OME Ho. 1545 5047

2017

Open to Public

990 Return of Organization Exempt From Income. Tax
Feorm Under section 504(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundatfons)
P Do not onter soclal secilty numbers on this form as It may be made public.

Deparimeni of the Tressury
Inlenal Revenua Servics P Go to wiww.irs.gev/Farmg80 far instructlons and the latest infermatian, Inspection
A _For the 2017 calendar year, or tax year beginning y and ending
B Checkif applizable: © Name of organization D Employer identifisation number
[] Address change FEEDING AMERICA WEST MICHIGAN
al business es -
Namo change N:::erand siraet for P AL fxu IF mall 33 ol delivered To sireet address) Rocmisale E3T§Ieph§n§ n3um9ha§ 29
[] it roturm 864 WEST RIVER CENTER DRIVE 616-784-3250
Fias! ralurn/ Cily or town, stale ar province, eourdry, and ZIP ar ferelgn postel code
S m:;dmmm COMSTOCK PARK MI 48321 o Gossrecapis 49,710,459
¥ Name and address of principal olficer;
El rppiaonperdng | KENNETE R. ESTELLE Hia} I3 this a group felnmiorsuhmdinatas'm Yes No
864 W RIVER CENTER DRIVE HIb) Are all subnrdinates lacludedy D Yes B Mo
COMSTOUE PARE MT 49321 If "No," aliach n list, (sea inskuclians}
| Tex-axempl stafus: IE] Goifols] ’ o) ) 4 {nsert ne.) 1— 44 7ial1) o ’_l 527
J  Wabsite: »  WWW . FEEDWM . ORG K5} Group exemgtion numbsre P ’
K__Fomal ogganlzaion: | X| Corpurallon | | Toust | | Associalon | | Gther I [ Yoarorfomation: L9BL | Statootlogal domice, ML
Parti Summary
1 Brlefly describe the organization's misslon or most slgniflcant actes: e
g| . FEEDING AMERICA WEST MICHIGAN EXISTS TO ENSURE SAVE ¥OOD I§ AVAILABLE w9 7"
5| THE HONGRY IN OUR.COMMONITY, T
4 .
é 2 Check this box )U if the organization discontinued its oparations or disposed of more than 26% of its net assels
w3 3 Mumber of voting members of the goveining body (PartVl, line 4a) o 3 14
ﬁ 4 Number of independent voting members of the governing body {Part W, fine b} 4 | 14
S| § Total number of Individuals employed in calendar year 2017 (PartV, ine2a) 51 79
E § Total nurrber of volunteers (estimate fnecessary) e TR s [ 1774
7aTotal unrelated business revenue from Part Vill, coburnn (C}, liN t2 TTTUTTU 7a 0
b Net uarelated business taxable income from Form 990-T Una 34 ... .0 srieereriereeieinsiiieres 7b Q
Prior Year Cugrent Year
o i 8 Conidbutions and grants (Part VIl ipetny o 44,722,754, 47,066,640
E 9 Program service revenue (Part VIIL Bne 2g) 2,825,220 2,551,148
& | 10 Invastment Income (Part VIIl, column (A), nes 3,4, and7dy -10,801 22,777
| 11 Other revenue (Part VIIL, column (A), lines 6, 6d, 8¢, 8¢, 10¢, and 118} 42,716 44,103
12 Total ravenue — add lines 8 through 11 {must equal Part VI, column (A), line 12} ... 47,579,885 49,684,668
13 Grants and simiiar amounts paid (Part IX, column (A}, fines1-3) 41,717,895 42,498,125
14 Beneflts pald to or for members (Part IX, coluron (A}, ned) L Q
» | 15 Salaries, other compeniation, employee benefits (Part IX, column (A), lines 5-90) 3,038,615 3,065,757
2 | 16aProfessional fundraising fees (PartIX, column AL dine 11e) 282,287 258,094
&1 b Total fundraising expenses (Part IX, column (D), Ine 25) » 678,501 .
, 6| 17 other expenses (Part IX, column (A), Bnes Hla~{1d, 11624e} . . . ... ... 2,847,465 3,079,799
18 Total expenses, Add lnes 13-17 (mus! equat Part IX, column {A), fine 28) 47,886,362 48,901,775
19 Revenue less expenses. Subtract bne 18 fromline 12 . e 306,473 782,823
5 Baglnaing of Current Year End of Yezy
8% 20 Totatassels (Part X, linetq) 9,482,347] 10,214,082
ég 21" Talallablbiles (Part X, line 26) 750,458 . 621,174
Z¥l 22 Natassels or fund balancss, Subtract e 21 from ke 20 . .. ... ... ... 8,731,889 5,592,908

Part it Signature Block
Under penalties of perjliry, | declare that | have examined this relumn, Including aceompanying schedules and statements, and to the best of my knowiedge and bellef, il is

tree, comect, and mﬂplate, De_c_ﬂ;a:rallon of prepare) ajher than officer) iz based on all information of which preparer hes eny knowledge, _
@W‘?’gﬁf )j? e | 72/17 /1%
Sig n _ Slanatura of officer (= Dald ‘
Here KENNETH R. ESTELLE CEIEFF EXEC QOFFICER
Fypo or prik name and Hlla
PiioliTypa prapareds nama Praparar’gsignafus Dale Check I:l If} PTIN
Paid ERTC A. RYAN & A’ £—~ FT/“} /ﬁ sel-employed | PO1IBBTT2
Preparer oo rame  »  ANDREWS HOOPER: PAVLIK PLC rmsEnd  38-3133790
Use Only 2311 EAST BELTLINE AVE SE BTE 200
Fimsaddese. »  GRAND RAPIDS, MI 49546 Phopsrna, OLE=942-5440
May the IRS discuss this return with the preparer shown above? (see INSIHCBONS) . e, ] ves | INo
Forrn 390 (2017

For Paperwork Reduction Act Notice, see the separata instructions,
DARA







Formn 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return OMB No. 1545-1708
. 2017 .
tRov. January 2017) ¥ Flle a separate appllcation for each return.
E?ﬁ?@i:ﬁeéﬁﬁw P Information about Form 8868 and its instructions Is at www.irs.gov/form38868.

Electronic filing (e-fife). You can elecironically file Form 5868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mere detaiis on the elsctronic
filing of this form, visit www.irs.gov/elile, click on Charifies & Non-Profits, and dlick on e-fife for Charitles and Mon-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed),

Al corporations required fo file an [ncome fax return other than Form 996-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 o request an extension of ime {o flle income tax returns.

Enter filar's ldentifying number, see instructions

Type or Name of exerpt organizatlon or other filer, see instructions. Empiloyer identification number (EIN) or
print SECOND HARVEST GLEANERS FOOD
BANK OF WEST MICHIGAN TNC. 38-24396589

Number, sireet, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)

File by the 864 WEST RIVER CENTER DRIVE

due date for City, town or post offlce, state, and ZIP code. For a forelgn address, see instructions,

filing your
relum. See

nstgtions. | COMSTOCK PARK MI 49321
Enter the Return Code for the rsturn that this application is for (file a separate appiication for each retum) o E@

Application Return | Application Refurn
Is For Code is For Code

Form 980 or Form 980-EZ 01 Form 990-T {corporation) 07
Form $50-BL 02 Form 1049-A 08
Form 4720 (individual) ) 03 Form 4720 {other than individual) 08
Form 880-PF 04 Form 5227 10

Form 990-T {sec, 401{a) or 408(a) trust) 05 Form 8068 1
Form 880-T (trust other than above) 06 Form 8870 12
KENNETH ESTELLE
864 WEST RIVER CENTER DRIVE
MY 45321

* Thebooksareinthecareof BCOMETOCK PARK OO .+ A Lol

* |fthe organization does not have an office or place of business in the United States, checkthisbox ...
* ifthis is for a Group Return, enter the organization's four dight Group Exempdion Number (GEN , [f this is
for the whole group, check this box ¥ [ |, ifitis for part of the group, check this box [T and attach
a llst with the narmes and EiNs of all members the exfension is for.
1 | reguest an automatic 8-month extersion of tmeuntll L /1.5 /18 | to file the exempt organization refurn

for the organlzation named above, The extension is for the arganization's return for:

4 calendaryear 2017  or
b [ | tax year beginning candending

2 [fthe tax year entered in line 1 is for less than 12 months, check mason:[:] Initial raturn D Final return
Changs in accounting period

3a [|fthis application is for Forms 820-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any norrefundable credits, See insfructions. 3a| % g
b If this appileation is for Forms 990-PF, 930-T, 4720, or 068, enter any refundable credits and

estimated tax payments made. [nclude any prior year overpaymeant allowed as a credit. 3] & 0
¢ Balance due. Subtract lina 3b from line 3a. Ihclude your payment with this form, If required, by .
C

using EFTPS (Electronic Federal Tax Payment System). See instiuciions. 3| %
Caufion: If you are going to make an elecironic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment

Instructions.

For Privacy Act and Paperwork Reductlon Act Notice, see instructions. Form 8868 (Rev. 1-2017}

DAA




Form 990 (2017) FEEDING AMERICA WEST MICHTIGAN 38-2439€650 Fage 2

Part Il Statement of Program Service Accomplishmenis
Check if Schedule O containg a response or note to any line in this Part 1If ..., it eieerereiiassierieecen

1 Biiefly describe the organization's mission;

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

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

2 Did the organization undertake any significant program services during the year which wete not listed on the
pilor Form 990 0r 990-EZ2 ||| et e X
If "Yas," desaribe thase new servicas an Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pragran:

SOVESSD e oot [ ves [E] Mo
If "Yes," describe these changes on Scheduls O.
4 Describe the organization's program service accomplishmants for each of ite threa largest pfogram services, as measured by
axpenses. Saction 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 pragram sarvice reportad. ’
4 (Code: ) Bpenses$ 47,782,993 induding grants of 42,498,125 ) (Revenus 8. 2,595,251 )

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

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

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

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

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

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

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

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

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

4d Other program services {Deascribe in Schedule Q.}
{Expenses § including grants of$ ) {Revenue $ }

4e Total program service expanses B 47,782,993

DAA Form 990 {2017}



Form 990 {2017} FEEDING _AMERIC‘A WEST MICHIGAN 38-2439659 Page 3
Part iV Checklist of Required Schedules

Yes| Mo
1 s the organization described In section 504(c){3) ar 4947(a){1) (other than a private foundation)? #"Yes”
QOMPIBtD SCHEGUIE A || e et 1| X
2 |s the organlzatian required to complete Schedwle B, Schedule of Contribufors {see instructions)? . .. ... 2 [ X
3 Didthe organizatfon engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? ¥ "Yes," compiete Sohadide C, Partl 3 X
4  Section 501{c}(3} organizations. Did the organization engage in lobbying activities, or have a section 501th)
election in effact during the tax year? i "Yes, " complete Schedule G, Part I e . 4 X
5 s the organization a section 501(c){4), B01(c)(8), or 501(c){6) crganization that receives membership dues,
assessmsnls, or similar amounts as defined In Revenue Brocedure 88-197 If *Yes,” complete Schedule C,
PRIUL et 5 X
6 Did the organization mairtain any donar 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 ar accounts? J#
“Yos," complefo Schedulo D, Partl e 8 X
7 Did the organization receive or hold a conservation easement, including easemants ta preserve open space,
the envirenment, historic land areas, or historic sluciures? If “Yes,” complete Schedule D, Partll . ... ... 7 X
8 Did the organizaticn maintain callections of works of art, historical treasures, or other similar assets? ¥ "Yes,”
compiete Schedule D, Parthi e g X
§ Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian far amaunts nof fisted in Part X; or provide credit counseling, debi management, credit repair, or
debt negotiation services? If “Yas,* complate Schedufe D, Part 1V ] X
10  Did tha organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endewments, ar quasi-endowments? if “Yes," complefe Schedule D, PartV " . 01 X
11 Il the organization's answer to any of the fallowing questions is "Yes,” then complete Schedute D, Parts VI,
Wi VIIE, X, or X as applicable.
a Uid the organization report an amoust for land, buildings, and equipment in Part X, line 107 ¥ "Yes,”
complete Sehecle D, PAIEYE e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of ifs total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VIl 1ib
¢ Pid the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reparted in Part X, line 167 If "Yes," complete Schedide D, Part VIIL 11¢ X
d Did tha organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assels
regorted in Part X, line 167 If "Yas,” complate Schadule D, Fart X e e 114 X
a Did the organization report an amount for other liabilities i Part X, line 257 If "Yes,” complefe Schedule D, Part X 11ef X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," comiplete Schedule O, Part X ||| .. 1] X
12a Did the arganization obiain separate, independent audited financial statements for the tax year? If "Yas,” complete
Schedule D, PAITS XT AT XH ... 0. i es e e et oottt et e 12a| X
b \Was the organization included in consolidated, independeant audited financial statements for the tax year? if
"Yes," and if the organization answered “No" to fine 12a, then complaling Schedute D, Parts Xi and Xif is optional | 12b X
13 Is the organization a schoof deseribed in section 170(b)(THAN)? If "Yes,” complete Schedite £ | ... .......... 13 X
14a Did the organlzatioh maintain an office, employees, or agants outside of the United States? .. . ... ... 14a X
b Did the organization have aggregate revenes of expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program senvica activifies outside the United States, or aggregate
foreign investments valued at $100,000 or more? i “Yes,” complefe Schedule F, Parts fand IV _ oL 14b X
45  Did the organization rapart on Part IX, column (A), line 3, more than $56,000 of grants or other assistance to or
for any foreign organization? If *Yes,* complete Schedtle F, Parts I anod IV 15 X
16  Did the organization report-on Part X, calurnn (A}, line 3, more thah $5,000 of aggregate grants ar other
assistance fo or for foreign individuals? I *Yes,” complete Schadule F, Patts it and IV . 18 X
17  Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on
Part B, column (A}, lines 8 and 11e? if "Yes," complefe Schedule G, Part | (see instructions) .. . ... ... ... 17 | X
18  Did the organization repor more than $15,000 total of fundraising event gross income and contributions on ’
Part VIlI, lines 1c and 8a? If "Yes,"complete Schedule G, Part e I X
19 Did the arganization report mare than $15,000 of gross incoma from gaming activities on Part Vill, line Sa?
If "Yes," complete Schedule G, Badt Il 0 et eiiia i, eriaiegciizoiee i aiiitiiariiiciiis 19 X
fForm 990 (2097

