08870TTCO

Form 990 Return of Organization Exempt From Income Tax OME No. 1545-0047
(Rev. January 2020) Under section 501(c), 527, or .4947(a)(1.) of the Internal R.evenue Cc:de (except private fc?undatlons) 201 9
Department of the Treasury » Do not enter s?clal security numbgrs on tl?ls form as it may b_e made |_aub||c. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2019 calendar year, or tax year beginnindd4/01/19 .andending 03/31/20
B Check if applicable: C Name of organization D Employer identification number
D Address change GREATER OTTAWA COUNTY UNITED WAY
D Name change Doing business as . _ . . 3 8_3 52 27 8 2
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return P.O. BOX 1349 616-396-7811
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated HOLLAND MI 49422-1349 G Gross receipts$ 2,732,619
D Amended return F Name and address of principal officer:
D Application pending PATRICK MORAN H(a) Is this a group return for subordinatesD Yes @ No
P.O. BOX 1349 H(b) Are all subordinates included? D Yes D No
HOLLAND MI 4 94 2 2 If "No," attach a list. (see instructions)
I Tax-exempt status: m 501(c)(3) m 501(c) ( ) < (insert no.) m 4947(a)(1) or m 527
J  Website: >  WWW. OTTAWAUNITEDWAY.ORG H(c) Group exemption number >
K___Form of organization: m Corporation m Trust m Association m Other P> | L Year of formation: 2000 | M _State of legal domicile:
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 . TO IMPROVE LIVES BY MOBILIZING THE CARING POWER OF COMMUNITY TO ADVANCE THE
§|  COMMON GOOD. .
=3
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, linea) 3 13
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |13
E 5 Total number of individuals employed in calendar year 2019 (Part V, line2a8 5 28
S| & Total number of volunteers (estimate itnecessary) 6 | 8776
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 .. .. ... .. . . .. ... . i, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 2,118,607 1,747,644
g 9 Program service revenue (Part VI, line2g) 157,224 760,810
o | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) 39,002 43,128
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10, and 116) 77,510 180,978
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. 2,392,343 2,732,560
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,138,039 1,083,688
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 888,242 1,539,771
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » . 342,032
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 922,520 988,050
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,948,801 3,611,509
19 Revenue less expenses. Subtract line 18 from linet2 .~ —-556,458 —-878, 949
Beginning of Current Year End of Year
20 Totalassets (Part X, line 16) 2,793,671 2,037,195
21 Total liabilities (Part X, line 26) . 237,892 410,681
22 Net assets or fund balances. Subtract line 21 fromline20 . . 2,555,779 1,626,514

Part Il Signature Block

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

e | 11/02/2020
Sign } Sighature of officer Date
Here } PATRICK MORAN EXEC DIRECTOR
Type or print name and title )

Print/Type preparer's name Preparer's signature 7 Date Check D if | PTIN
Paid ANTHONY ZWIERS /% 1072672029 i omployed
PreParer Firm's name 4 FERRIS i BUS SCHER & ZWIERS i P. C . Firm's EIN P
Use Only 675 EAST 16TH ST, SUITE 100

Firm's address P HOLLAND, MI 49423 Phone no. 616-3 92-8534

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . m Yes T No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
DAA
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Form 990 (2019) GREATER OTTAWA COUNTY UNITED WAY 38-3522782 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICBS? [] Yes [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

a (Code: ) (Expenses $ 1,698,172 including grants of$ 1,083,688 ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ 760, 810 including grants of$ ) (Revenue $ 760,810 )
4e Total program service expenses P 2,705,443

DAA Form 990 (2019)
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Form 990 (2019) GREATER OTTAWA COUNTY UNITED WAY 38-3522782 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Scheaule C, Partif 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, PartIll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV~ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part VL 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,"
complete Schedule D, Part VI . 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVilf 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII ... .. ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional =~ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land /v~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Scheadule F, Parts llandtv..~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland /v~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... ... .. .. . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheaule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il ... .. ... ..................... 21 | X

DAA Form 990 (2019)
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Form 990 (2019) GREATER OTTAWA COUNTY UNITED WAY 38-3522782 Page 4
Part IV  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land itt° -~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,”go to line 252 ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheaule L, Part! 25a X

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

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

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

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

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

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

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,"complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Scheaule L, Partiv...~ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Scheadule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il Ill,
orlV,and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... . ... .. []
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings t0 Prize WiNNerS 2 . . i 1ic | X
DAA Form 990 (2019)
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Form 990 (2019) GREATER OTTAWA COUNTY UNITED WAY 38-3522782 Page 5
PartV _ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes"to line 5a or 5b, did the organization file Form 8886-T2 . sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities =~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIders .................................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 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 to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand ............................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

