. 990 Return of Organization Exempt From Income Tax
L Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

2022

Depariment of the Treasury Do not enter soclal security numbers on this form as it may be made public. Open to Public
internal Revenue Service Co to www.irs.gov/Form390 for Instructions and the latest information. Inspection
A_For the 2022 calendar year, or tax year beginning L and ending
B Check if applicable: | Name of organization DO Employer identification numbaer
D Address change FEEDING AMERICA WEST MICHIGAN
DNamed\a Doing business as 38-2439659
nge [ Mumber and sireet (or P.0, box # mail is nat delivered (o sireel address) Room/suite E Telephonse number
[ ] nital retum 864 WEST RIVER CENTER DRIVE 616-784-3250
F|na1 retum/ City or town, state or province, couniry, and ZIP or foreign postal code
teppncted COMSTOCK PARK MI 49321 G Grossroceips 51,030,011
D Amended retum F Nama and addrass of principal afficar:
[ ] ptcaionpendiy | RENNETH R. ESTELLE H(a) Isths a group retum for subordinates| | Yes (X No
864 W RIVER CENTER DRIVE H(b) Aro ol subordinates incuded? || Yes [_| No
COMSTOCK PARK MI 49321 I "No,” aitach a list. See instructions
| Tax-gxempl status: m 501(c}3) |_| so1fe) } {insert no.} rl 4947 (a}{(1) or |_| 527
J  Webalte: WWW . FEEDWM. ORG H(c) Group exemption number
K Famngf organizaiibn: | || (Corporation |* | Trusl | | Associsbion || Oiher [L Yesrofformation: 1981 | m State of legal domicie: M

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
g ..NE GATHER AND DISTRIBUTE FOOD TO RELIEVE HUNGER AND INCREASE FOOD SECURITY ...
5 .. TN WEST MICHIGAN AND THE UPPER PENINSULA. CONTRIBUTIONS AND NET ASSETS ...
§ .. CONSIST PRIMARILY OF DONATED FOOD FOR DISTRIBUTION. SEE SCHEDULE O. . .. ... ...
3 2 Check this box | if the organization discontinued its operations or disposed of more than 25% of its net assels.
o | 3 Number of voling members of the governing body (Part VI, line 1a) . . . . . 3| 15
3| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4| 15
S| 5 Total number of individuals employed in calendar year 2022 (PartV, line2a) s | 80
% | 8 Total number of volunteers (estimate if NeCBSSANY) ... . ... ...........cccccocriiierioremiis. ¢ | 711
7aTotal unrelated business revenue from Part Vill, column (C), line12 7a 0
b Net unrelaled business taxable income from Form 990-T, Part L line 11 .. . .. ............................ 7b 0
Prior Year Current Year
g | 8 Contributions and grants (PartVill, ine th) . ... ... 47,714,592| 48,329,389
8| 5 Program servica revare (Part Vil e 2g) 11T 2,555,318 2,151,543
3 | 10 Investmentincome (Part VIll, column (A), lines 3, 4,and7d) 10,026 18,355
® | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9c, 10c, and 11e) 227,887 412,958
__| 12 Total revenue — add lines 8 through 11 {must equal Part VIll, column (A}, line 12) ....... 50,507,823 50,952,245
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 44,086,730] 39,393,808
14 Bensfits paid to or for members (Part IX, column (A), line4y 0
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,715,400 4,553,961
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 288,746 354,550
&| b Total undraising expenses (Part IX, column (D), line 25) 1,075,481
i [ 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4,095,189 4,369,930
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line25) 52,186,065| 48,672,249
19 Revenue less expenses. Subtract line 18 from line 12 -1,678,242 2,279,996
Beginning of Current Year End of Year
20 Tota assets PartX, 1) 22,537,304 25,213,733
21 Total liabilities (Part X, in@ 26) . .. ... ... 458,068 1,141,971
22 Net assets or fund balances. Subtract line 21 from line 20 22,039,236] 24,071,762

“Partll__ Signature Block

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

I

Sign Signature of officer Date
Here EKENNETH R. ESTELLE PRESIDENT/CEOQO

Type or print name and tite

Print/Type preparers name Preparer's signatura Date Chack D if| PTIN
Paid ERIC A. RYAN sefi-employed | PO1388772
Pmparer Firm's name ANDREWS HOOPER PAVLIK PLC Firm's EIN 3 B - 3 1 3 3 7 9 0
Use Only 2311 EAST BELTLINE AVE SE STE 200

Firm's address GRAND RAPIDS, MI 49546 phonens. 016-942-6440

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . X| Yos No
F:; Paperwork Reduction Act Notice, see the separate instructions. Form (2022)
D




Form 990 (2022) FEEDING AMERICA WEST MICHIGAN 38-2439659 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... ... .. .. X|
1 Briefly describe the organization's mission:

CONSIST PRIMARILY OF DONATED FOOD FOR DISTRIBUTION. SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
If"Yes," describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SBIVIDBS? | e [] Yes [X] No
H"Yes," describa these changes on Schedule O.
4 Describe the organizatlon’s program service accomplishments for each of its three largest program services, as measured by
expenses. Seclion 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

................................
---------------------------------------------------------------------------------------------------------------------------------------------------------

4d Other program servicas (Describe on Schedule 0.)
including grants of§ ) (Revenue $ }
48 Total service 4

DAA Form ‘990 (2022




Form 990 (2022) FEEDING AMERICA WEST MICHIGAN 38-2439659 Page 3
Part IV Checklist of Required Schedules

Yoes | No
1 Is the organization described in section 501{c)(3) or 4347(a)(1) {other than a private foundation)? If “Yes,”
COMPIBtO SCRBUUIR A | | | e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutmn lo
candidates for public offica? if “Yes,” complete Schedule C, Part! 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes, " complete Schedule C, Parttf 4 X
% Is the organization a section 501(c){4), 501({c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 i "Yes," complete Schedule C, Part it 5 X
6 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 or investment of amounts in such funds or accounts? /f
“Yeos,"complete Schedule D, Part] e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedufe D, Part I e 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If 'Yss
complete Schedule D, Part ll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complste Schedule D, Part IV L X
10 Did the organization, directly or through a related organization, hold assets in donor-restncted andowments
or in quasi endowments? /f “Yes,” complete Schedule D, PartV | ... 10| X
11 If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts Vi,
Vil, VL, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, PRItV | e, 11al X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part VIl T Bk | ) X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 thal |s 5% or mora
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pert Vit 11c X
d Did the organization raport an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complate Schedule D, Partx | 11e| X
f Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the arganization's llability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complefe
Schedule D, Pants XIaNd XH ... ... e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Paris X! and Xif isoptional | 12b X
13 Is the organization a school described in section 170(b)(1){A)ii}? # “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Partstandtv 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts tand v 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /#f “Yes,” complete Schedufe F, Parts iltand vV 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? I “Yes,” complete Schedule G, Part I. See instructions 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? # "Yes,” complete Schedule G, Partll | . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes," complete Schodule G, PAMTII ... ..............o..iiiiiriii it er s e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ... 20a X
b lf*Yes” to line 20a, did the crganization attach a copy of its audited financial statements tothisreturn? | 20b
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic govemment on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land it .. ... . ... ... ... ..... 21| X

DAA Form 990 (2022)



Form 890 (2022) FEEDING AMERICA WEST MICHIGAN 38-2439659 Page 4
Part IV __ Checklist of Required Schedules (continued)

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 27 If “Yes,” complete Schedule |, Parts | and Ill | 22 | X |

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X

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

through 24d and complete Schedule K. If 'No,"gofo fine 258 _ ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptiony | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONGS? | | s 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3}, 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? If "Yes,” complate Schedule L, Part ! 25a X

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

year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ?

