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' Form 99 0
¥

benefit trust or private foundation)

Department of the Treasury
Intemal 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

P> The organization may have to use a copy of this return to satisfy state reporting requirements,

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

04/01. , 2010, and ending

03/31,20 11

C Name of organization D Employer identification number
B creckiwtate | CREATER KALAMAZOO UNITED WAY, INC. 38-1359193
:::’,;:‘ Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
tnétiad retum 709 S WESTNEDGE AVENUE (269) 343-2524
Terminated City or town, state or country, and ZIP + 4
Amende KALAMAZOO, MI 49007 G Gross receipts § 10,477,905,
, Apphcaton F Name and address of pnncipal officer H(a) Isthis a QFDUP retum for Yes [ X | No
| pending affillales?
H(b) Are a affiliates included? B Yes No
| Tax-exempt status Iﬁ 501(c)(3) l l 501(c) ( ) 4 (nsertno) l I 4947(a)(1) or l ] 527 It "No,” attach a hist. (sea instructions)
J  Website: p WWW. KALAMAZOOUNITEDWAY .ORG H(c) Group exemption rumber P
K Form of organization —’ X I Corporation l I Trustl | Association J l Other P> J L Yearof formaton 192 6[ M State of legal domicile MI
Summary
1 Briefly descnibe the organization's mission or most significant activibes:  _ _ _ _ _ _ _ _ _ _ __ _ ____ _ _ _ _ _
o THE_GREATER KALAMAZOO UNITED WAY ADVANCES THE COMMON GOOD BY CREATING _______
= OPPORTUNITIES FOR A BETTER LIFE_FOR ALL. WE WORK TO MOBILIZE THE __________________
§ CARING_POWER OF OUR_COMMUNITY IN ORDER TO IMPROVE LIVES. _ __ "~
2| 2 Checkthisbhox » D if the organizatlon discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . . .. ... ... ... ... 3 39.
8] 4 Number of independent voting members of the goveming body (Part Vi, line1b) . ... ... ..... 4 39.
3| 5 Total number of Individuals employed In calendar year 2010 (Part V, fine 2a) e e 5 27
3| 6  Total number of volunteers (estimate If necessary) S 6 1,948
7a Total gross unrelated business revenue from Part VIII, column (C), linet2 =~~~ 7a
\ b _Net unrelated business faxable income from Form990-T,ne 34 . ¢ v &t v v v o b v vt v s v v o o e a v u v 7b
i Prlor Year Current Year
' «| 8 Contributions and grants (Part VIll, line th) —— 284,556. 10,098,514.
g 9 Program service revenue (Part Vil ine2g) . . ., . . . |. .. E ' E VE D .. 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) N O 26,219. 71,244.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c anc 11e? 8 41,951, 115,111.
12  Total revenue - add lines 8 through 11 (must equal Part VIl QQJL mn (A)Chhe 1“2){ 20“ e 352,726, 10,284,869.
13 Grants and similar amounts paid (Part X, calumn (A), lines 143) . E 25,280. 6,849,025,
14 Benefits paid to or for members (Part IX, column (A), line 4)| =~ MV ME M. . U'IT 0. 0.
¢ 115  Salanes, other compensation, employee benefits (Part IX, culumn.( _JL. e 305,858. 1,474,554.
g 16 a Professional fundraising fees (Part IX, column (A), line 11€) . .. . ....... . 0. 0.
— 3_ b Total fundraising expenses (Part IX, column (D), ine 25)- >_______§_Q§_941‘l ______ NN Ny
Py 17" Other expenses (Part IX, column (A), lines 11a-11d, 11§24 . . ... ... 106,952, 632, 946.
o~ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28) . | . 438, 090. 8,956,525.
< 19 Revenue less expenses Subtractline 18fromhne 12 |, . . . ... .. ... ... ..... ~85,364. 1,328, 344.
S 53 Beginning of Current Year End of Year
= §§ 20 Total assels (PantX,ine 16) _ . . . . . . . . . o o 11,293,594.| 12,828,377.
=  <p|21 Totalliablitles (PartX, line26) . . ., J 3,002,721. 3,209,160,
o) §,§ 22 Net assets or fund balances. Subtract line 21 from line 20 .................. 8,290,873, 9,619,217.
) I&Ill Slgnature quck N
Z Under penalties ofperory, ofurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
= correct, and ).: zer) 1s based on all information of which preparer has any knowledge
<< b el
¢ Ssign £ (olialn
@@ Here — Date
> Lc\fw\ Rasda ) +C£0
Typse or pnm name and ttle
Print/Type preparer's name Preparer's signature Date Ch"eck if PTIN
::::are, RICHARD NOREEN m V11 | Snpioyed » P00059529
Use Only |Firmsname - BDO USA, LLP Frm'sEN B 13-5381590
Fim's address »> 200 OTTAWA AVE NW STE 300 GRAND RAPIDS, MI 49503 Phone no 616-774-7000
May the IRS discuss this return with the preparer shown above? (SEe INSIUCHONS) . . o o & v b & b o s e e e e ee e e [X]ves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
0E10101 000
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Form 990 (2010) 38-1359193 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart 1IF . . . ... . ... ..............

1 Brefly describe the organization's mission
THE GREATER KALAMZOO UNITED WAY'S MISSION IS TO MOBILIZE THE CARING
POWER OF OUR COMMUNITY TO IMPROVE LIVES. OUR VISION IS TO ENGAGE
PEOPLE IN BUILDING AND SUSTAINING A VIBRANT COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 880-E27 .. . . ... ... .. [dves [x]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES Y [Jves 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, if any, for each program service reported

4a (Code ) (Expenses $ 5 085,008 Including grants of $ 5,085,008 ) (Revenue$ )
PROGRAM INVESTMENTS - THE GREATER KALAMAZOO UNITED WAY ADVANCES
THE COMMON GOOD BY CREATING OPPORTUNITIES FOR A BETTER LIFE FOR
ALL. WE FOCUS ON EDUCATION, INCOME AND HEALTH - THE BUILDING
BLOCKS FOR A GOOD QUALITY LIFE. THESE ACTIVITIES ARE FUNDED BY
THE ANNUAL CAMPAIGN FOR OUTCOME-BASED INVESTMENTS IN AGENCY

PROGRAMS.

4b (Code ) (Expenses $ 1,763,167 _Including grants of $ 1,763,167 ) (Revenue $ )
DONOR DESIGNATIONS - THE GREATER KALAMAZOO UNITED WAY ALLOWS
DONORS TO DESIGNATE GIFTS TO OTHER UNITED WAYS OR SPECIFIC
AGENCIES. APPROXIMATELY 3,900 DONORS DESIGNATED FUNDS TO 784
AGENCIES IN THE 2010 CAMPAIGN.

4c (Code ) (Expenses $ 422,019 ‘ncluding grants of $ ) (Revenue $ )
COMMUNITY INVESTMENT - INCLUDES ACTIVITIES THAT LEAD THE
CONTINUOUS IMPROVEMENT OF THE HEALTH AND HUMAN SERVICE SECTOR
THROUGH ONGOING COLLABORATION, ASSESSMENT AND WORK WITH COMMUNITY
VOLUNTEERS AND A NETWORK OF COMMUNITY PARTNERSHIPS TO UNDERSTAND
THE NEEDS AND TO INVEST FUNDS RAISED THROUGH THE ANNUAL CAMPAIGN
IN TARGETED OUTCOME AREAS AND COMMUNITY PROGRAMS WITH MEASURABLE
OUTCOMES.

4d Other program services (Describe in Schedule O )
(Expenses $ 457,939 Including grants of $ gso ) (Revenue $ )

4e Total program service expenses b 7,728,133.