DAA
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Form 990 (2019) GREATER OTTAWA COUNTY UNITED WAY 38-3522782 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI .. ... . ... . .. . X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 13
If there are material 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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib| 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followling:
a Thegoverning body? . ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. .. ....................c........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
11a Has the organization provided a complete copy of this Form 990 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 written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedu,e O hOW thls Was done ........................................................................................ 12c x
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to 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 arrangements? .. ... ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed W MT
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
KELLY KEAN P.O. BOX 1349
HOLLAND MI 49422-1349 616—-396-7811

DAA Form 990 (2019)
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Form 990 (2019) GREATER OTTAWA COUNTY UNITED WAY 38-3522782 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... ... .. ... .. []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SSISsTol=laz o (W-2/1099-MISC) (W-2/1099-MISC) organizatiop aqd
related sela|=|& |24 8 related organizations
organizations §§_ |8 2 Eg E
below 5| § S |83
dotted line) g ? % ??,
(1)MICHAEL MACPHERSON
SRRSO 1.00
AT-LARGE 0.00 (X X 0 0 0
(2 KEITH VAN BEEK
TSRO 1.00
CHAIR 0.00 (X X 0 0 0
(3)DEBORAH ERICKSON
STTTTEOSUURURURURRO 1.00
VICE CHAIR 0.00 |[X X 0 0 0
(4 KEVIN HOOK
RTRTIVSTURRURURURRON 1.00
SECRETARY 0.00 |X X 0 0 0
(5)ERIN ZYLMAN
SUSRTIUTURURRURURUROO 0.50
TRUSTEE 0.00 |X 0 0 0
() PETE HAINES
STSRUIUTURURRURURURUO 0.50
TRUSTEE 0.00 |X 0 0 0
(7Y BRENT HADDEN
SUSRUIUTURRRURURURUO 0.50
TRUSTEE 0.00 (X 0 0 0
() PATRICK WATERMAN
SUSRUEUTURRURURURRO 0.50
TRUSTEE 0.00 |X 0 0 0
(9YMIKE LIETO
STTNIUTSUURURURORRO 0.50
TREASURER 0.00 |X X 0 0 0
(10)MELISSA KAMARA [LIGGINS
STSRUIUTURNRURURURRO 0.50
TRUSTEE 0.00 |[X 0 0 0
(11)ANNA BEDNAREK
STSSRUIUTURRRURURURRO 0.50
TRUSTEE 0.00 |X 0 0 0

Form 990 (2019)
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Form 990 (2019) GREATER OTTAWA COUNTY UNITED WAY 38-3522782 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ®) © ) (E) )
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more'than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/irustee) organization organizations from the
hours for os| s|lo | x|ex| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 2| 2| 2|2 |38 E related organizations
organizations |2& 5| 2 | § g& [}
below g8l 3 2 (»8
dotted line) g = 5| 3
5| & g
@ g &
(12) FRANCES HOGS[TEN
PP TTUVIRUURTOUNUURRPRPONY A 0.50
TRUSTEE 0.00 |X 0 0 0
(13) RHONDA THOMPSON
PP TTUVIRUURTOUNUURRPRPONY A 0.50
TRUSTEE 0.00 |X 0 0 0
(14) PATRICK MORAN
R ETOTRUUIT VIR UOITUURRUORRORY 40.00
EXEC DIRECTOR 0.00 X 113,007 0 23,239
(15) KELLY KEAN
EUUTRTSRRUREUURUUURRURRRRY 40.00
CFO 0.00 X 70,162 0 12,729
1b Subtotal ... .. .. ... ... > 183,169 35,968
¢ Total from continuation sheets to Part VII, Section A ... . . .. | 4
d Total (add lines1band1c) ... ... > 183,169 35,968
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »L
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . .. ... . .. ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ... .................................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and b(us)iness address Descriptign)of services Comég%sation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0
DAA Form 990 (2019)
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Form 990 (2019) GREATER OTTAWA COUNTY UNITED WAY