If "Yes," complete Schedule L, Part! || | 25b X
26 Did the organization report any amount on Pant X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 36% controlled entity (including an emptoyee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partll e | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? /f

"Yos,” complote Schedule L, PartIV || | . ... 28a X
b A family member of any individual described in line 28a? Iif “Yes,” complete Scheduls L, Part iy 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 I
“Yos,” complete Schedule L, Part IV | | .. ...t 28c| X
29 Did the organizaticn receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation cantributions? If “Yes,” complete Schedwle M . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,”
complete Schedule N, Partl e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Iii,
OFIV, @A PAItV, N0 T | | it 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? ... ... 35a X
b {f “Yes" 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)? If *Yes,” cornplete Schedule R, Part V, line2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 __ ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Iif “Yes,” complete Schedule R, PartVf 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers ate required to complete Schedule O. 38| X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ....................................... M|
Yeos | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~~~ | 1a | 17
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib| 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 prize WINNEMS? ... . ... 0. i it ee ettt ic | X
DAA Form 990 2022)




Form 990 (2022) FEEDING AMERICA WEST MICHIGAN 38-2439659 Page §
PartV__ Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
2a Enter the number of amployees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the catendar year ending with or within the year covered by thisretum | 2a [ 80
b If at Ieast one is reported on line 2a, did the organization file all required federal employment tax returns? 1 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule O~ 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If“Yes," enter the name of the foreign country . .. ..
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party nolify the organization that it was or is a parly to a prohibited tax shelter transaction? | 5b X
¢ If “Yes" toline 5a o b, did the organization fils Form 8886-T7 . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable confributions? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided lo the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 e FOrm B282 Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year |74 I
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
@ [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. 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 laxable distributions under secton4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{cX7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) _ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of lax-exempt interest received or accrued during the year ... ... | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Entar me amount Of reserves on hand ............................................................ 13c
14a Did the organization receive any payments for indoor tanning sarvices during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O 14b
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 the year? 15 X
If “Yas,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ............ 18 X
if “Yes,” complete Form 4720, Schedule O.
17  Section 501{c){21) organizations, Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . ... . 17
If “Yas,” complete Form 6069,
Form 990 (2022)

DAA



Form 990 {(2022) FEEDING AMERICA WEST MICHIGAN 38-2439659 Page 6
PartVl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schadule O contains a response or note to any linginthis Part VI . i X
Section A. Governing Body and Management

Yes{ No
1a Enter the number of voling members of the governing body atthe end of the taxyear 1a | 15
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an exacutive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 980 was filed? = 4 X
5  Did the organization becorme aware during the year of a significant diversion of the organization’s assets? =~~~ 5 X
6  Did the organizalion have members or stockholders? | . ... 8 X
Ta Did the organization have members, stockholders, or other persons who had the power to slect or appoint
one or more members of the governing body? ... 7a X
b Are any governanca decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? . L] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the followjng:
@ Thegoveriing body? e | sal X |
b Each committee with authority to act on behalf of the goveming body? . ... ... 8| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O . ... .. ....ooieeivieeeieeenn.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? . 10a] X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b| X
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f “No,"goto line 13 . (12l X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b] X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done e e (26 XL
13 Did the organization have a writien whistieblower policy? "~ 13X
14  Did the organization have a writlen document retention and destruction policy? L 4| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dsliberation and decision?
a The organization’s CEQ, Executive Director, or top management offigial . [15a| X |
b Other officers or key employees of the organization . . . [ 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . |ca X
b If “Yes,” did the organization follow a written policy or procedure requmng the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... . ... ... . .o 16b

Section C. Disclosure

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c}
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[X| Own website [X] Another's website [X] Upon request | | Other (expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
KENNETH ESTELLE 864 WEST RIVER CENTER DRIVE
COMSTOCK _PARK MI 49321 616-784-3250

DAA Form 990 (202




Form 990 (2022) FEEDING AMERICA WEST MICHIGAN 38-2439659 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl . . .. .. .0 [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any refated organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|__| Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustes.

]
o Puosition
Name(:rl\d itle A;te::ge gi"ﬁlmx:&‘m"';: Rspg::ah‘li: Rapf:)?ablﬁzn Eslim:'tgi}amoum
pefovl:’:ek officer and a directorftrustea) mﬁg:;‘aa 2 ?;nm eomp::ls:rﬁon
gzt:gr ;E 5 8 s 36: 5 om:morsg-z: omﬂmg‘, “ omafrrl?zr:ﬁl:: and
rel_atad E% g 8‘ é_ %g = 1099-NEC) 1039-NEC) related organizations
e 5 3
dotted fine) E
(1)AMANDA MCVAY
eeeeeeeeeeeeeeenaaennenn ). 2200
BOARD PRESIDENT 0.00 | X X 0 0 0
(2 RICHARD HASLINGER
I PUTTTOTOL JUNUOY__ SO N 2.00
TREASURER 0.00 |X X 0 0 0
(3 DANIELLE VELDMAN
URTPUTUTVION L. JRTUUUUOTRURIY 2.900
SECRETARY 0.00 | X X 0 0 0
{4)TOM BYLENGA
RV, .. [EEUUDUOTN T 2.00
BOARD MEMBER 0.00 | X 0 0 0
(5)KAY HAHN
| . WN 2.00.
BOARD MEMBER 0.00 | X 0 0 0
(6)KARA SMITH
i) 2200
DIRECTOR 0.00 |X 0 0 0
(NKYLE KUEHL
e rereeeeeeeeiinnneinnnn . 1200
DIRECTOR 0.00 | X 0 0 0
(8) FRANK SAMUEL
e . 10 00
DIRECTOR 0.00 | X 0 0 0
(9 JEFFREY BATTERSHALL
1.00
srRgereE T w5 e X 5 8 .
(10)MIKE DEVRIENDT
e ] 12 00
DIRECTOR 0.00 | X 0 0 0
(1MROBERT STARK
DIRECTOR 0.00 | X 0 0 0
Form 990 (2022)
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Form 990 (2022) FEEDING AMERICA WEST MICHIGAN

Part Vil

38-2439659

Page 8

Section A. Officers, Directors, Trustees, Key Employeas

and Highest Compensated Employses (continued)

©)
Paosltion
{do not check more than one
box, unless person is both an
officer and a director/trustes)

(A)
Name and title

(B}
Average
hours

(o
Reportable
compansation

(&)
Reportabla
compansation

per week
{list any
hours for
related
organizations
balow
dattad fine)

b

JOIIBUP 4O

80ISNY ENpLpU)

%%
]

from the
organization {W-2f
10688-MISC/
1089-NEC)

from related
organizations (W-2/

1098-MISC/

1093-NEC)

M

|

astodws Aey
88/0]
pejesuedwiod wﬂgﬁ

R
Estimated amount
of other
compensation
from the
omganization and

related organizations

(12) REV. BRUCE MLCOY

(13) JOAN GARETY

{14) KEVIN MAHONE

|4

(15) BEULAH GYDON

(16) KENNETH R. E

162,296

26,874

1t Subtotal
¢ Total from continuation sheets to Part VI, Section A .

d_Total {add lines 1b and 1¢}

162,296

26,874

162,296

26,874

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

reportable compensation from the organization

3 Did the organization list any former officer, director, truste
employee on line 1a? If “Yes,” complete Schedule J for such individual

e, key employee, or highest compensated

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150
individual

,000? If “Yes,” complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Yeos

o

|

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report cornpensation for the catendar year ending with or within the organization’s tax year.

