My 2203

SCANNED

990" |

Depariment of the Traasury
Internal Revenue Sarvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black iung
banefit trust or privale foundahion)

P> The organization may have to use a copy of this return 1o satisfy stale reporting requirements

OMB No 1545-0047

2002

Open to Public
Inspection

A For the 2002 catendar year, or tax year period beginming

and ending

B Checknt Plsase |C N2ME Of organization D Employer identification number
spplicata usa IRS
s’ | e[UNITED WAY OF SOUTHWEST MICHIGAN 38-1358411
f;.”fa“n%o "s‘:: Number and street {or P O box if mail ts not delivered 1o street address) Room/suite |E Telephone number
ratiem foﬁﬂcpo BOX 807 616-925-7772
Fnal ':;,.1:' City or town, state or country, and ZIP + 4 F Aountopmetnog | ] Gasn [ X ] Acerua
fumended BENTON HARBOR, MI 49023 CIEEmp
mﬁm * Section 501 [c)(:l) OIUIHEZIIIDM and ‘941(.)“) nonexempl chaniable trusts H and | are not apphcab[e {0 section 527 organczations

must gttach a completed Schedule A (Form 990 or 990-EZ)
G Web site pWWW . UWNSM. ORG

Orgamization type tcheck ooy ane e [ X | 501(c) [ 3

) rsotno) [ ] 4947()(1) or ] 527

= |

Chack here p !:I if the orgamization's gross receipts are normally not more than $25,000 The

brganization need not file a return with the RS, but if the organization received a Form 930 Package
in the mail, it should file a return without financial data. Some states require a complete return

H{a) Is thus a group return for affiliates? [ Yes IE] No
H{b) M "Yes," enter number of affihates
H{c} Are all affillates |nc|uded? N/A Yes No

(If*No," attach a hist.) fied
H(d} Is this a separate return filed by an or-
( garzaton covered by a group ruling? T 1ves (EJ No

i Enter 4-dipt GEN >

L Grossreceipts Add lines 6b, 8b, 9b, and 10b to line 12 7,352,

3,007

M Check |:] if the organization 1s net required to attach
Sch B (Form 950, 990-EZ, or 990-PF}

{ Part I| Revenue, Expenses, and Changes in Not Assets or Fund Balances

1 Contributions, gifts, grants, and simular amqunts recevad
a Direct public support 1a 2,896, 741.
b Indirect public support ib
¢ Government contributions (grants) 1 60,166,
d Total (add knes 1a through 1¢) (cash § 2,956,907, noncash$ ) 1d 2,956,907.
2  Program service revenue including government fees and contracts (from Part VI, ine 93) 2
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 38,201,
§  Dmdends and interest from securities 5
6 a Grossrents 6a
b Less rental expenses 6b
¢ Netrental income or (loss) (subtract ne 6b from ime 6a) 6e
o | 7  Otherinvestment ncome (describe P )| 7
2| 8 a Grossamount from sale of assets other (A) Securities (B) Other
% than inventory Ba
o b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) {attach schedule) 8c
d Net gawn or {loss) {combine line 8¢, columns {A) and (B)} ad
9  Special events and activities (attach schedule)
s Gross revenug (not Includi of contributions
reported on line 1a) EIVED 9
b Less duectexpenses othef thal tundrasmg expenses | 9b
¢ Netincome or {loss) from $2k Rg(su tragt l?tﬂﬁrcr@ e 9a) 9
10 a Gross sales of inventory, Ius?f turns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) fromisales @G@Eﬁ{ﬂgn @ﬂﬁure) ( ubtract line 10b from line 10a} 10¢
11 Other revenue (from Part VII, e T03Y 11 12,244.
12 Total revencs {add nes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 3,007,352.
o | 13 Program services (from hine 44, column (B) 13 2,233,737,
21 14 Management and generat (from ling 44, column {C)) 14 160,812.
§_ 15  Fundraising (from line 44, column (D)) 15 211,243,
ui | 16 Payments to atfilates {attach schedule) 16
17 __ Total expenses (add lines 16 and 44, column {A)) 17 2,605,792.
| 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 401 ,560.
-5§ 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 2,559,081.
z..(, 20  Other changes in net assets or fund balances (attach explanation} SEE STATEMENT 1 20 -204,232.
___| 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 2,756,409.
%0 LHA  For Paperwork Reduction Act Motice, see the separate instructrons Form 990 (2002)

A\



UNITED WAY OF SOUTHWEST MICHIGAN 38-1358411

Statement of All organzations must complete column {A) Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4} organizations and section 4947(a){1) nanexempt charitable trusts but optiona! for others

Page 2

O b 6o 9. 10D, or 16 of Part - () Tout ) " () an ganerar (D) Fundraising
22 Granis and allocations {attach schedule)
cash $1B89526 . noncashs 22| 1,889,526.) 1,889,526.STATEMENT 4