38-3522782

Part VIII

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

B

(A)
Total revenue

(B)
Related or exempt
function revenue

(€)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

DAA

o0
E‘g 1a Federated campaigns 1a
©2 b Membershipdues 1b
£<| c Fundraisingevents 1c
GE| d Related organizations 1d
g‘% € Government grants (contributions) 1e
-2 5 f Al other contributions, gifts, grants,
ég and similar amounts not included above . . .. .. 1f 1,747,644
‘| 9 Noncash contributions included in lines 1a-1f 1g [$ 68,009
88 h Total. Addlines 1a=—1f ....ooooeiieie > | 1,747,644
Business Code
8 | 2a . CONTRACTED SUPPORT 760,810 760,810
>
% % : ....................................................
g 9 d ....................................................
UE .....................................................
£ e i
f All other program service revenue .................
g Total. Add lines 2a—2f .. ... ... oot > 760,810
3 Investment income (including dividends, interest, and
other similar amounts) > 43,187 43,187
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... oo, 4
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expense 6b
C Rentalinc. or (loss) | 6¢
d Netrentalincomeor (I0SS) .............ccooieeiiiiiiiii... >
7@ Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@
g b Less: cost or other
0>-’ basis and sales exps.| 7b 59
€| c Gainor(loss) | 7¢c -59
E d Netgain or (I0SS) ..o > -59 -59
© | 8a Gross income from fundraising events
(otincluding $
of contributions reported on line 1c).
SeePartIV,lnet8 8a
b Less:direct expenses 8b
¢ Net income or (loss) from fundraisingevents .............. >
9a Gross income from gaming activities.
SeePartIV,lnet9 9a
b Less:direct expenses 9b
¢ Netincome or (loss) from gaming activities ............... 4
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
¢ Net income or (loss) from sales of inventory . .............. >
g Business Code
@gl11a  MISCELLANEOUS INCOME . . . .. . . . 170,550 170,550
S§ b  ADMINISTRATIVE FEES 10,428 10,428
8g o
é d Allotherrevenue ... ................................
e Total. Addlines11a~11d . ... . ... .. > 180,978
12 Total revenue. See instructions ........................... > 2,732,560 941,729 43,187
Form 990 (2019)
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38-3522782

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts rep orted on lines 6b, Total c(aﬁ;))enses Progra(n?)service Managé(r;)ent and Func(ilr?el)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~ 1 y 0 8 3 y 6 8 8 1 y 0 8 3 y 6 8 8
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 228,258 106,248 89,518 32,492
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,001,084 620,789 249,538 130,757
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 47,034 28,533 12,050 6,451
9 Other employee benefits 172,669 112,306 40,119 20,244
10 Payrolitaxes 90,726 54,761 24,258 11,707
11 Fees for services (nonemployees):
a Management
blegal 2,830 2,830
¢ Accounting 14,557 14,557
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 43 7 425 2 ’ 790 3 7 301 37 ’ 334
12 Advertising and promotion 100,107 51,870 14,517 33,720
13 Office expenses ... ... .. 28,738 11,726 7,589 9,423
14 Information technology 71,738 32,184 27,827 11,727
15 Royaltes
16 Occupancy . . ... 36,733 19,757 7,996 8,980
17 Travel 21,927 13,822 5,505 2,600
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 46,717 13,839 29,317 3,561
20 IntereSt ....................................
21 Payments to affliates 36,682 20,175 7,336 9,171
22 Depreciation, depletion, and amortization 18,580 18,580
23 Inswance 7,820 4,464 1,327 2,029
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  DESIGNATION EXPENSES 299,800 299,800
b . SPECIAL EVENTS & FUNDRAIS 230,729 219,792 1,194 9,743
¢ . MISCELLANEOUS EXPENSE 11,521 4,912 4,225 2,384
d . SUBSCRIPTIONS 8,796 3,987 2,450 2,359
e Allotherexpenses 7,350 7,350
25  Total functional expenses. Add lines 1 through 24e . 3,611,509 2,705,443 564,034 342,032
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >D if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2019)
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Form 990 (2019) GREATER OTTAWA COUNTY UNITED WAY 38-3522782 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ... TL
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . ... ... 1
2 Savings and temporary cash investments 840, 657| 2 523,015
3 Pledges and grants receivable, net 1,521,787 3 1,056,308
4 ACCOUntS receivable’ Net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
‘3 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
@ | 7 Notes and loans receivable, net . ... 7
< 8 Inventorles for Sale Or use ............................................................ 8
9 Prepaid expenses and deferred charges 18,586 9 28,178
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 186,570
b Less: accumulated depreciaton 10b 124,336 74,993 10c 62,234
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line11 337,148| 12 296,647
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 500| 15 70,813
16 Total assets. Add lines 1 through 15 (mustequal lin€ 33) ........oooiviineine... 2,793,671 16 2,037,195
17 Accounts payable and accrued expenses 17,642) 17 42,902
18 Grantspayable . 11,239 18
19 Deferred revenue ..................................................................... 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
$ (22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. 209,011] 25 367,779
26 Total liabilities. Add lines 17 through25 ... ... ..o 237,892| 26 410,681
» Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
S 127 Netassets without donor restrictons 866,850| 27 378,181
@ |28 Netassets with donor restrictions 1,688,929 28 1,248,333
5 Organizations that do not follow FASB ASC 958, check here PD
w and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsor fundbalances . 2,555,779 32 1,626,514
33 Total liabilities and net assets/fund balances ... ... 2,793,671 33 2,037,195
Form 990 (2019)

DAA
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Form 990 (2019) GREATER OTTAWA COUNTY UNITED WAY 38—-3522782

Part XI Reconciliation of Net Assets

[ L
2,732,560

1 Total revenue (must equal Part VIll, column (A), line 12) ... 1
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 3,611,509
3 Revenue less expenses. Subtract line 2 from line 1 ... ... 3 —878,949
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,555,779
5 Net unrealized gains (10sses) ONINVESIMENTS ..., 5 —50,316
6 Donated Ser\”ces and use Of faCIIItIeS .............................................................................. 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,00Umn (B)) oo 10 1,626,514

Part XIl  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

.............................................. [

1

2a

b

[

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes| No

2a X

2 | X

2c| X

3a X

3b

DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER OTTAWA COUNTY UNITED WAY 38-3522782
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

U Oy L
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

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

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

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

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

f  Enter the number of supported organizations :|

g Provide the following information about the supported organization(s).