A
Name and b(uslmess address

DBSCﬂ'pﬁ&IB,o' Semvices

Confefsaton

STAR TRUCK RENTALS INC
GRAND RAPIDS

3940
MI 49508

STERN SE
TRUCKING SERVC

450,639

TRUE SENSE MARKETING
FREEDOM PA 15042

156 CTRCE DR
FUNDRAISING

337,942

PACE TRANSPORTATION SERVICES

BRYON CENTER MI 49315

8788 BRYON COMMERCE DR SW
TRUCKING SERVC

216,510

SHARRAT PROVISIONS
BONSALL

31928
CA 92003

WRIGHTWOOD RD
SUPPLY CHAIN

FISHBECK
GRAND RAPIDS MI 49546

151,538

1515 ARBORETUM DR SE

ENGINEERING

2 Total number of independent contractors {including but n

received more than $100,000 of compensation from the organization

118,480

ot limited to those listed above) who

DAA

Form 990 (2022)



Form 990 (2022) FEEDING AMERICA WEST MICHIGAN 38-2439659 Page 9
Part VIl Statement of Revenue

Check if Schedule O contains a response ornoteto any line inthisPart VIl . .. ... ... [ ]
(A} 8 (C) (D)
Tolal revenue Related or axempt Unrelated Revenue excluded
function revenue business revenue from tax under
saclions 512-514
%‘g 1a Federated campaigns | 1a
G2 b Membershipdues . . . .. 1b
gﬁ ¢ Fundraisingevenis 1c
08 d Related organizations 1d
SE @ Govemmentgrants(contibutons) 18 5,185,069
ST 1 Another contrioutions, gits, grants,
5 and similar amounts not included above . ..... if 43,144,320
€§ g Noncash contributions included in
Eo ines 1a1t ... (1g |$ 36,240,819
0% h Total. Addtines1a—1f .. ... ... ... ... ... 48,329,389
usiness Cod
8 | 2a  SHARED MAINTENANCE 62421Q 2,191,543 2,191,543
Eaol b
L
E d .....................................................
o e © e me s Ee s Ee N eresaesEar R e E et A e
f All other program service revenue . ................
_ | gTotalAddlines2a-2f .....................co0veeveeniie... 2,191,543
3 Investment income (including dividends, interest, and
other similar amounts) ... 19,244 19,244
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ..., . .....ooooiiiiiiiiiiiieiiiiiieiiiiieiie....
(i) Real {¥) Parsanal
6a Gross rents 6a 417,335
b Less: rental expensed 6b 71,627
¢ Rentalinc. of (loss) | 6¢ 345,708
d Netrentalincome or (I088) .. .........ooiiiii e 345,708 345,708
7a Gross amount from (i) Securities (i) Other
sales of assels
other than inventory | 7a 5,250
§ b Lass: cost or other
2 basis and sales exps| 7b 6,139
&| ¢ Gainor(loss) | 7¢ -889
S| d Netgainor (IoSS) .....ooimunue i ettt et eaiaeiaeeesn, -889 -889
g 8a Gross income from fundraising events
(notincluding § ...
of contributions reported on line
1c). See PartIV,lne 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents . ................
8a Gross income from gaming
aclivities. See Part IV, line 19 | 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities ...................
10a Gross sales of inventory, less
refums and allowances 10a
b Less:costofgoodssold 10b
¢ Net income or (loss) from sales ofinventory . ..................
g |Business Cade
$911a  MISCELLANEOUS INCOME . . . 624214 67,250 67,250
- R
B C )
& | d Alotherrevenue ........._.........................
e Total. Addlines11a~11d .................oocveevereiiiieennen, 67,250
12 Total revenue. Sesinstructions ... . ..\ ooiiieiiie s 50,952,245| 2,257,904 0 364,952

Form 990 (2022)



Form 990 (2022) FEEDING AMERICA WEST MICHIGAN 38-2439659 Page 10
_Part IX __ Statement of Functional Expenses
Section 501(c}{3} and 501(c){4) organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart I ... [ 1
Do not include amounts reported on lines 6b, 7, (A) (8) (€) (0]
8b, 9b, and 10b of Part VIl ol expenses S panses ;ﬂﬁfﬁl’nﬁ Forpanase.
1  Granis and other assistance fo domastic organizations
and domestic govemments. See Part IV, line 21 36,992,631 36,992,631
2 Grants and other assistance to domestic
individuals. See Part IV, line22 2,401,177 2,401,177
3  Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 185,171 47,283 104,044 37,834
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 3,247,384 2,350,975 499,930 396,479
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contribulions) 185,802 134,167 28,893 22,742
9 Otheremployee benefits 688,697 491,017 112,331 85,349
10 Payrolitaxes " 242,907 170,375 41,974 30,558
11 Fees for services (nonemployees):
a Management .
blegal
€ Accounting ...
d Lobbying .
e Professional fundraising services. See Part IV, line 17 354,550 354,550
f Investment management fees 14,770 14,770
g Other. (Ifline 119 amount exceeds 10% of line 25, column
{A) amount, list ine 119 expenses on Schedule 0) 202,548 149,075 37,978 15,495
12 Advertising and promotion
13 Officeexpenses 437,258 320,955 24,227 92,076
14 Information technology . . ..
15 Royaltes . ...
16 Occupancy .. .. ... 235,717 215,208 10,255 10,254
17 Travel 706,815 703,705 1,555 1,555
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19,785 6,992 6,169 6,624
20 Interes‘ ....................................
21 Paymenistoaffiiates
22 Depreciation, depletion, and amortization 625,810 594,520 15,645 15,645
23 Insurance ... 118,236 111,870 3,183, @ 3,183
24 Other expenses. ltemize expenses not covered
above (List misceflaneous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a  SHARED MAINTENANCE CHARGR 1,391,077 1,391,077
b . MAINTENANCE & PROP. TAXEQ 218,614 218,614
¢ . DUES AND SUBSCRIPTIONS 112,845 98,706 11,002 3,137
d . EQUIPMENT & IMPROVEMENTS 105,403 105,403
e Allotherexpenses 181,052 181,052
25 _ Total functional axpenses, Add lines 1 through 24e 48,672,249| 46,684,812 911,956 1,075,481
26 Joint costs. Completa this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising selicitation. Check herﬁ if
following SOP 98-2 (ASC 958-720) ............
DAA

