C3497 0140712023 10:39 AM
E I 1] ’

Short Form | | O :8 No. 1545-0047
rorn S U 0=-EZ Return of Organization Exempt From Income Tax 2022

Under section 501(c), 527, or 4847 (a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form, as it may be made public.

Nepane.ent of the Treasury
Inernal Revenue Service

Go to www.irs.gov/Form930EZ for instructions and the latest information.

A For the 2022 calendar year, or tax year beginning , and ending
B Cleck if applicable: € Name of organization D Employer identification number.
"] address change WEST MICHIGAN FOOD PROCESSING
| Name change ASSOCIATION : 84-3497849
j Initial return Number and street {or P.Q. box if mail is not delivered 10 streel address) Room/suite E Telephone number
|| fialretumeminates | 875 WHISPERING OAKS LANE 231-638-2981
i—l Amended return City or town, state or province, country, and ZIP or foreign postal cede F Group Exemption
|71 Apphication pending NORTH MUSKEGON MI 49445 Number
G Accounting Method: U Cash B] Accrual Other {specify) . H Check @ if the organization is not
I Woaebsite: WWW.WESTMIFPOCODPROCESSINGASSN.COM required to attach Schedule B
J_ Tax-exempt status (check oniy ong) — [_| 504(c)(3) m 501(c)( 6 ) (inserlno.) |_L4947(a)(1) or | 1527 {Form $80).
K Formof organization: | | Corporation [ 17rust  [X] Association [ ] Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 980-EZ . $ 63,270
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organizalion used Schedule O to respond to any question in thisPart !
1 Contributions, gifts, grants, and similar amounts received i 63,250
2 Program service revenue including government fees and contracts ______________________________________________ 2
3 Membership dues and assessments 3
4 IVestMentincome ... BT 20
5a  Gross amount from sale of assets other thaninventory 5a
Less: cost or other basis and sales expenses 5b

6 Gaming and fundraising events;
a Gross income from gaming (attach Schedute G if greater than

3 $15000) . Lea |
gw b Gross income from fundraising events (not inciuding $ of contributions
& from fundraising events reported on line 1} (attach Schedule G if the
sum of such gross income and contributions exceeds $150000 | 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Net income or (loss) from gaming and fundraising events (add Imes Ba and 6b and subtract
ne BC) .
K|
b
y
8 -
9 _ Total revenue, Add lines 1, 2,3, 4, 5¢,6d, 7¢,and8 o 63,270

1¢ Grants and similar amounts paid (list in Schedule O)
91 Benefits paid to or formembeys
12 salaries, other compensation, and employee benefits

in
ﬁ 13 Professional fees and other payments to independent contractors 1,894
§ 14 Occupancy, fent, utilities, and maintenance 105
% | 15 Printing, publications, postage, and shipping i
i Otherexpenses (describe in Schedule O) 71,114
17 _ Tota! expenses. Add lines 10 through 16 .. .. .. T 73,11%
18 Excess or (deficit) for the year (subtract line 17 from line®) -9,845
'% 19 Net assels or fund balances at beginning of year (from fine 27, column (A)) (must agree with :
b end-of-year figure reported on prior year's return) 16,621
g 20  Other changes in net assets or fund balances (explain in Schedyley
L 21 _ Net assets or fund balances at end of year, Combine lines 18 through 20 . 6,778
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2022)

DAA
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Form 890-E2 (2022)  WEST MICHIGAN FOOD PROCESSING 84-3497849 Page 2
Balance Sheets {see the instructions for Part Il)
Check if the organization used Schedule O to respond to any guestion in this Part Il . . e e l:
: (A} Beginning of year (B) End of year
22 Cash, savings, and investments 16,621| 22 6,778
23 Llandand buildings 0| 23
24 Otner assets (describe in Schedule ©) 0] 24
2 Totalassets 16,621 25 6,778
26 Total liabilities (describe in Schedwec) 01 26 0
sets or fund balances (line 27 of column (B) must agree with line 21y ... ... .. . 16,621 27 6,77 8

Statement of Program Service Accomplishments (see the instructions for Part [I)
Check if the organization used Schedule O fo respond to any question in this Part lIf
What iz the organization's primary exempt purpose?

SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its three largest program services,

Expenses
{Required for section

501(c)(3) and 501(c)(4)}

organizations; optional for

as measured by expenses. In a clear and concise mananer, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program fitle.
28 SEE SCHEDULE O
{Gra.nts; $ ) Ifthis amount includes foreign grants, checkhere . | 1l28a
29 R R T e T T
(Grants$ ) _If this amount includes foreign grants, chack here ' . lm | 2%a
30 .............................................................................................................................
(Grants ) 'ff{r.lis;.émount inclﬂd-e-s”flo-r.éi-g-ri-éfénls, check here D 30a
31 Other program services (describe in Schedule 0y~~~ o o L
(Grants $ ) _|f this amount includes foreign grants, check here !_\ Jia
32 Total program service expenses {(add lines 28a through 318) 32

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part [V)
Check if the organization used Schedule O to respond to any question inthis Part IV . .

{a) Name and title hé‘?)rs‘}:"e?'%%%k gﬁ%r?s%?%ﬁ corf(??bﬂt?gr?s tgegrﬁg%yee (e} Estimated amount ¢f
devoted to position | (Forms W-2/1089-MISC/ benefit plans, and other compensation
. 1099-NEC) deferred compensation
(if not paid, enter -0-)

. GENE FORD

CHATRBERGON | 0.00 0 0 G
JON W. ALLAN

VIO CHATRBERGON 6.00 o o 0
 MORGAN CARROLL

BREREPARY 0. 00 0 0 0
~ JONATHAN WILSON

PREASHRER 0. 00 0 o 0
JODT GRUNER ...

_BOARD MEMBER =~~~ 7 S 0.00 0 0 0
_ RICH HOUTTEMAN _

BOARD MEMBER e 0.00 o 0 0

TODD JACOBS

BOARD MRMBER I 0.00 0 o 0
JOHN KINAHAN

BOARD wRMEER 5. 00 0 o 0
JASON MURRAY -

BOARD MEMBER T 6. 00 0 0 .
' DAN RINSEMA-SYBENGA B
MARTY GERENCER -

EXECUTIVE DIRECTOR =~~~ 77 0.00 0 0 G
DENNIS MARVIN

SENIOR CONSULMANT 0.00 0 o 0

DAA

Form 990-EZ (2022)
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FofT 990-E7 {2022) WEST MICHIGAN FOOD PROCESSING 84-3497849

Other Information (Note the Schedule A and personal benefit contract stalement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any significant activity not previously reported fo the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the erganization's name. Otherwise, explain the
change on Schedule O. See instructions

35a Did the organization have unielated i}usmess gross income of $1 000 or more durmg the yeaf fmm busmess

activities (such as those reported on lines 2, 6a, and 7a, among othersy? .
¢ Was the organization a section 501(c}{4), 501(c)(5), or 531{c}{6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part il o
36  Did the organization undergo a fiquidation, dissolution, termination, or significant disposition of net assets
durmg the year?  "Yes,” complete applicable parts of Schedule N L
37a Enter amount of political expenditures, direct or indirect, as descr:bed in the mstructxons | 37a |

35a

35h

35¢c

b Did the organization file Form 1120-POL for this yearz

38a Did the organization borrow from, or make any loans to, any ofncer d|rector trustee or key employee or were

any such loans made in a prior year and still outstanding at the end of the {ax year covered by this return?

137b

38a

b} “Yes,” complete Schedule L, Part II, and enter the total amount involves 38b
3% Section 501(c)7) organizations. Enter: :
a !Initiafion fees and capital contributions included on line 8 U - )
b Gross receipts, included on line 9, for public use of ¢lub faCIIItteS ____________________________________ 39b
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
saction 4911 ; section 4912 ; section 4955

b Section 50%{c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes," complete Schedule L, Part |

¢ Section 501(c)(3), 501{c)(4), and 501{c)(29} organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4558

40b

d Section 501(c)(3), 501(0)(4) and 501(c)(29) organizations. Enter amount of tax on fine
40c reimbursed by the organization

e Al orgénizations. At any time during the tax year, was the organizaticn a party to a prohibited tax shelter

transaction? If "Yes,” complete Form 8886-T 40e
41 List the states with which a copy of this return is filed NONE
42a The organization's books are in care of  MARTY GERENCER Telephoneno. ~ 231-638-2981
875 WHISPERING OBKS LAND
Located at | NORTH MUSKEGON . . ] M1 ZP+4 49445
b At any time during the calendar year, dtd the organization have an interest in or a signature or other authority over Yes | No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if “Yes," enter the name of the foreign country

