i 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Depariment of the Treasury P> Do not enter soclal security numbers on this form as It may be made public. .

Internal Revenua Service P Go to www.lrs.qov/Form990 for Instructions and the latast Information. Pt

A _Forthe 2018 calendar year, or tax year beginning s and ending

B Checkif applicable: € MName of erganizalion D Employer identification number

[] Address change FEEDING AMERICA WEST MICHIGAN

[_J Name change N 38- 2439659

[~ Numbar and streel (of PO, Gox I mall 18 rrot dellvered 10 sureel adaress) Roomlsuita | £ Telaphons num|
(] initia retumn 864 WEST RIVER CENTER DRIVE 616~ '?84 3250
m raw' City or town, stale or province, country, and ZIP or loreign postal code
" |__COMSTOCK PARK MI 49321 ¢ Gross recsipis 47,148, 636

[] Amended retum F Name and address of principal officer:

(] Aopicatonpending |  KENNETH R. ESTELLE H(a) Is s a group relum for subordinates| | Yes [X] No
864 W RIVER CENTER DRIVE H{b) Are ell subordinales inchided? D Yo D No
COMSTOCK PARK MI 49321 H"No." attach a s, (se0 instructions)

| Teroxemptstaus: | K| 601q@® | | so1e Ansertno) | | sargatyor | | 527

J Wabsite: P WWW,FEEDWH.ORG Hic) Group exa pumber B
ofon . |X| coporaton | | Trust | | Associstion | | Other B> | L Yearofformation: 1981 lu State of legal domicile: MT

1 Briefly describe the organization's mission or most significant activities: ... ..
g| ..WE GATHER AND DISTRIBUTE FOOD TO RELIEVE HUNGER AND INCREASE FOOD SECURITY
. AN, WEST. MICHIGAN AND THE UPPER PENINSULA. CONTRIBUTIONS AND NET ASSETS . . ..
g _ CONSIST PRIMARILY OF DONATED FOOD FOR DISTRIBUTION. ~SEE SCHEDULE 0. "
@ | 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets,
o | 3 Number of voting members of the goveming body (Part VI, line1a) | 3 | 14
8| 4 Numberofindependent voting members of the govering body (Part Vi, fine 16) 41 14
E 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) 6| 79
Q| 6 Total number of volunteers (estimate ifnecessary) . . 6 | 1774
TaTotal unrelated business revenue from Part VIIl, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 . L S e S P L1 7h 0
Prior Year Current Year
g| 8 Contributions and grants (Part VIIl, line 1h) . .. ... . ... ... 47,066,640 44,583,230
E| 9 Program service revenue (PartVIll, line2g) 2,551,148 2,468,013
§ 10 Investmentincome (Part Vil column (A), lines 3, 4, and7d) 22,777 16,563
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 44,103 80,830
—1 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 49,684,668) 47,148,636
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) 42,498,125| 40,814,275
14 Benefils paid to or for members (Part IX, column (A), line4) 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5~10) 3,065,757 3,077,548
2 | 16aProfessional fundraising fees (PartIX, column (A), line 11¢) 258,094 242,126
8|  bTotal fundraising expenses (Part IX, column (D), line 28) B . 058,701
il | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e) 3,079,799 2,951,622
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) 48,901,775| 47,085,571
19 Revenue less expenses, Subtract line 18 from line 12 782,893 63,065
3 Beglnning of Current Year End of Year
. N 10,214,082 10,222,089
2 21 Total liabilties (Part X, fine 26) T 621,174 622,298
27 22 Net assets or fund balances. Subtract line 21 fromline20 . . 9,592,908 9,599,791
GPartil®  Signature Block
Under penallies of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, comrect, and oomplsta‘.pﬁyﬁgt,y”#(@ar than officar) ia based on all infarmation of which preparer has any knowledge.

Fr
Sign ’ %M’% ééé D§€ ’:E 2
KENNETH R. ESTELLE PRESIDENT/CEO

Here
Typa or print name and litle

PrintType prepare’s name Pi signature Date Check if| PTIN
Paid  lgpic A. Ryan E ) /F /2, 6{7—6/ﬂ nr-emp(gm P01388772
Proparer | ;v ame »  ANDREWS HOOPER PAVLIK PLC FmsEnd _ 38-3133790
Use Only 2311 EAST BELTLINE AVE SE STE 200

Frveaddress ) GRAND RAPIDS, MI 49546 Phoneno. 616-942-6440
May the IRS discuss this retumn with the praparer shown above? (see rnstrucﬂons] _________________________________________________ :] Yos | |No

Eﬂ Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2018)



Form 990 (2018) FEEDTNG AMERICA WEST MICHTIGAN 38-2439659 Page 2

Partllf  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Parti .. | et b

1 Briefly describe the organization's mission:
FEEDING AMERICA WEEST MICHIGAN EXISTS TO GATHER AND DISTRIBUTE FOOD TO

RELIEVE HUNGER AND INCREASE FOOD SECURITY IN WEST MICHIGAN AND THE UPPER
PENNINSULA......,........................................_.. ol b e e e e e e e e e e e e e e e e e e e e e m e m e e e e e e e e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22 [] ves (K] No
If "Yes," describe these new services on Schedule O.

3 Did the arganization cease conducting, or make significant changes in how it conducts, any program

_BYes@No

senvices?
If "Yes," descnbe these changes cn Schedule O
4 Describe the organizations program service accamplishments for each of its three largest program services, as measured by

expenses, Saction 501{c){3) and 501{c){4} crganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

SURPLUS PRODUCTS ARE RECEIVED AS DONATICNS FROM U.S.D.A., FOOD WHOLESALERS,
FARMS AND DISTRIB_‘L_I_'I‘ORS PRODUCTS ARE STORED SORTED AND DISTRIBUTED TO _
FOOD PANTRIES FCR A SMALL HANDLING FEE AS PROGRAM REVENUE FOR THE .
ORGANIZATION THE FOOD PANTRY THEN DTSTRIBUTES 'I'HE FOOD TO NEEDY PEOPLE _

FREE OF CHARGE. | . .

4a (Code: } (Expenses§ 45, 958 408 includinggrantsofy 40,814,275 ) (Revenue$ 2,468,013

4b (Code: J(Expenses$ . . incldinggrantsof ) (Revenue $ )
SEE SCHEDULE O i e e e
4c (Code: J(Expenses$  incudinggrantsof$ 0 ) (Revenue $ )
N e

4d Other pregram services {Describe in Schedule G.)
(Expenses $ including grants of$ } {(Revenue § )

da Total program service expenges b 45,958,408

DAL Form 990 208,



Form 990 (2018) FEEDING AMERICA WEST MICHIGAN 318-24339655

Page 3

Part IV  Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501{c){3) or 4847(a)(1) (other than a private faundation)? i "ves.”
complete Schedule A
Is the organization requ]red to complete Schedu!e B Schedw‘e ef Conrnbufors (eee mstructlone}? L

Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposntlon to
candidates for public office? if “Yes," complele Schedule C, Part |

Section 501{c)(3) organizations. Did the organization engage in Iobbymg actlwues er have a secﬂon 501(h)
alection in effact during the tax year? if "Yes, " complete Schedule C, Part i
Is the organization a section 531{c)(4). 501{c){5), or 501{c}B) organization that receives membership dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 f "Yes, " complete Schedute C, Part it

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution ar investment of amounts in such funds or accounts?
“Yes," complele Schedule D, Part!
Did the organization receive or hold a conservatlon easement |nclud mg easements to preserve open space
the enviranment, histonc land areas, or historic structures? I "Yes,” complete Schedule D, Part il
Did the arganization maintain collactions of works of art, historical treasures, or ather similar assets? if *Yes,”
complete Schedule D, Part i :
Did the arganization report an amount in Part X ime 21 fer eserow or custod:al account [|ab|||ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedufe D, Parf iV o
Did the organization, directly or through a related organization, hoId assets |n temporanly restncted

endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part vy

If the organization's answer to any of the foliowing questions is “Yes,” then complete Schedule D, Parts W,
VIL VL TX, or X as applicable.

Did the organization report an amaunt for l[and, buildings, and equipment in Part X, fine 107 /f "Yes "
complete Schedute O, Part Vi

Did the organization report an amount for :nvestments—other securities in Part X hne 12 that |s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil

Did the arganization report an amount for investments—program related in Part X, line 13 that ls 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedite D, Part Vil
Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16% i "Yes, " complele Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 259 If ”Ves oomp!efe Schedufe D PartX _I _I : _I II
Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the erganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Sehedufe D, Parf X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” compiste
Schedule D, Parts X{ and X{t

Was the organization mcluded in conselldated |ndeper1dent aud:ted flnanmal statements for the lax year? n’f
"Yes," and if the organization answered "No” fo fine 12a, then complefing Schedule D, Parts Xi and Xil is optional
Is the organization a school described in section 170(b)(1)(A)iN? /f "Yes,” complete Schedufe £

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” compiete Schedule F, Parts | and [V
Oid the organization repart on Part IX, column (&), line 3, mere than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes, " complele Schedufe F, Parts If and IV
Did the organization report on Part BX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuats? if "Yes," complete Schedule F, Parfs il and IV

Did the organization report a total of more than $15,.000 of expenses for professional fundrmsmg services on o

Part IX, column {A), lines G and 117 If “Yes,” complete Schedwle G, Part | {sea instructions)

Did the arganization report more than $15.000 total of fundraising event gress incame and conifli)-utlons On S

Part VIll, lines 1c and 8a? If "Yes," complele Schedufe G, Part ff
Did the organization report mare than $15,000 of gross income from gaming activifies on Part Vill, line 3a?
If "Yes, " complefe Schedufe G, Part lif . . e

Did the arganization operate one or more hospﬂal faahtres? If Yes eompfere Scheo‘ufe H o

If “fes™ to line 20a, did the organization attach a copy of its audited financial statements to this return? L

Did the arganization report mare than $5,000 of grants or other assistance to any domestic organlzatlon or

domeastic government on Part IX, column (A), ling 1?7 If "Yes " complete Schedule {, Padds landll ... ... ..

Yes | No
11X
2 1 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
0] X
11a] X
1] X
11¢ X
11d X
11e] X
1f] X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17| X
18 X
19 X
20a X
20b
M| X

DAA

Farm 950 (2018)



Form 990 (2018) FEEDING AMERICA WEST MICHIGAN 38-2439659 Page 4
Pari IV  Checklist of Reguired Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 I "Yas,” complete Scheduie |, Paris Fand il e X

23 Did the organization answer “Yes" ta Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employeas, and highest compensated
employees? If "Yas,"complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of maore than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer fines 24b

through 24d and compiete Schedule K If "Na,"go tofine 25a L |L24a 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 ascrow at any time during the year
to defease any tax-exempl ONAS? | 24¢
d Did the grganization act as an "on hehalf of” issuer for bands cutstanding at any ime during the year? 244
28a Section 581(c)(3), 501{c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complelfe Schedule L, Part{ . ... |°25a X

b Is the organization aware that it engaged in an excess hanefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's ptior Farms 850 or 990-EZ7?
If "Yes," complete Schedule L, Part! .. |25k X

26 Did the organization report any amnunt an Part X I|ne 5 6 ar 22 for recewables from or payabres to any
current or former officers, directors, trustees, key employees, highest compensated employeas, or
disqualified persons? if "Yes,"” complefe Schedufe L, Parfll o 26 X