H ODN

T N - I O I I

10

11

(1]

Q

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019

GREATER OTTAWA COUNTY UNITED WAY 38-3522782

Page 2

Part Il

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,234,662 2,172,030 3,095,411 2,118,607 1,747,644 11,368,354
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3 2,234,662 2,172,030 3,095,411 2,118,607 1,747,644 11,368,354
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f) 877,803
Public support. Subtract line 5 from line 4 . 10,490,551
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4 2,234,662 2,172,030 3,095,411 2,118,607 1,747,644 11,368,354
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources -31,851 25,117 48,695 39,002 43,187 124,150
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon ............... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ................... 60,252 117,677 234,321 77,510 180,978 670,738
11 Total support. Add lines 7 through 10 12,163,242
12 Gross receipts from related activities, etc. (see instructions) | 12 670,738
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 stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14

86.25%

Public support percentage from 2018 Schedule A, Part Il, line 14 15

90.63%

33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.......... > X|
.......... > []

........... > []

........... > []
........... > [

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

GREATER OTTAWA COUNTY UNITED WAY

38-3522782

Page 3

Part Il

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017

1

7a

c
8

(d) 2018

(e) 2019

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017

9
10a

11

12

13

14

(d) 2018

(e) 2019

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

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

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 stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 . .. i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, colurn(fy) 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, linet7 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... > D

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 GREATER OTTAWA COUNTY UNITED WAY 38-3522782 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, 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

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

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

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 GREATER OTTAWA COUNTY UNITED WAY 38-3522782 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Sectlon B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 GREATER OTTAWA COUNTY UNITED WAY 38-3522782 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cun:ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cun:ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

GREATER OTTAWA COUNTY UNITED WAY

38-3522782 Page 7

Part V

Section D - Distributions

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

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 N[O o | |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From2015 .. .. ... . .. . ...

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

From 2017

From2018 .. ... ... . . ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

==K |™(0|x|0 |T |

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2015 ... . ... .. ... ...........

Excess from?2016 ........................

Excess from 2017

Excess from 2018

o Qo ||

Excess from 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 GREATER OTTAWA COUNTY UNITED WAY 38-3522782 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

. MISCELLANEOUS INCOME . .. ... .. S 631,841
. MANAGEMENT FEES ... S 38,897 .
DAA
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Schedule B . OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Treasury . . .

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
GREATER OTTAWA COUNTY UNITED WAY 38-3522782

Organization type (check one):

Filers of: Section:

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

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

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

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 /3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 1 OF 1

Page 2

Name of organization

Employer identification number

GREATER OTTAWA COUNTY UNITED WAY 38-3522782
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person  [X]
Payroll D
.......................................................................................... 75,145 | Noncash | |
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person  [X]
Payroll D
.......................................................................................... 58,738 | Noncash | |
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person  [X]
Payroll D
.......................................................................................... 36,232 | Noncash | |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person  [X]
Payroll D
......................................................................................... 55,000 | Noncash | |
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person | |
Payroll D
....................................................................................................... Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person | |
Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 9
Part1V,line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER OTTAWA COUNTY UNITED WAY 38-3522782
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

A H WON =

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

Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? = D Yes D No
Did the organization inform all grantees, donors, and donor 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

conferring impermissible private benefit?

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o 0 T o

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

D Preservation of land for public use (for example, recreation or educatiorD Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)?
In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl fine 1 > S
(ii) Assets included in Form 990, PartX > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, line 1 > S
b_Assets included in Form 990, Part X ... ... .. ... > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 GREATER OTTAWA COUNTY UNITED WAY

38-3522782

Page 2

Part Il

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

3
collection items (check all that apply):

a | | Public exhibition

b D Scholarly research

c D Preservation for future generations

d D Loan or exchange program
e D Other

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ................... D Yes D No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [ ] Yes [ ] No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year . le
f Endingbalance . . 1f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contributions

losses

g Endofyearbalance . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Termendowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~ 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .......................................
b Buildings ...
¢ Leasehold improvements 11,425 11,425
d Equipment 175,145 112,911 62,234
eOther ............oooovviiiiiiiiiiiii..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. . ... ... ... ... > 62,234