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any ime during the calendar year, did the organization maintain an office outside the United States?
If "Yes," enter the name of the foreign country

43  Section 4947(a}(1) nonexempt charitabie trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ... B

and enter the amount of tax-exempt interest received or accrued during the tax year | 43 I

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hosp;tal facmtses durmg the year'? If "Yes " Form 990 musl be o .

completed instead of Form G00-EZ . .
¢ Did the organization receive any payments for indoor tannlng services during the year?

d If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If "No " prowde an S

explanation in Schedule G
45a Did the organization have a controlled entity within the meaning of sechon 512(b}13)?
b Did the organization receive any payment from or engage in any transaction with a controllléd'e'h'tl't‘y'Q\)lfﬁllh't'hé --------------------
meaning of section 512(b)(13)7 If "Yes," Form 930 and Schedule R may need to be compleled instead of
Form 990-EZ. See instructions

44b

e

44d

| 450

X

DAA

Form 990-EZ (2022)
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Form 990-£2 (2022) WEST MICHIGAN FOOD PROCESSING B4-3497849 Page 4

46  Did the organization engage, directly or indirectiy, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part §

Section 501(c)(3) Organizations Only

All section 501{c}{3} organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51. .

Check if the organization used Schedule O to respond to any question in this Part Vi RO L D

Yes | No

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Scheduie C, Part H

48  |s the organization a school as described in section 170(B)(1)(A)(i)}? ¥ "Yes," complete Scheduee
49a Did the organization make any transfers to an exempt non-charitable refated organization? 49a

b If“Yes,” was the related organization a section 527 organization? 49h

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

(b) Average {c} Reportable (d) Health benefits, (8) Estmatad amount of
; hours per week compensation contributions o employee : n
{8} Name and title of each employee devoted to position | (Forms W-2/4099-MISC) | _benefil plans, and ather compensation
1099-NEC) deferred compensation

f Total number of other employees paid over $100,000

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

{a} Name and business address of each independent contractor (b} Type of service (c} Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a . N :
completed Schedule A .. T S P L lil Yes ( ] No

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

Sign Signature of officer Dale
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D i PTIN
Paid STEVEN D. BURT 05/02/23 | selemployed |pg1p11501
Prepares | Fim's name OOSTING, BURT & ASSOCIATES LLP Firm's EIN 38-2905475
Use On!y Firm's address 3 8 E SHERIDAN ST
FREMONT, MI 49412 Phoneno. 231-924-0870

May the IRS discuss this return with the preparer shown above? See instructions [X| Yes | | No

Farm 990-EZ (2022)

LAA
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Form 990-EZ (2022)

WEST MICHIGAN FOOD PROCESSING

84-3497849

Page 2

Balance Sheets (see the instructions for Part 11}
Check if the organization used Scheduie O to respond to any question inthis Part [l

[

{A} Beginning of year

{B) End of year

22

23

24

25

26

QSO0 IOIO

27

=lojo

Statement of Program Service Accompilshments {see the instructions for Part |1}
Check if the organization used Schedule O to respond to any question in this Part 8l

What is the organization's primary exempt puspose?

Describe the organization's program service accomplishments for each of its three largest program services,

Expenses

(Required for section
501(c}H{3) and 501(c}4)
organizations; optional for

as measured by expenses. {n a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 ..............................................................................................................................
(Gfanls $ } _If this amount includes foreign grants, check here . [j 28a
29 ...............................................................................................................................
(Grénts $ )‘ Ef thls ameount includes forelén grants checkhere ....... Fj 2%9a
30 L T T T T T T B
(Grants§ )_If this amount includes foreign grants, checkhere . 1] 30a
31 Other program services (describe in Schedule O) )
(Grants $ ) If this amount includes fore:gn grants, check here V 31a
32 Total program service expenses {add lines 28athrough 31a) ... ... ... ..o 32

List of Officers, Directors, Trustees, and Key Employees {list each one even if ot compensated — see the instructions for Part V)
Check if the orgamzatmn used Schedule O to respond to any question in this Part |V

L]

{a) Name and title

{b) Average
hours per week
devoted 1o position

{c) Reportable
compensation
{Forms W-2/1008-MISC/
1099-NEC

{if not paid, enter -0-}

(d) Health benefits,
contributicns to employee
benefit plans, and
deferred compensation

(e} Estimated amount of
other compensation

CLARENCE RUDAT

'SENIOR CONSULTANT 0.00 0 0 0
. CATHY BRUBAKER-CLARKE

STAFF 0.00 0 0 0
DAA Form 990-EZ (2022
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Schedule B
(Form 990)

OMB No. 1545-0047

Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury R R .
Internal Revenus Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
WEST MICHIGAN FOOD PROCESSING
ASSOCIATION 84-3497849

Organization type (check one):

Filers of: Section:

Form 890 or 990-£2 (}Q 501(c 6 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
H 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation

4947(a}(1) nonexempt charilable trust treated as a private foundation

E

[ ] 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 Speciat Rule, See
instructions.