23 Specific assistance to individuals (attach schedule) | 23
24 Benelits paid to or for members (attach schedule) [ 24
25 Gompensation of officers, direclors, etc 25 78,268, 39,134. 15,654. 23,480,
26 Other salaries and wages 26 280,836. 154,104. 43,931, 82,801.
27 Pension plan contributions 27 23,843, 13,614. 3,410. 6,.819.
28 Other employee benefits 28 39,801. 22,758, 5,679. 11,364.
29 Payroll taxes 29 28,929, 11,077. 8,341. 9,511,
30 Professional fundraising fees 30
31 Accounting fees 31 5,200. 5,.200.
32 Legalfees 32
33 Supplies 33 11,114. 6,319. 2,006. 2,789.
34 Telephone 34 13,802, 8,302, 1,920. 3,580.
35 Postage and shipping 35 8,218. 3,540. 1,052. 3,226.
36 Occupancy 36 33,572, 20,026. 4,780. 8,766.
87 Egupment rental and maintenance 37 29,087. 18,473. 6,734. 3,880.
38 Printing and publications 38 59,8265. 4,764. 9,507. 45,554,
39 Travel 39 6,343. -836. 5,031. 2.148.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, deplaticn, etc (attach schedule) 2 6,410. 3,663. 816. 1.,831.
43 Other expenses not covered above (itemize)

1 43a

b 43b

[ 43¢

d 43d

e SEE STATEMENT 2 43e 51,018, 38,873. 46,651, 5,494,
a4 s amsietng atemis (A0 wary iest P ines 1315 44| 2,605,792, 2,233,737. 160,812, 211,243.
Joint Costs Check P> [__| if you are following SOP 98-2
Are any joint ¢osts from a combined educational campaign and fundraising sohcitation reported in (B) Program services? > D Yes III No
If "Yes," enter (1) the aggregate amount of these joint costs $ , (1) the amount allocated to Program services $ '

) the amount allocated to Management and general $ . and (v} the amount allocated to Fundraising $
Part Ill | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? »  SEE STATEMENT 3
Program Service
All organizations must describe ther exampt purposs achisvernents n a ¢lear and concise mannar State the number of clisnts served publications 1ssued etc Descuss xrpeanot cs 2 and
achievernents that are not measurable (Saction 50 1(cX3) and (4) organizations and 4947(a¥ 1) nonexempt chantable rusta must also enter the amount of grants and t?:)ql;lrr;sd ::nd 415’-5-(;;?)
allocations tq gthers ) trusts but optronal for others )
a ALLOCATIONS TO ORGANIZATIONS IN THE COMMUNITY
(Grants and allocations § M 1,889,526,
b FUND DISTRIBUTION SERVICES
{Grants and allocations $ ) 102,928,
¢ INFORMATION & REFERRAIL SERVICES
(Grants and allocations $ ) 105,505.
d PLANNING
(Grants and allocations $ )] 120.,240.
© Other program services (attach schedule) STATEMENT 5 (Grants and altocations $ ) 15,538,
f_Total of Program Service Expenses (should equal ling 44, column (B), Program services) > 2,233,737.

223014

01-22-03 Form 990 {2002)



Form 990 (2002) ' __UNITED WAY OF SOUTHWEST MICHIGAN 38-1358411  Page3d
Balance Sheets
Note Whers required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest bearing 45
46 Savings and temporary cash investments 1,838,577.0 4 1,235,774.
47 a Accounts recevable 472 15,982.
b Less allewance tor doubtful accounts 47b 6,869.] 47¢ 15,982.
48 a Pledges recewable 482 2,752,459.
b Less allowance for doubtful accounts 48h 208,000. 1,876,663.] 48¢c 2,544,459,
49 Grants recervable 49
50  Recewables from officers, directors, trustees,
and key employees 50
g 51 a Other notes and loans recevable 51a
< b Less allowance for doubtful accounts 51b Stc
52  Inventories for sale or use 52
53  Prepad expenses and deferred charges 2,666, 53 2,666,
54  Investments - securities B[ _Jcost [T Jrmv 54
55 8 Investments - land, buildings, and
equipment; basis 552
b Less accumulated depreciation 55b 55¢
58  Investments - other 56
57 & Land, buildings, 2nd equipment: basis 57a 65,017.
b Less accumulated depreciaton STMT 6 57b 52,510. 18,917.| 57¢ 12,507,
58 Other assets {describe D> SEE STATEMENT 7 ) 5,000.[ 58 5,000,
59 Total assets (add lines 45 through 58) (must equal line 74) 3,748,692.| 58 3,816,388.
60  Accounts payable and accrued expenses 35,421.] & 8,868.
61  Grants payable 884,562. st 830,621.
" 62  Deferred revenue 62
2 (83 Loans from officers, directors, trustees, and key employees 63
& |64 a Tax-exemptbond labilities 64
5 b Mortgages and other notes payable 64b
65  Other liabilities {describe ™ SEE_STATEMENT 8 ) 269,628.] 65 220,490,
|66 Total iabilibies (add lines 60 through 65) 1,189,611.| s 1,059,879,
Orgamizations that follow SFAS 117, check here P> m and complete lines 67 through
° 69 and lines 73 and 74
8 |87  Unrestricted 580,856.] 67 7,182,
& |68  Temporariy restricted 1,663,540.] 68 2,340,227.
@ |69  Permanently restricted 314,685.] &9 409,000.
?5 Orgamizations that do not follow SFAS 117, check here P D and complete lines
L 70 through 74
g 70 Capital stock, trust prencspal, or current funds 70
§ 71 Pad-in o capital surplus, or land, building, and equipment fund 71
‘5 72  Retamed earmings, endowment, accumulated income, or other funds 72
£ |73 Total net assets or fund balances (add lines 67 through 69 or ines 70 through 72,
column (A) must equal line 19; column (B) must equal line 21) 2,559,081.| 73 _ 2,756,409,
74 Total habiities and net assets / fund balances {add lines 66 and 73) 3,748.6%2.| 14 3,.,816,388.