baA



Forrm 990 (2017 FEEDING AMERICA WEST MICHIGANW 38-2439659 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital facllities? if “Yes,” complete Schedule v 20a X
b If “¥es" to line 20a, did the organization attach a copy of lis audited firanclal statements to thisrefurn® . ... ... ... ... .. 20b
21 Did the organization report more than $5,000 of grants or other agsistance to any domestic organization or
domestic government on Part IX, colutnn (A), line 12 if “Yes," complete Schedule I, Parts tandtt 21 | X
22  Did tha organization report more than $5,000 of grants or other assistance to or far domestic individuals on
Part IX, colun (A), line 27 }f "Yes,” complete Schedule |, Parts Land I 22 X
23 Did the organization answer “Yes” to Part Vi1, Seclion A, line 3, 4, or & about cempensation of the
organization's current and former officers, directors, trusteas, key employees, and highast campensated
employees? if Yes," complete Schedale J | ... RORIUIORROS 231 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amotint of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer llnes 24b
through 24d and complete Schedule K. If No," g0 10 B10 258 ...l 242 X
Did the organization invest any proceeds of {ax-exermpt bonds beyond a temporary period exception? 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAST ||| L i e e e O
d Did the organization act as an "oh behalf of“ issuar for bonds outstanding atany time during the year? 244
25a Section 501{c}{3}, 501{c}(4), and 501(c}{29) organizations. Did tha organization engage ih an excess benefit
transaction with a disqualified person during the yeat? if "Yes,” complete Schedule L, Partl 255 X
b is the arganization aware that it engaged in an excess benefit fransaction with a disqualified persorn in a prior
year, and that the transaction has not been reported an any of the organization's prior Forms 890 or 980-E27?
i "Yes," complete Schedule L, Part! .. et e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or ‘22 for receivables from ot payables to any
current or former officers, diractors, trusteas, key employees, highest compensatad employees, or
disqualified persons? If "Yes, Y complefe Schedule L, Parf il 26 X
27 Dird the organization provide a grant or other assigtanca to an officer, director, trusiee, key employes,
substantial contributor or employee thereof, a grani selection committae membar, or ta a 35% controflad
endity or family member of any of these persons? If "Yes,” complete Schedule L, Part it 27 X
28 \Was the organization a party to a business transaction with ore of the following parties (see Schedule L,
Part IV instructions for applicable filing threshoids, conditions, and excaptions):
a A current or former officer, director, Irustee, or key employee? If "Yos, " complefe Schedule L, Parttv 28a X
b Afamily mamber of a current or former officer, director, trustee, or key employee? If "Yes, " complete
SChedu;e L Part .'[v ................................................................................................................ ng X
¢ An eniity of which a current or former officer, director, trustes, or key employee {or a family membsr thereof)
was an officer, diractor, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV __________ 28¢c| X
29 Did the arganization recelve more than $25,000 in non-cash confributions? If "Yes,” complete Schedwe s 29 | X
30 Did the organizafion receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contibutions? If *Yes,” complefs Schedie M o] |x
31 Did the organization liquidate, terminate, or dissolve and cease operations? I *Yes,” complete Schaduta N,
POIEL e, .3 X
32 Did the organjzation sell, exchange, dispose of, or fransfar mare than 26% of its nat assets? i *Yes, "
complete Schedule N, Partlt L b e e e he e e e n s s e s e e e e e r et e ey b 32 X
33 Did the organization own 100% of an antity dlsregardad as separaie from the organization under Regulations
seclions 301,7701-2 and 301,7701-37 [f "Yes," complete Schedule R, Part! - . 32 =
34 Was the organization related to any tax-exempt or taxable entity? i "Yes,” complete Schedule R, Part If, 1,
or ’V‘ and Part V’ "'ine 1 .......................................................................................................... 34 X
352 Did the organization have a controlled entity within the meaning of section 512(b)(13)7? . 35a X
b If"Yes" io line 35a, did the organization receive any payment from or engage n any transaction with a
controllad antity within the meaning of section 512{(b)(13)? i “Yes, " complefe Schedule R, Part V, line2 . 35b
36  Section 501(c){3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? If “Yes, " complete Schedwle R, Part V, line 2 . . . ... .. .. ... . e L3 X
37 Did the arganization conduct more than 5% of its activities through an entify that is nota related orgamzatlon
and that is reated as a partnarship for federal income tax purposes? if "Yes,” complete Schedule R,
POt VI e S 2 N I
38  Did the organizafion complete Schedule O and provide axplanations in Schedule O for Part W, fines 11b and
197 Note. Al Form 990 filers are required to complete Schedule O, 38 | X

Form 990 2017}



Form 990 (2017} FEEDING AMERICA WEST MTICHIGAN 38-24396589 Paga 5
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ernote to any lineinthisPartV.........oeeeiiniicees N N
Yes| No
1a Enter the number reperted in Box 3 of Form 1096, Enter -0- if not applicable 1a | 25
b Enter tha number of Forms W-2G included in line ta. Enter -0- if not applicable o i 0
¢ Did the organization comply with backup withhofding rules for reportable payments to vendors and
reportable gaming (gambling) winnings te prize WinnersT | e e te i X
2a Enter the number of amployees reparted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretun [ 2a ] 79
b [f at least one is reported on line 2a, did the organization file alf required federal smployment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to o-file {ses instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If “Yes," has it filed a Form 890-T for this year? If "Ne* fo line 3b, provide an explanation in Schedule O | T 3b
4a At any time during the calendar yaar, did the organization have an interest it or a signature or other authority
aver, a financial account In a foreign country {such as a bank account, securities account, or cther financial
BOCOUIIT | oo oo ettt s 4a X
b If*Yes,” enter the name of the forelan GOUNIY: B e
See instructions for filing requirements for FinCEN Form 114, Report of Farelgn Bank and Financial Accounts
{FBAR).
5a WWas the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . ... 5b X
c [f*Yes" to line Ba or Bb, did the organizalion file Form B88G-T 7 e &c
6a Does the arganization 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 contributlons? ... ... ... ... fa X
b If"Yes” did the organization include with avery solicitation an express statement that such contributions or
gifts were nottax deduCHBIE? | e e 6b
7  Organizations that may receive deductible confributions under section 170(c).
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods
and services provided 16 16 PEYOY? || | | et 7a X
b [f"Yes,® did the organization notify the donor of the value of the goods or services provided? . ... .............. 7h
¢ Did the organization sell, exchange, or atherwige dispose of tangible personal property for which it was
required to file Form 82822 . . ..., e e 7 X
d If*Yes,” indicate the number of Forms 8282 filed during the year | . .. U [ 7d
& Did the organization receive any funds, directy or indirectly, ta pay premtums on a personal benefit contract? ie X
f Did the organizafion, during the year, pay premiums, directly or indirectly, on a personal benafit confract? .. . ... o X
g If the orgarization received a contribution of qualified intellectuat property, did the organization file Form 8899 as requirad? | 79
h I the organization recsived a cantribution of cars, beats, altplanes, or other vehicles, did the organization file a Form 1088-CG? | Th
8  Sponsoring organizafions maintaining donor advised funds, Did a donor advised fund maintained by the
speonsaring organization have excess business holdings at any ime during the year? . e 8
¢ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion 49867 . 9a
b Did the sponscring organization make a distribution to a donar, donor advisor, ot related person? 9h
40 Saction 501{c){7) organizations. Enter.
a [nitiation fees and capital contributions included on Part VIH, line 12 . ... .. ... 10a
b Gross receipts, included on Form 980, Part VIE, line 12, for public use of club facililes 10h
11 Sectlon 504(6){12} organizations. Enter.
a Gmss inCOme from memberﬁ or Shareho]ders .................................................... 11a
b Gross income from other sources {De not net amounts due or pald ta other sources
against amounts due orreceived from them. ) e e e 11b
12a Section 4947(a}(1) non-exempt charltable trusts. s the organization ftlmg Forrm 990 in lleu of Form 10417 | 12a
h If*Yes," enter tha amount of tax-exempt interest recaived or accrued during the year ..., ..., L‘@:i
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required fo maintain by the states in which
the organization is licensed to issue qualified healthplans ... ... ... ... 13b
¢ Enterthe amountof reserves onhand i 3c
14a Did the organization receive any payments far Indoor tanning services during the e o 14a X
b JfYes" has it filed a Form 720 fo report these paymenis? If “No " provide an expfanation ji Schedufa D ............... eiaaes 14b
Farm 990 201

DA




Form 990 (2017) FEEDING AMERICA WEST MICHIGAN 38-2439659 Page 6
PartVl  Governance, Management, and Disclosure For sach "Yes" response fo fines 2 ihrough 76 below, and for a "No"
response fo fine 8a, 8b, or 106 below, describe the circumstances, processes, or changes in Schedufe Q. Ses instructions.
Check if Schedule O contains aresponse ornotetoanylinginthisPaet VE ..o @_
Secfion A. Governing Body and Management

Yes| No
ta Enter the number of voling members of the governing body at the end of the taxygar fa ] 14
If there are matetial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Scheduls O.
b Enterthe number of voting members included in line 1a, above, who are independent b 14
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 contral over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 920 was filed? 4 b4
5  Did the organization become aware during the ysar of a significant diversion of the organization's assets? & X
6 Did the organization heve members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persens who had the powar to alect or appoint
ane ar more members of the goveming bedy? b e e e e e e e 7a X
b Are any govemnance decisions of the orgamzatlon reserved fo {or subject to appi oval by) mambers,
stockholders, or persons other than the geverning body? | .. 7b X
8 Did ihe organizatfion contermporanecusly document the meetings held or written actions undertaken during the year by the followjng:
a Thegoverning body? Owl Ba | X
b Each committee with autherity to act on behalf of the governing body? gb | X
9 s there any officer, director, irustee, or key employee listed in Part VI, Section A, who cannot be reached at
9 X

the organization’s mailing address? ¥ "Ves,” provide the names and addressesin Schedile O . ... . ... ... ccceiiiiniiis.
Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.)

Yes| No
10a Did the organization have local chapters, branches, or afillates? = 10a] X
b If"Yes" did the organization have written policies and procedures governing the activitfes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .................0. 1o0h; X
11a Has the organizatien provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a] X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a wrilten conflict of interest poliey? ¥ "Ne,"go toline 13 t2a| X
b Were officers, directors, or rustees, and key employees required to disclose annualiy interests that could give rise to conflicts? | 12b] X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? if "ves,”
describe in Schedule O how this was daime ||| ...l e 12c| X
13  Did the organization have a written whistteblower policy? 131 X
14  Did the crganization have a written document retention and destruction policy? . 14 | X
15  Did the process for detenmining compensatian of the following persons include a review and approval by
independent parsons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEG, Executive Director, or top management official | | | PP 152 X
b Other officers or key employees ofthe organization 15h ;8
If "Yes® 1o line 16a or 15k, describe the process in Scheduls O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrahgement
with a taxable entity during the year? 16a X,
b If"Yes," did the cirganization follow a wiitten policy or procedure requiring the organization {o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such armangememts ? L. . o i i et ettt aiaiieaa 16h
Section C. Disclosure
17  List the stales with which a copy of this Form 990 is required to be fille¢ b2 e

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 290-T {Section 501(c){3)s oniy)
available for public inspection, Indicate how you made these available, Check all that apply.