27 Did the organization provide a grant ar other assistance to an offlcer d|rector trustee Key emp[oyee
substantial contributor or emplayee thereof, a grant selection committee member, or to a 35% confrolled
entity or family mamber of any of thase persons? /f "Yes, " complefe Schedute L, Part iff e -t X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part 1V instructions for applicable fifing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, Parftyy 28a X
b A family member of a current ar former officer, director, trustee, or key employee? If "Yas," complete
Schedule L, Part IV |28k X
¢ An entity of which a current or former ofﬁcer dlreclor trustee or key employee (or a famlly member therecfj
was an officer, director, trustee, or diract or indirect owner? if "Yes, " complete Schedule L, Part vy 28c| X
29  Did the organization receive maore than $25 000 in non-cash contributions? If "Yes,” complefe Schedute M 29| X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes," compiete Schedule M T T 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? ff "Yes,” complele Schedule N, Partt | 31 X
32 Did the organization sell. exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,"”
complete Schedufe N, Part i T - 7 X
33 Did the organization own 100% of an enﬂty dlsregarded as separate from the orga nlzatlon under Regulatzons
sections 301.7701-2 and 301.7701-37 If "Yes, " complefe Schedule R, Parti e - X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes,” compiere Schedule R Part H FH
or iV, and Part Viline 1 34 X
35z Did the organization have a controlled entity within the meaning of section 512(03(133¢ 35a X
b If"fes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}{13)? i “Yes " pomplete Schedute R, Pant V, tine2 | 36b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes," complefe Schedwle R, Part V, iine 2 T I X
37  Did the organization conduct more than 5% of its activities through an entltz.r that s not a reiated orgamzatlon
and that is treated as a parinership for federal income tax purposes? If "Yes,” complefe Schedufe K, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPat v . .. . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter-O-if notappticable [ 4a | 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ] 0
¢ Did the organization comply with backup withhalding rules for reportable payments to uendars and
repartable gaming (gambling) winnings 1o prize WINNETS? .. .. i ie e e e e e §+ X

Form 990 (2018
DAA



Form 990 (2018 FEEDING AMERICA WEST MICHIGAN 3B=-2439659 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance f{continued)

Yes| No
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 thisretum [ 2a | 79
b Ifatlsast one is repartad on line 2a, did the organization file all required federal empltoyment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. | Ba X
b H"Yes" hasitfiled a Form 990-T for this year? If "No” o line 3b, provide an explanation in Schedule O y T I -
4a At any time during the calendar year, did the arganization have an interast in, or a signature or other authorlty over,
a financial account in a foreign country {such as a bank acecount, securities account, or other financial aceounty? 4a X
b If"Yes" enter the name of the foreign country: o
See instructions for filing requirements for F|nCEN Form 114 Report cf ForEJgn Bank and F|nanclal Accounts (FBAR)_
5a \Was the arganization a party to a prohibited tax sheiter transaction at any time during thetaxyear? 5a X
Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction? | Bh X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . Lb5c
Ba Does the organization hawve annual grass receipts that are normally greater than $1OO O{JEI and dld the
organization salicit any contributions that were not tax deductible as charitable contributions? o |Lba X
b If"Yes,” did the organization include with every solicitation an exprass statement that such contrlbutu)ﬂs t}r
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | a X
b If"Yes," did the organization notify the donor ofthe value of the gocds or services pro\.rlded'? T 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for whlch |twas
required to file Form 82822 e L Te X
d Kf"Yes'indicate the number of Forms 8282 F]ed durmg the year ________________________________ | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g Ifthe organization received a contribution of qualified inteltectual property, did the organization file Form 8889 as required? 7q
h [fthe arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4968% T B -
b Did the sponsaring organization make a distribution to a donor, donor advisor, ar retated person? e 9h
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contrtbutions included on Part VI, line 12 . 1oa
b Gross receipts, included on Form 990, Part VIII, ling 12, far public use of club facllmes T [
11 Section 501{¢){12) organizations, Enter:
a Gross income from members or shareholders 1ta
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received from them.y 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the arganization filing Form 930 in lieu of Form 104172 | 12a
b H“Yes'" enter the amount of tax-exempt interest received or accrued during the year . | 12h|
13 Section 501{c}{29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than ane state? R
Mote, See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13h
¢ Enterthe amount of reserves an hand k1
1d4a Did the organization receive any payments for |ndoortann|ng services durlng the tax year'? o | Ma X
b If"Yes ' has it filed a Form 720 to repont these payments? if "No,” provide an explanation in Schedufe o 14h
15  Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? ... pAs X
If "Yas, " see instructions and fils Form 4720, Schedule N.
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes " complete Form 4720, Scheduie O.

Ferm 990 [2a18)

DAA



Form 890 (2018) FEEDING AMERICA WEST MICEIGAN 38-2439658 Page 6
Part Vi Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a "No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule © contains a response of note to any line in this Part VI _ @_
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing bady at the end of the tax year 1a | 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or simifar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1ih| 14
2 Did any officer, dirsctor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the craanization delegate control over management dutres customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was flled’? _ L 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
& Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e!ecl cr appornt
ane or more members of the governing bady? 7a X
b Are any governance decisions of the organization reservad to {or subject to approval by) members,
stockholders, or persons other than the governing baody? 7b X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken durmg the year by the followrng
a The governing body? . .. | Ba X
b Each commiltee with authorrty to act on behalf of the governrng bady'? o ... L8b X
6 lIsthere any officer, diractor, trustee, or kay employee listed in Part VI, Sechon A who cannot be reached at
the organization's mailing address? i "Yes, " provide the names and addressesin Schedule O ... ... o oo 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Gode )
Yes| No
10a Did the organization have local chapters, branches, or affiliates? o tM0al X
b If “Yes,” did the organization have written policies and procedures go\rermng rhe actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes? . . ok X
11a Has the crganization provided a complete copy of this Form 990 to all members of its governing body before filing the fcrm’) ) 1Ma| X
b Describe in Schedule Q the process, if any, used by the organization to review this Form 899,
12a Did the organization have a written conflict of interest policy? i "We,"go fofine 13 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to canflicts? | 12b X
¢ Did the organization reqularly and consistently monitor and enforoe compliance with the palicy? If "Yes.”
describe in Schedule O how this was done L M2el X
13 Drdtheorganrzatrorrhaveawrlttenwhrstleblowerpollcy'? 13| X
14  Did the organization have a written dacurnent retention and destruction pollcy? X
18 Did the process for determining compensation of the following persons include a review and approual by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Directar, or top management official ~~~ [15a| X
b Other officers or key employees of the arganization T T A £ X
If“Yes" to line 15a or 15b, describe the procass in Schedule O {see Instructrons]
16a Did the organization invest in, contrinute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,"” did the organization follow a written po[rcy or procedure requiring the organization to evaluate its
participation ir joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . i e 16h

Section C. Disclosure
17  List the states with which a copy of this Farm 980 is required to be filed B MI i
18  Section 6104 requires an arganization to make ifs Forms 1023 {1024 or 1024 A if appllcabie) 990 and 990-T (Sectlon 501(0)
{3s only) available for public inspection, Indicate how you made these available. Check all that apply.
D Own website Another's website @ Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether {and if so, haw) the organization made its governing dacuments, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's boaks and records W
KENNETH ESTELLE 864 WEST RIVER CENTER DRIVE
COMSTOCK PARK MI 45321 616-784-3250

DA Form 990 201m




Foarm 880 (2018} FEEDING AMERICA WEST MICHIGAN 38-2439659 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart Vi ... oo [l
Section A,  Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officars, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if na compensation was paid.
a List all of the organization's current key emplayees, if any. See instructions for definition of "key empioyes ™
o List the organization's five current highest compansatad employees {other than an officer, directer, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related arganizations.
» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable campensation fram the organization and any related arganizations.
o List all of the organization's former diractors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensatian frem the arganization and any related organizations.
List persons in the fallowing order: individual trustees or directors; institutional trustees; officars; key employees; highest
compensated employees; and former such parsons.
D Check this box if neither the organization nor any refated arganization compensated any current officer, diractor, or trustes.

{A} (B] <) (D) (E {Fi
Name and Tiflz Awerane Position Reportabte Reportzble Estimated
haurs per {do rot ehack more than one compensation com pensation from amaount of
UL boy, unless person is boih an from ralated other
{list any officer and 3 diractorfrustes) the organizalions compensatian
haurs for IR < B B ) organization (AL 0BE-MISCY fram tha
related sl 2= |= _gng_ g (W2 1095-MISE) arganization
arganizalions ggt EE | s |28 z and related
below dotted |5 5| § T |®g organizations
line} 512 2§ 2
a] & il E
i 5 g
(MEKELLY CROSSE
..................................... ..2.:00
BOARD PRESIDENT 0.00 | X X 0] 0 0
{(2PAT REPINS
2,00
TREASURER 0.00 |X X Q 0 0
(3HTOM BYLENGA
e .00
DIRECTOR 0.00 |X 0 0 0
#F.C, BAKER
) 2,00
BOARD VICE PRESIDENT 0.00 1 X X 0 0 0
(5) RICHARD HASLINGER
i 2400
DIRECTOR 0.00 [X 0 0 0
() JEFFREY BATTERSHALL
R, U R l '00
DIRECTOR 0,00 [X 0 0 0
(MMIKE DEVRIENDT
) LA 00
DIRECTOR 0.00 /X 0 0 0
{8 ROBERT STARK
e ) 2400
DIRECTOR 0.00 |X 0 0 0
(S)REV. BRUCE MCCQY
i) 2200
DIRECTOR 0.00 X 0 0 Q
(1O JOAN GARETY
) A 00
DIRECTOR 0.00 | X 0 0] 0
(INMEKEVIN MAHONEY
______________________________________ .1.00
DIRECTOR 0.00 | X 0 0 1]

DAA Farm ‘990 e



Form 990 (2018 FEEDING AMERICA WEST MICHIGAN

318-2439659

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)
(A} 8} {6 ) {E (F}
Name and title Avarags Pasition Repertabie Repartatble Estimated
hawurs per {de not check mare than one compansation comperzation fram arnount of
weeh box, unless persan is both an from related ather
(lisl any officer and a directar/trustes) the grganizations compensalion
hours for ==l = e organization [W-2r1089-MISC) 1rom the
selated S ER RS =] g (W-2H D9S-MISEC) arganization
organizations  |zx| E| & | = §§ 7 and related
belowdated  |Z2&| S 2 g4l © erganizations
fina) S| B g1z
&| § o -
o T

{12) DANIELLE VELDMAN
e A0 00

DIRECTOR 0.00 [ X 0 0 a
{(13) MARK LUBBERT]S

e 2400

DIRECTOR 0.00 |X 0 0 0
{(14) BEULAH GYDON

NUUUUUUOTRORRRUPUUIRERRURTRN IR 1.00

DIRECTOR 0.00 |X 4 4] 0
(15) KENNETH R. EBTELLE

] 20,00 '

PRESIDENT /CEQ 0.00 X 136,645 0 11,923
b SUb-total .. > 136,645 11,923
¢ Total from continuaticn sheets to Part VI, Section & . . >
d_Total {add lines Th and 1c) _ o 136,645] 11,923
2 Total number of individuals {|nclud=ng but not ||m|ted to those ||sted abhove) who regaived mere than $100,000 of

repartable compensatian from the organization Pl_
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

emplayee on line 1a? i "Yas, " complete Schedute J for such individual e 3 X

4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensatron from the

arganization and related erganizations greater than $150,0007 Jf "Yes,” complele Schedule J for such

individual . 4 X
5 Did any person fisted on line 1a receive or accrue compensatlon from any unrelated orgamzatmn or individual

for services rendered to the arqanization? If “Yes, ' complete Schedule J for siich person § X

Section B. Independent Contractors

1 Complete this takle for your five highest compensated independent contractors that received more than $100,000 of
compensation from the arganization. Report compensation for the calendar year ending with or within the organization's tax year.
A
Narme and tgus}iness address Descripligan]of Sarices Corn;('ce:%sation
STAR TRUCE RENTALS INC 3540 BASTERN SE
GRAND RAPIDS MI 439508 TRUCKING SERVC 330,089
RKD ALPHA DOG MARKETING 8001 & 13TH ST.
LINCOLN NE 68512 MARKETING 244,721
2  Total number of independent contractors fincluding but not limited to those fistad above) who
received mare than $100,0090 of compensation from the erganization 2