Form 990 (2010)
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* Fom1990(20‘10) 38-1359193 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in secton 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”

complete SCheduIB A « . <« o o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. ... ... 2 X
3 Dud the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to

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

election in effect during the tax year? If "Yes,"complete Schedule C,Partil. . . . . . .. ... ... ... ... 4 X
5§ 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 98-19? if "Yes,” complete Schedule C,

o T 0 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnbution or investment of amounts 1n such funds or accounts? If "Yes,”

complefe Schedule D, Part] . . . . . @« i i i i i i i i i i e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes,"complete Schedule D, Partil. . . . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . . . . o i i i i it e e e e e e e e e e e e e e e e 8 X

9 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 repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part1V . . . . . . . i i e e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V . . . . . . . . . i i i it e e e e e e e
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIILL IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,”complete

Schedule D, Part VI | | . . . e e e e e e e e e Ma| X
b Did the orgamization report an amount for investments—othersecunities in Part X, line 12 that 1s 5% or more

of tts total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VIl _ . . . .. ... ... .. ... 11b X
c 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, ine 16? If "Yes,"complete Schedule D, Part VIil, , . . .. .. .. .. .. ... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported In Part X, ine 16? If "Yes,"complete Schedule D, Part IX , . . . . . . . . v i v o i i e i 11d X

| e Did the organization report an amount for other lhiabilites in Part X, line 257 If "Yes, "complete Schedule D, Part X |11e X
i f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes, “complete Schedule D, PartX . , . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”
complete Schedule-D, Parts XI, Xil, and XIH. . . .« o v o v i i i i i i e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes, " and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E . . ... ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ... ... .. 14a X
b 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, Partsland IV. - [14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F, Partslland IV . . . . . .. 15 X
\ 16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F, Partsillland IV . . . ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seenstructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . . . . i« i i i v i it et cen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . .« .« c i i i i i i e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 980 (2010)
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Form 890 (2010) 38-1359193

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), hne 17 If "Yes, "complete Schedule |, Partsland!l. . . ... ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . . . . ... . . .. . . uuu.. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... ... e e e e 23 X
24a Did the organizaton have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,”answer lines 24b
through 24d and complete Schedule K If “No,"go to lIne 25 . . . . . . . . . o v v v i e e e e e e, 24a X
b 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? . . . . .. L L L L L e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year?If "Yes,"complete Schedule L,Part! . . .. . ... ... ... .. ... 25a X
b 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 "Yes,"complete Schedule L, Part]. . . . . . . . . . . i it e e e e e e e e 25b X
26  Was aloan 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?f "Yes, "complete Schedule L, Partll . | 26 X
27 D 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,"complete Schedule L, Part il . . . . . . . . . . @ @ i i i e e e e e e e e e e e e e e 27 X
28  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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . i e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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, PartiV . ... .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . . i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e L 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl. . . . . . . . . . @ i i i it i e i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? [f "Yes,"complete Schedule R, Part!. . . . . . . . . . . . .. v uu... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, lil,
IViand Vline 1 . o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . .. ... ... 35 X
a 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. line 2 | | e “ .. D Yes No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, PartV,line 2. . . . . . . . . . . .. o i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . . o e e e e e e e e e e e e B - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . ... ... ... ... .. uucuv... 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 38-1359193

Part

\' Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . . .............

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . . . .. ... .. 1a 3 i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable , . . ... ... 1b 1 :
c Did the organizaton comply with backup withholding rules for reportable payments to vendors and !
reportable gaming (gambling) winniNgs to prize WINNEIS?. | . . . . . . . . s e e e e e e e e ic X
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 return | Iﬁ I 217 : !
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s 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? _ . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . ., . . .. ... .. 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
BCCOUNY) 2 | L L e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreigncountry » ____ %
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 durnng the tax year? ., . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . . . o v v i i i i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . . . .. .. .. .. .., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). N w%@
a Dd the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods i
and services provided o the Payor? . . . . L . L. L e e e e e e e e 7a X
b |f“Yes," did the organization notify the donor of the value of the goods or services provided? | . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM 82827 . . . . & i i i i i ittt e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . ... ... ...... | 7d ] N __v__g’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 asrequired? , , | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting [ §§§e§
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | _.i )
organization, have excess business holdings at any tme during the year?, _ . . . . ... . .. .. @ v uu... 8 X
9 Sponsoring organizations maintaining donor advised funds. i
a Dud the organization make any taxable distnbutions under section 49662 , . . . . . .. .. .. .. e
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . .. . ... . ... ...
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part Vill, ine 12~ , . . . . .. ....... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . .. ... .. ... 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them ) . . . . . . . . . . . e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lheu of Form 1041? |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. ”§§ i
a Is the organization licensed to 1ssue qualified health plans in more thanone state?, . . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O K ;
b Enter the amount of reserves the organization is required to maintain by the states in which S
the organization s licensed to 1ssue qualfied healthplans _ . . . . . ... . .. ... ... .. 13b
c Enterthe amount of reservesonhand, . . . . .. ....... ... ...... . . ...... 13¢c
14 a Did the organization recewve any payments for indoor tanning services during the taxyear? , , . . . ... ..... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? Iif "No," provide an explanation in Schedule O . . . . . . 14b
OE1046 1 000 Form 990 (2010)
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Form990(20;0) 38-1359193 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.

Check if Schedule O contains a response to any question in this PartVI ................ ]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .. 1a 39
b Enter the number of voting members included in line 1a, above, who are independent . . .. .. b 39
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, orkey employee? . . . . . . . L L e e e e e e e e e e 2 [ X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4  Dud the organization make any significant changes to its govermning documents since the pnor Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . ... . .. . i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOGY? .« v v v v e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? R Y { -] X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The governNINg DOY?. - - .« c v v v v e et e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... ... ... ..... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . .. ... ... ... ... ... ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . ... ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y 2.2 Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If 'No,"gotolne 13 . . . . . .« . . . . o v ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICIS? . o o o i i e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O ROW HRIS ISAONE .+ v v v v v i i i i e it e e e e e e e e e e e e 12¢ | X
13  Does the organization have a written whistleblowerpolicy? . . . . . .. . ... . . .. . . .. e 13 [ X
14  Does the organization have a written document retention and destruction policy? . . . . ... ... ... ..... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... ... c.o... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . .. . . . 0 i ittt et e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duningthe year? . . . . . . . . . . . .. .. e e e e |16a X
b If"Yes,"” has the organization adopted a wnitten policy or procedure requinng 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 List the states with which a copy of this Form 990 1s required to be filed ~ »_MI,

18  Section 6104 requires an organization to make its Forms 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

19  Describe in Schedule O whether (and if so, how), the organization makes 1ts governing documents, confiict of interest
policy, and financial statements available to the public

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

269-343-2524
JSA Form 990 (2010)
1644As 7010 9/12/2011 6:54:30 AM V 10-7.2 PAGE 6
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Form 990 (2010) 38-1359193