D Own website [EI Another's website Upon request D Other {expiain in Schedule 0)
18 Describe in Schedule G whether (and i so, how) the organization made its governing documents, conflict of interast 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: P
EENNETH ESTELLE 864 WHEHST RIVER CENTER DRIVE

COMSTOCK PARK MT 489321

DAA

616-784-3250
Form 990 2017y




Form 890 {2017y FEEDING AMERICA WEST MICHIGAN 38-2438659 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Part VII
Independent Contractors
Check f Schedule O contains a response or note to any lineinthis Pad Ml . ..ooeeeeeeiviieiieiiennn L]
Section A, Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persans required to be listed. Repor{ compansation for the calendlar year ending with or within the
organization's fax year.

« List all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardless of amount af
compensation. Eater -0- in columns {D), (E), and (F) Iif no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "ley employee.”

o List the organlzation's five current highest compensated employees (other than an officer, director, trustea, or key employee)
who received reportable compensation (Box 5 of Form W2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the
arganization and any related organizations.

« List ali of the organization's former officers, key smployees, and highest compensated employses who received more than

$100,000 of reportable compensation from the organization and any related erganizations,

o Llst all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual frustess or directors; insfitutional trustees; officers; kay employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or tiustes.

£} E=]] {c (T} {E} (F)
Mame and Tille Aviraga Position Reportable Repertahla Esftimatad
how's per {da not check maore than ane campensalion campensation from amount of
ook bay, unlass persan |5 both an from related othar
{ist any ofiicer and 2 direclarfirustee) the crganizafions siynpensation
haurs for ) N N [ < organizalion (WA 092-M1S0) frorn the
rafated ;% al=ik .g_zg, g (W21 093-ME5C) arganizalion
argenizations  [F &f £ S g 1881 & _ and related
below dotted |g E.| § a kg organizaetions
lire) gl 2 €1 3
s 2
(1 KELLY CROSSE
RTTPV TR STURUURURRSURURURVOUPE NUUR. 2.:00
PRESIDENT g.00 [X X 0
(2} PAT REPINS
e e Jo2:80
TREASURER 0.00 | X X 0
(31" TOM BYLENGA
e eeeeeein e | 2000
SECRETARY 0.00 |X| |X 0
4 F.C. BAKER
EUSUTUUUI IOV TSTOPTTURRN Do 2.90
VICE PRESIDENT 0.00 |X X 0
G RLCHARD HASLINGER
.......................................... 1.00
DIRECTOR 0.00 |X 0
#) JEFFREY BATTERSHALI:
et e 2 00
DIRECTOR 0.00 |Xx o
(MMIKE DEVRIENDT
et L 22 00
DIRECTOR 0.00 |X 0
(8}ROBERT STARK .
SSUTTTTUUIOTUURTRORURRRRRON I 1.00
DIRECTOR 0.00 X ¢
{9)REYV. BRUCE MCCOY
e e e e 1.00
DIRECTOR 0.00 |X 0
(1) JOAN CARETY
e} 20 00
DIRECTOR 0.00 1% 0
(INMEKEVIN MAHONEY
e 2200
DIRECTOR 0.00 IX 0
Form 980 o7
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Form 990 (2017) FEEDING AMERICA WEST MICHIGAN

38-24359659

Page 8

Section A. Offlcers, Directors, Trusfeas, Key Employeas, and Highest Compensated Emplayees (coniinued}

Part VH
(a) (&) &} (o (E] {F}
Name and ftla Average Positian Reportabia Reportable Estimated
hours per {do nat check more than one compensation compensation from AMOUNE of
week bex, unless parson is both an from relalad olther
(list any officer and a treclofiiusies) the organfzallons sampensation
haurs far == 1ol =Tod = arpantzatian (W2 099-WISCY from Ihe
related -8l nlz|& 35| ¢ N2/ 098-MISCY crgantzation
argenizations (F% £ B i e Bi— | and ralated
bolow dotted  |S5| & 383 ® erganizations
fne) - g ; % 2
5 & %
{12} DANIELLE VELPMAN
e 1,00
DIRECTOR 0.00 | X 0 0 0
{13} BEULAH GYDON|
ASUTUTIOCTPRURNRREURRRRIRRUPRY OO 1.00
DIRECTOR 0.00 | X 0 0 0
(14) MARK LUBEBERTS
g 00
DIRECIOR 0.0C {X 0 0 0
{(15) XENNETH R. ERTELLHE
e e e 40.00
CHIEF EXEC OFFICER 0.00 X 130,000 0 25,771
ib Subddotal . e » 130,000 25,771
¢ Total from continuation sheets to Part Vil, Section A ..., >
d Total(add linesibandte) . ... .............................. »- 130,000 25,771
2 Total number of individuals (including but not limited to those listed abowe) who receivad more than $100,000 of
reportable compensation from the organization #,
Yes | No
3 Did the organization list any former officer, director, er trustee, key employes, or highest compensated
employee on line 127 [f “Yes, " complele Schedufe J for such fndividual | 3 2:4
4 For any individual listed an line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 K *Yes, " complete Schedide J for such
IGIVIGUGE . e e 4 { X
5 Did any person listed on #ine 1a recelve ar accrue compensation from any unrelated organization or individual
for services rendeared to the arganization? If "Yes, " compiate Soatile J ol SUo oS00 ittt eeesssenssenresssnssnns 5 X
Section B. independent Cantractors
1  Complets this tabls for your five highest compensated Independent contractors that recsived mora than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
: ¢
Name and tguAs]lness address Deseﬂplrg)of sepces Coméegsaifm
STAR TRUCK RENTALS INC 3540 EASTERN BB
GRAND RAPIDS MI 48508 TRUCKING SERVC 335,713
RED ALFPHA DOG MARFETING 8001 $ 13TH ST.
LINCOLN NE 68512 MARKETING 229,527
2 Total number of independent contractars (including but not limited to those fisted above) who
2

received more than $100 000 of compensation from the arganization

DAA

Form 980 {2017



Fonm 980 (2017} FEEDING AMERICA WEST MICHIGAN 38~-2439658 Page 9
Pari Vill Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIEL ... (]
o)) (&} ) {0}

Total revenue Relalad or Unrefatod Revenue
axempt business excluded from bax
funeiion revende under ssctians
revenue 52614

%g 1a Federated campaigns 1a
og b Membarship duas ib
€| ¢ Fundraising events ., ic
lg_:fﬁ d Related organizations 1d
g'm e Govommentgranie fontribubons) | 1e 421,647
%5 £ Al ather conliiubions, gifts, granis,
aE and similar amounts rol included above § q¢ 46,644,993
"E»Dg g Noncash conldbullons included in lnes 121§ 43,942,025
G5l Total Addlines 1a=1f cvevverieeriineiiionne, » | 47,066,640
E Euszqn, Code -
3| %2 .. SEARED WMINIEMINCE ... 624210 2,551,148/ 2,551,148
g B e
" L+
B o
G| o
‘g’ f All other program service reventte .. .....
o Total. Add lines 2a—2F ...oiiiiiiiieeieiiieieae, ) 2,551,148
3 Investment ihcome fincluding dividends, interast,
and other similar amounts) B 17,194 17,194
4 Income from investment of tax-exempt bond procesdd
5§ Royallies ... ......ooiieriieiinieririss.. feeniass >
iy Real {liy Personat
G6a Gross rents
b Less renal exps,
¢ Renlakinc. or {loss|
d Net rental income or (0S8) ... .ieiieenenriiranss >
7a Gross amaunt fiom] i} Securities {i0 Other
snles of assats
other than inventar 31,374
b Less: cosf or olher|
basls & sales exps| 25,791
¢ Gain or (loss 5,583
d Met gain or (J0S8) «vuvvrveree v b 5,583 5,583
o Ba Gross income from fundralsing events
81 (otmoluding®
é of coniributions reported on ine 1¢).
3 See Partbv, ine 18 a
£ | b Less:directexpenses b
© ¢ Netincome or (loss) from fundraising events ....., >
9a Gross incomea fram gaming acivities.
SeePart V. fne 19 ... a
b lessz: directexpenses = h
¢ Netincome or {foss) from gaming activities ....... »
10a Gross salee of inventory, less
refurns and allowances = a
h Less: cost of goods sold . h
Net lncome or {Ioss) from sales of inventory ..., .. >
Miscallansous Revenue Busn. Code
113 | MISCELLANEOUS INCOME . ... ., 624214 44,103 44,103
h R R T R I
c ...........................................
d Alf otherrevenue . ................oieeenee
e Total Add lines t1a—11d | 4 44,103
12 Total revenue. See insttuctions. .......o.ppvee.... > 45,684,668 2,595,251 22,777
Form 990 gzo1y)
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Form 990 (2017) FEBEDING AMERICA WEST MICHIGAN 38-24396589

Part IX  Statement of Functional Expenses

Section 501(c){3)} and 501(c){4) erganizations must complete all columns. Alf other organizations must complete cofumn (A
Check if Schedule O contains a response or note to any line in this Part 1K e eias I_[

Do not incfude amounits reported on Iines 66,
7h, Bb, 8b, and 105 of Part VIl

A

{A)
Tolal axpansas

Pragram strvice
EXPEnaes

{B)

€
Management and
general expensas

C

{P]
Fundralsing
expenses

1

2

10
11

@ ™D o0 oA

12
13
14
15
16
17
18

18
0
1
22
23

[+ = T R = Y

25

Granis and olher assislance lo domesiic organizations
and domestic govemments, Sea Part IV, e 21

42,458,125

42,498,125

Grants and other assistance to domestic
individoals, See Part IV, fine 22

Granls and other assistance fo forelgn
organlzations, forelgn governments, and foreign
individuals. See Part IV, lInes 15 and 16

Benefits paid to or for members

Compensation of current officers, directars,
tustees, and key empioyees

155,771

62,308

70,087

23,366

Compensation not included above, fo disqualified’
persons (as defined inder secifon 4958{f){1}} and
persons described in section 4958(c)(3)(B)

2,118,330

1,728,677

407,253

182,400

Other salaries andwages
Pension plan acctuals and conirtbutions {include
section 401 (k) and 403{b) employer contribuiions)

107,729

88,890

9,713

9,126

Other employee benefits

505,130

406,598

- 54,175

44,356

Payrolftaxes . ...

178,797

141,606

21,134

16,057

Fees for sarvices (non-employesas):
Managemeni

Legal

Accounting

bobbying

Professlonal fundraising setvices. See Part IV, line 17

258,084

258,094

Investment management feas

74,633

24,878

24,878

24,877

345,618

213,103

26,153

106,362

165,056

162,852

3,052

3,052

TFravel

580,180

568,576

11,604

i

Payments of travel or entertainment expensy
for any federal, state, or lecal public officlals

Conferences, conventions, and meetings

28,207

23,976

2,821

1,410

interest

9,761

9,761

Depreciatian, depletion, and amortization

285,681

280,897

7,392

7,392

Insu rance ................................

80,358

76,340

2,009

2,009

Other expenses. lemize experses not covered
above {List miscellaneous expenses in fine 24e. if
line 24e amount exceeds 10% of fine 25, coltmn
(A) amouri, iist line 24e expenses on Schedule O.)

SHARED MAINTENANCE CHARGH

584,392

984,392

123,466

123,466

114,521

114,921

103,433

103,413

170,113

170,113

Total funciional expenses. Add nes 1 hraugh 24e

48,901,775

47,782,993

440,281

678,501

26

Joink costs. Complete this line only if the
organization reportad in column (B) joinl costs
from a combined educational campaign and
fundreising solicitation. Checlc here PI:] if
following SOF 98-2 {ASC 958-7120) ............