DAs

rarm 990 (2018



Form 990 (2018) FEEDING AMERICA WEST MICHIGAN

38-2439655

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... ... []
{A) (=] 385/ i
Total raverue Ratated ar Unratated Revenua
axempt husiness excludad from tax
funelion ravenua under sections
&ﬁ revanua 512-514
GE 1a Federated campaigns ia
G-E b Membershipdues | 1h
&;4_: ¢ Fundraisingevents | 1c
OF d Related organizations 1d
gg & Govemmenl granis (corkribuions) | e 548,748
.g.. f Ml olher contributions, gifis, grants,
EE and similar amounts not included above | q¢ 44,034,482
‘Eg ¢ Noncash contributions ncluded in lines 121§ 41,142,896
GE h Total Addlinesta~if .. ... ... . . W | 44,583,230
g Bust, Code
5 23 SHARED MATNTENANCE | 624210 2,468,013 2,468,013
sl 5
= c
g ¢
B & .
= f AH other program service revenue |
o g Total. Add lines 2a-2f | . 2,468,013
3 [Investmentincome (lnc!udlng dlmdends interest,
and other simitar amounts}y 15,563 15,563
4 |ngome from investment of tax-exempt bond proceedi
5 Rovalties ... .. ..ot P
(it Real (i} Persanal
6a Gross rents
b Less: rental exps.
¢ Rental ing, or {loss
d Netrentalincomeorfless) ... .. .. ... .. . >
Ta Gross amount from i) Seaurities i) Othar
sales of assets
olher than inventor 1,000
b Less: costorother
basis & sales exps
¢ Gain or (loss 1,000
d Netgainor{loss) .. ... ... ... ieeeiioo.. » 1,000 1,000
g 8a Gross income from fundraising events
S {notincluding$ .
é of contributions reported on line 1¢).
= SeeParl WV, line18 a
= | b Less: directexpenses b
© ¢ Net incormne or (loss) from fundra|smq avents | >
9a Gross income from gaming activities.
See Pat IV, line 19~ a
b Less: direct expenses +]
¢ Netincome or (loss) from gaming activities ....... »
10a Gross sales of inventory, less
returns and allowances . a
b Less costofgoodssold B
¢ MNetincome or {foss) from sales of inventary ... >
Mizcellanecus Reverue Busn. Code
11a  MISCELLANEOUS INcOME | 624210 80,830 50,830
b
c ...........................................
d Allotherrevenue
e Total. Add fines 11a-11d L 8¢, 830
12 Total revenue. Seeinstructions. . > 47,148,636 2,548,843 16,563
rerm 990 {2018)

DAA



Form 880 (2018)

FEEDING AMERICA WEST MICHIGAN

38-2439659

Page 10

Part IX

Statement of Functional Expenses

Section 501(c}3) and 501{c)(4) organfzations must complete alf columns. Alf other organizations must complete column fA).

Check if Schedule O contzins & response or note to any line in this Part IX

Do not include amounts repo”ed orn lines 6b, Total é:;enses Prograff}service Managéﬁ?@nt and Fun&g:?ising
7b, 8b, 9b, and 10b of Part VL. expanses general expanses axpenses
1 Grants and oler assistance to domesiic organizations
and domestic governments, See Parl IV, fine 21 38:060;990 38:060:990
2 Grants and other assistance to damestic
individuals. See Patt IV, ne22 2,753,285 2,753,285
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid ta aor for members
§ Compensation of current officers, directors,
trustees, and key employees 148,568 59,427 66,856 22,285
6 Compensation not included above, fo disqualified
persons {as defined under section 4358(f){1}} and
persons described in section 4958(c)(3NE}
7 Othersalaries and wages 2,109,185 1,714,061 158,040 157,088
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) 106,910 87,898 9,161 9,851
9 Otheremployee benefits 537,728 424,411 61,346 51,971
10 Payrolitaxes 175,153 137,943 20,241 16,969
11  Fees far services (non-employaes):
a Management
bolegal ...
¢ Accounting .
d Lobbying ...
e Professional fundraising services. See Part IV, line {7 242,126 242,126
f Investment managementfees =~
g Other. (i lne 119 amount exceeds 1085 ofline 25, calumn
(A} amount, lisk ns 113 expenses on Schedule O 141,027 47,149 47,149 46,729
12  Adverlising and prometion
13 Office expenses 267,710 180,737 35,529 51,444
14 Informationtechnology
15 Royaltes
16 Occupancy 166,725 158,387 4,169 4,169
17 Travel 594,727 582,832 11,885
18 Payments of trave} or entertainmant expenses
for any federal, state, orlocal publie officials
19 Conferences, canventions, and meetings 28,618 17,171 7,727 3,720
20 Interest 9,438 8,966 236 236
21 Paymenisto afflliates
22 Depreciation, depletion, and amortization 284,738 270,503 7,118 7,118
23 Insurance 75,783 75,7983 1,895 1,955
24  Other expenses. ltemize expensas nol coverad
above {List miscellanecys expenses in line 248, If
line 24e amount exceads 10% of line 25, column
{A) amourt, list line 24e expenses on Schedule O.)
a SHARED MAINTENANCE CHARGEH 874,817 874,817
b . FOOD AND STORAGE COSTS 136,176 136,176
¢ MAINTENANCE 112,793 112,783
d FREIGHT IN . 108,295 108,235
e Al otherexpenses 146,774 146,774
25  Tolal funclional expenses, Adt lines 1 through Me 47,085,571 45,958,408 471,462 655,701
26 Jolnt costs. Complete this line any if the
nrganization reported in column (B} joint costs
from & combined educational campaign and
fundraising salicifalion. Check here PD if
following SOP 98-2 (ASC 988720y .. . ..
DAA Forrn D90 c2018;



Form$90 (2018y FEEDING AMERICA WEST MICHIGAN 38-24396595 Page 11
Part X Balance Sheet
Check if Schedula O cantains a respanse ornote to any line inthis Part X L L [ ]_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 885,253] 1 814,234
2 Savings and temporary cash investments 2
3 Pledges and grants recaivable,net 158,136| 3 290,410
4 Accounts receivable, net 422,963 4 444,192
& Loans and other receivables from current and former ofﬂcers dlr‘ecmrs
trustees, key employees, and highest compensated employses.
Complete Parttl of Schedule L 5
& Loans and other receivables fram other disqualified persons (as defined under sectior
4958¢1)(1)), parsons described in section 4958(c){3}{B), and cantributing emplayers and
sponsoring organizations of section 501{c){9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part [l of Schedulet. ]
2| 7 Notesand loans recelvable, net 7
<[ 8 Inventaries for sale or use 5,015,630| 8 5,196,705
9 Prepaid expenses and deferred charges ____________________________________________ 25,260| 9 71,487
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D 10a 6,050,685
b Less accumulated depreciation | 10B 3,274,208 2,858,404( 10¢c 2,776,477
11 investments—publicly traded securies 11
12 investments—other securities. See Part IV, Ine 11 843,436 12 628,570
13 Investments—program-related. See Part IV tpett. 13
14 Intangibleassets ... 14
15 Other assets. See Fart IV, et 15
16 _Total assets. Add lines 1 through 15 (mustequal line 34) ... .o 10,214,082 18 10,222,089
17 Accounts payable and accrued expenses 368,351 17 354,637
18 Grantspayable . 18
20 Tax-exempt bond 1|ab|htaes R 20
21 Escrow or custodial account I|ab|l|ty Complete Par‘t JV of Schedule o 21
@122 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L 22
=23 Secured mortgages and notes payable to unrelated third parties 230,650] 23 211,032
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third i
parties, and other liabilities not included an lines 17-24), Complete Part X
of Schedule D 22,173| 25 16,629
26 Total liahilities, Add lines 17 lhrogg_25 ............................................ €21,174] 25 622,298
» Organizations that follow SFAS 117 (ASC 958), check here P and
§ complete lines 27 through 28, and lines 33 and 34.
I 27 Unrestricted netassets 7,741,265( 27 8,033,190
o |28 Temporarily restricted netassets 1,342,345] 28 1,057,303
E 29 Permanently restricted netassets 509,298]| 29 505,298
L Organizations that do not follow SFAS 117 {ASC 958}, check here and
E complete lines 30 through 34.
@ |30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipmentfund 3
g 32 Retained earnings, endowmeant, accumulated income, or other funds 32
33 Total net assets or fund balances 9,592,908| 33 9,588,781
34 Total liabilities and net assets/fund balances 10,214,082] 34 10,222,089
Faum 990 r2018)

DAA



Form §90 (2018) FEEDING AMERICA WEST MICHIGAN 38-2439659 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart X4 . . i |_|_

1 Totalrevenue {(must equal Part VIII, coluran (&), ine 12y 47, 148 636
2 Totalexpenses (must equal Part IX, column ¢A), line25) |2 47,085,571
3 Revenue less expenses. Subtract line 2 from line 1 3 63,065
4 Net assets or fund halances at beginning of year (must equal Part X, line 33, column (A)] 4 9,592,908
5 Netunrealized gains {losses) oninvestments 5 -56,182
6 Donated services and use of faciliies 5
7 Investmentexpenses e
8 Prior period adjustments )
9 Other changes in net assets or fund balances (expialn in Schedule 0} N . 8
10 Net assets or fund balancas at end of year. Combine lines 3 through @ (must equal Part )( line
33, column (BY) e | 10 9,559,721
PartXIl Financial Statements and Reportlng
Check if Schedule © confains aresponse or note to anylinginthisPact XM . .. ... iiiiiiiiiiiiinn... D
Yes | No
1 Accounting method used to prepare the Form 880 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year ar checked “Other,” explain in
Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a bax below tao indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
D Separate basis H Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box befow to indicate whether the financial statements for the year were audited on a
separate hasis, consolidated basis, ar both:
Separale basis D Consolidated basis D Both consolidated and separate basis
c If“Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight
of the audit, review, ar compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selectien process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to underge an audit ar audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a|l 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, ... ... ... 3| X
Farm 990 20gy
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SCHEDULE A Public Charity Status and Public Support OME No. 4545.0047
(Form 990 or QQO-EZ} Compilete If the organtzation is a section 504{c) organization or a saectien 4947(a){1} nonexempt charitable trust, 2 0 1 8
Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public
inteimal Revenue Sarvice » Go to www.irs.gov/Form3%0 for instructions and the latest information. Inspection
Mame of the organization Empleyer identification number
FEEDING AMERICA WEST MTICHIGAN 38-2439659
Part | Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a privata foundation because it is: {For lines 1 through 12, check only one box.)
1 l: A church, convention of churches, or association of churches described in section 170(bH1){AXi).
2 [_| A school described in section 170(b}{1)}{A)tii). (Attach Schedule E {Form 280 ar 990-EZ).)
3 L] A hospital or a cooperative hospital service arganization described in section 170{b}{1){ AXiii).
4 A medical research arganization operated in conjunction with a haspital described in section 170(bK1)(A)(iii). Enter the hospital's name,
5 D An organization operated for the benefit of a collage or university owned or aperated by a governmental unit described in
section 170(b){(1}{A){iv}. (Complate Part i)
g A federal, state, or local government or govarnmental unit described in section 178{b){T}{A)v).

7 E An organization that normally receives a substantial part of its support from a gavernmental unit or from the general public
described in section 170{b}{1){A){vi}. {Complete Part Il.)