Form 990 I1s available for public inspection and, for some people, serves as the primary or sole source of informatan about 2 partigular organization How the public
percenves an organizalion i such cases may be determined by the mformation presented on its return Therefore, please make sure the return (s complete and accurate

and fully describes, in Part Il the organzation's programs and accomplishments

22300
01-22-03



Form 990 (2002) *

UNITED WAY OF SOUTHWEST MICHIGAN 38-1358411 Page 4
Reconciliation of Revenue per Audited Part IV-B] Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retum Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financral statements al 2,803,120, audited financial statements »|a} 2,605, 792.
b Amounts included on line & but not on
b Amounts included on hne a butnot en line 17, Form 950
line 12, Form 930 {1) Donated services
(1) Netunrealized gains and use of facilites  §
on investments $ (2) Pror year adjustments
(2} Donated services reported on iing 20,
and use of facilites  § Form 990 3
(3) Recoveries of prior (3) Losses reporied on
year granis $ lne20,Form990 §
(4} Other (specify) (4} Other (specify)
$ $
Add amounts on hines (1) through {4) >\ b 0. Add amounts on [ines {1) through (4) > 0.
¢ Lineamnusineb Plc| 2,803,120.] ¢ Lmnesmnusineb > 2,605,792,
d Amcunis included on line 12, Form Amounts included on hne 17, Form
990 but not on line a 990 but not on line a
(1) Investment expenses (1) Investrment expenses
notincluded on notincluded on
lne 6b, Form 990 & line 6b, Form 980  §
(2) Other {specify) {2) Other (specify)
STMT 9 $ 204,232, $
Add amounts on lines (1) and (2) »|d 204,232. Add amounts on lines (1) and(2) > d 0.
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
{lne ¢ plus line ¢) ple| 3,007,352, (hne ¢ plus Iine d) plel 2,605,792,
[Part V] List of Officers, Directors, Tru Trustoos, and Key Employees (List each one even it not compensated )
{B) Title and average hours | (C) Compensation (D}Contsibuona tof  (E} Expense
{A) Name and address per week devoted to {If not pdn1, enter | SESyESoene™ | actount and

postion

compensation

other allowances

SEE ATTACHED LIST

0. 0. 0.
MARTIN GOLOB__ EXECUTIVE DIRECTOR
2157 PAWNEE PATH __________________
STEVENSVILLE, MI _ 49127 40+HRS /WEEK 78,268.] 5,533, 0.

75 [nd any oHicer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? )f "Yes," attach schedule p [ ] Yes [3{] No

Form 990 (2002)

223031 01-22-03



Form 930 (2002) * ! UNITED WAY OF SOUTHWEST MICHIGAN 38-1358411 Page 5

[ Part V1| Other Information Yes| No

76  Did the organization engage in any actmity not previously reported to the IRS? [t *Yes,” attach a detailed description of each aclmty 768 X

77 Were any changes made in the organzing or governing documents but not reported to the IRS? 77 X
If "yes," attach a conformed copy of the changes

78 a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X

b !t Yes,”has it filed a tax return on Form 990-T for this year? N/A 78b

79 Was there a hquidation, dissolution, termmation, or substantial contraction during the year? 78 X
It *Yes,” attach a statement

80 a I the organzation related (other than by association with a statewide or nationwide organtzation) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X

b It"Yes," enter the name of the organization P

and check whether it s |-_—| exempt or |:J nonexempt.

81 a Enter direct or indirect politrcal expenditures See ine 81 insiructions | 81a l 0.
b Oid the organization fite Form 1120-POL for this year? Bib X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental vaiue? a2a X
b 1t"Yes,” you may indicate the value of these tems here Do not include this amount as revenue in Part | or as an
expense i Part Il {See instructions wn Part Il ) { 82b | N/A
83 a [hd the organization compty with the public Inspectton requirements for returns and exemption applcations? Bha| X
b Did the organizahon comply with the disclosure requirements relating to quid pro que contnbuttons? g3 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b I "ves,” did the orgamization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A a4b
85  507(ck4), {5), or (6} orgamizations a Were substantially all dues nondeductible by members? N/A 852
b Did the orgaruzation make only n-house lobbying expenditures of $2,000 or less? N/A 85b

