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AHUNITEDWAY 10/0472011 11-45 AM

Y

OMB No 1545-1150

Short Form
Return of Organization Exempt From Income Tax 2 0 1 0
rom 990-E2 e S o o o v i

organzations of donor advised funds,

form.
Department of the Treasury at the end of the year may use this form

Inftemnal R Service » The organization may have to use a copy of ths rehum to satisfy state reporting requrements. lnsPec"on

» Sponsorng organzations that operate one or more hospital faciities, .
and certain controfing organizations as defined i section 512(b)}(13) must fle Form 930 (see nstmcnms) Open to Public
Al other organzatsons with gross recewpts less than $200.000 and total assets less than $500.000 = -

A For the 2010 calendar year, or tax year beginning  07/01/10 _ and ending 06/30/11

B Check if applicable. C Name of orgamzation D Employer identification number

{(] Address change

{ ] Name chang ALBION-HOMER UNITED WAY 38-1841180

D Irzhal retum Number and street (or P O box. ff mail is not defivered to street address) Room/sutte E Telephone number
Ternunated 203 S. SUPERIOR STREET, P.0O. BOX 55 517-629-2645
Amended retum City or town, state or country, and ZIP + 4 F Group Exempton

{ ] Appticaton pencing | ALBION MI 49224 Number >

G Accounimg Method. | Cash EI Accrual  Other (spectfy) P H check P [X] fthe organzation is not

I Website: » WWW.ALBIONHOMERUNITEDWAY .ORG requrred to attach Schedule B

4 Tax-exempt status (check oy one) —[X|501(cx3)| ]501(c)( ) d(msertno) [ |4847aysyor| |527

{Form 880, 990-EZ or 990-PF)

K Check I D if the orgamzation 1s not a section 509(a)(3) supporting organzation and s gross recemts are normally not more than S50 000 A
Form 990-EZ or Form 980 retumn 15 not requwed though Farm 880-N (e-postcard) may be requrred (see mstructions) But if the orgamzation chooses

to file a retum, be sure to fie a complete retum

L Addines 5b 6¢,and 7b tofine 9 to gross recemts I grass recempts are $200,000 or more or if total assets (Part ||
Ene 25_ column (B) below) are $500,000 or more. fie Form 980 instead of Form 990-EZ___ >3 88,976
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
- Check ff the organizahon used Schedule O to respond to any question in this Part 1 NPV -
1 Contnbubons, gfis grants, and similar amounts recened 1 86,050
2  Program senvice revenue including government fees and contracts 2
3 Membership dues and assessments _ 3
4  Investmentincome . . - 4 2,903
5a Gross amount from sale of assets o1herthan nventory B Sa -
b Less" cost or other basis and sales expenses 5h
c Galnor(bss)ﬁomsaieofassetsoﬂ\erhmmelm(&lb&adhe%ﬁomhe&) 5c
6 Gaming and fundraising events )
3 a Gross income from gaming (attach Schedule G if greater than
5 $15.000) . R . o sa]
& b Gross income from fundraising events (not includingS of contnbutions
from fundraising events reported on fine 1) (attach Schedute G if the
sum of such gross income and contnbutions exceeds $15.000) 6b
¢ Less direct expenses from gaming and fundraising events 6c -
d Netincome or (loss) from gaming and fundraising events (add ﬁnes 6a and Gb and subtract
tne 6c) | e e e e e &d
7a Gross sales 01 lnvemory Iess reums and auowam:es . . Ta
Less cost of goods sold b
¢ Gross profit or (loss) from sales of lnventory(Subtract ﬂne 7bfromﬁne 7a) 7c
8  Other revenue (descnbe in Schedule O) . s 23
9 Total revenus. Addbnes 1 2 3.4.5¢ 6d 7c.and 8 >l s 88,976
10  Grents and suvilar amounts paid (fistin Schedute O) 10 71,317
11 Benefits paid to or for members 1
o] 12 Saknes, other compensaton. and employee benefits 12 22,676
21 13 Professional fees and other payments to independent contractors 13 2,050
§ 14  Occupancy. rert, utiites, and maintenance 14 1,204
Wl 45 Printing. publications, postage, and shipping 15
16 omﬂemenses (describen ecneq:\e 18 8,131
17__Total exp Add ired 10.wougn {6~ D ‘\ > [7 105,378
.| 18 Excessor( 'gx}dr—ﬁeyear(&mnaineWMdfms) - 18 -16,402
®| 19 Netassets 3 b/egg'nn 'of year (from ine 27. collm(A))(rmsi agree wth .
2 end-of-year figy ereporgdonpdoryeaésreum) %) 18 163,181
| 20 Other changes'injet assets or fund balances (expldin n Schedue O) 20
21 2 146,779
For Paperwork Reduction Fom 990-EZ (2010)
DAA
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Form 990-E2 (2010) ALBION-HOMER UNITED WAY 38-1841180 Page 2
Part I} Balance Sheets. (see the instructons for Part ] )
Check if the organizaton used Schedule O to respond to any question tn this Part Il . . X
(A) Beg of year {B) End of year
22 Cash, savings, and mvestments L . ) ) 150,521} = 135,312
23 Land and busidings e e 0] 23
24 Other assets (descnbe in Schedute O) 12,660| 24 11,467
25 Tolaassets o o . 163,181} 25 146,779
26 Total lablRties (describe i Schedule O) ) o 0f 2 0
27_Net assets or fund balances (ine 27 of column (B) must greewnhﬁne21) ) 163,181] 27 146,779
Partfil  Statement of Program Service Accomplishments (see the mstructions for Part Il ) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part lll . (Required for section
What s the orgarzation's pnmary exempt purpose? 501(c)3) and 501(c)}4)
See Schedule O organizations and secton
Describe what was achieved in carrying out the orgamzation's exempt purposes. In a clear and concise manner, descnbe 4947(a) 1) trusts ophonal
the services provided the mumber of persons benefited, or other relevant information for each program title for others )
28 See Schedule O
(Grants$ 71,317 it s amountincludes foreign grants. check here I 28a 88,362
29
(Grants$ _) | tvs amount includes foretgn grants. check here . . » 29a
30
{Grants$ } If thus amount includes foreign grants check here » 30a
31 Other program services (descnbe in Schedule Q) e
(Grants$ ) Hﬂusanwﬂmchdesfowmmhem_ N 3a
32_Total program setvice expenses (add ines 28a through 31a) > | 32 88,362