‘LELAYN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Page 7

Check if Schedule O contains a response to any question in this Part VII

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 organizaton's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® Listall 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 received reportable compensation (Box 5 of Form W-2 and/or

organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000 from the

e 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 recewed, 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
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | @ g g g FS g% 3 compensation compensation amount of
week % g 2(g% 3 2 from from related other
(descnbe | Q| 5| " |3[FL|7 the orgamzations compensation
h:’el;:ef:f g 5 g jg ° § organization (W-2/1099-MISC) from the
organizations % E o E (W-2/1 099-M|SC) organization
n Schedute o| g ? and related
0) ° § organizations
__()JEFE aMPLY _________________
DIRECTOR 5.00] X
~-(2)KATHLEEN CAIN-BABBITT _______ |
DIRECTOR 5.00] X
_B)CECILY CAGLE |
DIRECTOR 5.00[ X
_(4)DOUG CALLANDER ______________|
LEGAL COUNSEL 5.00] X
__(5)DAWNANNE CORBIT _____________|
PAST CHAIR 5.00] X
__(B)DAVID FURGASON _______________|
TREASURER 5.00] X X
__(7)LAURA HOWARD ________________|
VICKSBURG REP 5.00] X
_-(8}JAMES STEPHANAK _____ ________.|]
BOARD CHAIR 5.00f X X
__(8)ELIZABETH BURNS _____________|
DIRECTOR 5.00] X
_(1Q)TIMOTHY LIGGETT _____________|
GULL LAKE REP 5.00] X
_{1)KEN DAVIS ]
DIRECTOR 5.00] X
_(12)EILEEN WILSON-OYELARAN _______ |
DIRECTOR 5.00] X
_13)RON KITCHENS ]
DIRECTOR 5.00] X
_{14)RICK CHAMBERS _______________|
DIRECTOR 5.00] X
_\15LEROY CRABTREE ______________|
DIRECTOR 5.00] X
_{1e)MIRIAM SHANNON _______________|
GALESBURG REP 5.00] X
JSA Form 990 (2010)
O0E1041 1 000
1644pS8 701U 9/12/2011 6:54:30 AM V 10-7.2 PAGE 7



® Form 990 (2010) 38-1359193 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per i :g g g g 5 S % py compensation compensation amount of
week 2z |88(8 (s |33 3 from from related other
(escne (2 & |5 3(z2|° the organizations compensation
o 15| e 2178 organization | (W-2/1099-MISC) or‘;:r':‘z'::on
organizations ? ¢ § (W-2/1099-MISC) and related
in Schedule O) % organizations
(7 JANE TAMRAZ
DIRECTOR 5.00| X
(g MILLIE LAMBERT _ ___ __ ________|
DIRECTOR 5.00 1 X
(19)BOORNE GREEN __ __ ______________|
DIRECTOR 5.00] X
20) ALBERT LITTLE __________ ______
DIRECTOR 5.00| X
@) PAUL SPAUDE |
DIRECTOR 5.00| X
22) JAMES BARNUM _ ]
DIRECTOR 5.00| X
@) MAURICE EVANS
DIRECTOR 1 s5.00] x
(24 JANICE JAMES = ___________|
DIRECTOR 5.00 X
@5 RICH MACDONALD __ ______________|
SECRETARY 5.00| X X
(26) STEPHEN MACMILLAN __ |
DIRECTOR 5.00 X
@7 DAVE TOMKO __ __ _ ____ ___________|
DIRECTOR 5.00| X
@8 KEN COLLARD |
DIRECTOR 5.00 X
1b Sub-total >
¢ Total from continuation sheets to Part VIl, Section A ATTACHMENT 1... W 222,643.
d Total{addlinesiband1c) . ... ... ... . ... .. ... » 222,643,

2 Total number of individuals (1acluding but not imited to those iisted above) who received more than $100,000 in
reportable compensation from the organization  » 1

3 Dd the orgamzation hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"complete Schedule J for such individual

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 J for such

INAIVIAUAL . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, "complete Schedule J for such person

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)

Name and business address

(B)

Description of services

©)
Compensation

NONE

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

more than $100,000 in compensation from the organization » 0

JSA
0E1050 1000
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Form 990 (2010) 38-1359193 Page 9
Part Viil Statement of Revenue
. (A} (B} (c) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

8 | 1a Federatedcampaigns . . . . . . .. ia 100,035
[= P
g § b Membershpdues . .. ...... 1b
4 5 ¢ Fundraisingevents . . ... .. .. ic
S%5| d Relatedorganizatons . . . . . . . . 1d
g E e Govemnment grants (contributions) . . | 1e P 4 - ¢ b
"]
£5 f All other contnbutions, gifts, grants, :
-g % and similar amounts not included above . L1f 9,998,479 - ¥ !
S2| g Noncash contnbutions ncluded in ines 1a-1f  $ 193,036. e S —— e ——r M-
O% h Total Addlines 18- + o« o oo v v v v o v e v or o > 10,098, 514 s
g Business Code 5
<
@
E 2a
P b
2
> c
é d
g e
2 f All other program service revenue . . . . .
@ | g Total Addlnes2a-2f . . . . . . ... ... ... > 0 % |
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . & v v v v v h hh e w e .. > 71,244 71,244
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + » « » ¢ o o o ¢ o o v @ v v 0 0 v 0000 ... > 0 -
(1) Real (n) Personal N . !
B B ¢ g
~ T PR S &m.%; = %3 i ¢
6a GrossRents. . . . .. .. 2,935 . . ) i
b Less rental expenses . . . %, - ::W & # ‘o 3&’“ ; % |
¢ Rental income or (loss) 2,935 : L ]
d Netrentalincomeor (Ioss) « . « « o« « v v o v v v o4 > 2,935 2,935,
(1) Secunties (1) Other § o : i
7a  Gross amount from sales of o % - 41
assets other than inventory 193,036 ke e % R . Y v
b Less costor other basis T D . $ ] .
and sales expenses . . . . 193,036 ¥ w
¢ Ganor(loss) . . .. ... . -
d Netganor(loss) . . « + v v v ¢ v v v v v v o v o 00 | 0
g 8a Gross ncome from fundraising ‘é;;:é& - 5 % . <
g events (not including $ '
5 of contnbutions reported on line 1¢) - é; L i ‘%
e See Part IV, line 18 a ’ i
- Jine18 . . .. ... ... . ) .o
2| b Less directexpenses . . . .. ... .. b L k. % v |
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0 .
E e 3 v
9a Gross income from gaming activities '
SeePart IV, linet9 , . ., ., .. ..., a - ¥ | , e oz
b Less drectexpenses . . . . . . .. . . b -
¢ Netincome or (loss) from gaming actvites . . . . . . . . . > 0
10a Gross sales of inventory, less . )
retuns and allowances , . . . . . ... a & FoT : L B
b Less costofgoodssold . . . . ... .. b
¢ Netincome or (loss) from salesofinventory . . . . ... .. > 0
Miscellaneous Revenue Business Code N - B -
41a COST RECOVERY FEE 900099 108,402 108,402.
b QTHER INCOME 900099 3,774 3,774
c
d Allotherrevenue . . .. ... . .....
e Total. AddInes 11a-19d « « « = « v e v v v v uua e | 112,176 N
12 __ Totalrevenue. Seenstructions . .+ . . < . . . . . .. . . » 10,284,869, 112,176 74,179
Form 990 (2010)
JsA
0E1051 2 000
1644AS 701U 9/12/2011 6:54:30 AM vV 10-7.2 PAGE 9



Form 990 (2010) 38-1359193 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not inciude amounts reported on lines 6b, Total g‘z‘oenses Prograg?)serwce Managég)em and Funélr2|51ng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part 1V, ine 21 6,849,025, 6,849,025.
2 Grants and other assistance to individuals In
the US SeePartiV,ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartlV,lines15and16 | _ , ., . .. 0.
4 Benefitspaidtoorformembers _ . . . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 161,947. 33,008. 61,259. 67, 680.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)}B) , . . . . . 0.
7 Othersalanesandwages. . . ... ...... 1,049,619, 534,851. 169,943. 344,825,
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 95,403. 37,310. 21,450. 36,643,
9 Otheremployeebenefits . . . . .. . ... .. 93,591. 34,872. 20,752, 37,967.
10 Payrolltaxes . . + « « ¢ v v o v v 0w a e o 73,994. 28,382. 16, 388. 29,224.
11 Fees for services (non-employees)

a Management . ... ............. 0.

btlega ........ ... ... .. 0. 0.