If "Yes" was answered to either 852 or 85b, do not complete 85¢ through 85h below unless the organization receved a waiver for proxy tax
owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
4 Section 162(e} lobbying and palitical expenditures 85d N/A
¢ Aggregate nondeductibie amount of section 6033(e){ 1}(A) dues notices 85e N/A
I Taxable amount of lobbying and political expenditures {Ime 85d less 85¢) 851 N/A
g Does the organuzatton elect to pay the section 6033(e) tax on the amount on line 857 N/A 85g
h Ifsection 6033(e){ 1)(A) dues notices were sent, does the organuzation agree to add the amount on line 851 to sts reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the foltowing tax year? N/A 85h
86  501(c)(7) organzations Enter a Iniliation fees and capital contnibutions included on ine 12 86a N/A
b Gross receipts, included on line 12, for public use of club kactities 86b N/A
87 5071(c)12) organzations Enter a Gross income from members or shareholders 87a N/A
b Gress incame from other scurces (Do not net amounts due or paid 1o other sources
against amounts due or recerved from them ) 87b N/A

88  Atany hime during the year, did the organzation own a 50% or greater interest in a taxable corparation or partnership,
or an entity disregarded as separate from the organwzation under Regulatrons sections 301 7701-2 and 301 7701-3?

If *Yes,” complete Part IX 88 X
89 a2 501(c)3) organzations Enter Amount of tax imposed on the organization during the year under
section 4911p» 0. ,section 4912 0., section 4955 b 0.

b 5071(c)3) and 501{c)4) organzations Did the organzation engage in any section 4958 excess benefit
transaction duning the year or did it become aware of an excess benefit fransaction from a prior year?
If *Yes," attach a statement explaining each transaction 8sh X
¢ Enter Amount of tax imposed on the orgamization managers or disqualified persons during the year under

sechions 4912, 4955, and 4058 » 0.
d Enler Amount of tax on [ine 89¢, above, reimbursed by the erganzation » 0.
90 a List the states with which a copy of thisreturnis filed » _MICHIGAN
b Number of employees employed in the pay period that ingludes March 12, 2002 [ 9on | 10
91 Thebooksare ncareo! » MARTIN GOLOB III Telephongno B 6§16-925-7722
Locatedal ™ 185 E. MAIN STREET, BENTON HARBOR, MI ZP+4p 49023
92  Section 4947(a)(1) nonexempt chantabie trusts filng Form 990 m heu of Form 1041- Check here »> [.—_]
_ ___and enter the amount of lax-exempt interest receved or accrued during the tax year > | 92 | N/A

332200 Form 990 (2002}




ForM 990 (2002): ‘ UNITED WAY OF SOUTHWEST MICHIGAN 38-1358411 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts uniess otherwise (Aj'nrelated business jncome :él;lud.d by saction 512 513 or 814 )
mdicated Busiess A (8) t i M(.ID) Related or exempt
93 Program service revenue code moun e ount tunction income

4

b

¢

d

¢

f Medicare/Medicaid payments
g Fees and contracts from government agencies
84 Membership dues and assessments
95 Interest on savings and temporary cash investments 38,201,
96 Dwvidends and interest from securities
97 Net rental income or {loss) from real estate
g debt-financed property
b not debt-financed property
98 Netrental ncome or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
ather than inventory
101 Netincome or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Gther revenue

2+ MISCELLANEQUS 12,244.
b
5
d
]
104 Subtotal (add columns (B), (D}, and (E}) 0. 0. 50,445.
105 Total {2dd line 104, columns {B), (D), and (E)) > 50,445,

Note Line 105 plus iine 1d, Part !, should equal the amount on hne 12, Part |
[ Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses page 32 of the instructons )

Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomphishment of the organization's
v exempt purposes {other than by providing funds for such purposes}

95 ONIES ARE USED TO INCREASE AVAILABLE FUNDS FOR THE COMMUNITY

[ Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the instructions )

Name, address, aI!Ig)EW of corporation, Perce‘:ﬁ%qe of Nature (o%)actwmes Total‘mcume End-‘;-year
partnership, or disregarded enhity ownership interest assets
%
N/A %
%a
%
(Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
(a) Did the organization, during the year, recerve any funds, dwectty or indirectly, to pay premiums on a personal benefit contract? D Yes III No
{b) Did the organization, during the year, pay premwms, direclly or indirectly, on a personal benefit contract? [:] Yes m No

mpanying schedules and statements and to the best of my knowledpa and behef, i1t ta true
tarmation ©f which preparer has any jwllﬂm I J
— 403 ’ mq, o G u.‘). ph‘Sr en-f‘
e

Type or print name and hifle ~




SCHEDULEA  |° Organization Exempt Under Section 501(c)(3) OME No 15430047

(Form 890 or 990-E2) {Except Private Foundation) and Section 501{e), 501(1), 501(k),
501(n), or Section 4947(a){1) Nonexempt Chartable Trust 200 2
Department of the Traasury Supplementary Information-(See separate instructions.)
Internial Reverua Serwce p MUST be completed by the above arganizations and attached to thew Form 990 ot 990-E2
Name of the organization Employer identificatron number
UNITED WAY OF SOQUTHWEST MICHIGAN 38 1358411

| Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one |f there are none, enter *None °)