Part IV List of Officers, Directors, Trustees, and Key Employees. Llst each one even :f no! compensated (see the instructions for Part [V )

Check if the organization used Schedule O to respond to any question in this Part [V

(@) Tile ad average | {c) Compensation | {d) Combumms 15 | () Expense
{a) Name and address HTs pet weed, {if not paid, Fmphye-_- ten-fi plans § account and
devated o posilion enter -0-.) detemed compensat other al
JENNY RISNER-WADE _ ALBION EXECUTIVE DIRECTOR
P.O. BOX S5 MI 49224 20.00 12,500 0 0
MELISSA HOATH _ ALBION DIRECTOR
P.0. BOX 55 MI 49224 2.00 0 0 0
PAUL PHELAN ._ALBION TREASURER
P.0. BOX 55 MI 49224 2.00 0 0 0
MARTIN BLASHFIELD ALBION PRESIDENT
P.0. BOX 55 MI 49224 2.00 0 0 0
SCOTT STEPHRN __ALBION _ SECRETARY
P.0. BOX 55 MI 49224 2.00 0 0 0
PAULINE STORY . ALBION DIRECTOR
P.0. BOX 55 MI 49224 2.00 0 0 0
EUSEBIO SOLIS, JR. ALBION LEGAL COUN
P.0. BOX 55 MI 49224 2.00 0 0 0
BARBARA FREDERICK ALBION _ DIRECTOR
P.0. BOX 55 MI 49224 2.00 0 0 o
WALTER NICHOLS ALBION DIRECTOR
P.0. BOX 55 MI 49224 2.00 0 o o
ANDREW DOBBIRS ALBION DIRECTOR
P.0. BOX 55 MI_ 49224 2.00 0 0 0
FREDERICK CLARK ALBION - DIRECTOR
P.0. BOX 55 MI_ 49224 2.00 0 0 0
DAL MCINNIS ALBION _ DIRECTOR
P.0. BOX 55 MI 49224 2.00 0 0 0
ROB REED ALBIOR = VICE-PRES
P.0. BOX 55 MI_ 49224 2.00 o 0 0
DAA Form 930-EZ 2m0)
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1

. Form 990-EZ (2010)

ALBION-HOMER UNITED WAY

38-1841180

Page 2

Partfl - Balance Sheets. (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question in this Part il T N
(A} Beginning of year (B) End of year
22 Cash. savings, and investments _ 0] 22
23 Landandbwidings . 0f 23
24 Other assets (descnbe in Sched#e O) 0] 24
25 Totalassets O} 25 0
26 Total liabilitles (describe in Schedule O) 0| 26 0
27 Net assets or fund balances (iine 27 of cohrmn (B) must agree withfne 21) . 0o 7 0
Part i} Statement of Program Service Accomplishments (see the mstructlons for Part Il ) Expenses
Check if the organization used Schedule O to respond to any question tn this Part |ii (Requered for section
What s the orgaruzation’s pnimary exempt purpose? 501(c)3) and 501(c)4)
organizatons and section