CACCOUNING v v v o v v e e e e e e e e 27,031. 27,031.

dlobbying - - v« v v v v v v i e 0.

e Professional fundraising services See Part IV, ine 17 0.

f Investment management fees . . . ... ... 0.

GOther & vt it it e e e e e 114,739. 65,213. 15,364. 34,162,
12  Advertisingand promotion . . . . . . . . . . . 120,839. 10,904. 1,886. 108,049.
13 OffiCeeXPENSeS .+ v v v v v v v e e e e e e e 26,932. 8,941. 3,632. 14,359.
14 Informationtechnology . . . . ... . ... .. 0.

15 Royaltes, . ... ............... 0.
16 OCCUPANCY « « = = ¢ v v v e v v e r an e 47,798. 16,738. 11,997. 19,063.
17 Travel . o s e e e e e e e e e e 16,695. 6,071. 2,588. 8,036.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 31,132. 16,692. 5,926. 8,514.
20 Interest ., .. ..... ... ... ..., 0.
21 Paymentsto affiliates . . . . . ATCH. 2 88,291. 31,166. 22,338. 34,787.
22 Depreciation, depletion, and amortization 56,431. 19,920. 14,277. 22,234.
23 INSUMANCE , , . . .. i i 0.
24 Other expenses Iltemize expenses not covered

above (List miscellaneous expenses in line 24f |If

line 24f amount exceeds 10% of line 25, column

(A) amount, list Ine 24f expenses on Schedule Q)

a EQUIPMENT_ RENTAL & MAINTENAN _ 31,047. 10,921. 7,876. 12,250.

bD&OQ INSURANCE ___ _ _ _ _________ 2,414. 2,414.

¢DUES _ _ _ o~ 45,879. 16,273. 11,577. 18,029.

dMISCELLANEOUS _____ ___________ 23,718. 7,846. 3,650. 12,222.

@ o

f Al other expenses _ __ _ __ ____ _ ______

25 Total functional expenses Add lines 1 through 24f 8,956,525. 7,728,133. 420,348. 808,044.
26 Joint Costs. Check here B |__| if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamzation reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitaton | | . ., |
omogzsﬁ 000 Form 990 (2010)
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Form 990 (2010)

38-1359193 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearing . . . ., ... ................ 1
2 Savings and temporary cash investments ... .. ... ... 3,315,159.| 2 5,332,392.
3 Pledges and grants recewable,net _ . . ... . ... ... ... ... ... 3,982,336.| 3 4,208,325.
4 Accountsrecewable,net ... ... ... 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . ... e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees' benefictary organizations (see instructions) . | . . . 6
.f‘% 7 Notesandloansrecewvable,net | _ . . . . . .. ... .. .. ... ... 7
2| 8 Inventonesforsaleoruse , . . ... ........... ... ..., 8
9 Prepaid expenses and deferredcharges | . . . . . ... ... ... ..... 29,678.1 9 12,819.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 1,938, 699. o
Less accumulated depreciation , , . .. ... .. 10b 1,448,600. 451,477.|10¢ 490,099.
11 Investments - publicly traded secunties . . . . . ... ... .......... 11
12  Investments - other securities See PartIV,lme 11 . . ... ... ....... 3,487,405.]12 2,770,744,
13 Investments - program-related See PartiV,lne 11 . . . ... ........ 13
14 Intangbleassets . . . . .. ... ... .. ... . e e 14
15 Otherassets SeePartiV,Ine11 . . . . . .. .. ...t nn... 27,539.]115 13,998.
16  Total assets. Add lines 1 through 15 (mustequaline34) .. ... ..... 11,293,594.( 16 12,828,377,
17  Accounts payable and accrued @Xpenses . . . . . . . ... e e e e e 135,398.117 124,541.
18 Grantspayable. . . . . . . . ... . e e e e 2,198,292.| 18 2,310,782.
19 Deferredrevenue . . . . . . . . .. i ittt ittt e e 19
20 Tax-exemptbondliabilittes . . .. ... ... ... ... .. .iuiin..... 20
g2 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
',-‘é employees, highest compensated employees, and disqualfied persons ’
S Complete Partllof Schedule L . . . .. . ... v vv i, 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrd parttes , . . . .. ... 24
25 Other llabiites Complete Part X of ScheduleD . . . ... .......... 669,031.| 25 773,837.
26 Total liabilities. Add ines 17 through 25 . . . . . . .. .. o o' o v v ... 3,002,721.]26 3,209,160.
Organizations that follow.SFAS 117, check here » |_2(_] and complete
o lines 27 through 29, and lines 33 and 34. } )
‘% 27 Unrestricted netassets . . . . .o v vt i it e e e 1,893,518.( 27 2,722,100.
®{28 Temporarnlyrestnctednetassets . . . ... .................. 6,397,355.| 28 6,897,117.
3 29 Pemmanently restrictednetassets . . . . ... ................. 29
E Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
@130 Capital stock or trust principal, orcurrentfunds . . . ... ... ....... 30
ﬁ 31 Paid-in or capital sumplus, or land, building, or equipment fund . . . . ., .. 31
j 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . ...........c0ouuuu.... 8,290,873.] 33 9,619,217.
34 Total habilites and net assets/fundbalances , . . .. _............ 11,293,594.| 34 12,828,377.

JSA
OE1053 1 000
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38-1359193

Form 990 (2010) Page 12
Reconciliation of Net Assets D
Check if Schedule O contains a response to any questoninthisPart Xl . . . . .. ... ..............
1  Total revenue (mustequal Part VIIl, column (A), Ine 12) . . . v & v ot v i i i i e e e e e et et e e e 1 10,284,869.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . .. o i i i i e 2 8,956, 525.
3 Revenue less expenses Subtracthne2fromhne1 . . .. . . . . ... .. ... ... i .. 3 1,328,344.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) . ....... 4 8,290,873.
5 Other changes in net assets or fund balances (explain in Schedule 0) . . ................ 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . e e e e e e e e e e e e e e e e e e e e 6
9,619,217.
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart Xll . . . ... ... ... ..o ..... |:|
Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization’s financial statements audited by an independent accountant> 2b | X
¢ If"Yes" to line 2a or 2b, 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 independent accountant> 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basis, or both
Separate basis [:] Consolidated basis D Both consolidated and separate 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 Actand OMB Crrcular A-1332 . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)

JSA
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JSA

AN Public Charity Status and Public Support OMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section
4347(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GREATER KALAMAZOO UNITED WAY, INC. 38-1359193

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because itis (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described I~ section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in ~ section 170(b)(1)}(A)(iii).
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

N

o0

(11 [ 0O

section 170(b)(1){(A)(iv). (Complete Part|l)

A federal, state, or local government or governmental unit described in~ section 170(b)(1)(A){(v).