Contributiona to Expense
{a) Name and address of each employee paid {b) Tille and average nours O osnamare [ {e) Exp
per week devoted to {c) Compensation account and other
more than $50,000 posilion Fompensaton. | _allowances

Total number of other employees paid

over $50,000 > 0

I Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instrugtions List each one (whether individuals or firms) If there are aone, enfer "None *)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {¢) Compensation

Total number of others recemving over
$50,000 for professtonal services > 0

22310101 2203 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-E2) 2002 UNT TED WAY OF SOUTHWEST MICHIGAN 38-135841] Page?
Statements About Activities (See page 2 of the instructions ) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, incleding any attempt to influence
pubhc opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities > § 5 {Must equai amounts on hne 38, Part VI-A,
or ine 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h}) by fling Form 5768 must complete Part VI-A. Other orgamizations checking
"Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying actvties

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial cantributors,
trustees, directors, ofhicers, creators, key employees, or members of their families, or with any taxable erganization with which any such
persen is affilated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is *Yes,"
attach a detailed staternent explaming the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X

d Payment of compensation {or payment or resmbursement of expenses if more than $1,000)? SEE PART V, FORM 990 ad | X

¢ Transfer of any part of its Income or assets? 2e X
8  Does the orgamzation make granis for schalarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explam how the organzation deterrrines that indwiduals or organzations receiving grants or loans
from 1t in furtherance of iis chantable programs “qualfy® to recewvs payments

[Part IV | Reason for Non-Pnivate Foundation Status {See pages 3 through 5 of the mstructions )
The organization 1s not a private foundation because tis {Please check only ONE applicable box.)

5 [ ] A church, convention of churches, or assocration of churches Section 170(b) 1)(A)(1)
6 |:] A school Section 170(b)(1)(A)(1) (Also complete PartV)
7 [ a hospital or a cooperative hospital service organization Section 170(0)(1)(A)(m)
8 D A Federal, state, or local government or governmental unit Section 170(b)(1}{A)(v)
9 D A medical research organization operated in conjunction with a hospital Section 170(b){1)(A){u} Enter the hospital's name, city,
and state >
10 |:] An organization operated for the benefit of a college or university owned or aperated by a governmental unit. Section 170(b){1){A)(Iv)
(Also complete the Support Schedule in Part [V-A)
11z [IJ An organization that normally recesves a substantial part of s support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1} (Also complete the Support Schedule in Part IV-A.)
11b |:| A community trust. Sechion 170({b)(1){A)(vi) (Also complete the Support Schedule in Part IV-A)
12 |:| An organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recespts from activities related to its chanitable, etc , functions - subject to certain exceptions, and {2} no mose than 33 1/3% of
Its suppor! from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See sechion 509(a}(2) (Also complete the Support Schedule in Part IV-A.)
13 E:] An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations described n

{1} lines 5 through 12 above, or (2] section 501{c}{4), {5), or {B), If they meet the test of section 509(a}{2) (See section 509{a}(3})
Provide the following information about the supported organizations (See page 5 of the instructions )

ne number
{a} Name(s} of supported organzation(s) ® Lf'mm above

14 EI An organization organized and operated to test for pubiic safety Section 509(a){4) (See page 5 of the nstructions )
Schedule A {Form 990 or 990-E2) 2002

223111
012203



Schédule A (Form 990 or 990-62) 2002 UNITED WAY OF SOUTHWEST MICHIGAN

38-1358411

Page 3

| Part IV-A |

Note

Support Schedule {Complets only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
You may use the worksheel in the instructions for convertin,

from the accrual to the cash method of accoun ting

Calendar year (or iscal year

beginning 1n}

(a) 2001

(b) 2000

(¢} 1998

{d) 1938

{e) Total

1%

»
Gifts, grants, and contributions
received (Do not include unusual
granis Seeine 28 )

3,101,307

.| 2,914,723,

2,572,030.

2,500,206,

11,088,266.

16

Membership fees recerved

17

Gross receipts from adrmissions,
merchandise sold or services
performed, or furmshing of
facilities in any activity that 1s
related to the organization's
charrtable, etc , purpose

29,926

. 10,.141.

_3;0320

39,489.

18

Gross income from interest,
dwidends, amounts recewed from
payments on secunties loans {sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organizahon after June 30, 1975

53,205

. 57,396.

26,323.

36,421.

173,345.

19

Net income from unrelated business
activities not included n e 18

20

Tax revenues levied for the
organization’'s benefit and either
paid t0 1t or expended on its behall

21

The value of services or faciities
furrmshed to the organization by a
governmental unit without charge
Do not include the vatue of services
or facilties generally furnished to
the public without charge

22

Other income Aftach a schedule
Do not include gan or {loss) from
sale of capital assets

23

Tatal of ines 15 through 22

3,184,438

. 2,982,260,

2,600,807,

2,533,595,

11,301,100,

24

Ling 23 minus ine 17

3,154,512.] 2,972,1185.