& |_| A community trust described in section 170(b}{1)(&)(vi}. {Complete Part I1.)
9 | | Anagricultural research organization described in section 17M{b)(1}{A)(ix]) operated in sonjundtion with a land-grant college
or university ar a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
O Sy

10 D An arganization that normally receives: {1) more than 33 1/3% 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 33 1/3% of its
support from gross investment income and untelated business taxable income (less section 511 tax) from businesses
acquired by the arganization after June 30, 15975. See section 509{a){2). {Complete Part 1.}

1 H An arganization arganized and operated exclusively to test for public safety. See section $09(aj(4).

12 An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 503{a}{1) or section 509{a}{2}. See section 609(a}{3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organizatian{s) the powar to regularly appaint or elect 8 majarity of the directors or trustees of tha
supporting organization. You must complete Part IV, Sections A and B.
|_| Type Il. A supperting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type HI functionally integrated. A supporting erganization operated in cennection with, and functionally integrated with,
its supparted organization{s) (see instructions). You must complete Part IV, Sections A, B, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported erganization(s)
that is not functionally integrated. Tha organization generally must satisfy a distribution reguirement and an attentiveness
requirament {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determinatian from the IRS thatit is a Type |, Type Il, Type il
functionally integrated, or Type lll nen-functionally integrated supporting arganization.

f

o

f Enterthe number of supported organizatons _ . I:’
g Provide the following information about the supported crganization{s).
{i} Mame of supportad (i EIN {iii} Type of organization {iv) Is the organization {¥) Ameunt of monalary (¥1) Amaunt af
organizalian (described on lines 1-10 listzd in your govemning support (sse othar suppart (seo
above (see instructions]) decoment? instructionsy instructiana)
Yos No
(A)
(B)
)
(o
(E)
Total
For Paperwork Reduction Act Notica, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

DaA



Schedula A (Form 990 or 850-EZ2) 2018

Part i

FEEDING AMERICA WEST MICHIGAN

38-2439659

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 | ar if the organization failed to qualify under

Part Il If the arganization fails to qualify under the tests listed below, please complete Part l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) W {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
mernbership fees received. (Do not
include any "upusual grants.") 43,832,136 44,473,108 44,722,754] 47,066,640) 44,583,230| 224,677,869
2 Tay revenues laviad for the
arganization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
grganization without charge
4  Total. Add lines 1 through3 43,832,136| 44,473,108 44,722,754| 47,066,640 44,583,230] 224,677,869
§ The portion of total contributions by
each person (other than a
governmeantal unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column (fy 41,574,402
Public support. Subtract ling 5 from line 4 . 183,103,467
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) W {g) 2014 {b) 2015 {c} 2016 {d} 2017 {e) 2018 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received an securities loans,
rents, royalties, and income fram
similar sources

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

Other income. Do not include gain or
logs from the zale of capital assaets
{(Explainin Part VL) . . .. _...........
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

43,832,136

44,473,109

44,722,754

47,066,640

44,583,230

224,677,868

13,834 24,386 7, 684 17,194 15,563 78,661
39,3213 45,802 42,716 44,103 80,830 252,774
225,009,304

] 12 13,243,157

First five years. If the Form 980 is for the arganization’s Frst second thard fourth or flfth tax yeer as a sechon 501 (c)(S)

organization, check this box and stop here

(]

Sectlonc Computation of Public Support Percentage

14
15
16a

18

Public support percentage for 2018 (fine 6, column {f} divided by line 11, column {})

Public support percentage from 2017 Schedule A, Part If, fine 14
33 1/3% support test=—2018. If the arganization did not chack the box cn Ime 13 and ||ne 14 |s 33 1!3% or mere check this
hox and stop here, The organization qualifies as a publicly supportad organization
33 1i3% support test—=2017. if the arganization did not check a box an ling 13 or 1E~a and Ime 15 is 33 1/3% or more check
this hox and stop here. The organization qualifies as & publicly supported organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13 163 or 16b “and line 14is

14

81.38%

18

80.12%

10% of mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstancas” test. The arganization qualifies as a publicly supported

organization

> X
>

nan

10%-facts- and- mrcumstances test—201? If the organlzatlon dld not check a hox on line 13 16a 16b or 173 and hne o
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop hera.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicty

supported arganization

Private foundation, If the arganization did not check a bax on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

> [
> [

DAA
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Schedule A {Form 930 or 930-E7) 2018 FEEDING AMERICA WEST MICHIGAN 38-2439658 Page 3

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 18]

Section A. Public Support

Calendar year (or fiscal year beginning in} W {a) 2014 {b) 2015 {c} 2018 (d) 2017 {e) 2018 {f} Total
1 Gifs, granis, contrizutions, and membership
fees recaived. (Do notinclude any "unusual grats.’}
2 Gross receipts from admissions, merchandise
sold or services performed, or facililies
fumished in any activity that is refated tothe -
orgarization's fax-exempt purpese . ..
3 Gross receipts from activities that are not an
unrefated frade or business under section 513
4 Tax revenues levied for the
arganization's benefit and either paid
o ar expended on its behalf
5 The value of services or facilities
furnished hy a governmental unit to the
grganization without charge
& Total. Addlines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
ot 1% of the amount on ling 13 for the year
¢ Addlines 7aand7b
8  Public support. (Subtract Ilne ?cfrom
line6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) W {a) 2014 {k) 2015 {c) 2016 (d} 2017 (e} 2018 {f} Total
9  Amounts fromlineé
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b WUnrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10gand10b
14 Netincome from unrelated business
© aclivities notincluded in ling 10b, whether
or nat the business is regularly catriad on
12 Other income. Do not include gain or
loss from the sale of capital assets
- (ExplaininFartviy
13 Total support. (Add lines 9, 10¢, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{¢){3)
arganization, check this box and stop here | | i D
Section C. Computation of Public Support Percentage
45  Public suppart percentage for 2018 (line 8, column (f), divided by line 13, colurn () . .. ... |8 %
46 Public support percentage from 2017 Schedule A Partlll line 16 ... .00 16 Y
Section D. Computation of investment Income Percentage
17 lhvestment income percentage for 2018 (line 10¢, calumn {f), divided by ine 13, column ¢fy | 17 %
48  Investment income percentage from 2017 Schedule A, Partil}, line 17 13 %
19a 33 1/3% support tests—2018. If the organization did not check the box on l|ne 14 and ||ne 15 |s more than 33 1f’3% and fine
17 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . ... ... | D
b 33 1/3% support tests—2017. I the organization did not check a bax on line 14 or line 19&, and line 18 is mare than 33 1/3%, and
line 18 is not maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ....... .., > D
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19h, check this box and see instructions ... ...... 4 D

DAA

Sehedule A (Form 9306 or 930-E7) 2018



Schedule A {Form 990 o1 890-E2) 2018 FEEDING AMERICA WEST MICHIGAN 38-2439659 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sectians A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of tha organization’s supported organizations listed by name in the organization’s governing
dosuments? i "No, " describa in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. i histaric and continuing relationsfip, expiain. 1

2 Did the organization have any supported organization that does nat have an IRS determination of status
under section 508(a){1) or (217 f "Yes, " explain in Part VI how the organizafion determined that the supporfed

organization was described in section 509(a){1} or (2). 2
3a Did the organization have a supported organization described in section 501{cX4), (5), or ()7 If "Yes," answer
{b} and {c) below. 3a

bk Did the organization confirm that each supported organization qualified under section 501(e)(4), {5}, or (&) and
satisfied the public support tests under section 509(a){2)? If "Yes, " describe in Part Vi when and how the

organization made the determination. b
¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170{¢){2}B}
purposes? If "Yes, " explain in Part VI what confrofs the organization put in pface fo ensure such use, c
4a  Wags any supported organization not organized in the United States ("foreign supported erganization™y?
"Yes," and if you checked 12a or 12b in Part |, answer (B) and (c) below. 4a

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? {f "Yes," describe in Part Vi how the organization had such confrof and discrafion
de spite being controffed or supervised by or in connection with its supportfed organizations. 4b

¢ Did the organization support any foreign supparted organization that does not have an IRS determination
under sections 501 (¢){3) and 509{a){1} or (2)? If "Yes,"” explain in Part Vi what controls the organization used
to ensure that alf support to the forefgn supported orgamization was used exclusively for section 170{ch2}B)
PUIPOSES. 4c

Ea Did the organization add, substitute, or remove any supported arganizations during the tax year? ff "Yes"
answer (b) and (c) befow (if applicable). Also, provide detaif in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i} the reasons for each such action,
fiii) the authority under the organization's organizing document authorizing such aclion; and (iv) how the action

was accomplished (such as by amendment to the organizing doctirnent). 5a
b Type Lor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? . 5b
¢ Substitutions only. Was the substitution the result of an event heyond the organization's cantrol? 5c

g Did the arganization provide support fwhether in the form of grants or the provision of servicas or facilities) to
anyone ather than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by ane or mare of its supported organizations, or (i) other supporting arganizations that alsa support or
benefit one ar more of the filing organization's supported arganizations? f "Yes, " provide detail in Part \l. 6

7 Did the arganization provide a grani, loan, compensation, or other similar payment to a substantial cantributor
{as defined in section 4958(¢){3NCY), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? f "Yes,” complete Part | of Schedule L (Form 980 or 980-£Z2). 7
8  Did the organization make a loan to a disqualified person (as defined in seclion 4358) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 950 or 890-E£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 808(a){1) ar (2))? If "Yes, " provide detaif in Part Vi 9a
b Did one ar more disqualified persons {as defined in line 9a) hold a contrelling interest in any entity in which

the supporting arganization had an interest? If "Yes," provide detail in Part V1. 9b
¢ Did 2 disqualified person (as defined in line 9a) have an awnership interest in, or derive any personal benefit

from, assets in which the supparting organization also had an interest? # "Yes, " provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(% {regarding certain Type H supporting organizations, and all Type Nl non-functionally integrated

supporting organizations)? ff "Yes, " answar 10b below. 10a
b Did the erganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A {(Form 990 or 990-EZ) 2018

DAA



Schedule A (Form 990 or 990-E2) 2018 FEEDING AMERICA WEST MICHIGAN 38-2439655 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepied a gift or contribution from any of the following persons?
a A person who directly or indirectly cantrols, either alone or together with parsons described in (b and {(c)
below, the governing bady of a supported arganization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VL 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supperted arganizations have the power to
regutarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? I “No," describe in Part VI how the supported organization(s) effectively operated, stupervised, or
controlled the organization’s activities. If the organizafion had more than ane supported organization,
describe how the powers to appoint andéor remove directors or lrustees were alfocated among the supported
organizations and what conditions or resfrictions, if any, appfied o such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting arganization? ff "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supporfed organization(s} that operated,
supervised, or controlfed fhe supparing organization. 2

Section C. Type Hl Supporting Organizations

Yes No

1 \Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how conlrol
or management of the supporting organization was vested in the same persons that confrolfed or managed
the supporfed organizalion(s). 1

Section D. All Type lil Supporting Organizations

Yes No

1 Did the organization pravide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of suppart provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii) copies of the
arganization’s govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or lected by the supperted
organization{s) or (i} serving on the governing body of a supponted organization? Jf "No, " expiain in Part VI how
the organization maintained a close and conlinuous working refationship with the supported organization(s). 2

a3 By reason of the relationship described in (2}, did the crganization’s supported organizations have a
significant voice in the organization’s investment policies and in direcling the use of the arganization's
incame ar assets at all times during the tax year? I "Yes,” describe in Part VI ihe rofe the organization's
supporfed organizations played in this regard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the arganization used 1o satisfy the Integral Parf Test during the year ( see instructions).
a The arganization satisfiad the Activities Test. Complete line 2 below.
b The arganization is the parent of each of its supported crganizations, Complete line 3 befow.
[ The arganization suppartad a governmental entity. Describe in Part VI how you supported a government entity (see insfructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of
the supperted organization(s) to which tha arganization was responsive? If "Yes,” then in Part VI identify
those supported organizations and expiain how these aclivities directly furthered their exempt purposes,
how the argsnization was responsive fo those supported organizetions, and how the organization determined
that these activities constituted substartially all of its activifies. 2a
b Did the activities described in {a) constitute activities that, but for the arganization's involvement, one or mare
of the erganization’s supported organization{s) would have been angaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization{s) would have engaged in these
activiias bul for the organization's involvement, ) 2b
3 Parent of Supparted Organizations. Answer (a) and {b) below.
a Did the organization have the power ta regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes " describe in Part Vi the role played by the organization in fhis regard. 3b

DAA Schedule A (Form 990 or 890-EZ) 2018



Schedule A {Forim 990 or 990-E7) 2018 FEEDING AMERICA WEST MICHIGAN 38-2439658 Page §
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check hefe if the organization satisfiad tha Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part V1. See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year (B) Cun:ent Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year digtributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) [}
7 Other expenses (see instructions) 7
28 Adjusted Neat Income (subtract tines 5, 6, and 7 from line 4) a
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
{foptional}
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shart tax year or assets held for part of yvear:
a Average monthly value of securities 1a
b Average monthly cash balances 1h
¢ Fair market value of other non-exempt-use assets 1c
d Tofal (add lines 1a, 1b _and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use agsels 2
3 Subtract line 2 from line 14.
4 Cash deemed held for exempt use. Enter 1-1/2% of ling 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
& Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A line 8. Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8 Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).