AA,

Form 990 o171y



Form 990 (2017) __FEEDING AMERICA WEST MICHIGAN 3B-2439658 Paga 11
Part X Batance Sheet
o GCheck if Schedule O contains a response ornote foany lineinthis PartX ... . . ... 0 eiieeicnoeen sisaissne e iinniisnasaars EI_
(A) {B)
Beginning of year End of year
1 Cosh—noninrestbearng 1,323,671 1 889,253
2 Savings and temporary cashinvestments 164,381] 2
3 Pledges and grants recaivable,net T 206,870| s 158,136
4 Acoounts receivable,net 310,872] 4 422,963
% Loans and other raceivables from current and former officers, directors,
trusteas, key emnployeas, and highest compensated employees.
Complete Partll of Schedute L | 5
6 Loans and other recaivablas from other d[squahﬂed persons {as defined under sectio
4958(f(1)), persons described in section 4858(c)(3)B), and contribuling employers a
sponsoring organizations of sectien 501(c)(9) voluntary employees' beneficiary
£ organizations (see instructions). Completa Part If of Schedule b 8
@ | 7 Notes and loans receivable, et | .., v 7
<1 8 Jnventoresforsaleoruse 3,556,855 8 5,015,630
9 Propaid expanses and deferred charges | 61,255 9 45,260
10a Land, huildings, and equipment: cost ar
other basis. Complete Part Vi of Schedule D 10a 5,863,925
b Less: accumulated depreciation 10h 3,004,525 3,108,490 10c 2,859,404
11 Investments—publicly traded securities 1t .
12 Investments—other securities. See Part v, lne14 . 749, 953 12 843,436
13 Investments—program-related. See Part ¥, ne 1 i3
14 Intangibla 8SSEIS e e s 14
15 Other assets, See Part I, line 11 " ", 15
18 Total assets. Add jines T through 16 (mustequal line 34) ... oo iie i 9,482,347! 18 10,214,082
17 Accounts payahle and acorued expenses T 473,001 17 368,351
18 Grantspayable | e 18
19 Dafarre‘j revenue ..................................................................... 19
20 Tax-exemptbond flablliies e R 20
21 Esecrow or custodial account lisbility. Compiete Part IV of ScheduleD 24
@ |22 Loans and other payables to current and former officers, directors,
E trustess, key employees, highest compensated employeas, and
B disqualified persons. Complete Part Il of Schedule L. ... ... ... ... 22
- [23 Secured morigages and notes payable to unrelated third parties 249,741 23 230,650
24 Unsacured noies and toans payable to unrelated third parties 24
25 Cther labilities (inciuding federal income tax, payables {o related third
parties, and other fiabilities not inctuded on lines 17-24). Complete Part X
OF SChEdUIB D || . iiiiiiei et e 27,716| 25 22,173
26 Total liabilities. Add lines 17 through 25 ... \\eveiveenseiveiseieeeeeieiinee 750,458 26 621,174
® Organizations that follow SEAS 117 {ASC 958), check here and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unestictednetassets 7,046,186 27| 7,741,265
@ | 28 Temporarily restricted Netassets | .. ... 1,212,728 28 1,342,345
£ (28 Permanently restricled netassats | e 472,975| 29 509,298
“; Organizations that da not follow SFAS 117 (ASC 958), check here and ’
; complete lines 30 through 34.
@ |30 Capital stock or trust principal, orcurrent funds L 0
& |31 Paid-in or capital surplus, or land, building, or equipment fund 3
E 32 Retalned earnings, endowment, accumufated income, ar otherfunds 32
33 Total netassets orfundbalances 8,731,888 a3 5,592,908
34 Total liabilities and net assetsMINd BAlANCOS ...\ oy verveveeie e ereisieieereee e, 9,482,347 34 10,214,082
Forn 990 (2017
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Form 990 (2017) FEEDTING AMERICA WEST MICHIGAN 38-2439659

Part XI  Reconciliation of Net Assets .
Check if Schadule O contains a respanse of note to any ine N s Part Xl ot iiriiesiseaeizeniies

-

B R = BN o T & T N X X RS

Total revenue (must equal Part VIl column ¢A), tine 12)
Total expenses (must equal Part X, calumn (A), line 28} e s

Revenue tess expenses. Subtract Jine 2 from line 1

Net unrealized gains {losses) on investmenis

Dﬂnated Sewi%s and Lise Of Faciﬁties .....................................................................

Net assets or fund balances &t end of year, Gombine lines 3 through 9 (must equal Part X, line
B3, CoRIMIN (B Ly e i

Net assets or fund balances af beginning of year {must equal Part X, line 33, column {A)y

49,684,668

48,901,775

782,893

8,731,889

78,126

9,582,808

Part Xl  Financial Statements and Reporting

Check if Schedule O contains arespanse ornote toany lineinthis Part Xl ... .. it iieeeens "

]

1

2a Were the organization's financial statements compited or reviewed by an independent accountant?

Accounting methed used to prepare the Farm 9890 D Cash Aaccrual D Gther

If the organization changed its method of accounting from a prior year of checked “Other,” explain in
Schaduie O,

If "Yes " chack a box below to indicate whether the financial statements for the year were compiled or
raviewed on a separate basis, consolidated basis, or both:

[ ] Separate basis | | Consclidated basis | ] Both consolidated and separate basis
b Woere the organization's financial staternents audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financiat statements for the year were audited on a
separate basis, consolidated basis, or both;

@ Separate basis D Consaolidated basis D Both consolidated and separate basis
¢ If*Yes” ta fine 2a or 2b, does the organization have a committes that assumes responsibility for oversight

of the audit, review, or compilation: of its firancial statements and selection of an Independent accountant?
If the erganization changed either its oversight process or selection process during the tax year, explain in

Schedule Q,

3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-T337 L e e v ee e

b If “Yes," did the organization undergo the required audil or audits? If the organization did not undergo the

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

Yes | No

2a X

2h | X

3a| X

3b| X

recuired audit or audits, explalin why in Schedule © and describe any steps taken to undergo such audits.

Form 990 o1



SCHEDULE A Public Charity Status and Public Support oM No. 45460047
[FU m 990 of QQO—EZ} Complete If the organization is a section 50t(e}[3) organizatlon or a section 4947(2)(1} nonaxempt charitable trust. 2 O 1 7

Deparimen? of the Treasury
ternai Revenue Servi . i .
" e e b Gio to wwwirs.gov/iForm99a for instructions and the latest information.

p Attach to Form 930 or Form 990-EZ. Open to Public
{nspection

Rame of the arganlzatian

FEEDING AMERICA WEST MICHIGAN 38-24396589

Empioyer identification number

Part |

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

The organization Is not a private foundation hecause it is: {For lines ¢ through 12, check only one box.)
D A church, convention of churches, or associatian of churches described in section 170(b){1)(A}).

1

2
3
4

t

~ &

0 o

10

1
12

A schoot described in section 170{bY1)(A}(i7). (Attach Schedule E {Form 990 or 990-EZ).})
A hospital or a cooperative hospital service organization dascribad in section 170{b)(THA)(ii).

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

aity, and Stale e e

D An organizafion operated for the benefit of a college or university owned ar operated by a govemmental unit described in

saction F70(b)(1}{A)(iv). (Complete Part )

D A fedaral, sfate, or jocal government or govemnmentat unit descrived in section 170(b)}{1){A){v)-
An organization that nermally receives a substantial part of its support from a governmentai unit or from the general public

described in section 170(b}{1)(A}{vi). {Complete Part I.)

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

ar university or a non-land grant college of agricuiture {see instructions). Enier ihe name, city, and state of the college or

universily:
.........................................................................................

D An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross.

-]

c

d

e

f
9

receipts from activilies refated to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable Income (laes section 511 tax) fram businesses
acquired by the organization after Jure 30, 1975, See section 508(a){2). (Complete Part lil.) _

An organization organized and operated exclusively to test for public safety. See section 569{a){4}.

Ain organization organized and operated exclusively for the benefit of, to perform the funciions of, or to carry out the purposes
of ohe or more publlcly supported organizations described in sectian 509(a){1} of section 508{a){2). Sea section 50%a)(3).

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

D Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majority of the directors or frustees of tha
supporting organization. You must complete Part [V, Sections A and B.

Type li. A supparting organization supervised or contralled in connectlon with its supported organization(s), by having
contral or management of the supporting organization vested in the same persens that control or manage the supported
arganization(s). You must complete Part |V, Sections A and G. :

]:| Typa HI functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

D Type il non-functionally integrated. A supporling organization operated in connectlion with itz supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentivenass
racuirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization recaived a written determination from the IRS thati is a Type |, Type li, Type |li
functionally integrated, or Type (1) non-funclionally infegrated supporting organization.

Enter the number of supported otganizations DUV PR

Provide the following information about the supported organization{s).

]

{f) Wama of supported {il) EIN

{iil) Typa of organization {iv} Is lhe oiganizakion fw) Amoiand of monetary {vl) Amount of

organization {described on lines 1-10 ligted in your goveming support {sas alher suppor (sea

abova (see insirucions)) decumenl? Instruciions)
Yes No

instructions)

(A)

(B)

(S}

()

()

Total

For Paperwork Reduction Act Notfice, see the Instructions for Form 990 or 896-E2.
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Page 2

Partil

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

Section A. Public Support

Calendar year {or {iscal year beginning in} » {a} 2013 {h) 2014 (¢} 2015 {d} 2016 {2} 2017 {f) Total
1  Gifis, granis, confributions, and
membership feas received, (Do not
Include any "unususl grants."y | . 41,592,127 43,832,136] 44,473,309 44,722,754| 47,066,640] 221,686,766
2 Taxrevenues levied for the
arganization's benefit and either paid
to orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit {o the
organization without charge |||
4 Total Add lines 1 through3 41,552,127 43,832,136 44,473,103| 44,722,754) 47,006,640 221,666,766
5  The portion of total coniributions by
sach person (other than a
governmental unit or publicly
suppotrted organization) included on -
line 1 that exceeds 2% of the amount
shown on line 11, colurmn (7} 43,853,915
6  Publlc support, Subiract line § from line 4. 177,832,851
Section B. Total Support
Calendar year (or flscal year beginning in} {a) 2013 {b) 2014 {c) 2015 (d) 2018 {e) 2017 {f} Total
7 Amounts from lined4 41,592,127 43,032,136] 44,473,109 44,722,75¢| 47,066,640 221,686,756
8  Gross income from interest, dividends, )
payments recsivad on seciyities loans,
rents, royalties, and income from
similar SOUFCes ... 3,509 13,834 24,386 7,684 17,154 66,607
%  Netincome from unrelated business
activities, whether or not the husiness
i regularly cardedon ... .. ...
10 Other income, Do not include gain ar
loss fram the sale of capital assels
{Explain in Part VL) .,................. 35,049 39,323 45,802 42,716 44,3103 206,593
11 Total support. Add lines 7 through 10 221,960,366
12 Gross receipts from related acliviies, efc. (see Instructions) | 12 13,582,062
13 First five 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 STOD O .. .. o\ (o oo ettt ettt s an b es » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 217 (iine B, column (f) divided by line 11, colurpn(®yy 14 80.12%
15 Public support percentage from 2016 Schedule A, Part 1], line 14 15 80.25%
16a 33 1/3% support test==2017. If the arganization did not check the box on line 13, and line 14 is 33 /3% or more, check this
>

box and stop here. The arganization qualifies as a publicly supported organizatioh

b 33 1/3% support test—20186. 1§ the organization did not check a box an line 13 or 163, and line 15 is 33 1/3% or more, check

thiz box and stop here. The organization qualifies ag a publicly supported organization

17a  10%-facts-and-circumstances test—2017. If the organization did not check a box oh line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the "facts-and-ciroumstances” fest, check this box and stop here. Explain in
Part V! how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supporied

DIGAMIZAYON | it it es s e et a s eet e ettt e s ee st e e s he s ee e e e et a e et et et s e e

b 10%-facts-and-clrcumstances test—2016. if the organization did not check a box on fine 13, 18a, 16b, or 173, and line
15 ie 10% or mare, and if the organization meets the "facis-and-circumstances” test, check this box and stop here.
Explain in Part V| how the organization meets the "facts-and-clrcumstances” test. The organization gualifies as a publicly

18

supported OrganiZation | e e e e et e aens

Private foundation. if the organlzation did not cheek a box on tine 13, 164, 16b, 174, or 17b, chack this box and see

instructions

> [

> L]

> []
» (]

DAA
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Schedule A {Form 990 or 990-E2) 2017 FEEDING AMERICA WEST MICHIGAN 38-2430659 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 faited to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part i)

Section A, Public Support
Calendar year (or fiseal year beginning In) P {a) 2013 (b) 2014 {c) 2015 {d} 2016 () 2017 () Total
4  Gifls, granis, conlribulions, and membership
fees recelved. (Do not Indude any “wnusual grants.”)
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any actvity thalis related fo the
organization's fax-sxempl purpose ... ..
3 Gross recelpls from activilies that are not an
unrelaled trade or business under section 543
4  Tax revenues levied for the
organization's benefit and either paid
to or expanded on its behalf
5  The value of services or facililies
furnished by a governmantal unit ta the
organization without charge
6 Tofal. Add lines 1 through 5
7a Amounts incfuded onlings 1, 2, and 3
recelved from disqualified persons :
b Amounts included on lines 2 and 3 ‘
recejvad from olhar than disqualified , :
persons that exceed the greater of $5,000 - _
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ]
8 Puhlic support. (Sublract fine 7¢ from j
Be6) i
Section B. Total Suppart
Calendar year (or fiscal year baginnlng In) P {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Tatal
9  Amounts fromline 6 ’
10a Gross income from interest, dividends,
payments received on securiles foans, rents,
royaliies, and income from similar sources
b Unrelated business taxahle incoms (less
secfion 511 taxes) from businesses
acquired after June 30,1876
¢ Addlines 10aand10b . ... .
11 Net income from unrejated business
aclivitles not includad in line 10b, whether
or nol the business Is regylarly carred on
12 Other income. Do not include gain ar
loss from the sale of capitel assets
{Explain in Partwt)
13  Tofal support. (Add lines 9, 10c, 11,
and12) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectien 501(c)(3)
organizatioh, check thishaxand stophare | . ... ... ........ el e aeeegn et imieseeiiiiisiiectrtieiiiiiieteseetersieesc: |4 D
Section C. Computation of Public Support Percenfage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column {f}) e 15 %
16 Public support percentage from 2016 Schadute A, Part L line 18 ., .. .00 iiriieieeieienieenenens. s nesbaasitatiirs 18 %
Section D. Computation of Investment Income Percentage
17 Invastment income percentage for 2017 {line 10c, celumn {f) divided by line 13, column (T} ... ... . ... 17 %
18  Investment incame percentage from 2016 Schedule A, Partilt, ine 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more thar 33 1/3%, and ine
17 is not more than 33 173%, check this box and stop here, The organization qualifies as a publicly supported organization ............... » D
b 33 1/3% support tests—2016. If the organization did net check a box on fine 14 or fine 18a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organlzation qualifies as a publicly supported organizetion ... ..., b D
> []

20 Private foundation. If the organization did net check a box on line 14, 18a, or 19b, check this box and see instruetions .., ............ ...
Schedule A (Form 980 or 998-EZ) 2017
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Page 4

PartlV  Supporting Organizations
(Compiete only if you checked a box in fine 12 on Part 1. If you checked 12a of Part 1, complete Sections A

and B. If you checked 12h of Part [, complete Sactions A and C, If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documeris? If "No, " desctibe In Parf VI how the supporled organizations are designaled. If designated by
ofass or purpose, describva the designation. If Historic and conlinuing refafionship, explain.