25

Enter 1% of ne 23

31,844.

2,598,353,

2,536,627,

11,261,611.

29,823,

26,008.

25,336.

26

Organizations described on hines 10 or 11 & Enter 2% of amount in column (&}, Iine 24
Prepare a hst for your records to show the name of and amount contnibuted by each person (other than a governmental
umit or publicly supported organization) whose total gifis for 1998 through 2001 exceeded the amount shown in line 26a

>

28a

225,232,

Do not file this hist with your return  Enter the sum of all these excess amaunts Plosh | 2,179,126,

Total support for section 509(a)(1) test Enter ine 24, column (g) »|26c | 11,261,611,
Add Amounts from column (e) for nes 18 173,345. 19

22 26b 2,179,126. | 264 2,352,471,

Publie support (ine 26¢ minus ling 26d total) > | 26e 8,909,140.

f__Public support percentage {(line 26@ (numerator} divided by line 26¢ (denommatar)) » | 26t 79.1107%

27

T a = o o

Organizations descnibed on hine 12 a For amounts included in lines 15, 16, and 17 that were receved from a "disqualified person,” prepare a hist for your
records to show the name of, and total amounts received in each year from, each "disquahfied person * Do not file thrs List with your return Enter the sum of

such amounls for each year
(2001)

N/A

(2000}

(1999)
For any amount included i ne 17 that was received from each person {other than "disquahfied persons®), prepare a list for your records to show the name of,
and amount receved tar each year, that was more than the targer of (1) the amount an ine 25 tor the year or {2) $5,000 {Include in the list organizations

described In lines 5 through 11, as welt as indrviduals ) Do not file this list wath your return  After computing the difference between the amount receved and

(1998)

the larger amount described in {1) or {2), enter the sum of these ditferences (the excess amounts) for each year N/A
(2001} (2000) (1999) (1998)
Add Amounts from column (e} for lines 15 16
17 20 21 | 27¢ N/A
Add Line 27a tolal and line 27b total »| 274 N/A
Public support (line 27c total minus line 27d total) | 27e N/A
Total support for section 509(a)}(2) test: Enter amount gn hine 23, column (&) » | il | N/A
Public support percentage (line 27e (numerator} divided by line 27f (denominator)) |27 N/A %
Investment iIncome percentage {line 18, ¢olumn [e) {numerator) divded by ine 271 (denominator}) | 27h N/A %

28 Unusual Grants For an organezation descnibed in hne 10, 11, or 12 that receved any unusual grants derning 1998 through 2001, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with

your return Do not include these grants i ling 15
223121 01 22-03

NONE

Schedule A (Form 980 or 900-EZ) 2002




Schedule A (Forar990 or 930-£7) 2002 UNITED WAY OF SOUTHWEST MICHIGAN

38-1358411 Page4

| Part Vl Pnvate School Questionnarire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on hine 6 in Part V)
Yes, No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its goverming body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward stedents in all its brochures, catalogues,
and other written communications with the public dealing with student admigsions, programs, and scholarships? 30
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media duning the peniod of
sohcitation for students, or during the registration penod if it has no solicitation program, tn a way thal makes the policy known
to all parts of the general community i serves? N
If Yes," please describe, 1t "No,” please explain {If you need more space, attach a separate statement.)
32  Does the organization maintain the following
s Records indicating the racial composition of the student body, faculty, and admimstrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of alf catalogues, brochures, announcements, and other wiitien communications to the public dealing with student
admissions, programs, and schelarshups? 32c
d Copes of all materia! ysed by the organization or on its behall to solicit contnbutions? aad
If you answered "No* to any of the above, please explain {If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to
a Students nghts or privileges? 33s
b Admissions policies? 33b
¢ Employment of faculty or administratrve staff? 33c
d Scholarships or other financial assistance? 33d
e Educauonal policies? 33e
t Use of facilities? 33
¢ Athletic programs? 33g
h Other extracurricular activities? 33h
It you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement.)
34 a Does the arganization receve any financial aid ar assistance fram a governmental agency? 34a
b Has the organzation’s nght to such aid ever been revoked or suspended? 34b
It you answered “Yes"® to either 34a or b, please explain using an attached statement.
35  Does the arganzation certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racl nondiscoumination? |{ *No,” attach an explanation as
Schedule A (Form 990 or 990-E2) 2002
223131