DAA
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Schedule D (Form 990) 2019 GREATER OTTAWA COUNTY UNITED WAY 38-3522782 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(3) Other INVESTMENTS - LONG TERM 296,647 MARKET

R
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . W 296,647

Part Vil Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ... B
PartIX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)
(2
(3)
4)
(5)
(6)
@
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) DESIGNATIONS PAYABLE 292,779

(3) DEPOSITS 75,000

4)

5

(6)

@)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. . .. . . .0 oo > 367,779
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... ... TL

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 GREATER OTTAWA COUNTY UNITED WAY 38-3522782 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,682,244
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a -50,316

b Donated SerViceS and use Of faCiIities .............................................. 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough 2d 2e -50,316
3 Subtractline 2e from line 1 3 2,732,560
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describein Part XIIL) 4b

c Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... .. ... ... ... ... ... ... 5 2,732,560

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

1 Total expenses and losses per audited financial statements 1 3,611,509
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

¢ Otherlosses . 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d 2e
3 Subtractline 2efromline 1 3 3,611,509
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describein Part XIIL) 4b

¢ Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . .. .. .. .. .. ... ... ... ... .. .. 5 3,611,509

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019
DAA
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Schedule D (Form 990) 2019 GREATER OTTAWA COUNTY UNITED WAY 38-3522782 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2019

DAA



08870TTCO

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. open to PUbIIc
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
GREATER OTTAWA COUNTY UNITED WAY 38-3522782
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... .. ... . .. @ Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (ngcltﬁ)% (d) Amount of cash (e) Amount of non- %{))oyftgﬁivofavaluation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér)ppra'sal’ noncash assistance or assistance

(1) AMERICAN RED CROSS

2025 E. STREET NW DISASTER RELIEF
WASHINGTON DC 20006-5009|53-0196605| 501C3 8,810
(2) ARC-ADVOCACY RESOURCE CENTER

665 136TH AVE . ... PARENTING SUPPORT
HOLLAND MI 49424 38-1973357( 501C3 9,428
(3) ASSOC. FOR THE BLIND

456 CHERRY SE . . . VISION REHAB

GRAND RAPIDS MI 49503 38-1387122( 501C3 14,792
(4) BIG BROTHERS\BIG SISTERS

5 MEAR DR YOUTH MENTORING
HOLBROOK MA 02343 04-3323872| 501C3 9,870
(5) BOY SCOUTS, GR FORD COUNCIL

507 W ATHERTON . YOUTH DEVELOPMENT
FLINT MI 48507 38-1359240( 501C3 24,377
(6) BOYS & GIRLS CLUB

(435 VAN RAALTE AVE . . . HOMEWORK ASSIST
HOLLAND MI 49423 38-2756671| 501C3 15,303
(7) CASA

(180 OTTAWA AVE NW NO 5200 ACADEMIC MONITORING
GRAND RAPIDS MI 49503 20-2112557( 501C3 37,500
(8) RESILIENCE

(411 BUTTERNUT DRIVE CRISIS PREVENTION
HOLLAND MI 49424 38-2181204( 501C3 99, 631
(9) CHILD DEVELOPMENT SERVICES

(100 SOUTH PINE STREET CURRICULUM, MEASURE
ZEELAND MI 49464 38-1840604( 501C3 34,414

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



08870TTCO

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. open to PUbIIc
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
GREATER OTTAWA COUNTY UNITED WAY 38-3522782
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... .. ... . .. D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (ngcltﬁ)% (d) Amount of cash (e) Amount of non- %{))oyftgﬁivofavaluation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér)ppra'sal’ noncash assistance or assistance

(1) CHILDREN'S ADVOCACY CENTER

(12125 UNION STREET . ASSESS INTERVENTION
HOLLAND MI 49424 38-3445089| 501C3 55,203
(2) CHILL GHAPS

1415 BEECHTREE ST. . . HOMEWORK LEARNING
GRAND HAVEN MI 49417 38-6003290( 501C3 21,860
(3) CITY ON A HILL MINISTRIES

100 SOUTH PINE STREET HEALTH CLINIC
ZEELAND MI 49464 20-3901260( 501C3 11,869
(4) COMMUNITY ACCESS LINE OF THE LAKESH

560 SEMINOLE ROAD . . . CALL 211

MUSKEGON MI 49441 38-3171086( 501C3 25,120
(5) COMMUNITY ACTION HOUSE

345 WEST 14TH STREET CASE MANAGEMENT
HOLLAND MI 49423 23-7120670( 501C3 62,334
(6) COMMUNITY FOUNDATION HOLLAND/ZEELAN

|85 EAST 8TH STREET, SUITE 110 COVID RELIEF
HOLLAND MI 49423 38-6095283( 501C3 30,000
(7) FEEDING AMERICA

.35 EAST WACKER SUITE 2000 FOOD ASSISTANCE
CHICAGO IL 60601 36-3673599( 501C3 6,353
(8) FOUR POINTS

(308 S CHEROKEE STREET URGENT HEALTHCARE
LAFAYETTE GA 30728 31-1465829| 501C3 13,866
(9) GIRL SCOUTS-MI TRAILS

(3275 WALKER AVENUE NW LEADERSHIP

GRAND RAPIDS MI 49544 38-1366924( 501C3 10,417

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



08870TTCO

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. open to PUbIIc
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
GREATER OTTAWA COUNTY UNITED WAY 38-3522782
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... .. ... . .. D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (ngcltﬁ)% (d) Amount of cash (e) Amount of non- %{))oyftgﬁivofavaluation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér)ppra'sal’ noncash assistance or assistance