Schedule A {Form 880 or 990-EZ) 2018
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Schedule A (Farm 990 or 990-E7) 2018 FEEDING AMERICA WRST MICHIGAN 38-2435653 Page 7
Part V Type lll Non-Functionally Integrated 509(a}(3) Supporting Qrganizations (continued)

Section D - Distributions Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes

2 Amounts paid ta perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposas of supported arganizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS appraoval required)

Cether distributions {describe in Part V). See instructions.

Total annual distributions, Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.

Distributable amount for 2018 from Section C, line

10 Lihe 8 amount divided by line 9 amaunt

oo i o |on | L

o

{i} {ii) (iiy
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, ling 6

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

3 Excess distributions carryover, if any, to 2018

From 2013 . . .. ... ... ... . .. .. ... .. ...

From2014 . . . .. ... ...

From2015 ... o

From2016 . . . ... . . . ... ... ...

From 2017 . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover fram 2013 not applied {(see instructions)

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.

4 Distributions for 2018 from
Sectign [, line ¥: $

a Applied ta underdistributions of prior years
h Applied ta 2018 distributable amount
¢ Remainder. Subtract ines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
areater than zero, explain in Part V1. See instructions,

& Remaining underdistributions for 2018, Subtract lineg 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3§
and 4c.

8 Breakdown of line 7:

Excess from2014 .. . .. .. .. ... ...

Excess from 2015 . .. .. ...l

Excessfrom2016 . . . ... .. . .. ...

Excess from 2017 . ...

Excess from2048 . ... ..

(™| e e e o (e

L =5 e = )

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 890 or 890-E2) 2018 FEEDING AMERICA WEST MICHIGAN 38-2439659 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Pant
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part [V, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b: Pari V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

_PART II, LINE 10 - OTHER INCOME DETAIL

. MISCELLANEOUS INCOME % . 282,774 .

DAA Schaedule A (Form 930 or 990-EZ) 2018



OB No. 15450047

Schedule B Schedule of Contributors

{Form 990, 90-EZ,

or 930-PF) » Attach to Form 890, Form 990-EZ, ar Form 990-PF. 2018

Nepartmerd of the Treasury - - .

internat evenua Service P Go to www.irs.gov/Formg3¢ for the latest information.

Name of the organization Employer identification numhber
FEEDING AMERICA WEST MICHTGEAN 38-24396585

Organization type {check one):

Fiters of: Section:

Form 000 or 900-EZ @ 501(cit 3 ) {enter numben organization

l—] 404 7(a}{1) nonexempt charitable trust not treated as a private foundation
D 527 palitical organization

Form 890-PF D 501 (cH 3y exempt private foundation
D 4347(a)(1) nonexempt charitable trust treated as a private foundation

D 501 (c){3) taxable private foundation

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

instructions.

General Rule

E For an arganization fifing Form 990, 990-EZ, or 990-PF that received, during the year, cantributions totaling $5,000
or more {in money or property} from any one contributor. Cemplete Parts | and . See instructions for determining a
contributar's total contributions.

Special Rules

@ For an organization described in sectfon 501(c)(3) filing Form 990 or 990-EZ that met the 33 '/3% support test of the
regulations under sections 508(a)(1) and 170(b){1}{A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part 11, line
13, 16a, or 16b, and that received from any one contributor, during the year, total cantributions of the greater of (t)
$5,000; ar {2) 2% of the amount on (i) Form 990, Part VIUI, line 1h; or {ii) Form $90-EZ, ling 1. Complete Parts | and 1I.

D Far an organization described in section 501{e)(7), (8), or {10} filing Form 990 or 880-£7 that raceived fram any ane
contributer, during the year, total contributions of more than $1,000 sexciusivedy far religious, charitable, scientific,
litarary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Paris | {entering)
“NJA in column {b) instead of the contributor name and address), 11, and .

D For an organization described in section 501{c)(7), (8), or {10} filing Form 990 ar 880-E£Z that received from any one
contributor, during the year, conttibutions exclusivaly for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpase. Don't complete any of the pants unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling 85,000 or more duringthe year s

Caution: An organization that isn't covered by the General Rule and/ar the Special Rules doesn't file Schedule B (Form 990,
990-E2, ar 990-PF), but it must answer "“No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 330-EZ or on its
Farm 890-PF, Part |, line 2, to cerify that it doesn't meet the filing requirements of Schedule B {Ferm 890, 880-EZ, or 890-PF).

For Paperwork Reduction Act Natice, see the instructions for Form 990, 390-EZ, or 380-PF. Schedule B (Form 8%0, 990-EZ, or 990-PF) (2018)

DAA



Schedule B (Form 980, 980-E7, or 860-PF} (2018)

PAGE 1 OF 2

Mame of arganization
FEEDING AMERICA WEST MICHIGAN

Employer identification number

38-2438659

Part | Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | FOOD BANK COUNCIL OF MICHIGAN Parson ]
330 MARSHALL ST #102 Payroll
| %...3.,258,823 | Noncash
JLANSING MI 48512 (Complete Part Il for
noncash contributions.)
(a) L) {c] {d)
No. Name, address, and ZIP + 4 Total contribuiions Type of contribution
USDA - FOOD BANK
.2 | MI DEPARTMENT OF EDUCATION Parson
608 W ALLEGAN STREET Payroll
TP TR PSSO PP PN UURRPRT I PR 9,092,627 | Noncash  [X]
LANSING .. MI 48933 {Complete Part I for
noncash contributions .}
{a) (b} {c {d
No. Name, address, and ZIP + 4 Total contribuiions Type of contribution
;3 WALMART Person
702 8W 8TH ST Payrolt
.| %...2,984,283 | Noncash
BENTONVILLE AR 72716 (Compiete Part i for
noncash contributions,)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4- MEIJER,INC. Person D
2929 WALKER AVE. WNW : Payroli L]
........................................................................... $ . 3,079,136 | Noncash  [X]
GRAND RAPIDS . MI 45544 (Complete Part I for
noncash confributions.)
(a) (b} {c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
.5_.| .GORDON FOOD SERVICE . . Person [ ]
1300 GEZON PRXWY SW Payrofl []
............................................................................ $ 1,297,855 Noncash X]
JWYOMING MI 49503 (Complete Part Il for
noncash contributions.)
(@) (b} {c) {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
& . SPARTAN NASH COMPANY . .. . . Person i
850 76TH 5T SW Payroll | ]
$.......900,137 [ Noncash

BYRON CENTER MI

49315

{Complete Fart Il for
noncash contributions.)

DAA

Schedule B (Form 990, 590-E2, or 990-PF) (2018)
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Schedula B (Form 890, 990-EZ, or 990-PF) (2018}

PAGE 2 OF 2 Page 2

Mame of organization

Employer identification number

FEEDING AMERICA WEST MICHIGAN 38-24394659
Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} ) {c} {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
7 IVALUE ADDED FOOD SALES Person D
965 RENO DR Payroll [ ]
............................................................................ $ ....1,643,836 | Noncash
WAYLAND MI 435348 | {Complete Part Il for
nancash contributions.)
(a) () {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
. 8 . . COCA COLA . Person H
38279 W RED ARROW HWY Payroll _
............................................................................ s ...1,329,256 | Noncash  [¥]
PAW PAW MI 45073 {Complete Part I for
noncash contributions.}
(a) {b) (<) {d)
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
8 .| BYSCO GRAND RAPIDS . . Person |
3700 SYSCO CT BE Payroll
ST U NP TR TR OO U PSSO SRR RUSRRRSUURPROUUPRRUPPRS IS SO 1,008,371 | Noncash
_GRAND RAPIDS MI 49512 (Complete Part Il for
noncash contributions.)
{a) (k) (c} (dj
Mo. Name, address, and ZIP + 4 Total gontributions Type of contribution
10 | SaM's CLUB Person [ |
702 SW 8TH BLVD Payroll [ |
| %...,2,261,997 | Noncash
BENTONVILLE AR 72716 (Complete Part Il for
nancash cantributions.)
(a) {b) {c) (d)
No, : Name, address, and ZIF + 4 Total contributigns Type of contribution
11 | COSTCO . . ... Persn [ ]
999 LARE DRIVE Payroll L]
.. $....811,345 | Noncash  [X]
ISSAQUAH . WA 98027 {Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
Na. Namae, addrass, and ZIP + 4 Total contributions Type of contribution
Persen _
Payrall
o Moncash
.......................................................................... {Complete Part fl for
noncash contributians.)

DA

Schedule B (Form 994, 890-EZ, or 930-PF) {2018)



Schedule B {(Form 990, 890-EZ, or 9840-PF) {2018)

PAGE 1 QF 2 Pags 3

Name of arganizatioh

FEEDING AMERICA WEST MICHIGAN

Employer identification numhber

38-2439659

Partll Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.

{a) No. {b) (c} ()
from Description of noncash prope iven FMV (or estimate) Date received
Partl escrip n property give fSee instructions.}
FOOD PRODUCTS = . ...
Ll
................................................................ . 3,258,629
{a) No. (¢}
from Description of ncf:lash ro) iven FMV (or estimate) Date ::leived
Part | P property g {Sea instructions.)
FOOD PRODUCTS . ... ...
|
_______ 9,092,627
{a) No. (c)
from D Juli] fn o h iven FMV (or estimate} Date ::::eived
Part escription of noncash property g {See instructions.}
JFOOD PRODUCTS .
3
_______ 2,984,283
{a) No. ¢
from D ipti f o sh property given FMV (or estimate} Date ::c]:eived
Part | escription of noncash property give {See instructions.)
JFOOD PRODUCTS ... ...
4
3,078,136 |
{a) No. {c)
from b intion of () h oroperty i FMV [or estimate) Date ::c}:eived
Part | escription of noncash property given {See instructions.)
FOOD PRODUCTS . . ... . .
Bl
................................................................. ..1,257,855
{a) No. {c)
from D ipti fncf::: h rty given FMV {or estimate) Date ::leived
Part | escription o ash property 3 {See instructions.)
JFOOD PRODUCTS ... ...
6
___________ 900,137

DAL

Schedule B (Form 990, 992-EZ, or 290-PF) (2018)



Schedule B {Form 990, 980-EZ, or 990-PF) (2018}

PAGE 2 OF 2 Pages

Name of organization

FEEDING AMERICA WEST MICHIGAN

Employer identification number

38-2439653

Part Il Noncash Property {see instructions). Use duplicate copies of Part il if additional space is nheeded.

{a} No. ® (c) ()
from Description of no ! sh preperty given FMV (or estimate) Date received
Part | P neash property giv (See instructions.)
FOOD PRODUCTS . .. ...
7.
RO O 1,643,836
{a) No. (c)
from Description of h (:lash roperty given FMV (or estimate) Date :;:):eived
Part | P ornoe property {See instructions.)
FOQD PRODUCTS . .
8.
................................................................ 1,329,256
(a) No. {c}
from Description of ncf:::ash property given FMV {or estimate) Date ::ieived
Part | {See instructions.)
JFOOD PRODUCTS . .. .
8.
....... 1,008,371 U
{a) No. {c}
from Description of no{:::aﬁh roperty given FMYV (o estimate) Date ::c):eived
Part | P prop g {See instructions.)
JFOOD PRODUCTS . . . ..
10
...2,261,897 |
{a} No. {c)
from Description of ncf::: h iven FMV (or estimate) Date ::();eived
Part | escrip ash property g {See instructions.)
FOOD PRODUOCTS . .
Al
................................................................. ..211,345
{a} No. {c)
from D ipti f o h property given FMV {or estimate) Date ::leived
Part escription of noncasn propery 8 {See instructians.)