Form 990 (2022



Form 990 (2022) FEEDING AMERICA WEST MICHIGAN 38-2439659 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthis Part X . .. o o I_L
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . ... ...........cociiiiiiiiin 4,137,438] 1 6,971,360
2 Savings and temporary cash investments ... 756,501 2| 1,691,660
3 Pladges and grants receivable, net | ... ... ... 287,142| 3| 1,218,724
4 Accounis receivable, NeL, . ... 530,878 4 449,406
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
g under section 4958(f)}(1)), and persans described in section 4858(c)}3)B) = 6
8| 7 Notesandloans receivable,net . ... 7
<] 8 Inventoriesforsaleoruse | ... 5,606,032/ s 2,973,142
9 Prepaid expenses and deferred charges 76,604] o 108,187
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 14,736,116
b Less: accumulated depreciation 4,555,702 9,843,873|10¢] 10,180,414
11 Investments—publicly traded securities k|
12 Investments—olher securities. See Part IV, line1 1,298,836| 12 1,106,216
13 Investments—program-related. See Part WV, linett 13
14 Intangibleassets 14
15 Otherassets. See PartV.,line 1 . 15 514,024
__|16 Total assets. Add lines 1 through 15 (mustequalline 33) ........................... 22,537,304] 16 25,213,733
17 Accounts payable and accrued expenses ... | 374,621| 17 516,917
18 Grantspayable e 18
19 Deferredrevenue . . ... 112,447 10 108,030
20 Tax-exemptbond liabilities . ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
%122 Loans and other payables to any current or former officer, director,
E trustee, key employee, craator or founder, substantial contributor, or 35%
s controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schadule D | . . 11,000] 25 517,024
26 Total liabllitles. Add lines 17 through 25 ... ... . oo ettt 498,068| 26 1,141,971
o Organizations that follow FASB ASC 958, chaeck here li]
§ and complete lines 27, 28, 32, and 33.
5|27 Net assets without donor restricions 18,227,507 27| 16,694,588
@ (28 Net assets with donor restrictions T 3,811,729 28| 7,377,174
= Organizations that do not follow FASB ASC 958, check he({j
i and complete lines 29 through 33.
@ |29 Capital stock or trust principal, or currentfunds 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
31 Retained earnings, endowment, accumulated income, orotherfunds 3
£ |32 Totalnetassetsorfundbalances . ... ... | 22,039,236/ 32] 24,071,762
33 Total liabilities and net assets/fund balances ...............ooeiii i 22,537,304 33 25,213,733
Form 990 (2022



Form 990 (2022) FEEDING AMERICA WEST MICHIGAN 38-2439659

Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Total revenue {must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)

hWN
A
]
<
(1]
=
=
[
2
o
2
n-
[
2
[
]
[
w
c
(=2
=
]
(13
=
@
[~
=
[}
3
5
]
—

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32 column B ... e

DwWw®~NOGO®
2
@
2
E]
)
=2
2
@
b
=]
o
2
@
W

-l

50,952,245

48,672,249
2,279,996

22,039,236

-201,073

-46,397

24,071,762

Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

..... L

1 Accounting method used to prepare the Form 990: |:| Cash E] Accrual | | Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis | | Consolidated basis .| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
i "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
X| Separate basis Consolidated basis | | Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b if“Yes,” did the crganization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and deseribe any steps taken to undergo such audits

..................... 3b| X

| 2a X

20| X

2c| X

3a| X

Form 990 (2022)



SCHEDULE A Public Charity Status and Public Support
(Form 990)

OMB No. 1545-0047

2022

Complete If the organization is a section 501{c}){3) organization or a section 4347{a){1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
ismA Qe Semioe Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Namas of tha organization Employer Identification number
FEEDING AMERICA WEST MICHIGAN 38-2435659
Part ) Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in sectlon 170{b){(1)(A){i).

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)(ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iil}. Enter the hospital's name,

5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
sectlon 170{b)(1)(A){lv). (Complete Part I1.)

6 A federal, state, or local govemment or governmental unit described in section 170(b){1}{A)(v).

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

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

9 An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

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

L U TP U (. s L VR
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipls from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part IlI.)
11 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509{a)(2). See section 509(a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:] Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type II. A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[:| Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

|:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

a |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

-2

1]

o

f Enter the number of supported Organizations ..., ]
g Provide the following information about the supported organization(s).
{1y Name of supported (i) EIN {ili} Type of organization {iv) Is the organization {v) Amount of monetary {vl) Amount of
organization (described on lines 1-10 listed in your goveming support (see olther support (see
above {see instructions)) document? instructions) instructions)
Yeos No
(A)
(B)
<
(D)
(E)
Total
For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {(Form 990) 2022

DAA



Schedule A {Form 990) 2022 FEEDING AMERICA WEST MICHIGAN 38-2439659 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b){1}{(A)(lv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beglnning in) {a) 2018 (b) 2019 {c} 2020 {d) 2021 {e) 2022 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 44,583,230 44,622,729 66,252,198| 47,714,592] 48,329,389) 251,502,138

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

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

Total. Add lines 1 through3 44,583,230 44,622,729 66,252,198 47,714,592 48,32%,389| 251,502,138

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount

F-9

shown on line 11, column{f) 26,374,017
6 Public support. Subtract line 5 from line 4 . 225,128,121
Section B. Total Support
Calendar yaar (or fiscal year beginning in} (a) 2018 {b} 2019 (e} 2020 (d) 2021 (e) 2022 {f) Total
7 Amounts fromlined 44,583,230| 44,622,729 66,252,198| 47,714,592| 48,329,389 251,502,138

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 15,563 9,146 11,738 216,440 436,579 689,466

9 Net income from unrelated business
activities, whether or not the business
is regularly camiedon _._..............

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart VL) ................... 80,830 33,396 45,148 100,811 67,250 327,435
11  Total support. Add lines 7 through 10 252,519,039
12 Gross receipts from related activities, elc. (see instructions) li 13,232,028
13  First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3) -

organization, check this box and stop here s S S S | |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by fine 11, column () . 14 88.15%
15  Public support percentage from 2021 Schedule A, Part ), line 14 15 89.49%
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . .. ............cccoeiiiiiiniin, x|

b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop hera. The organization qualifies as a publicly supported organization D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, 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-circumstances test. The organization qualifies as a publicly supported
OFGANIZANON | e e, ]
b 10%-facts-and-circumstances test—2021. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OIGANZAUON | | e |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INBIUCHONS || e e H
Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 FEEDING AMERICA WEST MICHIGAN 38-2439659 Page 3
Partlll 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 II.
_If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 (¢) 2020 {d) 2021 (e) 2022 () Total
4  Gifis, grants, conlributions, and membership fees
recaived. (Do not include any "unusual grants™}

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in ané:ctiviry that is related to the
organization's {ax-exempt purpose ..

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from

Section B. Total Support

Calandar year {or fiscal year baginning in) {a) 2018 (b) 2018 (c) 2020 (d) 2021 (e) 2022 {f) Total
9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is requlary camied on ..

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi}

13 Total support. (Add lines 9, 10c, 11,

and12)
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3}

organization, check this boxand stop here .. ... ... ... ... [J
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2021 Schedule A, Part lll line 15 ...................o.epe oo 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column (Y . ... . . 17 %
18 Investment income percantage from 2021 Schedule A, Part |, line17 . 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............... D

b 33 1/3% support tests—2021, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... D
Scheduls A (Form 930} 2022
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Scheduls A (Form 990) 2022 FEEDING AMERICA WEST MICHIGAN 38-2439659 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part [. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked bax 12¢, Part |, complete
_ Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1  Are all of the organization’s supported organizations listed by name in the organization's governing
documents? i "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
salisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2){B)
purposes? if "Yos," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yos," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether o make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporfed organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1} or (2}? If "Yes,"” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c)(2}{B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authonity under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or subslituted 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 beyond the organization's control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If *Yes," provide detail in Part VI. 6

7  Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 990). 7

8 Did the organization make a loan te a disqualified person (as defined in section 4958) not described on line
7?2 If "Yes,” complele Part | of Schedule L (Form 990). 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 508(a){1) or (2))? If “Yes,” provide detail in Part VI, | 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part V1. | 9b

¢ Did a disqualified person {as defined on line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? if "Yes,” provide detail in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type li supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes,” answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

determing whether the organization had excess businass holdings.) 10b
Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 FEEDING AMERICA WEST MICHIGAN 38-2439659 Page §
Part IV Supporting Organizations (continued)

Yes No

11 Has the organizaticn accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line i1a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" lo fine 11a, 11b, or 11c,
provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the govermning body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regulary appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization{s)
effectively operated, suparvised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or lrustees were allocated among the
supported organizations and what condilions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il 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)? I "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization{s). 1

Section D. All Type Illl Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to salisfy the Integral Part Test during the year { see Instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmenial entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially ail of its activities, 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s} would have been engaged in? f
"Yes," explain in Part V1 the reasons for the organization's position that its supported organization(s} would
have engaged in these activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If "Yes, " describe in Part Vi the role played by the crganization in this regard. 3b

DAA Schedule A (Form 990) 2022



Schedule A (Form 890) 2022
PartV

FEEDING AMERICA WEST MICHIGAN

38-2439659 Page 6

Type lli Non-Functionally Inteqrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { exp/ain in Part VI). See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Seclions A through E.