(1) GOOD SAMARITAN MINISTRIES

513 E 8TH ST SUITE 25 HOUSING, MENTORS
HOLLAND MI 49423 38-1887347( 501C3 42,440
(2) GRAND HAVEN COMMUNITY FOUNDATION

__ONE SOUTH HARBOR DRIVE COLLEGE ADVISOR
GRAND HAVEN MI 49417 23-7108776| 501C3 11,000
(3) GRAND HAVEN TEAM

525 WASHINGTON AVE . . . TEACH, EDUCATE
GRAND HAVEN MI 49417 38-6004687( 501C3 13,000
(4) HIS HARVEST STAND

100 SOUTH PINE SUITE 100 BASIC NEEDS
ZEELAND MI 49464 32-0069107( 501C3 10,950
(5) LADDER

P.O. BOX 1021 . INDEPENDENT LIVING
HOLLAND MI 49422-1021(38-2940956| 501C3 17,000
(6) LAKESHORE ETHNIC DIVERSITY ALLIANCE

P.O. BOX 2045 MIGRANT MENTORING
HOLLAND MI 49422 38-3360686( 501C3 19,290
(7) LATIN AMERICANS UNITED FOR PROGRESS

|96 WEST 15TH STREET SUITE 101 LEADERSHIP, EDU.
HOLLAND MI 49423 38-2099880( 501C3 28,340
(8) LEGAL AID OF WESTERN MICHIGAN

89 IONIA NW NO 400 . . . . . LEGAL SERVICES
GRAND RAPIDS MI 49503 38-2156874( 501C3 13,490
(9) LITTLE RED HOUSE

(311 EAST EXCHANGE . . . . ADULT CARE TRANSPORT
SPRING LAKE MI 49456 35-2119160( 501C3 37,625

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



08870TTCO

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. open to PUbIIc
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
GREATER OTTAWA COUNTY UNITED WAY 38-3522782
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... .. ... . .. D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (ngcltﬁ)% (d) Amount of cash (e) Amount of non- %{))oyftgﬁivofavaluation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér)ppra'sal’ noncash assistance or assistance

(1) MEDIATION SERVICES

__68TH WEST 8TH STREET SUITE 220 FAMILY CONFERENCING
HOLLAND MI 49423 38-3247969| 501C3 12,440
(2) NEO FORUM CITY OF COOPERSVILLE

198 EAST ST AT RISK EDUCATION
COOPERSVILLE MI 49404 30-0390342( 501C3 21,442
(3) NORTHWEST OTTAWA RECREATION AUTHQRI

_ 1415 BEECHTREE ST . . . . REC, SUMMER SCHOOL
GRAND HAVEN MI 49417 38-6003290( 501C3 31,347
(4) OAR, INC.

_P.O. BOX 1875 SUBSTANCE ABUSE
HOLLAND MI 49422 38-1984739( 501C3 57,473
(5) PATHWAYS

(412 CENTURY LANE . CASA, MENTAL HEALTH
HOLLAND MI 49423 38-2118103( 501C3 72,295
(6) READY FOR SCHOOL

|70 WEST 8TH STREET . . PRESCHOOL TUITION
HOLLAND MI 49423 27-4898652( 501C3 7,802
(7) SALVATION ARMY-GRAND HAVEN

615 SLATERS LANE . EMERGENCY HOUSING
ALEXANDRIA VA 22314-1112(13-2923701| 501C3 59,489
(8) THE PEOPLE CENTER

P.O. BOX 311 FOOD, HOUSING
SPRING LAKE MI 49456 38-3292322( 501C3 11,861
(9) TMC COUNSELING

_ 1703 S. DESPELDER STREET COUNSELING
GRAND HAVEN MI 49417 38-2216806( 501C3 57,999

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



08870TTCO

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. open to PUbIIc
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
GREATER OTTAWA COUNTY UNITED WAY 38-3522782
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? ... .. ... . .. D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c)IrRC (d) Amount of cash (e) Amount of non- Ef) Method of valuation | (g) Description of (h) Purpose of grant
section . book, FMV, appraisal, . .
or government (if applicable) grant cash assistance other) noncash assistance or assistance