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe 4947(a)(1) trusts optonal
the services provided, the number of persons benefited, or other relevant information for each program titte for others.)
28

(Grants$ )M ths amount includes foresgn grants, check here » ]| 28
29

(Granis$ ) If thus amount includes foretgn grants, check here > []]20
30

(Grants$ ) _If this amount includes foreign grants check here » []]130a
31 Other program services (descnbe in Schedule O) . .

{Grants$ )_f this amourt includess forexgn grants. check here _ > ﬂ 31a
32_Total program service expenses (add fines 28a through 31a) ‘ 32

Part IV List of Officers, Directors, Trustees, and Key Employees. Llst each one even If not compensated (see the instructions for Part IV )
Check if the organization used Schedute O to respond o any question in this Part [V

{a) Tdie and averagz | (¢) C Jon {d) Contrt 1o (e) Expense
{a) Name and address hougs pes weed, (¥ not paid, [mpioyee benefitpansd  account and
devoted (o postion enter 0-.) d-ferred ¢ tion | other al
GAIL REED ALBION DIRECTOR
P.0. BOX 55 MI 49224 2.00 O 0, 0
EMILY REIMARN ALBION _ DIRECTOR
P.O. BOX 55 MI 49224 2.00 0 0 0
ROB RIDGEWAY . .= . . . ALBION DIRECTOR
P.O. BOX 55 MI 49224 2.00 0 0 0
GWEN TABB ... ALBION DIRECTOR
P.0. BOX 55 MI 49224 2.00 0 0 0
DAA

Form 980-EZ (2010)
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.

Form 990-£Z (2010) ALBION-HOMER UNITED WAY 38-1841180 Page 3
Part V-  Other Information {Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V R
Yos | No
33 Did the organization engage in any actvity not previously reported to the IRS? If “Yes,” provide a detailed
descniption of each activity In Schedule O 33 X
34 Waeanysgnﬁcamdmangesmdemheorgamzingwgwemngdounmts’ If'Yes at!achedaoorﬂormed
copy of the amended documents if they reflect a change to the organization’s name Otherwise, expiain the
change on Schedule O (see instructons) 34 X
35 Hﬂmmmmdmamﬁmnbtmssawvhegmashosempodedmﬁmlﬁaand7a(mxgoﬂms).bdnotrepo:ted - -
on Form 990-T, explain m Schedute O why the organizaben did not report the mcome on Form 930-T
a Did the organization have unrelated business gross income of $1,000 or more of was it a section 501{c)X4).
501(cK5). or 501(c){6) orgamzation subject to section 6033(e) natice. reporting and proxy tax requirements? 35a X
b 1f "Yes. " has it filed a tax retsm on Form 990-T for this year (see instructons)? 35b
36 Did the orgamzation undergo a bquidaton, dissolution, termenation, or s:guﬁcam dsposmon of net assets
dunng the year? If “Yes." complete appiicable parts of Schedule N . 36
37a Enter amount of pofiical expenditures, direct or indirect, asdescribedmthelnsm.ncuons o » [37a]
b Did the organization file Form 1120-POL. for thus year? 37
38a [Dnd the orgamzation borrow from, or make arny loans to, anyofﬁoer drector trustee or key empbyee orwere
any such {oans made in a pnor year and st outstanding at the end of the tax year covered by this reum? 38a
b I “Yes.” compiete Schedute L. Part it and enter the total amountinvoved 38b
39  Section 501(c}{7) organizations Erter .
a Ination fees and capitel contnbutions incksded on kne 9 . . 3%a
b Gross receipts, mciuded on line 9. for pubic use of ciub facihbes 38b . 1
40a Section 501(c)3) organizations Enter amount of tax mposedonmeorgamzahon dmngheyearunder 1
- —- section 4911 P R .seckon 49120 _ _ = . sechon 4955 P> I I
b Section 501(c)3)and 501(c)(4) organizations Did the orgamization engage in any section 4958 excess benefit T
trensacton dunng the year, or did it engage tn an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part| 40b X
¢ Section 501(c)3) and 501(c) 4) orgamzatons Enter amount of tax imposed on z- -
orgamzaton managers or disquatfied persons during the year under sections 4912,
4955, and 4958 . . > ’
d Secton 501(c)(3) and 501(c)(4) orgarnzauons Emer amoun( of tax on tne 40c
resmbursed by the organization . > R
e All organizations At any time duning the tax year, washeorgamzahonapanytoaproﬂmedtaxshener i
transaction? if “Yes.” complete Form 8886-T 40e X
41 Listthe states with which a copy of this retum s filed b None
42a The organization's books are in care of b JENNY RISNER-WADE Telephoneno » 517-629-2645
P.O. BOX 55
Located at > ALBION M zZP+4 49224
b Atanytlmedmrgﬂ':ecalendaryear didtheorganzauon have an |merestln ora sug\ature oromerammmy
over a financral account in a foretgn country (such as a bank account. secunties account, or other financial Yes| No
account)? L . L 42b X
it “Yes," enter the name of the forergn country » o
See the instructions for exceptions and fiing requirements for Farm TD F 90-22.1, Report of Foreign Bank
and Ananclal Accounts. . R
¢ Atany tme duning the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes." enter the name of the foreign country” b
43 Secton 4947(a){ 1) nonexempt chantable trusts fiing Form 980-EZ in feu of Form 1041 — Checkhere . .. . .. . »[]
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year o > U:LL
Yes | No
44a  Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be 1
completed mstead of Fom 990-62 | 44a X
b Dldtheorganzahmopemteoneormehospm”aaiuesdnngmeyeaﬂIf'Yes Fotm990m15tbe .
completed instead of Form 990-E7 . .. 44b X
c Ddtheorganzauonreceweanypaymentstoruﬂoortamngsenﬂcesdmngmeyeaﬂ B 44c X
d Iif “Yes. to tne 44c. has the organization filed @ Form 720 to report these payments? If *No.” prov:de an
explanatonin Schedwe® . . . 44d
. form 980-EZ (2010