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 Partll)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33113 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descrbed 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 |:] Type | b D Type i c I:] Type Il - Functionally integrated d |:| Type lil - Other
e[:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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)

~N o

10
11

f If the organization receved a written determination from the IRS that it 1s a Type |, Type Ii, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and () below, the governing body of the supported organizaton? . . . 11g(i)
(i) Afamily member of a person described in (1) above? 11g()
(iii) A 35% controlled entity of a person described in (1) or (n) above? . 11g(m)
h Provide the following information about the supported-organization(s)
(i) Name of supported (ii) EIN (iin) Type of organization (iv)1sthe  |{v) Did you notify (vi) is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section col () isted in ncol (Nof | col (1) organized
(see instructions)) Y oments. | your support? inthe U'S 2
Yes | No Yes No Yes No
(A)
(B)
(9]
(D)
(E)
Total o
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3 000

1644AS 701U 9/12/2011 6:54:30 AM  V 10-7.2 PAGE 13




Schedule A (l-=orm 990 or 990-E7) 2010 38-1359193 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Partlll If the organization fails to qualify under the tests listed below, please complete Partlil )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (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™) . . . . . . 11,111,435 9,213,931, 9,030,347 324,943 10,098,514. 39,779,170
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
#tsbehalf . . . . ... .. ... ...
3 The value of services or faclities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . . . 11,111,435 9,213,931 9,030,347 324,943 10,098,514 39,779,170
5 The portion of total contributions by each : ;}%@ ’ o]
person (other than a governmental unit or @ &
publicly supported organization) included % )
on line 1 that exceeds 2% of the amount .
shown on lne 11, column (f), . . . . . . . i
6  Public support. Subtract line 5 from line 4 L E ) 39,779,170
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromined4 ... ....... 11,111,435, 9,213,931 9,030,347 324,943 10,098,514, 39,779,170
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES ., | o v v v e e m e e e e 223,471 175,788 152,499 26,219 71,244. 649,221,
9 Net income from unrelated business
activites, whether or not the business
isregularly camedon . . . ... .. ..
10 Other income Do not Include gamn or
loss from the sale of capital assets
(Explanin PartiV) . ATCH- 1. » « .« . 1,141 2,952 9,354 1,594 6,710 21,751
11 Total support. Add lines 7 through 10 . . N . # | 40,450,142
12 Gross receipts from related activities, etc (SEE INSHUCKIONS) -« v v v v v v v v v v v e e e e e e e e e 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere . . . . . . . . . . .. . .. . e e e e e e e e e e e e e » I:I
Section.C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . . ... 14 98.34 9
15  Public support percentage from 2009 Schedule A, Partll, line 14 . . . . . . .. .. . .. ... ... 15 98.12 g,
16a 33113 % support test - 2010. If the organization did not check the box on line 13, and hine 14 Is 33 173 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... . . . . . oo . ... | 4
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ... ..... >
17a 10%-facts-and-circumstances test - 2010. [f the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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
OTgaANIZALON | . . L L L L e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OFganiZation . . . . . L L L e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
S UCHONS | ., L L . L L e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualfy under Part II
If the organization fails to qualify under the tests listed below, please complete Part Il )

38-1359193

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

q

7a

Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants )
Gross receipts from admissions, merchandise
sold or services performed, or facilties
furmished in any activity that is related to the
organization's tax-exempt purpose = |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf = _ .., ... ..
The value of services or faciities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . ... ... ......

Addlines7aand7b . . . . . ... ..,
Public support (Subtract ne 7c from
ne6) . . . . ...

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

1

12

13

14

Amounts fromlne6 . . . .. ... ...
Gross income from Interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar

Unrelated business taxable income (less
secton 511
acquired after June 30, 1975
Add lines 10aandi0b _ . .. . ..

Net income from unrelated business
activites not included in hne 10b,
whether or not the business is regularly
camed ON  + ¢ + ¢+ s 4 4 o n . e ...

Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) .. .........
Total support (Add lines 9, 10c, 11,
and 12)

taxes) from businesses

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by Iine 13, column (f})
Public support percentage from 2009 Schedule A, Part llI, line 15

15

%

16

%

Section D._ Computation of Investment Income Percentage

17
18
19a

20

Investment iIncome percentage for 2010 (lne 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009 Schedule A, Part Ill, ine 17

331/3% support tests - 2010

If the organization did not check the box on line 14, and line 15 I1s more than 331/3 %, and hne

17

%

18

%

17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P
33113 % support tests - 2009. If the orgamization did not check a box on line 14 or Iine 19a, and line 16 1s more than 331/3 %, and
ne 18 1s not more than 331/3 %, check this box and stop here The organizaton qualfies as a publicly supported orgamizaton P

Private foundation. If the organization did not check a box on hne 14,

19a, or 18b, check this box and see Instructions P

JSA
0E1221 1 000

1644AS 701U 9/12/2011 6:54:30 aM

vV 10-7.2

Schedule A (Form 990 or 990-EZ) 2010

PAGE 15




. 38-1359193
Schedule A (Form 990 or 990-EZ) 2010 Page 4
EIWA Supplemental Information. Complete this part to provide the explanations required by Part li, ine 10,

Partll, ine 17a or 17b; or Partlll, line 12 Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL

MISCELLANEOUS 1,141 2,952. 9,354 1,594 7 6,710. 21,751.

TOTALS 1,141 2,982 Q_ 354 1,594 £.710_ 21 7151

JSA Schedule A (Form 990 or 990-EZ) 2010
0E1225 2 000
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SCHEDULE C Political Campaign and Lobbying Activities | ome No 15450047

(Fokm 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Department of the Treasury _ . .
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c}(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part li-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |l

2010

Open to Public
Inspection

Name of organization Employer identification number

GREATER KALAMAZOO UNITED WAY, INC. 38-1359193

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to
candidates for public office in Part IV
2 Politicalexpenditures ., . . . . .. ... e > $

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., . » $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year? . . . ... ... .. H Yes B No
4a Wasacorrectionmade? . L Yes No

b If "Yes," descnbe in Part IV

EldEY Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filng organization for section 527 exempt function

BCHVINES | L . L L e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt fUNCtion aCtVINES . . . . . . . .. .. ... >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b >3

............................ D Yes

4 Dd the fillng organization file Form 1120-POL for this year?

I:]NO

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

“ ]

e L __

<

@ ]

®o e ]

® b ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2010

JSA
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Schedule C (Form 990 or 990-E2) 2010 38-1359193 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »| | if the filing organization belongs to an affiliated group
B Checkp if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures"” means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . ..
¢ Total lobbying expenditures (add lines1aand1b) . .. . ... ..............
d Otherexemptpurposeexpenditures . . . . ., . . ... ... ..t
e Total exempt purpose expenditures (add lines 1cand1d) . .. ... ... ..... ...
f Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1.000,000
g Grassroots nontaxable amount (enter25% ofine 1) . . . . . . . . .. ... ... ..
h Subtract ine 1g from line 1a If zero or less, enter-0- . . . . .. ... ... .....
i Subtract ine 1f from line 1c If zero or less,enter-0- . . . . . ... ... ... ...
j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008
beginning In)

(c) 2009

(d) 2010

(e) Total

2 a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (e)) kg

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
0E1265 0 020
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Schedule C (;=orm 990 or 990-EZ) 2010 38-1359193 Page 3

UdIl:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 During the year, dd the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers? X

b Pad staff or r'nén.ag';e'm'eﬁt'(lhélddé 'cérﬁpéﬁsétl'oﬁ n e'xﬁe'ns'e's .re'pc.)rt'ec'i on lines 1-c.tﬁr6u'gﬁ .1|57: X B ; o

c Medla advertlsement57 ----------------------------------------

d Mailings to members, legslators, or the publec?

e Publications, or published or broadcast statements? ~~~ "~~~

f  Grants to other organizations for lobbying purposes? = = = | e .

g Direct contact with legislators, therr staffs, government officials, or a legislative body? X 7,979.

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes,"descrbe n Parttv. -~~~

j Total Addlines 1c through 11 ... 7,879.
2a Did the activittes In ine 1 cause the organization to be not described in section 501(c)(3)? | . e

b If"Yes,"enter the amount of any tax incurred under section 4912 . . . .. ... ... ..