(1) TRI-CITIES FAMILY YMCA

L Y DRIVE DAY CAMP
GRAND HAVEN MI 49417 38-1717502( 501C3 26,967
(2) TRIO UPWARD BOUND (HOPE COLLEGE)

_.263 COLLEGE AVE . ... . .. LOW INCOME MENTORING
HOLLAND MI 49423 38-1381271| 501C3 22,600
(3) ZEE BUS (ZPS)

3390 100TH AVE MOBILE LIBRARY
ZEELAND MI 49464 38-6003307( 501C3 14,466
(4)
(5)
(6)
(7)
(®)
(9)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA
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Schedule | (Form 990) (2019) GREATER OTTAWA COUNTY UNITED WAY 38-3522782 Page 2
Partlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

6

7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Schedule | (Form 990) (2019)

DAA
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SCHEDULE M
(Form 990)

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

p Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2019

Open To Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER OTTAWA COUNTY UNITED WAY 38-3522782

Part | Types of Property
@ ®) Noncash(::::))ntribution @
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Worksofart
2 Art—Historical treasures =~
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ..
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities— Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12  Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtureS ........................
14  Qualified conservation
contribution—Other
15 Real estate— Residential
16 Real estate— Commercial
17 Real estate—Other
18 CO|Ie(:t|b|es ......................
19 Foodinventory .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other»(FOOD . .. ... X | 4 5,590
26 Other »( ADVERTISING X 7 47,820
27  Other »( MISCELLANEOUS )| X 8 14,599
28  Other P( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? ... 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ContribUtionS? ...................................................................................................................... 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) 2019

DAA
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Schedule M (Form 990) 2019 GREATER OTTAWA COUNTY UNITED WAY 38-3522782 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER OTTAWA COUNTY UNITED WAY 38-3522782

FORM 990 — ORGANIZATION'S MISSION

. VALUE PROPOSITION: UNITED WAY IS A LOCAL PARTNER THAT DRIVES MEASURABLE
. WORLDWIDE. THE METHOD OF CALCULATION IS THE AVERAGE NUMBER OF HOURS THAT
FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
GREATER OTTAWA COUNTY UNITED WAY 38-3522782

FORM 990, PART VI, LINE 11B — ORGANIZATION'S PROCESS TO REVIEW FORM 990

. THE AUDITING FIRM PREPARES THE FORM 9390. THE 990 IS OVERVIEWED UPON
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
CONFLICTS OF INTEREST. THESE DOCUMENTS ARE KEPT ON FILE AT THE UNITED WAY
. ACHIEVEMENT OF THE MISSION AND OBJECTIVES OF UNITED WAY. VOLUNTEERS, STAFF
. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

. FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
GREATER OTTAWA COUNTY UNITED WAY 38-3522782

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) (2019)

DAA



08870TTCO

SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER OTTAWA COUNTY UNITED WAY 38-3522782
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
(2
(3)
(4)
(5)
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
(9)
(a) (b) (c) (d) (e) (f) ;
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling %%ﬁ{?é}.g&i(ﬁt)é}?)
or foreign country) (if section 501(c)(3)) entity Yes No
(1) COMMUNITY SPOKE
..... 96 W. 15TH STREET SUITE #105  47-4508043
HOLLAND MI 49423 PARTNERS MI 501cC3 7 UNITED WAY X
(2) LAKESHORE NONPROFIT ALLIANCE
..... 96 W. 15TH STREET SUITE #105 = 20-4328927
HOLLAND MI 49423 PARTNERS MI 501cC3 7 UNITED WAY X
(3)
(4)
(5)

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

Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 GREATER OTTAWA COUNTY UNITED WAY

38-3522782

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,

Part il because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) () (d) (e) (f) (9) (h) (M ()] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General orf Percentage
related organization idomicilef entity income (related, income year assets portionate|  amount in box 20 managing| Ownership
unrelated,
(state or] excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
(M
2
(3
4
partly |dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) U]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership ?;L%(t?gEIL%)
foreign country) or trust) entity?
Yes [ No
(M
2
(3
4
DAA Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 GREATER OTTAWA COUNTY UNITED WAY 38-3522782 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il I, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) b | X
¢ Gift, grant, or capital contribution from related organization(s) | 1c X
d Loans or loan guarantees to or for related organization(s) ... 1d X
e Loans or loan guarantees by related organization(s) ... Te X
f Dividends from related OrGaniZation(s) | . ... .. . . . 1t X
g Sale of assets to related Organization(S) 19 X
h Purchase of assets from related organization(s) ... 1h X
i Exchange of assets with related organization(s) ... 1i X
i Lease of facilities, equipment, or other assets to related organization(s) ... 1] X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in X
o Sharing of paid employees with related organization(s) | 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(s) | ir X
s Other transfer of cash or property from related organization(S) ...................oooiiiuummii ittt 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)