Section A - Adjusted Net Income {A) Prior Year &) Cun:ent LG
{optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B} Cun_'ent UL
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of ather non-exempt-use assets 1¢
d Total (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 assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 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 |:] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization
{see instructions). _
Schedule A {Form 990) 2022



Schedule A (Form 990) 2022
PartV

FEEDING AMERICA WEST MICHIGAN

38-2439659

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Sectlon D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required—provide delails in Part VI)

6 Other distributions (describe in Part VI). See instructions.

7__ Toftal apnual distributions. Add lines 1 through 6.
8

{provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

@ |~ || | [N

9 Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations {ses instructions)

{0
Excess Distributions

()]
Underdistributions
Pre-2022

{iif)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line &

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part V). See
instructions.

3 ___ Excess distributions carryover, if any, to 2022

From2017 ... ... ...eiiiereiiiesizeeas

From2018 ... ......00oeieeeiiiion..

From2019 ...........ccovviniaiiininn.s

From 2020

From2021 ... .o,

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

=l>m|=|e |a|o |T|»

Carryover from 2017 not applied (see instructions)

j_Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

a Excessfrom2018 ........................

b Excessfrom2019 .........oovviviin...

¢ _Excess from 2020

d Excess from 2021

Schedule A {Form 990) 2022



Schedule A (Form 990} 2022 FEEDING AMERICA WEST MICHIGAN 38-2439659 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

. PART II, LINE 10 - OTHER INCOME DETAIL s,

. MISCELLANEOUS INCOME  § 327,435

DAA Schadule A (Form 990) 2022



Schedule B : OMB No. 1545-0047
(Form 990) Schedule of Contributors 2022
Attach to Form 980 or Form 990-PF.

E‘emmme sl':a;w Go to www.irs.gov/Form930 for the latest information.

Name of the organization Employer identification number
FEEDING AMERICA WEST MICHIGAN 38-2439659

Organization type (check one):

Filers of: Saction:

Form 990 or 990-EZ @ 501{c)( 3 )(enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

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

Geaneral Rule

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

Special Rules

L'_J; For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 /3% support lest of the
regulations under sections 50%{a)(1) and 170(b){1)A}vi), that checked Schedule A (Form 990}, Part I, line 13, 16a, or

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 980, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Paris | and |I.

—

For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and Il

-

| | For an organization described in section 501(c){7), {8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively 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 exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies 1o this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5.000 or more duringthe year e L
Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890), but it
must answer "No™ on Parl IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990}).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Scheduls B (Form 890) {2022)



Schedule B {Form 980} (2022}

Mame of organization
FEEDING AMERICA WEST MICHIGAN

PAGE 1 OF 2 2
Employer Identification number
[33-2439559

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

() (b)

Mo. Name, address, and ZIP + 4

(€)
Total contributions

A, | (ALDI

S

(d)
Type of contribution

1,111,438

Person

Payrall

Moncash
(Complate Part Il for
noncash contributions. )

{c)
Total contributions

(d)
Type of contribution

2. | .€O8TCO .

WYOMING

49&1 “ILSOH Aﬂ s.ﬁ.........................,,,””I”_
MI 49418

1,272,512

Parson
Payroll
Noncash

{Complete Part Il for
nancash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{e)
Total contributions

id)
Type of contribution

'3 | FOOD BANK COUNCIL OF MICHIGAN

330 MARSHALL ST #102

 MI 48912

. -

4,956,297

Person X!

Payroll B

Noncash | X
(Complete Par Il for
noncash contributions.)

No. Name, address, and ZIP + 4

{c)
Total contributions

4 | MEIJER, INC.
2929 WALKER AVE. NW

(GRAND RAPIDS

MI 49544

(d)
Type of contribution

3,715,208

Perscn
Payroll
Moncash

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

]
Total contributions

5 | .sAM'S CLUB

N O s A bt R PR A R
COMSTOCK PARK =~~~ MI 49321

. I

id)
Type of contribution

2,397,467

Person

Payroll

Noncash
(Complete Part Il for
noncash contributicns. )

(a) (b}
No. Name, address, and ZIP + 4

te)
TYotal contributions

USDA - FOOD BANK

6 .MI DEPARTMENT OF EDUCATION ... . . . .

608 W ALLEGAN STREET

(d)
Type of contribution

8,751,618

Person
Payroll
Moncash

{Complete Part Il for
noncash contributions. )

Schedule B (Form 980) {2022)



Schedule B (Form 990] {2022) PAGE 2 OF 2 2
Name of organization | Employer Identification number
FEEDI AMERI WEST MICHI 8-2439659

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

() (b) (© ()
No. Name, address, and ZIP + 4 Total contributions Type of confribution
7| WALMART Person
3763 I-75 BUSINESS SPUR Payroll
............................................................................ $....1,793,105 | Noncash
.SAULT SAINT MARIE MI 49783 {Completa Part Il for
noncash contributions.}
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payrofl
............................................................................ . T ..
{Complete Part Il for
noncash contributions. )
=) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
............................................................................ $.iiiiisiiiiciiennn. | Noncash
............................................................................ (Complete Part I for
noncash contributions.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....... R A s R e R o B A R e Person
Payroll
e A R R A i pa S Noncash
Rl B B R T R P Kt e {Complete Part Il for
noncash contributions. )
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e T T R S e O i S T S e e Person
Payroll
............................................................................ T I . .
............................................................................ (Complete Part Il for
noncash contributions.)
{a) (1] {c) {d)
__HNe. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................................................................... Ferson
Payrall
.......................................................................... R ms e nentane] | NonsEsl
T T B R e S R S s B S e i A (Complate Part i for
noncash contributions.)
Scheduls B {Form 950) (2022)



Schedule B (Form 990) (2022) PAGE 1 OF 2 Pege3
i Employer ldentification number
A 38-2439659
Partll Noncash Pruportjr {sea hsh‘uchom} Use duplicate copies of Part Il if additional space is needed.
(=) No. ®) s ()
from FMV {or astimate)
Part | Description of noncash property glven {Gée instnaciions.) Date recaivad
FOOD PRODUCTS . .. .. ... ...
R LTSRS
__________________________________________________________________________ 1,111,498
g ®) o @
from FMV (or astimate)
Part | Description of noncash property given (Seei fona.) Date received
/FOOD PRODUCTS ...
2
OO T . T P B
(a) No. ®) () @
from FMV (or estimate)
Part Description of noncash property glven 1Shs framu ) Date recelved
FOOD PRODUCTS ...
< T OO
] s 4,106,439
(a) No. (®) (<) @
from FMV (or estimate)
Part Description of nencash property given {See instructions.) Date recelved
/FOOD PRODUCTS . ...
TSR
e | % 2,715,208
7y ®) - @
from FMV {or astimate)
Part) Description of noncash property given (Ses jons.) Date received
/FOOD PRODUCTS . .. ...
- S
................................................................... g 2'39?!*5'?
(a) No. b) {c) @
from FMV {or estimata)
Part | Description of noncash proparty given (See instructions.) Date recelved
,FOOD _PRODUCTS . ... .. .......
6.
$ ...8,751,618
Schadute B {Form 990 (2022)