¢ If "Yes,"enter the amount of any tax incurred by organization managers under section 4912 R

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . .
Complete if the organization is exempt under section 501(c){(4), section 501{c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 D the organization make only in-house lobbying expenditures of $2,000 or Iess:’7: o 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . .. 3

A0 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
llYes.ll

1 Dues, assessments and similar amounts from members . . .. .. L. 1

2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

2a

a Cumment year, | . L e e
Carryover from lastyear . e 2b
c TOtaI -------------------------------------------------------- 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductble section 162(e) dues _ _ | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L 4

§ Taxable amount of lobbying and political expenditures (see instructions)
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5, and Part [I-B, line 11
Also, complete this part for any additional information
PART IV

FORM 990, SCHEDULE C, PAGE 3, PART IV e

JSA Schedule C (Form 990 or 930-EZ) 2010
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Supplemental Information (continued)
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SCHEDULE D | oms No 15450047

Supplemental Financial Statements

(Form 990)
p Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. ;
Department of the Treasury . . Open t(')_ Public
Intermnal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
GREATER KALAMAZOO UNITED WAY, INC. 38-1359193

_ Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the
organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total number atendofyear . ..........
2  Aggregate contributions to (during year)
3  Aggregate grants from (duringyear) . .....
4  Aggregate value atend ofyear .........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferrng impermissible private benefit? . . . . .. . L L L L L L. e e e e e e [:I Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part |V, line 7

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically mportant land area

1 Purpose(s) of conservation easements held by the organization (check all that arply)
Preservation of a certified historic structure

. “EiHeld at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. . ... . ittt 2a
b Total acreage restricted by conservationeasements . . ... ... ... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure hsted in the National Register . . . . . . ... .. ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ _ __ ___________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during theyear
> e _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
A 17OMABNN? . . . o o oo [Jves [lno
9 In Part X1V, 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

Part Il 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 |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), 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 If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenuesincluded in Form 990, Part VI, line 1 . . . & v v o i i vt i e e e e e e e e e e e » 3
(ii) Assetsincluded In Form 990, Part X . . . . . ¢t v i v it e e e e e e e e e e e e e e » S _ .

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 8990, Part VIl line 1, . . . . . . . . i it i e e e e e e s __
b Assets included in Form 990, Part X . . . . . . vt it et c e iy e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

38-1359193

Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

'

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XV

5 Durning the year, did the organization solicit or receive 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?

D Yes D No

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

1a s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If "Yes," explain the arrangement in Part XI V and complete the following table

Beginning balance
Additions during the year

Distributions during the year
Ending balance

- Qo

2a Did the organization include an amount on  Form 990, Part X, line 21?

b If "Yes," explain the arrangement in Pa

t XI'V

Endowment Funds. Complete If 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
1a Beginning of year balance 250, 000. 250, 000 250,000, | Fe Yk
b Contrbutions . .......... oy LA
¢ Net investment earnings, gains, R ) ;,%;% I %
andlosses. . . .. ........ 10,170 5,765 20,231 A -
d Grants or scholarships . . . . .. » B
e Other expenditures for facilities s @i: . ;:% :
andprograms . . .. ... . ... 10,170 S, 765 20,231 el % kE
f Administrative expenses . . . .. < oW N
g Endofyearbalance. .. ... .. 250, 000 250, 000 250,000 | G N
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment » 100.0000 %
b Permanentendowment » %
¢ Termendowment p ¢ %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIzations . . . .« v . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)| X
(ii)related OrganiZations . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . .. .. ... .. .. ... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Descniption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . « ¢ & - . 0 i e e 148, 666. 148,666.
b Buldings ....-.............. 883,980. 621,929 262,051.
¢ Leasehold improvements . . . . . ... ..
d Equpment .. ... ........ . ...
e Other .. ..o v it i i i i e i o 906,053. 826,671 79,382.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . > 490,099.
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Schedule D (Form 990) 2010

38-1359193 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

__ W CERTIFICATES OF DEPOSIT ____ ____ 2,306,348. FMV
__{B)MUTUAL FUNDS 103, 654. FMV
__{C)CORPORATE BONDS _______ 35,368. FMV
__AD)EQUITY SECURITY 33,064. FMV
__{E)US GOVERNMENT AGENCY BONDS _____ 292,310. FMV
L o)

B () I

B )

(1)
Total. (Column (b) must equal Form 990, Part X, col (B) e 12) » 2,770,744.

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

0]

2

(3)

4)

(5)

(6)

@

(8)

)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) iine 13)

»

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

M

2

3)

4)

(5)

(6)

@)

(8)

)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) iine 15)

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Amount

_(1)_Federal income taxes

_(2) REFUNDABLE ADVANCE

490, 806.

_(3) POST-RETIREMENT BENEFIT PBL

283,031.

4)

(5)

_6)

{7

(8)

9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) W

773,837.

‘*% . @ "
. A

L

- 5 ; B -

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)
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Schedule D (Form 990) 2010
Part XI

1
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WP JIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

w
O a0 oo

o o

38-1359193

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), ine 12) 1

10,284,869.

Total expenses (Form 990, Part IX, column (A), line 25) 2

8,956,525.

Excess or (deficit) for the year Subtract line 2 from line 1 3

1,328,344.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Total adjustments (net) Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements Combine ines3and9 . .. .. .. 10

1,328,344.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

8,521,702.

Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

2e

8,521,702.

Amounts included on Form 990, Part VIII, ine 12, butnotoniine 1
Investment expenses not included on Form 990, Part VI, ine7b . . . . 4a

Other(Descrbe mPartXIV) . . .. .. ................ 4b
Addlines 4a andd4b L e e e e e e e e

4c

1,763,167.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lme 12) . .. .. ... .... ..

5

10,284,869.

Total expenses and losses per audited financial statements .

1

7,193,358.

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

2e

7,193,358.

Amounts included on Form 980, Part IX, ine 25, but noton line 1
Investment expenses not included on Form 990, Part VIl ine7b 4a

Other (Descrbe n Part XIV) ... 4b
Add lines 4a and 4b

4¢c

1,763,167.

8,956,525

Supplemental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9, Partlll, hines 1a and 4, Part IV, ines 1b and 2b,
PartV, line 4, Part X, hne 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 980) 2010 Page 5
Supplemental Information (continued)

PART XII

SCHEDULE D, PAGE 4, PART XII, QUESTION 4B

DONOR DESIGNATIONS REPRESENTS THE GROSS AMOUNT OF CAMPAIGN FUNDING
DESIGNATED BY THE DONOR TO THE OTHER AGENCIES. THE UNPAID PORTION IS

HELD IN AN AGENCY CAPACITY BY THE ORGANIZATION - $1,763,167

PART XIIT
SCHEDULE D, PAGE 4, PART XIII, QUESTION 4B

DONOR DESIGNATIONS

PART V
SCHEDULE D, PAGE 2, PART V, QUESTION 4

GENERAL OPERATIONS

PART X

SCHEDULE D, PAGE 3, PART X, QUESTION 2

THE ORGANIZATION APPLIES A MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD éOR
ALL TAX UNCERTAINTIES. ASC TOPIC 740 ONLY ALLOWS THE RECOGNITION OF THOSE
TAX BENEFITS THAT HAVE A GREATER THAN FIFTY PERCENT LIKELIHOOD OF BEING

SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES.
BASED ON ITS EVALUATION, THE ORGANIZATION HAS CONCLUDED THERE ARE NO
SIGNIFICANT UNCERTAIN TAX POSITIONS REQUIRING RECOGNITION IN ITS

FINANCIAL STATEMENTS.

THE ORGANIZATION IS A NONPROFIT ORGANIZATION, WHICH IS TAX-EXEMPT UNDER

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 5
Supplemental Information (continued)

SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE.

Schedule D (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons | ot No 15450047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization Employer identification number

GREATER KALAMAZOO UNITED WAY, INC. 38-1359193

Excess Benefit Transactions(section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{c) Correctad?