General Rule

D For an organization filing Form 990, 950-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mere {in money or property) from any one contributor. Complete Parts | and . See instructions for determining a
contributor's total contributions.

Special Rules

D For an-organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33/3% suppoart test of the
regulations under sections 509(a)(1) and 170(b)}{1)(A){vi), that checked Schedule A (Form 980), Part Il, line 13, 16a, or
16h, 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 VHI, line 1h; or {i) Form 990-EZ, line 1. Complete Parts | and H.

For an arganization described in section 501(c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributar, 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/AY in column (b} instead of the contributor name and address), 11, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 880 or 980-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, gnter 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 $6,000 or more during the year g

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} (2022)

OAA
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Scheduie B (Form 9903 (2022)

PAGE 1 OF 1

Page 2

Mame of organization

WEST MICHIGAN FOCOD PROCESSING

Employer identification number

84-3497849

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
N/A
1 Person B
Payroll D
Noncash U
.......................................................................... (Complete Part If for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N/A
S OSSP OO Person L]
Payroll Ij
........................................................................................................ Noncash | |
........................................................................... (Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of centribution
- N/A
OO Person [ |
Fayroli D
........................................................................................................ Noncash [ |
............................................................................ (Complete Part i for
noncash contributions.)
(a) (b) (c} (o)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N/A
A person ||
Payroll L
........................................................................................ Noncash | |
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N/A
S Person []
Payroli E]
....................................................................................................... Noncash | |
............................................................................ (Complete Part H for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N/A
T PSSP ST PO Person ]
Payroll H
........................... Noncash [ ]
{Complete Part |l for
noncash contributions.)

DAA

Schedule 8 (Form 990) {2022)
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SCHEDULE O Supplemental Information to Form 980 or 980-EZ DD No. 1545-0047

{(Form 990) Complete to provide information for responses to specific questions on 2022
Form 890 or 980-EZ or to provide any additional information,

Depariment of the Treasury ' Attach to Form 990 or Form 990-EZ.

Internal Revenuw Service Go to www.irs.gov/Form390 for the latest information.

Name of the organization WEST MICHIGAN FOOD PROCESSING Emptoyer identification number
ASSOCIATION 84-349784%

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION AMOUNT
B D S e e L
... MARKETING S A8
........ GRAPHICS R 8TT
,,,,,,,, CONFERENCE FEES % 1,012
........ INSURANCE 8888
CONTRACTED SERVICES . . . $ o 67,800
SPONSORSHIP . ... S .......B0O
TOTAL § 71,314

LOGISTICS, HEALTHY FOOD, AND SUSTAINABLE PRACTICES. THE MISSION AND GOAL

. INDUSTRY FROM U"FARM TO TABLE" BY TAKING A HOLISTIC APPROACH TO LINK

FARMERS, FOOD PROCESSORS, STATE AND LOCAL GOVERNMENT, AND ECONOMIC =

WMFPA WAS SUCCESSFUL IN ASSISTING IN MULTIPLE ECONOMIC DEVELOPMENT PROJECTS
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form §80) 2022

DAA
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Schedule O {Form 990) 2022 Page 2
Name of the crganization Employer identification number
WEST MICHIGAN FOOD PROCESSING 84-3497849

WITHIN THE WEST MICHIGAN REGION. THE FARM (FOOD, AGRICULTURE, RESEARCH,

PLANS WERE MADE TO BEING ACCELERATOR OPERATIONS IN 2021. EDUCATORS WERE

DEVELOPMENT TGO THE FOOD INDUSTRY. A STATEWIDE WEBINAR RELATED TO COVID
COMMUNICATIONS UPDATES TO SUPPORT THE FOOD PROCESSING INDUSTRY. A .FAC,EB.QQK'

PAGE 1 OF 1
Schedule O (Form 990) 2022

DAA