Scheduls B (Form 990] (2022)

PAGE 2 OF 2 Page 3

Mame of organization

FEEDING AMERICA WEST MICHIGAN

Employer ldentification number
38-2439659

Partll Moncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. b) {c) )
m Description of noncash property given ::S'.:a : i(:;t::ct:i'::s‘j) Date recelved
.FOOD PRODUCTS . . .. ...
R
SOOI (I S 1,793,105 | ...
{a) No. (c)
(b} (d)
m Description of noncash proparty given ::E‘:: : i(:srt:usct“it:;? Date recaived
rom. 5 FMV :«Eiﬁnm: i
Part | Description of noncash property ghven (See in s} Date received
o oo ®) H (d)
from FMV {or estimate)
Part | Description of noncash property given e et ) Date received
from FMV (or estimate)
Part | Description of noncash property given (S Incbiicacis) Date received
l::::. Description of nt::::llh property glven FMY to:ihm’ Date ::}ulnd
Part | A (See instructions.)
Schedule B (Form 980) (2022)



SCHEDULE D Supplemental Financial Statements OMB No. 156450047

{(Form 990) Complste if the organization answered “Yas” on Form 990, 20 2 2
PartV,line &, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

intemal Ravenue Service Go to www.irs.gov/Form$90 for instructions and the latest information, Inspoction

Name of the organization Employer identification number

FEEDING AMERICA WEST MICHIGAN

38-2439659

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds

{b) Funds and other accounts

VA WN -
&
<«
-
@
3
®
<
o
[=
o
=3
Q
2
3
72
3
=
c
=B
5
@
s
@
3]
-

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemmissible private benefit?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

| ersl No

Part Il Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of tand for public use (for example, recreation or educatio Preservation of a historically important land area

Protection of natural habitat Preservation of a certified
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a
easement on the last day of the tax year.

Total number of conservation easements

ae oo
-
o
g
o
Q
&
@
@
@
23
a.
]
[~
o
-
=
o
o
5
=
[+]
3
o
o
w
L]
3
]
=
o

tax year

-9
=
=
3
8
(=]
e,
7]
5
o
("]
£
=
8
@
o)
3
D
kS
[/:]
c
=
[]
a
g
8
(7]
3
8
g
3
[+:]
1]
[7:]
1)
3
[+]
3
2
=
5
8
o
a

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handgling of
violations, and enforcement of the conservation easements it holds?

and section 170{(h)(4)(B)(ii}?

historic structure

conservation
Held at the End of the Tax Year

| 2a
2b
2c

2d

9 In Part XlI|, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements
organizalion’s accounting for consarvation easements.

that describes the

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

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

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and bafance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
{iy Revenue included on Form 990, Part VIiI, line 1
(li} Assets included in Form 990, Part X

2 If the organization recsived or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1
b_Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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38-2439659

Page 2

Part Nl

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

Public exhibition

o

d [ | Loan or exchange program
b Scholary research e E Other
¢ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOMM 980, PAMX? ... o ittt e oot | Yes [ | No
b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance 1c
d Additions UG the YBar ... . . ... ... 1d
e Distributions during the year | 1e
£ OENdINGDAlANCE | | .. .. .. i it __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? _'_' Yes | | No
b _If “Yes,” explain the arrangement in Part XNll. Check here if the explanation has been providedon Part XMl ...............................
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {¢) Two years back {d) Thres ysars back {e) Four years back
1a Beginning of year balance 1,298,836 1,126,919 735,892 640,584 879,759
b Contributions .. .. ... ... ... 6,250 321 300,521 5,331 17,413
¢ Net investment earnings, gains, and
losses ................................. -198'870 171'596 100'281 97,643 -32'883
Grants or scholarships
e Other expenditures for facilities and
programs ... 215,000
f Administrative expenses 9,775 7,666 8,705
g Endofyearbalance . . .. . 1,106,216 1,298,836 1,126,919 735,892 640,584
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment Y
b Permanentendowment 48.17 %
c Termendowment 51.83 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yas | No
(i) Unrelated organizaions e, 3a| X |
() Related organizations . e 3afii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . .. . . ... . ... b

4 Describe in Part Xl the intended uses of the erganization’s endewment funds.

PartVl Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b} Cost or other basis (¢) Accumulated {d) Book value
(invesiment) (ather) depreciation
faland .. 1,501,750 1,501,750
b Buidings ... 9,504,445 2,304,372] 7,200,073
¢ Leasehold improvements 175,880 60,452 119,428
d Equipment .. ... 3,320,706 1,970,473 1,350,233
e Other .. ... .....o.oooooiiiiiiiiii 229,335 220,405 8,930
Total. Add lines 1a through 1e. (Column (d) must equal Form 930, Part X, column (B), line 10¢.} . ... ... ... ....... 10,180,414

Schedule D {Form $90) 2022



Schedule D (Form 990) 2022 FEEDING AMERICA WEST MICHIGAN 38-2439659 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of sacurity or category {b) Book value {c) Mathod of valuation:
(including nama of security) Cost or end-of-year market value

A
B
A
T L U PRSP PPRSURUUPRPRON
BB
B PSPPSR USSR PPN
)
A
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.)
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment ({b) Book valua (c) Mathod of valuation:
Cost or and-of-yaar market value

{1)
{(2)
{3)
{4)
(5)
(6)
]
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
PartIX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(8) Description (b} Book value

{1
{2)
{3}
(4)
(5)
(6}
U]
(8)
{9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)
Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {#) Dascription of liability {b) Book value
(1) Fedaral income taxes
(2) LEASE LIABILITY - NET OF CURRENT 435,229
(3) LEASE LIABILITY - CURRENT 78,795
(4) SECURITY DEPOSIT PAYABLE 3,000
(5)
(6)
)
{8)
9 N
Total. (Column (b} must equal Form 990, Part X, col. {B) line 25} . . . 517,024

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI ... ..

DAA Schedute D (Form 990} 2022




Schedule D (Form 990) 2022 FEEDING AMERICA WEST MICHIGAN 38-2439659 Page 4
Part XI Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total ravenue, gains, and other support per audited financial statements 1 [] 571
Amounts included on line 1 but nat on Form 990, Part VIll, line 12:
Net unrealized gains (losses) oninvestments _2a
Donated services and use of facilites |20
Recoveries of prior yeargrants . L2
Other (Describe in Part XIN) ..., L2d]
Add lines 2athrough 2d . 20 -128,904

Subtract fine 26 from BNe 4 3| 50,937,475
Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Invesiment expenses not included on Form 990, Part VIl ine 76 4a 14,770
Other (Describe inPart XWL) ...
Tolal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part Liine 120 ..o, 5 50,952,245
Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 48,729,648
Amounis included on line 1 but nol on Form 990, Part X, line 25:
Donated services and use of facilities . . ... .. ... . |[2a
ETIOE YOl IS L e ortsonicsn s B £ ¥ N T 0 D)
2c

542

hdl

P gae *Yyganpga ™

..................................................................... o 22l 72,169
Subtractline 2efromline 1 3| 48,657,479
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VIl line Tb
Other (Describe in Part XL} ... ...
Add lines 4a and 4b dc 14,770

Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 18.) .. oo, 5 48,672,249
Part Xlll__Supplemental Information.

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

2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complate this part to provide any additional information.