DAA
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SCHEDULE D Supplemental Financial Statements OME Na. 15450047
(Form 930) » Complete if the organization answered “Yes” on Form $S0, 2 01 8
Part IV, line 8, 7, 8, 9, 18, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.

Department of the Treasury I Attach to Form 990. Open to Public
Interral Revanue Sarvice P Go to www.irs. gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer idenfification number

FEEDING AMERICA WEST MICHIGAN 38-24396559

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 980, Part IV, line 6.
fa} Donor advised funds {b) Funds and ather accaunts

1 Total number at end of year

2 Aggregate value of contributions to (durtng year} _

3 Aggregate value of grants from (during yeary,

4 Aggregate value atendofyear

§ Did the organization inform all donors and donor advisars in writing that the assets hald in donar advised

funds are the arganization's property. subject to the organization's exclusive legal control? o D Yes D No
& Did the organization infarm all grantees, donors, and donor advisors in writing that grant funds can be used

oniy for charitable purposes and not for the benefit of the danaor or donar advisor, or for any other purpose

conferring impermissible private benefit? [ 1 ves [ ] no
Part Il Conservation Easements.

Complete if the organization answered "Yes” on Form 980, Part [V, line 7,

1 Purpose(s) of conservation easemants held by the arganization (check all that apply).
Preservation of land for public use (2.g., recreation ar education) D Preservation of a historically important land area
Protection of natural habitat |_] Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatian

easemant on the last day of the tax year. Held at the End of the Tax Year
a Total number of conseryation easements R
b Totalacreagerestrlctedbyconser\rattoneasements 1 2h
¢ MNumber of conservation easements on a certified historic structure mcluded in {a) T
d Number of conservation easements included in {c) acquired after 7/25/06, and not ort a
higtoric structure listed in the National Register 2d
3 Number of conservation easemeants modified, transferred released exttngmshed cr termmaled by the erganlzatmn during the
tax year b

4  Number of states where properly subject to conservation easement is lacated
5 Does the organization have a written policy regarding the peripdic monitoring, |nspectt'on, handling of

violations, and enfarcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of urolations and ertforcmg conservatton easements durmg the year
7 Amount of expenses incurred in manitoring, inspecting, handling of viotations, and enforcing conservation easements during the year

s L
8 Does each consematlon eaeement raported on line 2{d) above satisfy the requirements of section 170(h)(4XB)i

and section 170(hYy{43BYIN? . ... ... . o D Yes H No

9 In Part XIH, describe how the ergamzatlon reports conser\ratton easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the fostnate to the organfzation's financial statements that describes the
organization's accounting for conservation gasements.
Partill  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shaet
works of art, historical treasures, or othar similar assets held for public exhibitian, edugation, or research in furtherance of
public service, provide, in Part X1, the text of the footnote to its financial statements that describes these items.
b Ifthe 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 iterns:
(i} Revenue included on Fotm G890, Part VI, line 1 s
(i} Assets included in Form 890, PantX &
2 [f the organizatian received or held wo rke cf ert h;stortcal treasures ar other srmllar aseets for fnanmat gam prowde the
following amaunts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included an Form 890, Part VIl Iine t ks
b _Assets included in Form 990 Part X . T
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FEEDING AMERICA WEST MICHIGAN

38-2439659

Page 2

Part HI

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

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

collection items {check all that apply):

d
e

Public exhibition
Scholarly research
Preservation for future generations

a

H Loan or exchange pragrams
b

X,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold o raize funds rather than to be maintained as part of the organization’s collection?

Other.....................................................

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

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Farm 980, Pait IV, line 9, or reported an amount on Farm

890, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assats nat
included on Form 980, Part X?

b If “Yes," explain the arrangemeant in Par‘t -)il.l-l and ccmplelelhefollowmg t.agbl.e-:- o

i O Yes [ Mo

Armount

Beginning balance

1c

id

Addifions during the year
Distibutions during the year

1e

=~ % o f

1f

Did the organization include an amount on Form 980, Patt X, line 21, for escrow or custadial account liability?

2a DYes | | No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XI0 ... 000,
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 890, Part IV _line 10.

{a) Current year b Prior year {c} Twa years back {d) Three yeadrs back (&) Four years back
1a Beginning of year balance B7%,758% 775,870 695,448 707,433 677,053
b Cantributions 17,413 10,406 21,613 22,500 11,274
¢ Net investment earnings, gains, and
losses -32,883 101,845 60,8813 -24,356¢ 25,202
d Grants or schelarships
& Other expenditures for facilities and
pregrams . 215,000
f Administrative expenses 8,705 8,366 6,084 6,529 6,096
a Endofyearbalance 640,584 879,759 775,870 699,448 707,433
2  Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment %
b Permanent endowment®» 79.51 %
¢ Temporarily restricted endowment »  20.49 %
The percentages an lines 23, 2b, and 2¢ should equal 100%,
da Are there endowment funds not in the possession of the arganization that are held and administered for the
arganization by: Yes | No
(i} unrelated organizations ... [sa;X
(i) related organizalions L 3ali) X
b If"Yes" on line 3aii). are the related organizations listed as required on Schedwle R? ... ... L3b
4 Describe in Part Xl the intanded uses of the organization's endowment funds.
PartVl Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. $ee Form 980, Part X, line 10.
Dezeriplion of praperty {a) Cost or othar basis (k) Cost or other basis {e) Accumulated {d} Book vailte
{vastmeant] [ather) depreciation
1a tand 501,750 501,750
b Buidings 3,450,048 1,695,809 1,754,138
¢ Leasehold improvements 31,870 25,588 6,281
d Equiprrent 1,818,772 1,352,245 466,527
e Other . oo 208,245 200,465 7,780
Total. Add lines 1a through 1e. ¢(Column (d) must equal Form 990, Part X, cotumn (B, fine 10c) . . . ... ... W 2,776,477

DaA
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Schedule D (Form $90) 2018 FEEDING AMERICA WEST MICHIGAN 38-2439658 Page 3
Part VIl Investments—Other Securities,
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{&] Dazcriplion of sacurity or catagary (b) Book vakle {c} Methad of valuation:
[inchuding nama of security] {Cost or end-of-year markat valua

{1) Financial derivatives
{2y Closely-held equity interests
(3) Other ENDOWMENT FUNDS 628,570 MARKET
R (i APPSR

Total. (Cotumn (b) must equal Form 993, Part X, col. (B) line 12.) 628,570
Part Vill Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of invastment {b) Book value {c) Malhod aof valuation:
Cesat or end-of-pear markal value

(1}
(2)
(3)
(4)
(5)
(6)
4]
(8)
9
Total. {Column (b) must equal Form 980, Part X, col. {B} tine 13.)
PartlX  Other Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

8} Dascriptian b) Book valus
{ pt {8

m
(2)
3
ad]
8
(6)
(4]
{4)
9}
Total. {Column (b) must equal Form 990, Part X, col (Bl line 16.) | . . o oooooiiooe i >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, fine 11e or 11f. See Form 980, Part X,

ling 25.

1. fa} Description of [ability {b) Book value

{1) Federal income taxes

{2) CAPITAL LEASE OBLIGATTION 16,629

3

4

{5

(8)

!

8

9
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) 16,629
2. Liahility far unceriain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reperts the
organization's liability for uncettain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X [I_{L

DAA Schedule D {Form 930) 2013



Schedule D {Form 990) 2018 FEEDING AMERICA WEST MICHIGAN 38-2439659 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 47,118,061
2 Amounts included on fine 1 but not on Form 990, Part VI, ling 12:

a Netunrealized gains {losses) oninvestments | 2a -56,182

b Donated services and use of facilites | 2k 25,607

¢ Recoveries of prior yeargrants 2c

d Other (Describe in PartXIL) 2d

e Addlines 2a through 2d 2¢ -30,575
3 Subtractline 2e from e 1 i .. ls | 47,148,636
4 Amounts included on Form 880, Part VI, line 12, but not on line 1.

a Investment expenses not included on Form 890, Part VIl line 7b 4a

b Other (DescribeinPartXily ... lab

¢ Addlinesdaand4b 4

5  Total revenue. Add lines 3 and 4¢. (This must egual Form 990, Partf fine 12.) .. o ooiiiieieieee e, 5 47,148,636

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a,

1 Total expenses and losses per audited financial statements 1 47,111,178
2 Amounts included on line 1 but nat on Form 980, PartIX, line 25:

a Donated services and use of facilites | 2a 25,607

b Prioryearadjustments . 2B

C Otherlosses ......................................................................... 2c

d Other (Describe in PactXmty | 2d

e Addlines Zathrough 2d . . L | 2e 25,607
3 Subtractline 26 from ne 3 47,085,571
4 Amounts included an Farm 880, Part IX, line 25, but not on lina 1:

a Investment expenses not included on Form 890, Part VIl line7b | 4a

b Other (Describe in PartXmty . |4b

G Addfines4aand4b U . .-

5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Parth line 18) . ... .. ... L 5 47,085,571
Part Xl Supplemental Information.

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

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

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS . . ... . .

' THE ENDOWMENT FUNDS EXIST FOR THE PURPOSE OF GENERATING ANNUAL OPERATING

. REVENUE FOR THE FOOD BANK. e

CPART X - FIN 48 FOOTNOTE i,
_THE FOOD BANK EVALUATES TAX POSTTIONS TAKEN ON ITS FEDERAL EXEMPT
_ ORGANIZATION BUSINESS INCOME TAX RETURNS IN ACCORDANCE WITH U.S. GAAP.
. MANAGEMENT BELIEVES THAT THE FOOD BANK HAS NO SIGNIFICANT UNRECOGNIZED TAX
. BENEFITS UNDER THOSE CRITERIA. PENALTIES AND INTEREST, IF ANY, ASSESSED BY
INCOME TAXING AUTHORITIES ARE INCLUDED IN OPERATING EXPENSES. GENERALLY,

. TAX YEARS FROM 2015 THROUGH THE CURRENT YEAR REMAIN OPEN TO EXAMINATION.

. MANAGEMENT DOES NOT BELIEVE THAT THE RESULTS FROM ANY EXAMINATION OF THESE

Schedule D {Form 990) 2018
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Part Xlll Supplemental Information {continued)

Schedule D {Form 980} 2018

DA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No, 1545-0047
(Form 990 or SQO_E Complete if the organization answered “Yes" an Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 an Form 980-EZ, line 6a. 2 0 1 8

P Attach to Form 930 or Form 990-EZ. Gpen to Public

Departmeant of the Treasury

Intarcal Rovoemie §nrvico P Go 10 www.irs.gav/Form90 for instructions and the latest information. Inspection
Name of the arganization Emplayer identification numbar
FEEDING AMERICA WEST MICHIGAN 38-2439659

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 880-EZ filers are not required to compiete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Part [

a @ Mail solicitations
b @ Internet and email solicitations

e @ Solicitation of non-government grants
f IEI Solicitation of government grants

[ D Phone solicitations 1] |:| Special fundraising events

d @ In-persan solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
ar key employees listed in Form 9490, Part V) or entity in connection with professional fundraising services?

b if“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements undear which the fundraiser is to he

compensated at least $5.000 by the organization.

ves [ ] No

fii) Didhf””':" {v} Arnount paid to tvi) Amaunt paid ta
(i} Name and address of individual Ez?t;d IEVB (iv) Grass receipls far retained by tar redainged hy)
s yor
or entity {furdraiser) {ify Activity eontrol of from activity fundraiser listed in arganization
conlributions ? col. (i}
ALPHA DOG MARKETING Yes| No

4 8001 5. 13TH S8T.