Yes| No

1 (a) Name of disqualified person (b) Description of transaction

(1
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 . . . . .. L. . e e e e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . .. .......... > 3

Partll Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (B} Loan 1o or rom (c) Oniginal (d) Balance due  [e) In default?| (f) Approved | (g) Written
the organczamn? principal amount by board or | agreement?
committee?

To |From Yes | No | Yes | No | Yes | No

1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . o L e i e e e e e e e e e e e e e e e aaaeae e aaas >3

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organization

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

JSA

0E1297 1000
1644AS 701U 9/12/2011 6:54:30 AM V 10-7.2 PAGE 40




Schedule L (Form 990 or 990-EZ) 2010 Page 2
Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9)
{10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

JSA
QOE1507 2 000

1644AS 701U 9/12/2011 6:54:30 AM  V 10-7.2

Schedule L (Form 990 or 990-EZ) 2010
PAGE 41



SCHEDULE M

| OMBNo 15450047

(Form 990) Noncash Contributions 2 @ 1 0
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intermal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number
GREATER KALAMAZOO UNITED WAY, INC. 38-1359193
Types of Property

@ (b) Noncash c(:((:))ntnbutlon
Check if Number of contnbutions or
applicable items contributed amounts reported on

(d)

Method of determining
Form 990, Part VI, line 1g noncash contnbution amounts

1 Art-Worksofart., . ........
2 Art- Historical treasures . . . . ..
3 Art-Fractionalinterests . . . ...
4 Books and publications . ... ..
5 Clothing and household
goods. . .. ..... .. .....
6 Carsandothervehicles . ... ..
7 Boatsandplanes. . ... ... ..
8 Intellectualproperty ... ... ..
9 Secunties - Publicly traded . . . . X 24. 193,036. |FMV
10 Securities - Closely held stock . . .
11 Secunties - Partnership, LLC,
orfrustinterests . . ... .....
12 Secunties - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ..........
14 Qualfied conservation
contribution-Other . . ... ...
15 Real estate - Residential . . . . ..
16 Real estate - Commercial .. ...
17 Realestate-Other. .. ... ...
18 Collectbles. . . . . ... .....
19 Foodinventory . ..........
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historicalartfacts . .. ......
23 Scientificspecmens . . . .. ...
24 Archeological artifacts . . . . . ..
25 Otherw»(__________ )
26 Otherw»(_______________ )
27 Otherw»(_______________ )
28 Otherw»(___ ____________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... .. ... 29
Yes | No
30 a Dunng the year, did the organization recewve by contrnbution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the iniial contribution, and which 1s not required to be . .
used for exempt purposes for the entire holding period? | . . . . ... 30a X
b If "Yes," describe the arrangement in Part |
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard ]
COMIDUtIONS ? e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIDUONS ? L e e e e e e 32a| X
b i "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a)is checked,
describe in Part |l

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

JSA
OE1298 1 000

1644A5 701U 9/12/2011 6:54:30 AM V 10-7.2

Schedule M (Form 990) (2010)

PAGE 42




Schedule M (?orm 990) (2010) 38-1359193 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33. Also complete this part for any additional information.

SCHEDULE M
SCHEDULE M, PART I, QUESTION 32B
DONATED PUBLICLY TRADED SECURITIES WERE TRANSFERRED TO BROKERAGE HOUSES

AND SOLD AS SOON AS POSSIBLE.

JSA Schedule M (Form 990) (2010)

OE1508 1000
1644AS 701U 9/12/2011 6:54:30 AaM V 10-7.2 PAGE 43




| omBNo 15450047

2010

SCHEDULE O
(Fofm 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department ofthe Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

GREATER KALAMAZOO UNITED WAY, INC. 38-1359193

PART III 4D

FORM 990, PAGE 2, PART III, 4D

GRANTS AND INITIATIVES - INCLUDES ACTIVITIES THAT DELIVER SERVICES FUNDED
BY SOURCES OTHER THAN THE ANNUAL CAMPAIGN, SUCH AS YOUTH UNITED WAY,
GREAT LAKES PEACEJAM, KALAMAZOO YOUTH DEVELOPMENT NETWORK (KYDNET),
EMERGENCY FINANCIAL ASSISTANCE NETWORK, EDUCATION RECONNECTION, AND

STRONG FAMILIES/SAFE CHILDREN.

COMMUNITY SERVICE - INCLUDES TECHNICAL ASSISTANCE AND TRAINING FOR
SERVICE TO THE COMMUNITY AND COORDINATION OF SERVICE PROJECTS TO ENHANCE

RELATIONS BETWEEN ORGANIZED LABOR AND THE ORGANIZATON.

PART VI

FORM 990, PAGE 6, PART VI, SECTION A, QUESTION 2

BOARB MEMBERS STEPHEN MACMILLAN, DAVID FERGASON, AND MONICA PERKINS ALL

WORK FOR THE SAME EMPLOYER, STRYKER CORPORATION.

PFART VI

FORM 990, PAGE 6, PART VI, SECTION B, QUESTION 11B

THE BOARD OF DIRECTORS HAS DELEGATED THE RESPONSIBILITY FOR REVIEW AND
APPROVAL OF THE 990 TO THE ORGANIZATION'S FINANCE COMMITTEE, WHICH IS
CHAIRED BY THE BOARD TREASURER. THE DRAFT FORM 990 WILL BE INITIALLY
REVIEWED BY THE TREASURER, WHO WILL DISTRIBUTE A COPY TO EACH MEMBER OF

THE FINANCE COMMITTEE FOR REVIEW AND COMMENT. THE FINAL VERSION WILL BE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

OE12§I752000
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Schedule O (%o;m 990 or 990-EZ) 2010 Page 2
Name of the organtzation Employer identification number
GREATER KALAMAZOO UNITED WAY, INC. 38-1359193

AVAILABLE FOR ALL BOARD MEMBERS TO REVIEW AFTER IT HAS BEEN FILED.

PART VI

FORM 990, PAGE 6, PART VI, SECTION B, QUESTION 12C

UNITED WAY PROVIDES THE CONFLICT OF INTEREST POLICY TO ALL STAFF MEMBERS
AND KEY VOLUNTEERS ON AN ANNUAL BASIS. THIS INCLUDES BOARD MEMBERS AND
MEMBERS OF STANDING BOARD COMMITTEES. THESE GROUPS ARE REQUIRED TO SIGN
THE CONFLICT OF INTEREST POLICY ANNUALLY. INDIVIDUALS ARE INSTRUCTED TO
PROMPTLY NOTIFY UNITED WAY OF ANY PERCEIVED CONFLICT. CONFLICT OF
INTEREST STATEMENTS ARE TRACKED AND MONITORED BY THE ADMINISTRATION
DEPARTMENT. IT IS THE RESPONSIBILITY OF THE INDIVIDUAL TO MAKE UNITED
WAY AWARE OF ANY CONFLICTS THAT ARISE AFTER THEY SIGN THE CONFLICT OF
INTEREST DOCUMENT. IF THERE IS A REAL OR PERCEIVED CONFLICT OF INTEREST
AN INDIVIDUAL MAY PARTICIPATE IN DISCUSSION AROUND A GIVEN ISSUE, BUT

THEY ARE NOT PERMITTED TO VOTE.

PART VI

FORM 990, PAGE 6, PART VI, SECTION B, QUESTION 15

THE EXECUTIVE COMMITTEE REVIEWS PERFOMANCE AND PROPOSES COMPENSATION FOR
THE CEO, AND THE PERSONNEL COMMITTEE REVIEWS THE PROPOSED COMPENSATION
PACKAGE. THE PERSONNEL COMMITTEE APPROVES PAY RANGES AND BENEFITS
PACKAGE FOR ALL OTHER POSITIONS AND THE CEO DETERMINES COMPENSATION

WITHIN THOSE RANGES.