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

P rca *P¥sa00ce M
:
B
B
i
8
-3

THE ENDOWMENT FUNDS EXIST FOR THE PURPOSE OF GENERATING ANNUAL OPERATING

.. FEEDING AMERICA EVALUATES TAX POSITIONS TAKEN ON ITS FEDERAL EXBMPT ..
. ORGANIZATION BUSINESS INCOME TAX RETURNS IN ACCORDANCE WITH U.S. GAAP.
MANAGEMENT BELIEVES THAT FEEDING AMERICA HAS NO SIGNIFICANT UNRECOGNIZED




Schedule D (Form 990) 2022 FEEDING AMERICA WEST MICHIGAN 38-2439659 Page 5
Part XIll__ Supplemental Information (continued)

~BY INCOME TAXING AUTHORITIES ARE INCLUDED IN OPERATING EXPENSES.

_GENERALLY, TAX YEARS FROM 2019 THROUGH THE CURRENT YEAR REMAIN OPEN TO
EXAMINATION. MANAGEMENT DOES NOT BELIEVE THAT THE RESULTS FROM ANY
. EXAMINATION OF THESE OPEN YEARS WOULD HAVE A MATERIAL ADVERSE EFFECT ON
R L B O e e S i i B A SO G P

.PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
. RECLASS RENTAL EXPENSE TO REVENUE . .....%_...."71,627

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

. RECLASS RENTAL EXPENSE TO REVENUE . .......%....71.627

Schedule D {Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na. 15450047
Complate If the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the

(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2022

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open 1o Public

Intatnat Revenua Servica P Goto www.lrs.gov/Form990 for instructions and the latest information. Ingpection

Namse of the organization Employer Identification numbar

FEEDING AMERICA WEST MICHIGAN 38-2439659

Fundraising Activities. Complete if the organization answered “Yes" on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |z| Mail solicitations
b @ Internet and email solicitations
[ D Phone solicitations
d @ In-persan solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? = =

b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at least $5 000 by the organization.

Partl

] @ Solicitation of non-government grants
f IE Solicitation of govermment grants
[} |:| Special fundraising events

X Yes | | No

(il Oid fund

d {v) Amount paid to (wi) Amount paid to
(3} Nams and address of individual ~ ’:'lm:: {iv) Gross receipts {or retained by) {or retained by}
or antity {fundraiser) {1 Activity control of from activity fundraiser listsd in organization
contributions 7] col. {I)
TRUE SENSE MARKETING Yeos| No
1 156 COMMERCE DR
FREEDOM PA 15042 DRCT MAIL X 826,741 346,292 480,449
2 ALLEGRA MARKETING
3983 LINDEN AVE SE
GRAND RAPIDS MI 45548 DRCT MAIIL X 0 60,732 -60,732
3 HOPKINS FUNDRAISING CONSULTING
995 SARGENT SE
ADA MI 45301 CONSULTING X 4,673,410 32,500 4,640,910
4
5
8
7
8
9
10
OB L ittt e e ieiieseieieiaeereieiesiseeieieiiecesesceccace 5,500,151 439,524 5,060,627
3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from
ragistration or licensing.
CMECH T GAN e,
Schedule G {(Form §80) 2022

For Paperwork Reduction Act Notice, seo the Instructions for Form 990 or 990-EZ.
bAa
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FEEDING AMERICA WEST MICHIGAN

38-2439659

Page 2

Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reporta_more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Evant #2 {c) Other evants
{d} Tolal avents
(add col. {a) through

® {evant typa) {event typa) {tolal numbar) col. {c))
g
> A
& 1 Grossreceipts

2 Less: Contributions

Gross income {line 1 minus

Direct Expenses
-

Renifacility costs
Food and beverages
Entertainment

Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

11_Net income summary. Subtract line 10 fromfine 3, column (d) .. ......iciiiiiiiiiiie et et iriieiiaeeesiziezieacecees,
Partlll Gaming. Complete if the organization answered “Yes” on Forrn 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
@ i {b) Pull tabsfinstant (d} Total gaming (add
% i bingofprogressive bingo e cal. (a) through col. (c))
-
D
(14
1 Grossrevenue .. ... ..
#| 2 Cashprizes
2
@
3 3 Noncash prizes
5]
g 4 Rentfacility costs
5 Other direct expenses
| Yes ... % [ | Yes ... % Yes ... %
6 Voluniger labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes,"” explain:

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 f A -8 WES Page 3
11 Does the organization conduct gaming activities with nonmembers? L Yes | No
12  Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity

formed to administer charibable GEMING? ................coeoiuiiimemrnniesressestesmianseserssnes isesbeses e ban i sieessssanataras | | Yes | | No
13 Indicals the parcentage of gaming activity conducted in:
a Theorganization's facility I
b Anoutsidefacility e I
14  Enter the name and address of the parson who prapares the organization's gaming/special avents books and

racords:

BT e

BB e
15a Does the organizaticn have a contract with a third party from whom the organization receives gaming

B BT i Yes | | No
b If *Yes,” enter the amount of gaming revenue received by the organization & andthe

amount of gaming revenus retained by the thindparty %
€ If"Yes,” enter name and address of the third party:

I8 e

OO o ot oo R TS T AR A T T P e e o e e o N A Gl
16 Gaming manager information

a8 e

Gaming manager compensation®

Description of services provided

|: Directorfofficar r| Employes |_] Independant contractor
17 Mandatory distributions:
a Is the organization required under state law o make charitable distributions from the gaming proceeds to

retain the state gaming lICeNSe? | [ ] Yes [ | Mo
b Enter the amount of distibutions required under state law to be distributed to other exempl organizations or

spent in the organization's own exemp! aclivities during the tax year $
PartlV  Supplemental information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

...............................................................................................................................................................

.................................................................................................................................................................

Schedule G (Form 990} 2022



SCHEDULE J Compensation Information
{Form 990) For certaln Officers, Directors, Trustess, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes” on Form 990, Part IV, line 23,
Department of the Treasury Attach to Form 990.
Internal Ravenus Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15450047

2022

Open to Public
Inspection

Name of the organization Employer identification number

FEEDING AMERICA WEST MICHIGAN 38-2439659

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
9890, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses describaed above? If "No,” complete Part lll to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Direclor, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
arganization or a related organization;

o
T
1]
=2
<
=
g
=
o
=
g
3
[
-]
L)
-
3
-]
b= |
—
3
3
4
w
=
=
3
1]
3
@
e}
5
=
O
=
L
[=
S
E
o
[= N
=
S
[
3
[
=2
2
°
oy
=1
~J

¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part HI.

Only section 501{(c)(3}, 501{c}{4), and 501(c){29) organizations must complete lines 5-9.
§ For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;

if “Yes” on line 5a or 5b, describe in Part Ili.

6 For persons listed on Form 990, Part Vi, Section A, line 13, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part ll|

8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)}(3)7 If "Yes,” describe
in Part Nl

9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

b

4b

NlNlN

5a
5b

L] b

| 6
6b

pa

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
Form 990 Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,
{ ) 28a, 2Bb, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 2 022
Deparimant of the Treasury Attach to Form 390 or Form 990-EZ, Open To Public
Intemal Revenue Service Go to www.lrs.gov/Form990 for Instructions and the latest Information. Inspection
Name of the organization Employer Identification number
FEEDING AMERICA WEST MICHIGAN 38-2439659

“Partl Excess Benefit Transactions (section 501(c)(3), section 501{c)(4}, and section 501{c}{29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b} Relationship between disqualified person and {d) Corecled?

's) Name of disqualified person c} Description of trensaction
1 * * - organization ‘o e Yes No
{1

{2)
3)
14
{5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-E2Z, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 890, Part X, line 5, 6, or 22.
(a} Nams of interestad person {b} Relationship | (c) Purpose of | (d) Loan (e} Originat (f) Balance due rg) Tn default?] (k) Approved| (1) writien
loan

with organization to o from| principal amount by board of | agreement?
the org.7 commitiee?