LINCOLN NE 68512 DRCT MAIL X 1,037,254 244,721 792,533
2 ALLEGRA MARKETING

3983 LINDEN AVE ZE

GRAND RAPIDE MI 45548 DRCT MATL X 87,803 21,847 65,554
3

4

5

[

7

8

9
10
Totat, . . . . . e P 1,125,057 266,568 858,489

3 List all states in which the organization is registered or licensed to solicit cantributions or has been notified it is exempt from
registration or licensing.
G R L G

For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 390-EZ. Schedule G (Form 990 or 950-EZ) 2018
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Page 2

P

art

Fundraising Events. Complete if the organization answered "Yes” on Form 980, Part IV, {ine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gqrass receipts greater than $5,000.

{a) Eveam #1 b} Evenit #2 (&) Other events
{d} Tola! events
{add aol. {a) thraugh
@ {avent lype] {event ype) {total number) <ol <))
2
@Q
% | 1 Grossrecaipts
2 o
2 Less: Contributions
3 Gross income (line 1 minus
fre2y .
4 Cashprizes
5 Noncash prizes
L] .
@ | 6 Rentfacility costs
&
o
%N | 7 Food and beverages
k%]
o .
A | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 thraugh 9 in column {d) >
11 Net income summary. Subtract line 10 from line 3, cofurnn {d) . »
Partlll Gaming. Complete if the organization answered “Yes® on Form 990 Part IV line 19 or reporied more
than $15,000 on Form 990-EZ. line 6a,
a ) {b) Pull tabsfnatant o {d} Total garming (add
= {ay Binge pingalorograssiva bingo (<1 Other gering el {a} thraugh col. (e})
3
[
1 Gross revenue |, .
® 1! 2 Cashprizes
2
[+1]
E 3 Nancash prizes
151
g 4 Rentfacility costs
5 Other direct expenses _
[ | Yes % | fYes % [LlYes %
6§ Volunteer labor No No No
7 Direct expense summary. Add lines 2 through & in column(dy >
8 Net gaming income summary. Subtract line 7 fram line 1, column {d) »

9 Enter the state(s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? e

b

10a Were any of the organization's gaming ficensas revoked, suspended, of terminated during the taxyear? |

b

If “No," explain:

[ves[I'No

If "Yes,” explain:

DAA

Schedule G {(Form 830 or 890-E2) 2018



Schedule G {Form 990 or 990-E7) 2018 FEEDING AMERICA WEST MICHIGAN 38-2439659 Page 3
11 Does the arganization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership ar other entity

formed to administer charitable gaming? . DYesDNo
13 Indicate the percentage of gaming activity conducted i
a Theorganizations facility . | 13a %
b An outside facility o [13b %
14 Enter the name and address ofthe person who prepares the orgamzahon s gamlnga‘spemal euents books and

records:

Address B i

15a Duoes the arganization have a contract with a third party from whom the organization receives gaming
reuenue? ............................................................................................................................
b If"Yes,” enter the amount of gaming revenue received by the organizaton » ~ andthe
amaunt of gaming revenue retained by the third party »$
¢ K "Yes,” enter name and address of the third party;

Name B e e

Address

16  Gaming manager informafion:
NaME B
Gaming manager compansation ’$.._..

Description of services provided »

D Diractar/officer D Employee D independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions requtred under stale Iaw ta be d|strlbuted to other exempt orgamzatlons or
spent in the organization's own exempt activities during the tax year M
PartIV  Supplemental Information. Provide the explanations required by Part i, line 2b, columns (jii) and {v); and
Part lll, lines 8, Sh, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information.
. See instructions.
SCHEDULE &G, PAGE 3, PART IV - ADDITIONAL INFORMATION -
THE PAYMEN‘I‘S FOR PRE AGREED FIXED AMOU‘NTS TO THE DIRECT M'AIL PROVIDERS ARE
MADE SPECIFICALLY TO THOSE ENTITIES. THE COST INCLUDES THE FEE FOR THE

Schedule G (Form 990 or 930-EZ) 2018
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
{Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 9?]0, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach ta Form §90 or Form 990-EZ, Open To Public
Inlernal Revarus Sanvice rGoto ww.frs.gov/Form930 for instructions and the latest information, Inspection
Mama of the arganizalion Employer idamt|iication number
FEEDING AMERYCA WEST MICHIGAN 18-24396K9
Part | Excess Benefit Transactions (section 501{c}{3), section 501(c){4), and 501(c)}{28) organizations aniy).
Complete if the organization answered "Yes" on Farm 890, Part [V, line 253 or 25b, or Form 880-EZ, Part V. ling 40b.
(1) Relationship batwesn disquafified persan and (d} Corrected?
1 (a} Name of disqualified person ¢} Descriplian of transaclion
nrganization Yes No

{)
{2)
(3
4
9]
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

Under section ABB8 | >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the arganization | ]

Part Il Laans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 28; or if the
organization reported an amount on Form 990, Part X, line 5, 8, ar 22.
{a) Name of inlerested persan by Relaionship | {c)Purpose of Jdjloant]  {e) Origimal tfy Batanca due g} In default@ ¢h) Approved| &} Written

with arganization lan prfrom ihg  pringipal amount by board or | agreement?
org.? commiltae?

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

(2)

(3)
4)

(10)
Total e B
Part [l Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 880, Part IV, line 27,

fa) Name of interested persan {b] Relahonshp betwesn interasted k{:} Amount of azsistancd  {d) Type of assislance (&) Purpose of assistarcs
perscn and the arganization

(1)
(2)
(3)
(4)
(5)
(8)
(1)
(8)
(9)
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L (Form 990 or 990-EZ) 20138
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Page 2

PartlV  Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part iV, ling 28a, 28b, or 28c.

fa) Mama of interested parson (b} Relatfonship batwaan fe} Amount of {d] Description af lransaction {e]g{Sl;;agr}ng

interastad perscn and the transaction evenues?

orgaEnization Yes | No

{{) THOMAS BYLENGA BOARD MEMBER 330,089 TRUCKING SERVICES X
(2
(3}
(4
(5)
{6)
]
(8)
(8)
{10)

PartV Supplemental Information

Provide additional information for responses to guestions on Schedule L (see instructions).

DAA

Schedule L {Form 990 or 990-EZ) 2018



SCHEDULE M
{(Form 990)

P Complete if the organizations answered “Yes” on Form 980, Part [V, lines 29 or 30.

P Attach ta Form 990,

Noncash Contributions

OME No, 14450047

2018

Open To Public

ﬁf&fﬂﬁ&iﬂ'ﬁsﬁiﬁfﬁ Y » Go to www.irs.gow/Form3d50 for instructions and the Jatest information. Inspection
Name of the arganizatior Employer |[daniification numbar
FEEDING AMERICA WEST MICHIGAN 38-24396589

Part | Types of Property
fa} {b] Noncash(:a)mrihution )
Check if Number of contribulicns ar amounts reported on Methog of delemiring
applicablg items coniributed Form S99, Part VI, line 1g nancash cantribution smounts
1 An—Works ofat
2 Ant—Historical treasures
3  Arnt—Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property
9  Securities — Publicly traded
10 Securities — Closely held stock
44 Securities— Partnership, LLC,
ortrust interests
12 Securities — Miscsllangous
13 Quslified conservation
contribution — Histaric
14  Qualified conservation
contribution —QOther
15 Real estate — Residential
16 Real estate— Commercial
17 Real estate —Gther
18 Collectidles
19 Foodinventory | X | 372 41,141,296] WHOLESALE VALUE
20 Drugs and medical supplies
21 Taxidemmy
22 Historical artifacts
23 Sclentific specimens
24 Archeological attifacts =~
25 Other »{ WORK CLOTHING )| X [ 17 1,600 FATR MARKET VALUE
26 Oher®( )
27 Otherd( L)
28 Cther I . }
29 Number of Farms 8283 received by the organization during the tax year for contributions for
which the arganization completed Farm 8283, Part IV, Donee Acknowledgement 29 0
------ Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 threugh
28, that it must hold for at least three years fram the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried? .. | 30a X
b f"Yes," describe the arrangement in Part Il
31 Does the organization have a gift scceptance policy that requires the review of any nonstandard
32a Dioes the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If"Yes" describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which colurnn {a} is checked,
describe in Part I,

For Paperwork Reduction Act Notice, see the Instructions for Form 9390,

DAA
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Schedule M {Form 980) 2018 FEEDING AMERICA WEST MICHTGAN 38-2439659 Page 2
Part i Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

. SCHEDULE M - SUPPLEMENTAL INFORMATION

 NUMBER OF DISTINCT TYPES OF FOOD ITEMS RECEIVED. THE NUMBER OF ITEMS
. .REPORTED ON LINES 25-28, COLUMN B ARE THE NUMBER OF INDIVIDUAL ITEMS

. RECEIVED OR THE NUMBER OF MEALS RECEIVED. . . . . ...

Schedule M (Form 990} 2018

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB Mo. 1545-0047

{Form 990 or 980-EZ) Complete to provide information for respanses to specific questions on 2 01 8

Form 990 or 990-EZ or to provide any additional information.

Deparimient of the Treasury P Attach to Form 990 or 990-EZ.
Intemal Ravenue Senvice P Go to www.irs.gov/Form890 for the latest information.

Open to Public
Inspection

Name of the organization

FEEDING AMERTCA WEST MICHIGAN

Employer identification number

38-2439659

~ FORM S90 - ADDITIONAL INFORMATION . i,

~ALL LINES LEFT BLANK ARE NOT APPLICABLE TO THE ORGANIZATION. . . .. ... .. . .

PART IX, LINE 1 - GRANTS AND OTHER ASSISTANCE TO DOMESTIC ORGANIZATIONS AND

CDOMESTIC GOVERNMENTS . i e

THE AMOUNT REPORTED ON THIS LINE IS STATED AT WHOLESALE VALUE AS REPORTED

_.ON THE AUDITED FINANCIAL STATEMENTS. THE DETAIL OF GRANTS REPORTED IN

_ SCEEDULE I IS STATED AT FAIR MARKET VALUE. . . .. ...

 THE PRIMARY INCREASE IN NET ASSETS WAS DUE TO AN INVENTORY VALUATION CHANGE

. IN USDA PRODUCTS WHICH ALLIGNED WITH ALLOWED VALUATION BY THE USDaA AND

SUPPORTED BY FEEDING AMERICA'S FOOD VALUATION. . . ...

. FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT ... ...

. THE FOOD BANK'S REPORTED REVENUE OF $47.1 MILLION INCLUDES THE ESTIMATED

. DISTRIBUTES THIS FOOD TO RECIPIENT ORGANIZATIONS. TOTAL REPORTED EXPENSES

. OF $47.0 MILLION INCLUDE THE ESTIMATED VALUE OF NON-CASH FOOD DISTRIBUTION

_OF $40.8 MILLION. NOT INCLUDING THE ESTIMATED NON-CASH VALUE OF FOOD .