0AA
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. Fomg9g0-£2(2010) ALBION-HOMER UNITED WAY

.

38-1841180

Page 4

45
a

Is any related organizaton a controlied entity of the organization within the meanmg of section 512(b){13)?
Drd the organzaton recerve any payment from or engage in any transaction with a controlied entity witun the

meaning of section 512(b) 13)? i “Yes.” Form 990 and Schedude R may need to be completed instead of

46

Form 980-EZ (see instructons) .
Did the orgamzation engage, drecﬂy or mdirecﬂy in poim:al carrpang\ actMues on behalf of orin opposmon
to candidates for publkic office? If “Yes " complete Schedute C, Part |

Yas| No
45 X

45a

46

Part Vi

Section 501{c){3) organizations and section 49'4'7(a)(1) nonexempt chantable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-4Sb

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

47

43%a

Did the organization engage in lobbying actvties? if “Yes,” complete Schedute C, Part ii

Is the organization a school as descnbed in section 170(b)( 1}{A)Xu)? If “Yes,” compiete Schedule E

Did the organszation make any transfers to an exempt non-charitable related organization?

If “Yes.” was the refated organization a section 527 organizaton?

Complete thus table for the organization's five highest compensated employees (other than ofﬁcers cﬁrectors Irustees and key
employees) who each received more than $100.000 of compensation from the organization If there is none. enter "None ~

Yes

47

b B b (]

45b

{a) Name and address of each employee paid more (b,hf:f" ::: ::fj‘ {c) Compensation
than $1060 000

{d) Conlnbutions i
Pmplovee bere-fil p‘an’

(e) Expense
account and
other allos

2 wted lo prahon Iefemg cr

None

f
51

Total number of other employees paid over $100,000 . i >
Complete this table for the organzation's five highest compensated mdependent contractors who each received more than
$100.000 of compensation from the orgaruzation If there 1s none. enter "None "

{a) Name and address of each mdependent contractor paid more than $100,000 (b) Type of service

(c) Compensation

None

d
52

Total number of other independent contractors each recemng over $100.000 >

Dud the organization complete Schedule A? Note All section 501(c)3) organizations and 4947(a)( 1)
nonexempt charitable trusts must attach a compieted Schedule A .. .. ..