To Fi Yoes | No |[Yes [ No | Yes | No

{1)

(2)

{3)

{4

(5)

{6)

n

(8)

{9)

(10

Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

{a) Name of interestad person {b) Relationship batween intarasied {c) Amount of (d) Type of assistance (®} Purpase of assistance
parson and tha organization assistance

)]
12
(3)
{4)
{5)
{6)
(7)
(8}
(8}
{10 _ B 3 .
Eg{' Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute L {(Form 990) 2022




Schedule L (Form 990) 2022 FEEDING AMERICA WEST MICHIGAN 38-2439659 Page 2
PartlV  Business Transactions Involving Interested Persons.
Complete if the crganization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(8) Name of interasted parson {b} Relationship batween {c} Amount of (d} Description of transaction (o)ufohragr'ng
intarested parson and the transaction revenues?
omanization Yoz | No
{1 THOMAS BYLENGA BOARD MEMBER 450,639 TRUCKING SERVICES X
2
3
4
{5
{6}
{7

{8)

{9)

(19)
PartV Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990) 2022



SCHEDULE M

Noncash Contributions

OMB No. 1545-0047

DAA

(Form 990) 2 022
Complete if tha organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Attach to Form 980.
m:‘r:’n;:mze Smw Go to www.irs.gov/Form990 for Instructions and the lateat information, oﬁ:rs";r:c:::: o
Name of the organization Employer Identification number
. FEEDING AMERICA WEST MICHIGAN 38-2439659
Part 1 Types of Property
@ ®) Noncash(:o)ntribulion ()
Check if | Number of contributions or amounts reported on Method of determining
applicable itemns contributed Form 950, Part Vill, line 1g noncash contribution amounts
1 An - Works Of art ...............
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
§ Clothing and household
goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities— Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or ‘rUSt interests .................
12  Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
Structures ........................
14 Qualified conservation
contribution — Other
15 Real esiate —Residential
16 Real estate —Commercial =
17 Real estate—Other
13 COHGCtibles ......................
19 Foodinventory . X 424 36,215,819) WHOLESALE VALUE
20 Drugs and medical supplies
21 Texidermy . ...
22 Historical artifacts
23  Scientific specimens
24 Ascheological arifacts
25 Other( PALLET JACKS ) | X 1 1 10,000
26 Other( TRAILER ) L X |1 15,000
27 Other( .. ...............ooee.. )
28 Other( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement = 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the enlire holding period? || .. . . ... 30a X
b If "Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CORMIBUEONS? | e, 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMABUBONS? | Lottt | 32a X
b If “Yes,” describe in Part Il
33  If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part |l.
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 990) 2022
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Part Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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 . . .. . ...,

.. THE NUMBER OF FOOD INVENTORY ITEMS REPORTED ON LINE 19, COLUMN B IS THE

NUMBER OF DISTINCT TYPES OF FOOD ITEMS RECEIVED. THE NUMBER OF ITEMS

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

Schedule M (Form 990) 2022
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(Form 990) Complete to provide information for responses to specific questions on 20 22

Form 990 or 990-EZ or to provide any additional information.
Department af the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Inlemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

FEEDING AMERICA WEST MICHIGAN 38-2439659

.. PART IX, LINE 1 - GRANTS AND OTHER ASSISTANCE TO DOMESTIC ORGANIZATIONS AND
o DOMBREEIC: QOVERNMERTE ... oo i i T s e B oo T B RV s

.. THE AMOUNT REPORTED ON THIS LINE IS STATED AT WHOLESALE VALUE AS REPORTED
..ON THE AUDITED FINANCIAL STATEMENTS. THE DETAIL OF GRANTS REPORTED IN

. SCHEDULE I IS STATED AT FAIR MARKET VALUE. . .. ...

. FORM 390, PART III, LINE 4B - SECOND ACCOMPLISHMENT . ... ...
. THE FOOD BANK'S REPORTED REVENUE OF $50.8 MILLION INCLUDES THE ESTIMATED

. VALUE OF NON-CASH FOOD DONATIONS OF $36.2 MILLION. THE FOOD BANK THEN

. .DISTRIBUTES THIS FOOD TO RECIPIENT ORGANIZATIONS. TOTAL REPORTED EXPENSES
..OF $48.7 MILLION INCLUDE THE ESTIMATED VALUE OF NON-CASH FOOD DISTRIBUTION

. OF $39.4 MILLION. NOT INCLUDING THE ESTIMATED NON-CASH VALUE OF FOOD

. DONATED AND DISTRIBUTED TEE FOOD BANK HAD TOTAL REVENUE OF $14.6 MILLION

. AND TOTAL EXPENSES OF $9.3 MILLION RESULTING IN A NET GAIN OF $5.3 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 2022,
..THE FOOD BANK DISTRIBUTED 22.7 MILLION POUNDS OF FOOD, WHICH 1S THE

. EQUIVALENT OF 19 MILLION MEALS. THE FOOD BANK DELIVERED FOOD TO 700 FOOD

. . PANTRY AGENCIES AND SERVED APPROXIMATELY 503,000 PEOPLE. . . . .. ... ...

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or D90-EZ, Schedule O (Form 990) 2022
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FEEDING AMERICA WEST MICHIGAN 38-2439655

. THE FINAL 950 IS EMAILED TO ALL BOARD MEMBERS FOR COMMENT OR CORRECTION
i RRTON O BT BN, s S R T L P A A R L A A P S

. FORM 9390, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .. . . . .. ...
. ALL BOARD MEMBERS AND EMPLOYEES ARE REQUIRED TO REVIEW AND SIGN A CONFLICT
..OF INTEREST POLICY ANNUALLY. THE CEQ REVIEWS AND SIGNS ALL THE EMPLOYEES'
..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 WOULD MEET WITH THE BOARD CHAIR TO 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 9390, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

.. THE FINANCIAL STATEMENTS ARE MADE AVAILABLE ON THE ORGANIZATION'S WEBSITE,
A8 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

. AND OTHER POLICIES ARE ALSO AVAILABLE TO THE PUBLIC UPON REQUEST. THE
.. GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT MADE AVAILABLE
B0 THE RUBLEC < cconn g e i i et s - e o s A B R il

. FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION .
. .RECLASS RENTAL EXPENSE TO REVENUE . . ... .........%.......71.627,

PAGE 1 OF 2
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FEEDING AMERICA WEST MICHIGAN 38-2439659

. PRIOR PERIOD ADJUSTMENT EXPLANATION . . . .. ...,

A PRIOR PERIOD ADJUSTMENT WAS MADE TO CORRECT AN ERROR IN INVENTORY. DURING
. THE YEAR ENDED DECEMBER 31, 2022, IT WAS DISCOVERED THAT INVENTORY VALUED
AT $45,101 WAS ERRONEOUSLY INCLUDED IN DONATED INVENTORY VALUES AS OF .
 DECEMBER 31, 2020. DURING THE YEAR ENDED DECEMBER 31, 2022, THE DONATED

_ PRODUCT VALUE INCREASED FIVE CENTS, RESULTING IN A $1,296 INCREASE IN THE

. .REMOVES THE ERRONEOUS INVENTORY FROM THE YEARS ENDED DECEMBER 31, 2020 AND
..2021 ALONG WITH THE ASSOCIATED CHANGE IN DONATED PRODUCT VALUE THAT WAS
RECORDED IN THE YEAR ENDED DECEMBER 31, 2021. ... . ...
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