01 22-03



Schedule A (Form 990 or 990-£7) 2002 UNITED WAY OF SOUTHWEST MICHIGAN 38-1358411 Pages

| Part VI-A | Lobbying Expenditures by Electing Public Chanties {See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organzation that filed Form 5768)
Check ® a || i the organwation belongs to an affikated group Check ® b1 | you checked "a" and "imsted contral provisions apply
- . 2
Limits on Lobbying Expenditures Afftllaléd)qroup To be comg?gted for ALL
(The term "expenditures” means amounts paid or incurred ) totals electing organrzations
N/A
36 Total lobbying expenditures to mfluence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (drect lobbying) ar
38 Total lobbying expendiures {add hines 36 and 37) a8
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
Il the amount on line 4048 - The lobbying nontaxable amount s -
Not aver $500 000 20% of the amount on line 40
QOver $500 000 but net over $1000 000 $100 000 plus 15% of the exceas over $500 000
Over $1.000 00O bui not aver $1 500 000 $175 000 plus 10% of the excess over §1,000 000 41
Over $1 500 000 but not over $17,000 000 $225,000 plus 53 of the axcess over $1 500 000
Over $17 000 000 $1,000 00C
42 (Grassroots nontaable amount (enter 25% of hne 41) 42
43 Subtract ing 42 from hne 36 Enter -0- 1f ine 42 1s more than Iine 36 43
44 Subtract line 41 trom kne 38 Enter -0- if line 41 1s more than line 38 44
Caution /f thers 1s an amount on either ine 43 or hne 44, you must fila Form 4720

4-Yoar Averaging Peniod Under Section 531(h)

(Some organizations that made a section 501(h} election do not have to complete afl of the five columns
below See the instructions for hnes 45 through 50 on page 11 of the mstructions )

Lobbying Expenditures During 4-Year Averaging Penod N/A

Calendar year {or {a) {b) (c) {d) {e)

fiscal year beginning in) » 2002 2001 2000 1999 Total

45 Lobbying nontaxable
amount 0.

46 Lobbying ceiting amount
(150% of ling 45{e}) 0.

47 Total fobbying
expendiures 0.

48 Grassroots nontaxable
amount 0.

49 Grassroots ceting amount
{150% of line 48(e}) 0.

50 Grassroots lobbying
expenditures 0.

| Part VI-B [ Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) {See page 11 of the instructions } N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public optmion on 2 legislative matter or referendum, through the use of
a Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through b )

Media agvertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organzations for lobbying purposes

Oirect contact wath legtsiators, therr stafs, government officials, or a legislative body

Rallies, demonstrations, seminars, cofventions, speeches, leclures, or any other means

Total lobbying expenditures (Add inesc through h ) 0.

[1*¥es" to any of {he above, also atiach a staterment grving a detarled description of the lobbying actmwities

332250 Schedule A (Form 990 or 890-EZ) 2002

Yes | No Amount

- O .o o o o




Schedute A {Form 890 or 990-E7) 2002 UNITED WAY OF SQUTHWEST MICHIGAN 38-1358411 Pages
{ Part Vi | information Regarding Transfers To and Transachions and Relationships With Nonchantable

Exempt Organizations (See page 12 of the instructions )
51  Did the reporting orgamization directly or indirectly engage in any of the following with any other organization descnbed 1n section
501{c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nongharitable exempt organization of Yas | No
(1) Cash 51a(1) X
(u) Other assets a(n} X

b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b{1) X
{n) Purchases of assets trom a nonchantable exempt organizaiion b{n) X
(in) Rental of facities, equipment, or other assets b{ru) X
(iv) Reimbursement arrangements bliv} X
(v) Loans or loan guarantees b(v) X
(v1) Performance of services or membership or fundraising solicitations b{vi) X
¢ Shanng of facilities, equipment, mailling hsts, other assets, or paid employees [ X

d Ifthe answer to any of the above is “Yes," complete the following schedule Column (b) should atways show the fair market vaiue of the
goods, other assets, or services given by the reporting organezation If the organization recewved less than far market value in any

transaction or sharing arrangement, show in colurnn (d) the value of the goods, other assets, or services recerved N/A
{2) {b) {c) {d)
Line no Amount involved Name of noncharitable exempt orgamzation Description of transfers, transactions, and sharing arrangements

52 2 Is the organization directly or indirectly affilated wth, or related to, one or more tax exempt organizations descrnibed in section 501(c) of the

Gode {ather than section 501(c){3)} or in section 5277 » [ Jves [XIno
b M Yes,” complete the following schedule N/A
(a) {b) (c)
Name of organization Type of organizauon Descripon of relationship

ek Schedule A (Form 990 or 990-E2) 2002
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UNITED WAY OF SOUTHWEST MICHIGAN

PR -

38-1358411

FORM $90

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 1
DESCRIPTION AMOUNT
DONOR DESIGNATED CONTRIBUTIONS-FASB 136 -204,232.
TOTAL TO FORM 990, PART I, LINE 20 -204,232.

FORM 990 OTHER EXPENSES STATEMENT 2

(a) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

GRANT SUBCONTRACTED

SERVICES 24,916. 24,916.

DUES 31,183. 783. 30,714. -314.

MISC ADMINISTRATIVE 2,916. 32. 2,854. 30.

VOLUNTEER & STAFF

DEVELOPMENT/TRAINING 28,462, 13,142. 9,542. 5,778.

OTHER PROFESSIONAL

FEES 3,541. 3,541.

TOTAL TO FM 990, LN 43 91,018. 38,873. 46,651. 5,494.