Did the organization have any supparted orpanization that dees not have an IRS determination of status

under section 509(a}{1) or {2)? If "Yss, " explain in Part V1 how the organization determined thal the stipported
organization was described in section 509(a){1} or (2).

Did the organization have a supporied organization described in section 501(e){(4), (5), or (E)? If "Yes,” answer
{b) and {c) beiow.

Did the organization confirm that each supported organization qualified under section 501{c}{4), (5), or (8) and
satisfied the public support tests under section 509(a){2)? If "Yes, " describe in Part VI when and how ifie
organization made the defermination.

DNd the organization ansure that ali support to such organizations was used exclusively for section 170({c)(2)(B)

purposes? i "Yas, " explafn in Part VI what conirofs the organization put in place fo ensure such use,

Was any supported organization not organized in the United States ("foreign supporied organization®)? /f
Yas," and If you checked 12a or 42b In Pari |, answer (b} and (o) balow.

Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? ff "Yes, " describe in Part VI how the organizefion hed such confrol end discretion
despite belng controllad or supervised by or in connection with /s supporfed organizations.

Did the organization support any foreigh supported organization that does not have an IRS determination
vnder sections 501{c}(3) and 508{a){1) or (2)? I "Yes," explain in Part Vi what controls the arganization used
to ensure that alt support to the forelgn supporfod organization was used exclusively for secfion 170(c)(2)(B)
PUIPoses.

Did the erganization add, substilute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below {if applicabla). Also, provide detall in Part Vi, including (i) the names and EIN
naumbers of the supporied organizations added, substiitted, or removed; (i) the reasons for each such actlon;
{iif) the avthonity under the erganization's organizing document euthorizing such action; and (iv) how the aclion
was accomplished (such as by amendmetit to the organizing documeni).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution the resuit of an event bayond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) it supported organizations, (if) individuals that are part of the charitable class bensfited
by ene or more of its supported organizations, or {iif) other supparting organizations that also support or
benefit one or more of the filing organization’s supported organizations? i *Yes, " provide detail in Part Vi,

Did the organization provide a grant, loan, campensation, or other similar payment to a substantial contributor
(defined in section 4958(ci3)(C)), & family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial coniributor? ¥ "Yes," complete Parl | of Schedule L (Form 990 or 990-E2).

Did the organization make a Ioan to 4 disqualified person (as defined in section 4858} not described in fine 77
i "Yes,” complete Pairt | of Schedule L (Form 990 or 980-FZ),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations describad
in section 50&{a)(1) or (2))? if "Yes," provide detall in Part VI,

Did one or mora disqualified persons {as defined in line 8a) heold a controlling interest in any entity in which
the supporting organization had an interest? # "Yes, " provide detail in Part VI.

Did a disqualified persan (as defined in line 9a) have an ownhership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part V1,
Was the organization subject to the excess business holdings ruies of section 4943 because of saction
4843(f) (regarding certain Type 1l supporting organizations, and all Type [l non-functionally integrated
spporing organizations)? If "Yes," answer 10b haiow.

Did the arganization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, in
determine whether ihe organization had excess business holdings.)

Yeos

No

3a

3b

3c

da

4b

dc

ba

5h

e

Sa

8h

Oc

10a

10b

OAA
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Page &

Part IV Supporting Organizations {continued)

¥as

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A persen who diractly or indirectly controls, either alone or together with persons described in (b} and {c)
1ia

below, the governing body of a supported organization?
11b

b A family member of a person described In (&) above?

¢ A 35% controlled entity of a person described in (&) or {b) above? If "Yes" fo &, b, or ¢, provide detail In Part VL 11c

Section B. Type | Supporiing Organizations

Yes

No

{  Did the directors, trusteas, or membership of one ar mara supporied organizations have the power to
regularly appaint or elect at least a majority of the organization's directors or trustees at ail times during the
tax year? If "No," describe in Part VI how the supported crganizaiion(s) effectively operated, supervised, or
controiled the organization's activiiles. IF the organization had more ifian one supperted organization,
describe how the powers fa appaint andfor rerove directors or frustees were allocated among the supporied
organizations and what condifions or restrictions, if any, appiied to such powers during the tax year.

2 Did the organization opérate for the banefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controllsd the supparting organization? If "Yes,” expiain in Part
VI how providing stich benefit carriad out the purposes of the supported organization(s) that cperatad,
supervised, or controlied the supporting organfzation. }

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the arganization's directors of trustees during the tax year also a majority of the directors
ot irustees of sach of the organization's supported organization(s)? If "No, " describe in Part Vi how conitrof
or management of the supgoiting organization was vestad in the same persons that confrofled or managed

the supported organizalion{s).

Section D. All Type Ill Supporting Organizations

Yes

NG

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
oraanization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 990 thal was most recently filed as of the date of natificatlon, and (i) copies of the

organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organizaiion’s officers, direciors, or trustees either (i) appointad or elected by the supported
arganization{s) or {ii) serving on the govering body of a supported organization? if "Ne,” expfain In Part VI how
tha crganization mafntained a close and confinious working refationship with the supported organization(s).

3 By reason of tha relationship described in (2), did the organization’s supported organizations have a
significant voice in the organizafion’s investment policies and in directing the use of the organization's
income of assets at all times during the tax year? If "Yes, " describa in Part Vi the role the organization’s

supported organizafions played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next fo tho method thai the organization used to salisfy the Infegral Part Tast diring the year (see instructions).

a The organization satisfied the Activifies Test. Completz lina 2 balow.
b The arganization is the parent of sach of its supported organizations. Compiste fine 3 below.

G

The organization supported & governmental entity. Describe in Parf VI how you supported a government entily (see insiructions).

Yes

No

2 Activities Test. Answer (a} and (b) balow.
a Did substantally 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 identily
those supported organizations and explain how these activifies directly furthered their exernpt purposes,

how the organizalion wes responsive to those stipported oiganizations, and how the organization determined
2a

thet these aclivitfes constituted substantially afl of fis acfiviffes.
b Did the activities described in {a} constitufe activiies that, bul for the organization's involvement, one or more
of the erganization’s supparted organization(s) would have been engaged in? if "Yos," explain in Part Vi the

reascns for the organization’s posftion thaf fts supportaed orgenization(s) would have engaged in these
2b

aciivifias but for the organization's involvernent.

3 Parent of Supported Organizations, Answer (a) and (b) below.

a Did the organizalion have the power fo regularly appeint or elect a majority of the officers, directors, ar
3a

frustees of each of the suppartad organizations? Provide defails in Part Vi,
b Pid the crganization exercise a substantial degree of diraction over the policies, programs, and activities of each

of its supporied organizations? If "Yes," describe in Fart VI the role played by the organization int this regard, 3h

DAA

Schedute A (Form 990 or 880-EZ) 2017




Schedule A {Farm 990 or 890-EZ) 2017 FEEDING AMERICA WEST MICHIGAW 38-243%6589 Page 6
PartV Type I} Non-Funciicnally Integrated 509(a}{(3) Supporting Organizations
1 D Check here if fhe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Fart V). See
instructions. All other Typs Il non-functionally integrated supparting organizations must complete Sections A through E.

Secfion A ~ Adjusted Neat [ncome {(A) Prior Year B Curlrent Year
{opticnal)
{1 Net shor-term capital gain 1
2 Recoveries of prieryaar distribufions 2
3 Other gross income (ses insfructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and dapletion 5
6 Portlion of operating expenses paid or incuyred for production ar
collection of gross income or for management, conservation, or
maintenance of property held for produetion of income (see instructions) i
7 Other expenses (see instructions) 7
8 Adjusted Net Income (sublract lines 5, 6 and 7 from line 4}. 8
Section B - Minimum Asset Amount {A) Priar Year (B Current Year
(apHonal)
1 Aggregate fair market value of all non-exempt-use assets {ses
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities 1a
b Average monthly cash balances 1h
¢ Fair market value of other non-exempt-use assels 1¢
d Total {add lines 1a, 1b, and ic) 14
e Discount claimed for hiockage or ather
factors (explain in detall in Part VI
2 Acouisition indebtedness applicable to non-exempt-use assets 2
3 Subtractline 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
saa instructions). 4
5 Netwvalue of non-exempt-Uusa assets (subfract line 4 from line 3} 5
& Multiply line 5 by 038, &
7 Recoverias of prior-year distributions 7
8 Minimum Asset Amount (add lina 7 ta fine &) 8
Seaection C » Distributable Amount Currernt Year
1 Adjusted net income far prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Seclion B, line 8, Colurnn A) 3
4 Enter greater of line 2 or fine 3. 4
5 Income tax imposed in prior year 5
& Distributahle Amount. Subtract line b from line 4, unless subject to
emergency teraporary reduction (see instructions). 6
7 Doheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {sea

instructions),

Schedaule A (Form 990 or 990-EZ} 2017
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Schadule A (Form 990 or 990-E2) 2017 FEEDING AMERTCA WEST MICHIGAN 3824396589 Page 7

Part V Type Il Non-Functionally Inteqrated 509(a)(3) Supporting Oraanizations {confinued)

Section D - Distrihutions

1 Amounts paid to supported organizations ko accomplish exempt purposes
2 Amounts paid to parform activity that directly furthers exempt purposes of supported

organizations, b excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supporied organizations
Amounts paid to acquire axemptuse asseis
Qualified sat-aside amounts {priar IRS approval regiired)
Other distributions (describe in Part V1). Sae instrustions,
‘Fotal annual disteibufions. Add lines 1 through &,
Distributions to atientive supported organizations ta which the organization is responsive
{provide details in Part V1) See instructicns,

9 Distributahie amount for 20117 from Section C, line 8
10  Line 8 amount divided by line 9 amount

Current Year

(i) {ii) (i},
Underdistributions Distributable

Section E - Distribution Allocatfons (see instructions) Excess Distributions
Pre-2017 Amount for 2017

Distributable amaunt for 2017 from Section G, fine 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part V1), Ses
instructions.

Excess disfributions camyover, i any, to 2017:

B |k

[4N]

From 2013

From 2014 oovirivnnriisreaaanciaaaaeenn.

From2098 e cieiernissiannass -

From2016 ........coueiiiraaaiaaiieaian.s

Total of lines 3a through e

Applied to underdistribulions of prior years

Applied te 2017 distributable amount

Carryover from 2012 not applied (see insiruclions)

Remainder. Subiract fines 3g, 3h, and 3i from 3f,

Distributions for 2017 from

Section D ling 7: $

a_Appked fo underdistributions of priar years
b Applied to 2017 distriibutable amaunt
¢ Remainder, Subiract lines 4a and 4b from 4.

5 Ramaining underdistributions for years prior to 2017,
any. Subtract fines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

§ Remaining underdistributions for 2017. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explai in
Part VI, Ses Instructions,

7 Excess distributions carryover to 2018, Add lines 3
and 4¢.

8 Breakdown of [ihe 7

a Excess from 2013

b Excessfrom2014 . ... ...ocoviaiiain..,
¢ Excessfrom2018 .. .. ...
d Excessfrom 2016 . ... .. 0iiieeieinnnenss

6 Excess from 2017 . ... e
Schedule A {Form 980 or 990-EZ) 2017

T e e e oo o (o

-

DAA




Schedule A {Form 9580 or 990-E2) 2017 FEEDING AMERICA WHST MICHIGCAN 38-24309650 Page B
Part VI  Supplemental Information, Provide the explanations required by Part 1}, fine 10; Part [1, line 17a or 17b; Part
], line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, 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, 8, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. {See instructions.)

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

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

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

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

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

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

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

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

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

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

.................................................................................................................................................................
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Schedule B - OMB No. 1545-0047
(Form 990, 990-E7, Schedule of Contributors

r 990-PF " .
gapaﬂmen[m!the S— P Attach to Form 960, Form 990-EZ, or Form 990-PF. . 201 7
internal Revenue Sendce ¥ Go to www.irs.gow/Formast for the latest information.