(1) COMMUNITY SPOKE B FATR MARKET VALUE

(2) LAKESHORE NONPROFIT ALLIANCE B FATR MARKET VALUE

3)

4

(5)

(6)

Schedule R (Form 990) 2019
DAA
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Schedule R (Form 990) 2019 GREATER OTTAWA COUNTY UNITED WAY 38-3522782 Page 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) (f) (9) (h) J (U] ()] (k)
Name, address, and EIN of entity Primary activity | Legal Predominant  |Are all partners Share of Share of Disproportionat Code V—UBI General or | Percentage
domicile [ income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(state or | unrelated, excluded |  501(c)(3) assets of(?g?:]dr(l)z;—1 partner?
foreign | fromtax under [organizations?
country) | sections 512-514) Yes| No Yes | No Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)

DAA
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TRANSACTION DETAILS
Reference Number
BDOD91EC-9DB6-4B44-A590-449378E82150
Transaction Type
Signature Request

Sent At

10/26/2020 20:41 EDT
Executed At

11/02/2020 10:49 EST
Identity Method

email

Distribution Method
email

Signed Checksum

REFERENCE NUMBER
BDOD91EC-9DB6-4B44-A590-449378E82150

DOCUMENT DETAILS
Document Name
Gocuw - 990

Filename
gocuw_-_990.pdf
Pages

43 pages
Content Type
application/pdf

File Size
136 KB

Original Checksum

34bd34607097318527a92cleTabcadb5e274b84bd3dched3bbadf00e10b99bef

841ddd56166b103ae3e138c372911d29a28db2a796e5%eac74d81b7484201948

Signer Sequencing
Enabled

Document Passcode
Disabled

SIGNERS

SIGNER
Name
Patrick Moran

Email
pmoran@ottawaunitedway.org

Signer Sequence
1

Components
2

Name
Tony Zwiers

Email
tzwiers@fbzcpa.com

Signer Sequence
0

Components
2

AUDITS

TIMESTAMP AUDIT

10/26/2020 20:41 EDT

E-SIGNATURE

Status

signed

Multi-factor Digital Fingerprint Checksum
©32c3699c7fd5da24d40d7a5cfa58da21a71106505838e0a0a5dad441£45948bc

IP Address

68.40.28.82

Device
Chrome via Windows

Drawn Signature

JRE e —

Signature Reference ID
F02382AD

Signature Biometric Count
205

Status
signed

Multi-factor Digital Fingerprint Checksum
63e9b07elfbl5facldcce785ccfdfcf8543584b40b0edfe227al9cd6572cTT76C

IP Address

47.35.124.9

Device
Mobile Safari via iOS

Drawn Signature

Signature Reference ID
E35F2E02

Signature Biometric Count
80

69.87.136.246.

10/26/2020 20:41 EDT
10/26/2020 21:10 EDT
10/26/2020 21:10 EDT

10/26/2020 21:10 EDT

Tony Zwiers (tzwiers@fbzcpa.com) was emailed a link to sign.

EVENTS

Viewed At

11/02/2020 10:49 EST
Identity Authenticated At
11/02/2020 10:49 EST

Signed At
11/02/2020 10:49 EST

Viewed At

10/26/2020 21:10 EDT
Identity Authenticated At
10/26/2020 21:10 EDT
Signed At

10/26/2020 21:10 EDT

Elise VanKampen (evankampen@fbzcpa.com) created document 'gocuw_-_990.pdf' on Chrome via Windows from

Tony Zwiers (tzwiers@fbzcpa.com) viewed the document on Mobile Safari via iOS from 47.35.124.9.
Tony Zwiers (tzwiers@fbzcpa.com) authenticated via email on Mobile Safari via iOS from 47.35.124.9.

Patrick Moran (pmoran@ottawaunitedway.org) was emailed a link to sign.




TIMESTAMP

10/26/2020 21:10 EDT
10/31/2020 19:00 EDT
11/02/2020 10:17 EST
11/02/2020 10:49 EST
11/02/2020 10:49 EST
11/02/2020 10:49 EST

11/02/2020 10:49 EST

AUDIT

Tony Zwiers (tzwiers@fbzcpa.com) signed the document on Mobile Safari via iOS from 47.35.124.9.

Patrick Moran (pmoran@ottawaunitedway.org) was emailed a reminder.

Patrick Moran (pmoran@ottawaunitedway.org) was emailed a reminder.

Patrick Moran (pmoran@ottawaunitedway.org) viewed the document on Chrome via Windows from 68.40.28.82.
Patrick Moran (pmoran@ottawaunitedway.org) viewed the document on Chrome via Windows from 40.94.28.68.
Patrick Moran (pmoran@ottawaunitedway.org) authenticated via email on Chrome via Windows from 68.40.28.82.

Patrick Moran (pmoran@ottawaunitedway.org) signed the document on Chrome via Windows from 68.40.28.82.