FORM 890

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART III

STATEMENT 3

EXPLANATION

COLLECT & SOLICIT CONTRIBUTIONS FROM PUBLIC & THEN SUBMIT TO ORGANIZATIONS

IN THE COMMUNITY

FORM 990

CASH GRANTS AND ALLOCATIONS

STATEMENT 4

CLASSIFICATION DONEE'S NAME

MILESTONES OF
SOUTHWEST MICHIGAN

BERRIEN CO CANCER

SERVICE

DONEE'S
DONEE'S ADDRESS RELATIONSHIP AMOUNT
NONE
157,555.
NONE
140,000.

STATEMENT(S) 1, 2, 3, 4



UNITED WAY OF SOUTHWEST MICHIGAN 38-1358411

RIVERWOOD CENTER NONE 21,850.
CHILD & FAMILY NONE

SERV OF MI 120,752.
SALV ARMY-BENTON NONE

HARBOR 180,600.
GIRLS SCOUTS OF NONE

SINGING SANDS 57,665.
SW MI COUNCIL-BOY NONE

SCOUTS 133,950.
YMCA OF ST NONE

JOSEPH-BENTON

HARBOR 180,350.
AMER RED CROSS NONE

BERRIEN CO CHAPTER 76,300.
GATEWAY INC NONE 86,800.
THE SAMARITAN NONE

CENTER 52,000.
LINK CRISIS NONE

INTERVENTION CTR 144,574.
SW MI VOLUNTEER NONE

CENTER 72,500.
SALV ARMY-NILES NONE 5,000.
BIG NONE

BROTHERS/SISTERS 7.,000.
YMCA OF NONE

NILES-BUCHANAN 27,000.
EMERGENCY SHELTER NONE

SERVICE 100,000.
SENIOR VOLUNTEER NONE

PROGRAM 19,800.
LASALLE NONE

COUNCIL-BOY SCOUTS 9,335.
BERR CO NONE

GUARDIANSHIP SER 41,408.
SENIOR NUTRITION NONE

SERVICES 20,554.

STATEMENT(S) 4



UNITED WAY OF SOUTHWEST MICHIGAN 38-1358411
CAPITAL NONE
VENTURE/MISC
GRANTS 234,533,
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 1889526.
FORM 950 OTHER PROGRAM SERVICES STATEMENT 5
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
SWMI.INFO PROJECT 15,538.
TOTAL TO FORM 990, PART III, LINE E 15,538.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
CAMERA 173. 173. 0.
CHAIR & CALCULATOR 252, 252. 0.
TYPEWRITER 771. 771. 0.
FOUR DRAWER FILE 152. 152. 0.
2 PROJECTORS 2,020. 2,020. 0.
OFFICE CHAIR #209 249. 249. 0.
2 CABINETS #211, 212 368. 368. 0.
COMPUTER EQUIP #210, 213-219 371. 371. 0.
OFFICE 2,223. 2,220. 3.
REFRIGERATOR 250. 250. 0.
OFFICE PARTITIONS 1,000. 908. 92.
I & R SOFTWARE 1,675. 1,675. 0.
I & R SOFTWARE 2,000. 2,000. 0.
SOFTWARE 5,969. 5,969, 0.
PHONE SYSTEM 7,308, 7,308, 0.
16MB SIMMS COMPUTER 1,913. 1,913. 0.
LASERJET PRINTER 780. 780. 0.
OFFICE CHAIR 647. 581. 66.
DIGITAL CAMERA 820. 683. 137.
2 G6-300 GATEWAY COMPUTERS 2,808. 2,808, 0.
2 G6-350 GATEWAY COMPUTERS 3,418. 3,418. 0.
ALR 7200 GATEWAY COMPUTER 4,173. 4,173, 0.
CAMPAIGN SOFTWARE 5,000. 5,000. 0.
UPGRADE PHONE SYSTEM 2,925. 1,268. 1,657.
5 B66 GATEWAY DESKTOP 5,311. 2,124, 3,187.
STATEMENT(S) 4, 5, 6




UNITED WAY OF SOUTHWEST MICHIGAN 38-1358411

GATEWAY SERVER 6,797. 2,718. 4,079.
GATEWAY NOTEBOOK 2,310. 924. 1,386.
CP 340 PC PROJECTOR 3,334. 1,334. 2,000.
TOTAL TO FORM 990, PART IV, LN 57 65,017. 52,410. 12,607.
FORM 990 OTHER ASSETS STATEMENT 7
DESCRIPTION AMOUNT

WHIRLPOOL RETIRED STOCK RECEIPT 5,000.
TOTAL TOQ FORM 990, PART IV, LINE 58, COLUMN B 5,000.
FORM 990 OTHER LIABILITIES STATEMENT 8
DESCRIPTION AMOUNT

DEPOSITS FROM COALITION 13,862,
DUE TO DESIGNATED AGENCIES 204,232.
OTHER ACCRUALS 2,396.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 220,490.
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT

DONOR DESIGNATED CONTRIBUTIONS 204,232.
TOTAL TO FORM 990, PART IV-A 204,232,

STATEMENT(S) 6, 7, 8, 9