Namne of the organization Employer identification number

38-2439659

FEEDING AMERICA WEST MICHTIGAN
Organization type {check one):

Filers of: Section:

Form 990 or 880-EZ 501y 3 ) (enter number} organization

[ ] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[7] 527 politicat organization

Form 990-PF [ ] 501(c}3) exempt private foundation

D 4947(a){1} nonexempt charltable frust treated as a private foundation

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

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

instructions.
General Role

[:] For an arganization filing Form 980, 990-EZ, or 880-PF that received, during the year, conttibutions totaling $5,000
ar more {in maney or property) from any one confributor. Complets Parls | and Il. See instructions for determining a

contributor's {otal contribufions.
Spacial Rules

For an organization dascribed in section 501(c){3) filing Foren 890 or 890-EZ that met the 33 1/3% support test of the
regulations under sections 508(a)(1) and 170(h)(1}(A)(v)), that checked Schedule A {Farm 880 or 090-£2), Part Hl, fine
13, 16a, ar 16b, and that received from any ene confributor, during the year, total contributions of the greater of (1}
$5,000; or {2) 2% of the amount on (i) Form 990, Part VI, fine 1h; or {ii) Form 920-EZ, [ine 1. Complete Pans | and ii.

D For an organization described in section 501({c){7), (8), ot (10) filing Form 89¢ or 9090-E7 that recaived from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpases, ar for the prevention of eruelly to children or animais. Complete Parts 1, Ii, and Il _

|:| For an organization described in section 501{c)(7), (8}, or (10} filing Form 980 or 980-EZ that recejved from any one
conirlbutor, during the year, contributions exclusively for religicus, charitable, etc., purposes, but no such
contributions totaled mare than $1,000. [f this box is checked, enter here the total confributions that were received
during the yearfor an exclusively refigious, charitable, eic., pwrpese. Don't complete any of the pasis unless the
General Rule applies to this organization because It recaived nonexclusively religious, charitable, &tc., contributions

totaling $5,000 or mora during the year e UTTUUTUT TR | TR

Caution: An organization that isn't coverad by the General Rule and/or the Speciat Rules deesrt't fite Schedula B (Form 990,
980-EZ, ar 990-PFY, but it must answer “No” on Part [V, line 2, of its Form 980, or check the box on lina H of its Form 990-EZ or on ils

Form 990-PF, Part |, line 2, to cerfify that it doesn't meet the fillng requirements of Schedule B {Form 960, 990-EZ, or 990-FF).

For Paperwork Reduction Act Natice, see the instructions for Form 950, 330-EZ, or 930-PF. Schedule B [Form 999, 996-EZ, or 990-PF} (2017)

Das




~ Schedute B (Farm 990, 990-E7, or $90-FF) (2017)

PAGE 1 OF 2 Page 2

Name of organization

Employer identification number

FEEDING AMERICA WEST MICHIGAN 38-2439658
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b) {c) {d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
P FOOD BANK COUNCILIL OF MICHIGAN Persan ]

330 MARSHATLL, 8T #1102 Payrolt l
.................................................................................. 2,408,436 1 Noncash

LANSING i MI 48312 .. {Complete Past || for

noncash contributions.}
(a) (b) {c} (d)
No. Name, address, and ZIF + 4 Total contributions Type of cantfribution
2.V JUSDA-TEFAR Person ]

3107 PARE CENTER DR Payroll ]
................................................................................... 5,289,630 Noncash
CREERANDRIA T VA 52302 (Cornplete Part I for

nancash contributions.)
{a) (b) (c) d)
Mo, Name, address, and ZIP + 4 Total confributions Type of contribution
B WALMART Person

702 SW 8TH ST Payrall
................................................................................... 2,882,097 | Noncash
BENTONVILLE AR 72716 (Complete Patt il for

nencash contributions.)
{a) (b} {c} {d)
No, MName, address, and ZIP + 4 Total confributions Type of contribution
A ] METJER, INC. o, Person N

2929 WALKER AVE. NW Payroll B
................................................................................... 3,645,136 | Noncash
CGRAND RAPIDS ML 43544 (Complete Part 1l for

noncash confributions.)
(a) (b} {c} {c)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
I KBLLOGG!S COMPANY . Person ]

1 XELLOGE SQ Payroll ||
................................................................................... 1,674,592 | Noncash
BATTLE CREEK .. ML 45017 (Gomplete Part Il for

noncash contributions.)
() {b) {c} (d)
Na, Name, address, and ZIF + 4 Total contributions Type of eontribution
RN GORDON FOQOD SERVICE .. ... Person

333 LH0TH STREET SW Payrell
................................................................................... 1,334,525 Noncash
(GRAND RARIDS MI 49501 . (Gomplete Part If for

noncash contribufions.)

Schedule B (Form 520, 990-EZ, or $30-PF) (2017)



PAGE 2 OF 2 Page 2

Schedule B {Form 990, 980-EZ, or 880-PF) {2017)
Name of organization Employer identification numbey
FEEDING AMERICA WEST MICHIGAN 38-2438659"
Part1 Contributors (see instructions). Use duplicate copies of Part | [f additional space is needed.
(a) (&} {c) ()
No. Name, address, and ZIP + 4 Tota] confributions Type of contribution
7. | SPARTANNASH COMPANY ... Person
. 850 76TH ST SW Payroll
............ | 81,287,912 | Noncash
(BYRON CENTER . MI 49315 {Complete Part Il for
noncash contribufions.)
@ (b} {c) ' ()
No. Name, address, and ZIP +4 Total contributions Type of contribution
8| .VALUE ADDED FOOD SALES . ... ... . Person %
965 RENO DR Payroll
............................................................................ $....2,820,150 | Noncash
WAYLAND ] MI 49348 | . (Complete Part i for
noncash conhibutions.)
(a) {b) : (c} {d) .
No. Name, address, and ZIF + 4 Total contributions Type of contribution
..................... IR R R R R R R R IR R R I SR L BN PErSOn
Paytoll
............................................................................ $ oo | Noncash [ ]
..................................... (Complete Part li for
nancash contilbutions,)
(a} (b} {c) {d
No. MName, address, and ZIP + 4 . Total contribufions Type of centribution
-------------------------------------------------------------------- I R ] Person
Payroll
.......................................................... veeeen | % ... | Noncash
......................................................................... (Gomplete Part il for
noncash contributions.)
{a) (b} {c) (d)
Nao, MName, address, and ZIP + 4 Tatal sontributions Type of contrihution
R OSSOSO P UUSPUR O RROOS person [ ]
Payroll
..................................................... e | % .. | Noncash
................... {Comnplete Part I for
noncash contributions.)
{a) (i {€) {d)
No. Name, address, and ZIP + 4 Tofal confributions Type of contribution
................................................................................ Person
Payroll
............................................................................ 8 iiiiiciiieieern... | Noncash
U PO TO PP {Complete Part |l for
noncash contributions.)

Scheduls B {Form 936, 380-EZ, or 990-PF) {2017}

DaA,



Schadula B (Form 900, 890-EZ, or $90-PF) (2017}

PAGE 1 COF 2 Fage 3

Name of arganization

FEEDING AMERICA WEST MICHIGAN

Employer idenfification number
382435658

Part il Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.
{a) No. {c}
from D inti ¢ () h . FMV {or estimate) Date (s} eived
Bart | escription of noncash property given (See Instructions.) rec
JEQODR PRODUCTS i,
e
e LS 5,408,236 | ...
{a) No., {c)
from Description of ncfr?iash raparty given FMV (or estimate} Date r{:::ei\red
_Partl P prop g {See instructions.}
FOOD PRODUCTS ...
S LU OOV PSR UR VPRV OUSRPRPTPRROY
e s 5,289,630 4 ...
(=} No. {c)
from Description of ncfr?s:ash propetty given FMV (or estimate) Date ::c]:eived
Partl {See insiructions.)
FOOD PRODUCTS ...
B | e
e |8 5,882,097 | ...
{a) No, (e}
{b) (d)
from L ! FMV [or estimate) .
Part] Description of noncash property given (See nstructions.) Date received
FOOD PRODUCTS ...
e,
e e s 3,645,336 | ...
{a} No. {c}
from Desoriotion of {h) ) ) FMV (or estimate} Date :::):eiv& d
Part ] escripticn of noncash property given (See instructions.) a
FQOD PRODUCTS e,
R USSRV U PR UPTUPPVTPSORURPTOUPS
e | B 1,674,592 | ..
fa} No. (&)
from D e ; &) h . FMV {or estimate) Dat :d) ved
Part | escription of noncash property given (See instructions.) ate receive
FOQD PRODUCTSE e
&

1,334,525

DASA

Schadule B {Form 980, 980-EZ, or 890-PF} {2017)



Schedule B {Form 900, 990-EZ, or 990-PF) {2017}

PAGE 2 OF 2 Page 3

MName of organization

FEEDING AMERTCA WEST MICHTIGAN

Employer identification nurmbar

38-2435659

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

Partll
a) No. c
{from (&) FMV {mE :stimate) (d)
part] Description of noncash property given (See instrustions.) Date recaived
JFOOD PRODUCTS
s
] s 1,267,912 | ...
a) No. i
{from Description of no{:(}:ash roperty given Py {Oi B)Stimate} Dat :d} ived
Fart i P Brop give {Sea instructions.} Al recelve
JFOOD, PRODUCTS e,
B e
| s 1,820,150 | ...
a) No. c )
{ﬂ!om Description of no(:::ash rope iven Fv (0: e}stimate) Date - ived
Part 1 P property g {See Instructions.) recetve
(a) No. {c
from Descripfion of ncf:i':ash roperty given I FIRY (o e]stimate) Date :Sieivad
Partl P Property {See instructions.) !
{a} No. {e
from Description of ncf:iash roperty FIV {or e?stimate) Dat r(‘:c}zeived
Part | escrp prop given (Sae Instructions.} ¢
{a) No, [
from Description of cf: ! h pr iven S (o: e}stima’ce} Date :: ) ived
Partl P of nancash property giv {8ee instructions.} ) cel

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

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

DAA

Schedule B {Form 990, 980-EZ, or 880-PF) (2017)




SCHEDULE D Supplemental Financial Statements OMSB No. 15450047
{Form 990} > Complete if the organization answered "Yes” on Form 990, 20 1 7
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, e, 11f, 12a, or 12b.

Department of the Treasury »- Attach to Form 9490, Open ta Public
Internal Revenue Senvice > Go fo www.irs.qov/Form930 for instructions and the [atest information. Inspection
Name of the orgagization Employer identifisation number

FEEDING AMERICA WEST MICHIGAN 38-2439659

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

Complete if the arganization answered “Yes” on Form 990, PariV, line 6.
{a) Donar advizad funds {b) Funds and olhar accounts

1 Total number atend of year . ...

2 Aggregate value of contributions to (duringyean)

3 Aggregate value of grants from (duringyeary

4 Aggregatevalue atend ofyear L

5 Did the organization inform all donors and donar advisors in writing that the assets held in denor advised

funds are the arganization's property, subject to the organization’s exclusive legat contral? . D Yes D No
6 Did the organization inform all grantees, doners, and danor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
coriferring impermissible private benefit? ... ... ..., o eencsseisiers e eetme sttt s e e s s e s teei4etiaaaieanieansenesenn D Yes D o
Part I Conservation Easemenis.
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 fand for public use (e.g., recreation or education) H Fresarvation of a historicatly important land area
Profection of natural habitat Preservation of a certified historic struefure

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

aasament on the last day of the fax year, Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements | ., ... .. .. e Zb
¢ Number of conservatfon easements on a certified historic structure includedin {2y 2¢c
d Number of canservation eassments included in (&) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3  Number of conservation easemenis modified, fransferred, released, extinguished, or tarminated by the organization during the
taxyear» .
4 MNumber of states where properly subject tn conservation easement is located B

5 Does the arganization have a written policy regarding the periedic maniioring, inspectlon, handling of
violations, and enforcement of the conservation easements itholds? e ST D Yes D No
6 Staff and volunteer hours devoted to manitoring, inspecting, handiing of viclatlons, and enforclng consetvation easements during the year

&
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 173{h}{4){B){)

and section 170(h)(4XBIINT .._......... T O P T ST TP PP P PP ORI L] Yes [ No
9 In Part X!, describe how the organization reporfs conservation easements in its revenue and expense statement, and

balanca sheet, and include, if applicable, the text of the footnote to the organtzation’s financlal statements that describes the

arganization’s accounting for conservation easements.
Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmzlar Assets.

Compilete if the organization answered “Yes" on Form 890, Pait IV, line 8.