. EXPENSES OF $6.3 MILLION, RESULTING IN A NET LOSS OF $0.3 MILLION. THE

.DISTRIBUTION OF THE DONATED FOOD TAKES PLACE THROUGH FIXED SITE FOOD

PANTRIES, MEAL PROGRAMS, AND GROUP HOMES, RECEIVING FOOD DIRECTLY FROM THE

. FOOD BANK. ADDITIONALLY, FRESH PRODUCE, DAIRY, AND OTHER GROCERY PRODUCTS

__ARE DISTRIBUTED DIRECTLY TO FAMILIES VIA MOBILE FOOD DISTRIBUTION. IN 2018,

. THE FOOD BANK DISTRIBUTED 26.7 MILLION POUNDS OF FOOD, WHICH IS . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
oaA
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Schedute O (Form 990 or 990-E7) (2018} Page 2
Mame of the organizalion Employer identification number

FEEDING AMERICA WEST MICHIGAN 38-2439653

 THE EQUIVALENT OF 22,25 MILLION MEALS. THE FOOD BANK DELIVERED FOOD TO 300
__FOOD PANTRY AGENCIES AND SERVED APPROXIMATELY 492,100 PEOPLE. . .. .. .
 FORM 890, PART VI, LINE 11B - ORGANLZATION'S FROCESS TO REVIEW FORM 3530

. THE FINAL S90 IS EMAILED TO ALL BOARD MEMBERS FOR COMMENT OR CORRECTION

_FORM 920, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY '
_ALL BOARD MEMBERZ AND EMPLOYEES ARE REQUIRED TO REVIEW AND SIGN A CONFLICT
_OF INTEREST POLICY ANNUALLY. THE CEO REVIEWS AND SIGNS ALL THE EMPLOYEES'
. CONFLICT OF INTEREST STATEMENTS. THE BOARD CHAIR REVIEWS AND SIGNS THE
_.CEQ'S AND OTHER BOARD MEMBERS' CONFLICT OF INTEREST STATEMENTS. IF ANY
. CONFLICTS ARE NOTED, THE CONFLICT GOES TO THE BOARD CHAIR FOR REVIEW. THE
. EMPLOYEE WQULD MEET WITH THE BOARD CHAIR TOQ DISCUSS THE CONFLICT AND WOULD

. NOT PARTICIPATE IN THE DECISION PROCESS. . ...

. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
.THE BOARD OF DIRECTORS REVIEWS SALARIES AND BONUSES ANNUALLY FOR THE CEO.
. FORM 990, PART VI, LINE 18 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
. THE FINANCIAL STATEMENTS ARE MADE AVAILABLE ON THE ORGANIZATION!S WEBSITE,
. AS WELL AS ON THE BETTER BUSINESS BUREAU, CHARITY NAVIGATOR, AND DUNN &
. BRADSTREET WEBSITES, AND ARE ALSO INCLUDED IN THE FALL NEWSLETTER THAT IS
. DISTRIBUTED TO ALL DONORS AND PARTNER AGENCIES. THE FINANCIAL STATEMENTS
_.GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT MADE AVAILABLE
CTO THE PUBLIC.

PAGE 1 OF 1
Schedule O {Form 990 or $90-EZ} {2018)
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TAXPAYER COPY

Filing Instructions
Feeding America West Michigan

Michigan Charitable Organization
Registration / Request For Exemption / Dissolution

Taxable Year Ended December 31, 2018

Remittance:  July 1, 2019

Remittance: None is required.

Mail To: Department of Attorney General
Charitable Trust Section
PO Box 30214
Lansing, M 48909

Signature: The form(s) should be signed and dated as required.




CTS-02 . .
AUTHORITY 1875 PA 168 State of Michigan

PENALTY: civil crimina| Department of Attarney General

RENEWAL SOLICITATION FORM

Full legal name of organization

FEEDING AMERICA WEST MICHIGAN
All sther names under which you intend to solicit

Attorney General File Number Telephone number Fax number
7889 616-784-3250 616-784-3255
Emplayer Ideatification Mo. (EIf}Organization email address {irganization website
38-2439659 | INFOBFEEDINGAMERICAWESTMICHIGAN.ORG WWW . FEEDWM . ORG

All items must ba answered. Provide additional sheets if necessary. If you have questions, see the instructions,

1. Organization addresses —
A. Street address of principal office. If you do not have a principal office, provide the name and address of the
person having custody of the financial records,

864 WEST RIVER CENTER DRIVE COMSTOCK PARK MI 45321
B, Organization mailing address, if different.

C. Provide the address of all other offices in Michigan.
SEE STATEMENT 1

2. Has there been any change in the arganization's purposes? D @
If yes, summarize arganization's current purposes below in 50 words or less. This summary appears on our website.

3. You must desighate a resident agent located in Michigan authorized to receive official mail sent to your organization.

Name KENNETH ESTELLE
864 WEST RIVER CENTER DRIVE

Address {Michigan sirest address, not PO bex) COMSTOCK PARK MI 49321

4, Methods of solicitation. Check all that apply.

Mail [Z] Personal contact @ Special events X] other {specify)  QUARTERLY NEWSLETTER
H Telephane Iﬂ Radio / talevision Newspaper/magazines |_| None (explain)
|§| Internet Email
Yes No
5. Has there been a change in the organization's tax status with the IRS since your fast filing? [ ] iX]

If yes, explain and document.




FEEDING AMERICA WEST MICHIGAN 38-24356585
6. List all current officers and directors unless they are included on your IRS return. Mark the box to indicate whether the

7.

person is an officer, director, or both. Provide an additional sheet if necessary,

Name Officer | Directar Name

Officer | Director

is there any officer or director who cannot be reached at the organization’s mailing address?

If “yes,” provide the names and addresses on an additional sheet.

Yes No

1 &

Since your last registration form, has the organization or any of its officers, directors, employees or fundraisers:

A. Been enjoined or otherwise prohibited by a government agency/court from seliciting?
. Had its sclicitation registration ar license denied or ravoked by any jurisdiction? .

B
C. Been the subject of a proceeding regarding any license, registration, or solicitation?
D

. Entered into a voluntary agreement of compliance with a government agency or in a case

before a court or administrative agency? |

If any "yes” box is checked, provide a complete explanation on a separate sheet.

Yes Mo
[ &
L E
________ (1 X

o

. Has the organization engaged a professional fundraiser (PFR) for Michigan

fundraising activity for either the financial accounting period reported in item 10
or the current period? See instructions for definition of "professional fundraiser.”
A consultant is not a PFR.

Yf_s

No
x

If mo, go ta question 10.

If yes, In the chart below list all PFRs that your organization has engaged for Michigan fundraising activity. Provide

additional sheets if necessary, Provide coples of contracts for each PFR listed if not already provided.

Nofe — You are required fo verify that all PFRs under coniract for Michigan campaigns are currently licensed.

Professional Fundraisers Under Contract for Michigan Campaigns

Sum of all payments ls.:::r:gft If no, enter
to ! retained by PFR “‘::ng‘":fle*t':“ date contract
Name Mailing address during year reported |  the formy? ended
End date:
ALPHA DOG MARKETING y
8001 8. 13TH ST. n D
LINCOLN NE 68512 244,721
End date:
ALLEGRA MARKETING ¥ E
3983 LINDEN AVE SH n D
CRAND RAFPIDS MI 49548 21,847
End date:
y [
n []




FEEDING AMERICA WEST MICHIGAN 38-243965%9

10. All organizations must report on their most recently completed financial accounting period.
Check the box to indicate the type of return filed with the IRS and follow the instructions:
Form 990 or 990-EZ - Provide a copy of the return. Do nat include Schedule B, Go to tem 13 below,

D Form 9590-PF - Provide a copy of the Form 990-PF. Enter the amount the organization spent directly on
its charitable program in the space below. Complete ifem 11 and go 1o 13.

Total program services expense: §

If your arganization does not file the above returns with the IRS, check the appropriate box below to explain the
reason, and follow the instructions:

D Files Form 990-N. Complete 11 and 12 below, then go to 14.
|_‘ Included in IRS group return. Provide a copy of the group return. Complete 11 and 12 below.

[ ] Other reason. Explain:

Complete 11 and 12 below.

11. Briefly describe your charitable accomplishments during the period.

12,  Complete this section only if directed to in item 10 because your organization does not complete a Form 680,
890-EZ, or 990-PF. Complete all lines of the following schedules. You must enter the end date of the
accounting period being reported. Enter “0" or "none” where appropriate or if you had no financial activity in
the period.

Enter the end date of the financial accounting period reported below:

Revenue

A | Contributions and fundraising received
All other revenue
G | Tatal revenue (add lines A and B)

s}

Expenses

D | Charitable program services expense

E | Al remaining expenses {supperting services)
F Total expense (Sum of lings D and E)

I G J Revenue less expenses (sublract line F from line C) I

Balance Sheet

H | Total assets at end of fiscal periad
Liabilities at end of fiscal period

J Net assets (subtract ling | from line H)




FEEDING AMERICA WEST MICHIGAN 38-2439659

13, Audited or reviewed financial statements requirement

Complete the following schedule to determine if audited or reviewed financial statements are required. If
audited or reviewed financial statements are required, but they have not been prepared, see the instructions.

ftem Where to Find it: Amount
Form 88G: Part VI, line 1h;
A | Contributions from IRS return Farm 890-EZ: line 1;
Form $90-PF: line 1 44,583,230
B Net income from special fundraising  |Form 990: Part VI, line 8g;
" |events Form 990-EZ: line &d
C. |Net income from gaming aciivities Form 990: Part Vi, fine 8¢
D, I - ] B,
Total contributions and fundraising Add lines A, B, and C 44,583,230
Form 990: Part VI, line 1e;
E. [Governmental grants Form 990-EZ: enter governmental
grants included above on line A. 548,748
F. Subtract dine E from line D 44,034,482

After completing the schedule:

+ |fline F is $525,000 or more, audited financial statements are required. They must be audited by an
independent certified public accountant and prepared in accordance with generally accepted accounting
principles.

+ Iftine F is greater than $275,000, but not greater than $525,000, financial statements either reviewed or
audited by a certified public accountant are required.

Yes No
14. Da you have chapters in Michigan that are to be included in the solicitation registration?
Tip: f you have offices in Michigan with no separate reporting or filing requirements, answer "no.”
If yes, provide the following: Nots — if you have chapters but have not

= 3 lisfing of the names and addresses of all Michigan chapiers fe be included
+  afinancial report for each chapter (see instructions)
* acopy of your organization's IRS group return {if applicabie)

previously infarmed us of your infenf to

include them, see the instructions.

15.1 certify that | am an authorized representative of the organization and that to the best of my knowledge and belief
the infarmation provided, including all accompanying documents, is true, correct, and complete. False statements
are prohibited by MCL 400.288(1){(u) and MCL 400.293(2){c) and are punishable by civil and criminal penalies.

Type or print name {must be legible} KENNETH R, ESTELLE

Title:. PRESIDENT/CEC Date:

THIS IS A PUBLIC RECORD, COPIES OF WHICH ARE SENT, UPON REQUEST, TO ANY INTERESTED PERSON.

4



FEEDING AMERICA WEST MICHIGAN 38-2439659
CHECKLIST:

IR 1 AR R N P

(34]

Revised
51018

Have all parts of the form been fully completed unless instructed otherwise?

Have you provided the name and Michigan street address of a resident agent in item 37

Is a list of the officers and directors provided or included with the IRS return?

Have you provided a complete IRS 990, 890-EZ, OR 990-PF?

If you file Form 290-PF, did you complete item 117

If you file Form 990-N, did you complete items 11 and 127

if audited or reviewed financial statements are required, are they provided? If not, have you
requested a conditional registration or one-time waiver? (See instructions.)

Are the Form 990 and financial statements prepared for the same reporting period?

Have you submitted contracts and addenda to contracts with professional fundraisers that have
not been previously submitted?

Have you typed or printed your name, date, and title in Item 15 to certify the form?

Return the completed registration form by

Email (preferred method): | ct_email@michigan.gov

1. Put the AG File Number and legal name of the organization in the email subject line.

2. If your email with attachments exceeds 25MB, submit two or more emails as necessary.

Reference them as 1 of 2, 2 of 2, etc. Atiachments must be PDF.

3. Do not submit encrypted files.

4, Do not share documents via links.

Mail; Attorney General
Charitahle Trust Section
PO Box 30214

Lansing, Mi 48809

Overnight mail: Attorney General-Charitable Trust Saction
525 West Ottawa

Wiilliams Building - 3rd Floor

Lansging, M| 48933

Fax: (517} 241-7074




38-2439659 Michigan Statements

Statement 1 - Renewal Solicitation Registration. Line 1-C - Addresses of Offices in

Michigan
Street City State Zip
Address Code
101 CLAY DR. CADILLAC MI 49601

1488 EAST EMPIRE AVE - PO BOX B2E BENTCON HARBOR MI 45022