PART VI

FORM 990, PAGE 6, PART VI, SECTION C, QUESTION 19

THE ORGANIZATION'S FORM 1023, 990, AND FINANCIAL STATEMENTS ARE AVAILABLE

JSA Schedule O (Form 990 or 990-EZ) 2010

OE1228 2 000 .
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Schedule O (;=orm 990 or 990-EZ) 2010 Page 2
Narse of the organization Employer identification number
GREATER KALAMAZOO UNITED WAY, INC. 38-1359193

TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE, WWW.KALAMAZOOUNITEDWAY.ORG
OR A COPY MAY BE REQUESTED FROM LISA STOVER AT 708 S. WESTNEDGE AVE.,

KALEMAZOO, MI 48007.

SCHEDULE I PART IV

SCHEDULE I, PAGE 2, PART IV SUPPLEMENTAL INFORMATION

AGENCIES RECEIVING ALLOCATIONS ARE MONITORED THROUGH PRE-SCREENING AND
FINAL REPORTING. -PRE-SCREENING INCLUDES AN APPLICATION PROCESS THAT
INCLUDES EXPLANATION OF THE PROPOSED USE AND RESULTS FROM USE OF FUNDING,
A FINANCIAL REVIEW OF THE ORGANIZATION TO GAIN A LEVEL OF ASSURANCE THAT
THE ORGANIZATION FOLLOWS SOUND FISCAL POLICIES, VERIFICATION OF
COMPLIANCE WITH THE PROVISIONS OF THE PATRIOT ACT, AND VERIFICATION OF
CURRENT STATUS AS AN IRS CODE SECTION 501 (C) (3) NONPROFIT ORGANIZATION.
-FINAL REPORTS VERIFY THAT ALL FUNDING HAS BEEN USED FOR THE PURPOSES
INTENDED AND REPORTS ON THE RESULTS COMPARED TO THOSE PROPOSED DURING THE
INITIAL APPLICATION. AGENCIES RECEIVING DONOR DESIGNATIONS ARE MONITORED
BY VERIFICATION OF COMPLIANCE WITH THE PROVISIONS OF THE PATRIOT ACT AND
VERIFICATION OF CURRENT STATUS AS AN IRS CODE SECTION 501 (C) (3) NONPROFIT
ORGANIZATION. CORE CODES AND DEFINITIONS PROGRAM OPERATING COST - A
RESTRICTED GRANT OR ALLOCATION OF FUNDS MADE TO AN AGENCY IN SUPPORT OF
THE COSTS ASSOCIATED WITH A SPECIFIC PROGRAM THAT IT OPERATES. DONOR
DESIGNATIONS FOR OPERATIONS - AN UNRESTRICTED GRANT MADE TO AN AGENCY AT

THE DIRECTION OF THE DONOR(S) IN SUPPORT OF ITS GENERAL OPERATING COSTS.

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C)POSITION COMPENSATION FROM
(A)NAME AND TITLE (BYHOURS  (1)(2)(3)4)5)6) (D) ORG. (E)REL. ORG. (F) OTHER
29 JOEL BROOKS
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

GREATER KALAMAZOO UNITED WAY, INC.

Employer identification number

38-1359193

DIRECTOR

30 JOHN DUNN
DIRECTOR

31 PAMELA LIGHTWET
DIRECTOR

32 TIM KILMARTIN
BOARD VICE CHAIR

33 MONICA PERKINS
DIRECTOR

34 JEFF DENOOYER
DIRECTOR

35 DALE HEIN
DIRECTOR

36 DENISE CRAWFORD
DIRECTOR

37 SUE REINOEHL
DIRECTOR

38 SYDNEY WALDORF
DIRECTOR

39 NANCY WOOD
COMSTOCK REP.

40 JILL HART
FINANCE DIRECTOR

41 MICHAEL J. LARSON
PRESIDENT/CEO

42 LISA STOVER
FINANCE DIRECTOR

40.

40.

40.

.00 X
.00 X
.00 X
.00 X X
.00 X
.00 X
.00 X
.00 X
.00 X
.00 X
.00 X
00 X
00 X
00 X

FORM 990, PART IX - PAYMENTS TO AFFILIATES

ATTACHMENT 1 (CONT'D)

66,617.

140,6009.

15,417.

ATTACHMENT 2

(A) (B) (C) (D)

| TOTAL PROGRAM MANAGEMENT FUNDRAISING

1 DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
UNITED WAY OF AMERICA DUES 88,291. 31,166. 22,338. 34,787.
TOTALS 88,291. 31,166. 22,338. 34,787.
JSA Schedule O (Form 990 or 990-EZ) 2010
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" 0E7000 1 000 RENT AND ROYALTY INCOME

Taxpayer's Name Identifying Number
GREATER KALAMAZOO UNITED WAY, INC. 38-1359193
DESCRIPTION OF PROPERTY
RENTAL

| l Yes—l | No ] Did you actively participate in the operation of the achvity duning the tax year?
REAL RENTAL INCOME

OTHER INCOME
RENTAL 2,935

TOTALGROSSINCOME - - - - » v« v v i o o o o s s e o m o o s s u m s e o s o n m et s e s et eaneee o 2,935.
OTHER EXPENSES:

DEPRECIATION (SHOWNBELOW) = . . .. ......
LESS: Beneficiary's Portion
AMORTIZATION

TOTAL RENT OR ROYALTY INCOME (LOSS) = « « + « « & & « s = u = o s s s o s s s s s o n = s s o o o o o o s a o n v uns 2,935.

Less Amount to
Rent or Royalty
Depreciation
Depletion

Net Rent or Royalty Income (Loss) 2,935.

Deductible Rental Loss (if Applicable) . . . . . . .« o . o i i i i i i s et e e e e e e e e e e e e e e
SCHEDULE FOR DEPRECIATION CLAIMED

d D Lif
(b) Cost or (c) Date A((Z}is B(js)» (f) Basis for @ epr;clatnon (h) @ ore ()) Depreciation

unadjusted basis acquired % depreciation pnor years Method rate for this year

(a) Descniption of property

R L 7 | T T T T
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GREATER KALAMAZOO UNITED WAY, INC.

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL

1644AS 701U

9/12/2011

6:54:30 AM V 10-7.2

38-1359193

2,935.

2,935.
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o

GREATER KALAMAZOO UNITED WAY, INC.

RENT AND ROYALTY SUMMARY

TOTAL DEPLETION/ OTHER

PROPERTY INCOME DEPRECIATION EXPENSES
RENTAL 2,935.
TOTALS - 2,935.

1644AS 701U 9/12/2011 6:54:30 aM V 10-7.2

38-1359193

ALLOWABLE
NET
INCOME

2,935.

2

35.
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rom 8868 Application for Extension of Time To File an

(Rev’ January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox , . . . . . .. ... ..... » Il_l

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of tme to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

PAIIONY . . ottt e e > []
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums

Type or Name of exempt organization Employer identification number
print GREATER KALAMAZOO UNITED WAY, INC. 38-1359193

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 709 S WESTNEDGE AVENUE

f:{:‘gmw;;e City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions KALAMAZOO, MI 49007

Enter the Return code for the return that this application s for (file a separate application foreach return) . . . .. . .. .. Lol ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are in the care of » LISA STOVER
Telephone No » 269 343-2524 FAX No »
o [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . ... ... . . > |:’
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check tisbox | _ | . | . 4 |___| If it 1s for part.of the group, check thisbox . . . . . » u;nd attach
a hst with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11/15 ,20 11 | tofile the exempt organization return for the organization named above The extension Is
for the organization's return for
| - calendaryear20 __ or
> tax year beginning 04/01 ,2010 _,andending 03/31 ,20 11

2  [f the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$

b If this applicaton s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b($

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
OF8054 4 000
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