1a If the organization slected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staiement and balance shest
works of art, historical treasures, or other simllar assets held far publlc exhfbition, education, or research in furtherance of
public service, provide, In Part Xlll, the text of the footnote to its financlal statements that describes these liems.
h If the organizaticn elecied, as parmitted under 3FAS 116 (ASC 958}, to report in ifs revenue siatement and balance sheat
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public servics, provide the foliowing amounts relating fo these iterna:
(i) Revenue included on Form 890, PartVIll, ine T . ... ... > S e,
(i) Assats included n Form 890, PartX | S T
2 If the organization received or held works of arf, historical freasures, ar other similar assets for financial gain, provide the
following amounts required to be reparted under SFAS 116 (ASC 958) relating to these items:
a Revenue inoluded on Form 990, PartVill, tne 1 e, B S

b Assets INCIUded I P oI GO0, Par K ittt it tis ettt s es s et am s in esa bttt sttt ittt sttt e tnesseees |
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990} 2017
DAA




Schedule D (Form 990y 2017 FEEDING AMERICA WEST MICHIGAN 38-2435658 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continiied)
3 Using the organlization’s acquisition, accession, and other records, check any of the foltowing that are a significant use of its

collection iteims (eheck all that apply):
& Public exhibition d H Loan or exchange programs
b Scholarly research Othar
c Preservation for future geherations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt puipose in Part .{
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

____ assels to be sold to ralse funds rather than to be maintained as part of the organization's collechon? ... ... oo iviiieiinianeaecs D Yes D No

Part IV  Escrow and Cusiodial Arrangements,
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a Is the organlzation an agent, trustee, custodian or other intermediary for confributions or other assets not D |:|
Yes No

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

included on Form 990, PartX? . e, e e
b If“Yes," expiain the arrangement in Pari XIIF and complete the following tahle: :
Amotint
¢ Beginhing baIAN0E e 1c
d Additions duringthe year ... ... PPN 1d
e Distributions during ENe YEAE | . e - te
T OENAING BAIBIOE ittt st ettt r e e et e e e e ai s 1f __
2a Did tha erganization include an amuunt on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If "Yes,” explain the arrangement in Part XHil. Check here If the explanation has been providedon Part XHE .........oooivieveieieininns.
PartV  Endowment Funds.
Complete if the organization answered “Yes" on Farm 990, Part IV, line 10.
{a) Curent year {b} Prior yaar {¢) Two vears back {d} Three years back {e} Four years back
ta Beginning of year balance _, ........ 775,870 699,448 707,433 677,053 571,123
h Contrbufions . ... . .. .. .. ... 10,406 21,613 22,900 11,274 13,538
¢ Net investrrent eamings, gafns and
fosses 101,849 60,8393 -24,356 25,202 87,487
Grants or schofarships
e Other expenditures for facllities and
pregrams ...
f Administrative expenses 8,366 6,084 6,529 6,096 5,085
¢ Endofyearbalance .. ... ... B79,759 775,870| 639,448 707,433 677,053
2 Provide the estimated pereantage of the current year end balance {line ig, column {(a)) held as;
a Board designated or quasi-endowment b %

Lk Permanent endowment®» B57.89%

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

¢ Temporarily restricted endowment B 42, 11 %

--------------

The percantages on lines 23, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the arganization that are held and administered for the

organization by: Yes | No

() unrelated organizations ||| e, e e, 3afi)| X

(i) related OrgaNZAtoNS | s et e, sagi | X
b [F"Yes® on line 3a(ii), are the related organizations fisted as required on Schedule R? .. s 3b

4 Describa in Part Xl the infended uses of the organizatton's endowrment funds,
PartVl Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 880, Part IV, fine 11a. See Form 890, Pait X, line 10.
Pasaription of proparty {4} Cosl or ather basls (b} Cost ar ather hasls {6) Accumulated {d) Book value
{Invasiment) (othar) depreciatior

Ta Land 501'750 501’750
b Buidings 3,407,453 1,569,107 1,838,346

o Leasehold improvements ' 31,870 24,558 7,311

d Equipment 1,721,606 1,212,574 509,032

@ OMET . o\ iiieiesiiaeeeieeesieeieeeee,, 201,250 198,285 2,965
Total. Add lines 1a through e. (Column (d) must equal Form 990, Part X, columa (B), fine 106} oo ooivieee.. . » 2,859,404

Schedule D (Form 980) 2017

DAA



Schedule D (Form 990y 2017 FEEDING AMERICA WEST

MICHTIGAN

38-2439650 Page 3

Part VIl Investiments—Other Securities.

Compiete if the organization answered “Yes” on Form 990, Part iV, line 11h. See Form 990, Part X, line 12,

{a} Dascription of securily o calegory
(including name of seturity)

{b) Book value

{a) Methad of vakiation:
Gosl ar end-of-year market valua

B43,436

MARKET

e
Total, (Cofumn (b) must equal Form 890, Part X, col, (B) fine 12}

843,436

Part VIl Investments—Program Related.
Complete if the organization answered "Yes™ o

h Form 990, Part 1V, line 11¢, See Form 990, Part X, iine 13.

{=y Drescripllon of nwestment

{15} Bask valve

(o} Melhod of waluation:
Cosl or end-of-year market valle

(1

(2)

(3)

{4)

{5)

{6}

{r)

{8)

{9}

Total. {Cofumn (b) must equal Form 990, Part X, col, (B} line 13.) »

Part IX Other Assetfs.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a} Description

{l:) Book value

{0

{2)

(3}

(4)

(5)

(6)

(1

(8}

{9)

Total, (Colum (B) must equal Form 990, Part X, cof, (BIHNE 150 . oo e iiet e iisnnsseaeearaerenee e >

Part X Other Liabilities.

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

lina 25.

1 {a) Descriplion of liabllity

{l) Book valua

{1) Federal income taxes

() CAPITAL LEASE OQBLIGATION

22,173

8)]

)

(5)

(8)

{7

(8)

(9)

Total. {Column (b} must equal Form 990, Part X, cal. (B) line 25.) »

22,173

2. Liability for uncertain tax positions, In Part X[, provide the text of the fectnote to the organization’s financiat statements that reports the
arganization's liabflity for uncertain tax positions under FIN 48 {ASC 740), Check here if the text of the fooinote has been provided in Part XIll ... |X|

DAA

Schedule D (Form 986} 2047



Schedule D (Form 920y 2017 FEEDING AMERICA WEST MYCHIGAN 38-24396589 Fage 4
Part XL Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 980, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financlal statements ... 1 49,784,874
2 Amounts included on kine 1 but not on Form 980, Part Vill, fine 12:

a Net unrealized gains (losses) oninvestments . . 23 78,126

b Dohated services and use offacilities 2b 3 2 £ 0 8 O

¢ Recoveries of prioryear grants | ..., g

d Other (Descrive in Part X1y 2d

@ Addlines 2a through 2 . . e e 2e 110,206
3 Subtractline 2efromline . ... e 3| 49,684,668
4 Amounis included on Form 980, Part Wi, line 12, but nat on tine 1:

a Investment expsnses not included on Form 990, Part VIIL, line7b 4a

b Other (DescribeinPartXIIL) L Ab

o Addiines daand db e e 4ac
5 Total revenue. Add Ines 3 and 4c. {This must aqual Form 890, Part ) line 12} ... ... oo iiieeeiar, 5 49,684,668
Part XIL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a,
1 Total expenses and losses per audited financial StalemMents | .. .. 1 48,933,855
2 Amaounts inciuded on dine 1 but not on Form 990, Part [X, line 25

a Danated services and use of faciliies 23 32,080

b Prioryearadiustmenis 2b

¢ Otherlosses ... U OO TP PP PPTOPPI 2c

d Other{Deseribe in PanrtXILY .. 2d '

e Addlines 28 ThrOUGI 26 | . i e e e 2e 32,080
3 Sublractfing 26 oM NG 1. . ... ..l e e e s | 48,901,775
4 Amaunis included on Form 980, Part X, line 25, but not on iine 1:

a Investment expenses not included on Form 9390, Part Vil Ene 7b Ad

b Other (Daseribe in Part XHL) | ... 4b

¢ AJGBNes4aandAh e 4
5§ Total expanses, Add lines 3 and 4. (Tiis must equal Form 980, Partl fine 18) ... .oviei e iisneiiiiennaze: 5 48,901,775

Part Xill  Supplemental Information.
Provide the descriptions required for Pari II, lines 3, 5, and 8; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line
2: Part X1, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
. PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS . .. ...

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

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

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

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

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

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

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

Schedule I {(Form 830} 2017

[LEVS



Schedule D (Form 990Y 2017 FEEDING AMERICA WEST MICHIGAN 38-2435659 Page 5
Part Xlll Supplemental Information {continued)

OPEN YEARS WOULD HAVE A MATERIAL ADVERSE EFFECT ON THE FOOD BaNK.

..................................... P R O R I I L
P T L T LR T L R T T e LR L AraaiaERar e aeaa Prrasaa i e Alarameas PEA AR R AR
TR R R A R Y R TN I e T I R R R T R P I Bl s st 4 mmaaaa i rs At st tekraararenas IR REEREE
....................................... O R R R L R N L I I
e et ararrasamraaaaaaeas P T R R R R R T N T T R N R T R I R L L LA T N T A e
L L R L I T T T N N e R R LR RN IEEEEEEE PR P I O I I T
R R R N I I I I I drmran IR T L ALt rrtiEEaana TR R R R N v . .
................ S T N L N R R R R A R T R NN P R N IR R R
e e TR R R L R L R L N e R R I R Frssas i merranraran PRI Paae
....... S T L L R R T I T R
......................................................................................... L L T Y T L R R A
....................................................................... P T R LY L R R R R T T L]
...................................................................................................................................... en R LR LR AR R AR A
...................................................................... [ R I I R R R T L R I I P
I R R L R L L N e I P T I R R R R R I I PRI P N L A et et aaaataan [
.............................................................................. L T I O L L T L R R
............................................................................................. P T T B T R R R I I
........................................... MR A R I N R N R LR K]
................................................... T T T T T T L L R R R e I L R L LI
.
........................................................................................................................................ R R T TR R
e R L L R L e I N N I I Lepmdird el hE IR 4 '
....................................................................... R R N T I I I I IO I
.......................................................................................................................................... R I N PPy Jy
......................................................................................................................................... YN IR AR TR Y]
L I TR L R L R N B T R R B R TR
d b ek d e ba b

Schedule D {Form 438} 2017
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities OMB No. 15450047
- G leta IFth ization d "Yas" Form 940, Part IV, fine 17, 18, or 18, or ifth
{Form 99 0 or 9 90 E e :r‘;ﬁ::;tao:a:;:ms:ore tlzzn ‘;25,:0[1 an Fcl?n QQB-IIEHZQ. Bne Sa.o o * 2 0 1 7
Depatimeni of ihe Treasury P Attasch to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Service } Go to v irs.govForm980 for the latast instructlons. Inspection
Narne of the organization S ployer ideniiflzation number
FEEDING AMERICA WEST MICHIGAN 38-2438658
Part | Fundraising Activities. Complete if the orgahization answered "Yes® on Form 996, Part IV, line 17.
Farm 990-EZ filers are not required to complete this patt.
4 Indicata whether the organization raised funds through any of the following acfivities. Check all that apply.
a Mail solicitations e Solicitation of non-govemnmant grants
b @ Intemet and email solicitations f I:I Selicitation of government grants
c D Phone solicitatlons 4 D Spadial fundraising events
d D in-person solicitations
2a Did the organization have a written or oral agreement with any Individuat (including officers, diractors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? | e Yes D No
b If “Yes, list the 10 highest paid individuals or entities (fundralsers) pursuant to agiesments under which the fundraiser is to ba
compensated at Jeast $5,000 by the organization. _
o hf:;nd- {v] Amounl pai fo tvi) Amount pafd to
() Mame and address of individuai FASH MW | o) Gross recelpts {or refalned by) (o retained By}
: I actaty | Custodyor -
o entity {furidealsar) { zonirol of from ackivity fundralses listed in organization
kortibullons ) cal. {§}
ALPHA DOG MARKETING Yes| No
¢ 8001 8. I1I3TH ST.
LINCOLN NE 68512 DRCT MAIL X 1,166,296 244,961 921,335
o ALLEGRA MARKETING
3983 LINDEN AVE SE -
GRAND RARIDS MIT 48548 DRCT MATL X 38,005 B,506 29,499
3
4
5
ﬁ N
7
8
8
10
TOUAN L e e e e > 1,204,301 253,467 850,834 i

3 List all states in which the organization is registered or licensed to soficit contributions ar has been noified it is exempt from
registration or licensing.

