorporators if more than one listed in
Article V of the Articles of incorporation If a protit corporation, and all the incorporators if a
non-profit carporation. If the ameandment is otherwise adopted, iterm 5{b} must be completed
and signed in ink by the president, vice-president, chairperson or vice-chairperson of the cor-

poration.
8. FEE: (Make remittance payable to the State of Michigan.
Include corporation name and CID Number on check or money order) ............... $10.00
Franchise fee for protit corporations {payable only if authorized shares have increased):
each additional 20,000 authorized shares or portion therac .......cooeeeveeeeerneens $30.00

9. Mail form and fee to:
Michigan Depariment of Commerce
Corporation and Securities Bureau
Corporation Division
P.O. Box 30054
6546 Mercantile Way
Lansing, MI 48909
Telephone: (517) 334-6302
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"Article I, Sec. 1 be amended to read:
The name of this organizzation shall bey UNITED WARY OF I10N1A
COUNTY.

Article II, Sec. 1 shall be amended to read:

The purpose of this organization shall be to represent and to
serve the poverall 1nterests of the citizens of lonia County
it matters comcerning 1ndividual and community health and
social wellbeing. Accordingly, this organization shail act:

Akhleef
Article III, Sec. 2 a. shall be asended to readt
Any adult perseon, corporation, firm, partnership, <lub or
corganization of this county agreeing to give service through
this organization may, wpon approval of the board of
directors, become an individual member of the United Hay of
Ianza County.

okt d
Article II1¥, Sec. 2 b. shall be smrended to read;
Each contributor to the United Hay of Ienia County shall be a
member of this organization.

Article IX, Sec. I shall be amended to read:
Agreement with Organizational Members

For the purpose of sharing the Joint fund to be raised by the
United Way of Ionia County, each member organization so
sharing shall agreej

Article IX, Sec. 1 e. shall ke amanded to read:

To undertake no new line of work or substantial expansion of
service 1n the county, except with consent first obtained
fram the board of directors of the United Way of Jonia
County.

Articie IX, Sec. 1 . shall be amended to read:

To keep complete and reagular books of account cpen to
inspection by a representative of the (nited Way of Ionia
County.

Article IX, Sec. 1 g. shall be amended to read:

To file with the United Way of lonia County, at the end of
gach fiscal year and otherwise upen reguest, a certified copy
of & complete and ssiisfactory audit of all accounts and
holdings of the organization, or such other financaial
Statements and Reports as may be deemed sufficient by the
board of directors., To submit to this orpanization such
cther reasonable information concerning finances, praogram,
ete., and 1n such form as the board of darectors or Budget
ang Allocations Committee may require.

Article IX, Sec. 2 shall be amended to read:
Term of Agreement

This agreement shall be binding from year to year unless the
institutional member or the United Way of lonia County gives
written notice to the contrary, to the other party, at least
thres months before the opening date of the current financial
campaign.

Al 5oz

The secretarys certification statement shall have the name
“United Way Community Chest of Greater Ionia, Inc." changed
to read “United Way of Ionia County”.




ADDENDUM
TO
CERTIFICATE OF AMENDMENT TO ARTICLES OF INCORPORATION

The following Articles of the Articles of Incorporation of United Way of lonia County
(ID Number 728391) are hereby amended and restated as follows

Article I The name of the corporation is United Way of Montcalm-Ionia Counties

Article Il The corporation was incorporated under the provisions of Act No 327 of the
Public Acts of 1931, as amended, and the corporation does not contemplate
pecuniary gain or profit, incidental or otherwise The corporation is organized
exclusively for charitable, religious, educational and scientific purposes,
including, for such purposes, the making of distributions to organizations that
qualify as exempt organizations under Section 501(c)(3) of the Internal Revenue
Code of 1986, as amended (the “Code™) (or the corresponding section of any
future federal tax code)

Without limiting the generality of the foregoing, the purpose of the corporation is

(a) to represent and serve the overall interests of the citizens of Montcalm and
Ionia Counties in matters concerning individual and community health and social
well being, including but not limited to (i) the funding and coordination of health
and human services to the residents of Montcalm and Ionia Counties,
(i1) developing teamwork among the social agencies serving Montcalm and Ionia
Counties and their constituents, and (iii) the effective planning and execution of
the social service programs of such communities, and

(b) to do all things which may be necessary, appropriate or convenient to the
achievement of the foregoing purposes and which may lawfully be done by a
nonprofit corporation under and pursuant to the laws of the State of Michigan and
which are not otherwise prohibited by its Articles of Incorporation or bylaws

Article Il The location of the registered office is 594 Covered Village, Belding, MI 48809

Article IX

A No part of the net earnings of the corporation shall inure to the benefit of or be
distributable to its members, directors, officers, or other private persons, except
that the corporation shall be authorized and empowered to make payments and
distributions in furtherance of the purposes set forth in Article I Except as may
be permitted under the provisions of Section 501(h) of the Code (or the
corresponding section of any future federal tax code), no substantial part of the
activities of the corporation shall be the carrying on of propaganda, or otherwise
attempting to influence legislation, and the corporation shall not participate in or
intervene in (including the publishing or distribution of statements) any political
campaign on behalf of or in opposition to any candidate for public office
Notwithstanding any other provision of these articles, the corporation shall not



carry on any other activities not permitted to be carried on (a) by a corporation
exempt from federal income tax under section 501(c)(3) of the Code (or the
corresponding section of any future federal tax code), or (b) by a corporation,
contributions to which are deductible under sections 170, 2055 or 2522 of the
Code (or the corresponding section of any future federal tax code) These Articles
of Incorporation shall not be altered or amended in derogation of the provisions of
this Article IX

B In the event of the dissolution of the corporation, all of the corporation’s assets,

C

real and personal, shall be distributed to one or more organizations that are
exempt under Section 501(c)(3) of the Code (or the corresponding section of any
future federal tax code) and, to the extent possible, with a similar purpose or to
the federal government or to a state or local government for a public purpose
Any such assets not so disposed of, for whatever reason, shall be disposed of by
the order of the circuit court of the county in which the principal office of the
corporation is then located to such organization or organizations, as said court
shall determine, which are organized and operated exclusively for charitable
purposes Upon the sale of substantially all of the assets or the dissolution of the
corporation, surplus shall not be utilized for the private interest of any person

In the event the corporation is, or in the future may become, a “private

foundation” within the meaning of Section 509 of the Code (or the corresponding
section of any future federal tax code)

a The corporation shall distribute its income for each taxable year at such
time and in such manner as not to be subject to the tax on undistributed
income imposed by Section 4942 of the Code (or the corresponding
section of any future federal tax code)

(o

The corporation shall not engage in any act of self-dealing as defined in
Section 4941(d) of the Code (or the corresponding section of any future
federal tax code)

[¢]

The corporation shall not retain any excess business holdings as defined in
Section 4943(c) of the Code (or the corresponding section of any future
federal tax code)

o

The corporation shall not make any investments in such manner as to
subject it to tax under Section 4944 of the Code (or the corresponding
section of any future federal tax code)

(¢’]

The corporation shall not make any taxable expenditures as defined in
Section 4945(d) of the Code (or the corresponding section of any future
federal tax code)

-

Upon dissolution, termination, merger or consolidation of the Corporation,
it shall comply with the requirements of Section 507 of the Code (or the
corresponding section of any future federal tax code)