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

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

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

For Paperwork Recuction Act Notica, see the Instructions for Form 990 ar 980-EZ, Schedule G {(Form 880 or §80-EZ) 2017

DAA



Schedule G {Form 8§90 or 890-£7) 2017

FEEDING AMERICA WEST MICHIGAN

38-2439659

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Farm 930, Part [V, line 18, or reported mo

Partll
than $15,000 of fundraising event confributions and gross income on Form 990-EZ, lines 1 and 6h. List events wi
gross receipis greater than $5,000.
{a) Event it (k) Event #12 {e) Other evenis
{d} Tolal evenis
{add col, {a) through
{evant typs) favent iype) {tolal number) col. {o}}
3
m -
| 1 Gross receipts
& 7 eSS TeeERS L
2 tess: Confributions
3 Gross income {fine 1 minus
Medd, . i
4 Cashprizes |
5§ Noncash prizes
w .l
% 6 Rentfacility costs
8
il | 7 Food and beverages |
ks
ey
o 1 & Entertainment
9 Other direct expenses
10 Direct expense summary. Add fines 4 through Oin column {d) e e 4
11 Net income summary. Subiract line 10 fromtline 3, column () ..o i i isa i iaiies >
Partlll  Gaming. Complete if the organization answered “Yes” an Form 990, Fart 1V, line 18, or reporied more
than $15,000 on Form 890-EZ, line 8a.
© {b} Pull tabsfinstant [d} Tolat gaming {add
2 =) Bingo bingasprogressive bingo {e) Other ganing col. fa) through col. {c}}
1 Gross revenue ,.,...,
£ 2 Cashprizes
2
4]
u%' 3 Noncash prizes
&
& 4 Rentffaclity costs
& Other direct expenses L
Yes ... % Ll Yes . | | Yes ... %
& Volunteertabor = No Ne Na
7 Direct expense summary. Add fines 2through SIncelumn {d} 4
& Netgaming income summary. Subfractline 7 fromline 1, column {d) ... ... iiiiieiis et eiacraieierriaeen >

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

b tf"Yes," explain:

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

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

DAA

Schedule G (Form 330 or 930-EZ) 2017



Schedule G (Form 990 or 890-F7) 2017 FEEDING AMERTCA WEST MICHIGAN 38-2439658 Page 3
Yes D No

41  Does tha organization conduct gaming activiies with nommermbers? e
12 s the arganization a grantor, beneficiary or frustee of a trust, or a member of a partriership or other enfity

farmed to administer Ghamiabla GAMING? ... ... ettt e e ra e i e e e e D Yes I:l No
43 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility || 13a %
b Anoutside FaCHIEY || e e e e s 13b %

14

Address B e RO OO PRI TITPISPYPRPR

15a Does the organization have a confract with a third party from whom the organization recelves gaming.

16  Gaming manager information:

Description of services providad B e e e e

D Director/officer D Employea D Independent contractor

17  Mandatory disfributions:
Is the arganization required under state |law to make charitable distributions from the gaming proceeds to
D Yes D No

retain the stats gaming ficense? | .. ... TR PO SRR PP
b Enter the amaunt of distributions required under siate law to be distributed to other axempt organizations or

spent in the organization's own exempt activities during the tax year B4
Part[V  Supplemental Information. Provide the explanations required by Part 1, line 2b, columns {iil} and (v); and

Part |1l lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

a

See instructions.
SCEEDULE @&, PAGE 3, PART TV - ADDITIONAL INFORMATION . ... .. ... ...
THE PAYMENTS FOR PRE-AGREED FIXED AMCUNTS TO THE DIRECT MAIL PROVIDERS ARE
MADE SPECIFICALLY TO THOSE ENTLTIES. THE COST INCLUDES THE FEE FOR THE
PRODUCTION OF THE MAILED ITEMS, AND THE COST OF POSTAGE, THE POSTAGE 15 THE
ONLY EXPENSE REIMBURSEMENT. THE TOTAL AMOUNT (MAILER AND POSTAGHE ). IS POSTED
AS A DIRECT MARKETEING EXPENSE . i iiaiiairies e e ean e iea it e

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

Schedule G (Forrs 990 or 990-EZ) 2017
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SCHEDULE L Transactions With Inferested Persons OMB No. 1545-0047
9940 or 990-E P Complete if the organizatlon answerad “Yes™ on Form 930, Fart 1V, line 25a, 25b, 26, 27, 284,
(Fors or Z) 28h, ar 2Bc, or Forim 990-FEZ, Part ¥, line 38a or 40h. ' 20 1 7
Deperiment of the Traasury P Attach to Form 990 or Form 990-EZ, Dpen To Publio
Intzmal Revenua Service P Go to www.irs.gowForma9@ for instructions and the latest Informatlon. Inspection
Mame of Ihe organizatien Employer identification number
FEEDING ANEGRICS WHST MICUHTGAW 38-2439659
Part! Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501{cK28) organizations oniy).
Complete if the organization answarad *Yes" on Form 990, Part IV, line 25a or 25b, ar Form 980-E2, PantV, line 4Ch.
(k) Relalionship hetween disqualified person and (d} Corrected?
1 {a) Name of disqualified person {6} Desciplion of transaction
organization Yes No
N6
2)
8
4)
5
(6) _
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
e L T 1o o U O D TR L
3 Enter the améunt of tax, if any, on line 2, abova, reimbursed by the organization - e |
Partil Loans to and/or From Interested Persons.
Complete if the organization answered "Yas” on Form 890-EZ, Part V, line 388 or Form 980, Part IV, ine 26, orifthe
organization reported an amount on Farm 980, Pait X, line 5, &, or 22
(8) Neme of inferested person {6) Refalionship | ey Purposeol [djloant] (e} Orginal 1) Balance due  [{g) In defeull7 (b} Approved| {1} Writen
wdlh organlzation fnan o from el prinelpal amaunt by board or { agreement?
og.? ’ commitlee?
To [From| Yes | Mo | Yes | Mo |Yes [ No
(1)
2
3
(4
)
)]
)
(8)
(%
(10)
K < S T D O U |
Part i Grants or Assistance Benefiting [nterested Persons
Complets if the organization answered "Yes" on Form 990, Part 1V, line 27,
{a) Name of inferesled person {b) Relationship between inlerested {c) Amountof asslstaned (e} Type of assislance {8} Purpose of assistance
parson and the organizagon .
(1}
2)
{3)
4
{5}
&)
@
(8)
)]
{10}
i Schedule L {Form 990 or 993-EZ) 2017

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ,
DA






Schedule L (Form 890 or 990-E2) 2017 FEEDING AMERICA WEST MICETIGAN 38-2438659 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if tha organization answared *Yes” on Form 380, Part 1V, line 28a, 28b, or 28c,

() Name of Interastad parson {b) Relaticnship batwesan {2} Amaunl of () Descriplion of iransaction (SL?;%ITHQ

Interesled persan and lhe transaclion oVenes?
arganization Yes | No

(1) THOMAS BYLENGA BOARD MEMBER 335,713 TRUCKING SERVICES X

2
2)
48
()
6
{7)
8}

(8)

(10)
PartV Supplemental Information
Provide additional information far responses to questions on Schedule £ {see instructions).

Schedule L (Form 990 or 930-EZ) 2017

DAA



OB No, $545.0047

SCHEDULE M Noncash Contributions
(Form 280) , 20 1 7
> Complete if the organizations answered “Yes” on Form 990, Parg 1V, lines 23 or 3.
P Attach to Form 980. Open To Public
Efgfﬁg?] Fi':i:mleszﬁ?:: v P Go to www.irs.gov/FormB380 for the latest information, In spection
Mame of the organizalion Emplayer identiflcation namber
FEEDING AMERICA WEST MICHIGAN 38-2439659
Part | Types of Property
(a) (b} Nuncasht:n]ntr!bution ()
Checkif | Mumber of confribulions or smaunis reparted on Mathod of determinkng
applicabia flams contributed Form 024, Part VI, line 1y roncash contributicn amounts
1 Art“““works Of art ..............
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5  Clething and household
goods ...
8 Cars and other vehicles =
7 Boasandplanes ... .,
& Intellectval property
8 Securifies— Publicly tradad
10 Securities — Closely held stuck |
11 Securities — Partnarship, LLC,
ortrustinterests
12 Securties—Miscellansous
13 Qualified conservation
contribution — Historic
Sm"Ctures ........................
14 Qualified conservation
confribution— Other
15  Real estate— Residential
18  Real estaie — Commercial
17 Reaiestate —Other |
18 COHECtibles ......................
19 Foodinventory X | 372 43,939,919 WHOLESALE VALUE
20 Drugs and medical supplies
21 Taxddermy ...
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other{ BUILDING MATER) X 4 2,106] FATR MARKET VALUE
28 Qther®{ ... )
27 Otherd( )
28 Other I ) -
29  Mumber of Forms 8283 received by the arganization during the tex ysar for confributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29| 0
Yes | No
30a During the year, did the organization receive by contribution any propetty reported in Part |, ines 1 through
28, that it must hold for at least three yaars from tha date of the inifial contribution, and which isn't required
fo be used for exempt purposes for the entire holding pedod? 30a X
b Jf*Yes," describe the arrangement in Part L
31 Does the arganization have a gift acceptance palicy that reguires the review of any nenstandard
I COntr{buuons? ................................................................................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solici, process or sell noncash
o UOnS? e 22| | X
b [f"Yes," describe in Part Il
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
desctibe in Part 1.

For Paperwork Reduction Act Hotlss, see {he Instructions for Foym 990,

DAA

Schedule M {Form $90) 2017



Sichedule M {Fom 990) 2017 FEREDING AMERICA WEST MICHIGAN 38-2439659 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column {b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

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

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

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

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

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

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

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

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

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

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

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

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

Schedule M {(Forrm 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or $30-EZ M3 No. 15450047
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ ar to provide any additional informafion.

Depariment of the Treasury P Attach to Form 990 or 930-EZ. Open to Puhlic

tntamal Revenus Servce > Go to www.irs.gov/Form980 for the latest information, Inspection

MName of the organizatlen Employer identification numbar
FEEDING AMERICA WEST MICHIGAN 38~-2439659

. FORM 990 - ADDITIONAL INFORMATION it

THE PRIMARY INCREASE IN NET ASSETS WAS DUE TO AN INVENTCRY VALUATION CHANGI

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

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

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

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

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

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

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . ... ...

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E7) {2017)

DAA



Schadule O {Form 990 or 990-EZ) (2017) Page 2
Employer identification number

Tiame of the argankzation )
_FEEDING AMERICA WEST MTCHIGAN 38-2439659

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

FORM 990, PART VI, LINE 153 - COMPENSATION PROCESS FOR TOP OFFICIAL .

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

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

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

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

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

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

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

................................................................................................................................................................
LR LR NP PR R L LR L R A R TR ACE LA AL ALAA AL AR A
................................................................................................................................................................
...............................................................................................................................................................
..............................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
..............................................................................................................................................................

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

PAGE 1 OF 1
Scheduls O (Form 990 or 980-EZ) (2017}
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MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

FILING ENDORSEMENT

This s 10 Cartify that the RESTATEDR ARTICLES OF INCORPORATION ~ NONFPROFIT

for
' FEEDING AMERICA WEST MICHIGAN

D NUMBER: 8B81071

received by fapsimife iransmission on Febiruary 22, 2017 is hereby endorsed.

Filed ont Mareh 1, 2017 by ihe Adminisiratorn

This decument |s effective on the date filed, unless a subsequent effective date within 80 days after
recelved date is stailed in the decumen.

fnn testimony whereof, I have heretinto sei my
hand and affixed the Seal of the Depariment,
In the City of Lansing, this 1si day

of March, 2017,

M@M«j‘»

Sent by Facsimile Transmizsion _
Julfa Dale, Direcior
Corporatipns, Sectitiifes & Cormmercial Licensing Bisreau
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CHELIG

{81 {Rov, 105] e
MICHIGAN DEPARTMENT OF LICENSING AND REGUILATORY AFFAIRS
CORPCORATIONS, SECURITIES & COMMERCIAL LICENSING BUREAL

Bete Ratahed {FOR BUREALF LIEE ONLY)

‘This docusmant & effective on the dats filad, snkess 4
syboaiuent efftctive date within 80 days #fer
pacaived] date 3 statad i the dosumet.

Niae
Jeffrey B, Battershail
Adoreas
111 Lyon Streel, N.W,,Suijz 900 .
ity : Gialg Zip Gode
49503 EFFECTIVE DATE!

§ Grand Rapids Miohigan
L Dodunsnt will b ettt £o the name and addm pi crbée aboe, |
IF fety DK choummnt will be maliad to the registared offlee.

RESTATED ARTIGLES OF INCORPQRATION
For use by Pomestie Nonprofit Corporations
(Plsuse read Information and instructions on the last page)

Furaunnt fo the prowisions of Act 162, Pubilic Acts of 1982, the undersionad comoralion sxesutis the Klowing Resliated Arities:

1. The prasent name of the corparation is:
—Senond Harvest Gleaners Pood Tank of Weel Michiean, Inc,

% The identification number asslgned by the Buresu is: | 88810} : j

West Michigen Gleaners, Toe., West Michipan Gleansrs Food
Bank, Ine., Second Harvest Faod Bank of West Michigea, Inc.

4. The dafe of filing the original Arficies of Incorporation was: _April 23, 198}

3. All farmer named of the corporation are:

The: folbwing Rasteted Artisles of lncorporation supsisede the Articlas of tncorgoration 83 afmended and shall be
the Articles of Incorporafion for the corporaion,

ARTICLE Y
Naing
L1 The name of the corporation ks Feeding Amerion West Michigan {“Corparation™.

ARTICLE T
Purposes

o 21  The Cotporation is organized and operated sxclustvely for charitible, religious, educstional and
scientific purposes within the meandng of Seotion 501{c)(3} of the Miernal Revenue Cods of 1986, as amended

0272272017  1:53PM (GMT-05;00)