» X]ves []no

Under penatties of perury, 1 declare that | have exammed this return, meluding accompanymng s chedules and stalemerls and to the best of my knowledge and befief, ¢ rs

true, comrect. and complete. Declaration of

rer (other than ofﬁcer 15 based on ak mformation of which preparer has any lawwledge

/ £F7F /jf
oan }%mﬂiwm T L_(eE77
Here ’ nn\/ r@"la’/wa-di_/ //{f((/(‘bf
Typeorpnm name/and tile
Prmt/Type preparer’s name Preparer’s signature Date Check D p PTIN

Paid JASON F. CLAUSEN JASON F. CLAUSEN 10/04/11 | sett-employed 01051094
Preparer | rrm's name b Jason F. Clausen P.C. FimsEND  27-4097479
Use Only| Fimvs adwress» 30641 Roan Dr

Warren, MI 48093 Phoneno 586-216-4673
May the IRS discuss this return with the preparer shown above? See instructions » X]| yes [ ] No
DAA Form 990-EZ (2010)
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o e Public Charity Status and Public Support L Oue s 15450047
Complete if the organization is a sectlon 501(c)(3) organization or a sectlon 201 0
4347(a)}{1) nonexempt charitable trust. Operi to Public
Department of the Treasury P Attach to Form 990 or Form 930-EZ P Sea separate instructions. - tnspection -
Name of the organization identification number
ALBION-HOMER UNITED WAY 38-1841180

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

The organization is not a pnivate foundation because it 1s” (For fines 1 through 11, check only one box.}

1 D A church, convention of churches, or association of churches descnbed in section 170{b}(1{AN(i)-

2 B A school descnbed in section 170(b)(1)(A)T). (Attach Schedule £.)
3

A hosprtal or a cooperative hospital service organizetion descnbed in section 170{b)(1}{A)().

4 D A medical research orgamzation operated in conjunction with a hospital descnibed in section 170(b)1)}{A)(lli). Enter the hospital's name,

aty, and state

5 D An orgamization ope;-éted ft;r the benefitof a obnege br uriversity owned or operaied bya goveinmer{tél ur.ut descnbed in

section 176{(b){1){A)(tv). (Complete Part Il )

[ Q A federal, state, or local government or governmental unit descnbed in section 170{b}{1}{A}v).
7 {}_(_I An organization that normally recerves a substantial part of its support from a govemmental unit or from the general public

___ descnbed m section 170(b)(1{AKvi). (Complete Part i }
8 [ | Acommunity trust descnbed in section 170(b){1{A}vi). (Complete Part Il )

9 U An crganization that nommally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions. and (2) no more than 33 1/3% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the orgarization after June 30, 1975 See section 509(a){2). (Complete Part Hil.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 _An orgaruzation organized and operated exclusively for the benefit of, to perform the functions of. o to carry out the

purposes of one or more publicly supported orgaruzatons descnbed in section 509(a) 1) or secton 509(aX2) See section

509(a){3). Check the box that descnbes the type of supporting organization and complete ines 11e through 11h

a [ ] Typel-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a) 1)

a [ ] Typel b [ ] Typen ¢ [ ] Type m—Functionaly integrated

or section 509(a)}{2)

f If the organization received a written determination from the IRS that itis a Type | Type Il. or Type Ilt supporting

organzation, check thus box

g Since August 17, 2006, has the oréamzahon accepteti any gift or contribution from.any of the

folowing persons?

() A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and

(i) betow, the governing body of the supported organization?
(#) A fanuly member of a person descnbed in (1) above? .
(i) A 35% controlied entity of a person described n (1) or (n) above?

Yes | No

h Provide the following information about the supported orgarazation(s).
(i) Name of supported (i) EIN (¥ii) Type of orgaruzation () 15 the organcatien | (v) Dnd you notily [ (i) 15 the (vi) Amount of
organization (described on fines 1-8 nenl ) isiod n your | 1he organzaten - Jorgancation o cal support
above or IRC sectron govemng dozument? | (D of your i) organzed n thy
(see instructions)) support uszs
Yos No Yes No Yas | No
A
(B)
)
)
(E)
Total - .
For Paperwork Reductlon Act Notice, see the instructions for Schedute A (Form 9380 or 930-EZ) 2010
Form 930 or 930-EZ

DAA
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Part i

Schedule A (Form 990 or 990-E7) 2010 ALBION-HOMER UNITED WAY

38-1841180

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6___Public support. Subtract ine 5 from kne 4
Section B. Total Support

{a) 2006

(b} 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

Gifts, grants. contnbutions, and
membership fees recerved (Do not
mciude any “unusual grants.”)

61,352

202,543

191,363

95,504

86,050

636,812

Tax revenues levied for the
organizaton’s benefit and erther paid
to or expended on its behatf

The vatue of services or faciftes

furrushed by a governmentat unit to the
orgamzation without charge

Total. Add ines 1 through3

202,543

191,363

95,504

636,812

The portion of total contributions by
each person (other than a
governmental urit or publicly
supported organizaton) included on
fine 1 that exceeds 2% of the amount
shown on fine 11, cotumn (f)

636,812

Calendar year (or fiscal year beginning in) P

7

10

1
12
13

8_ __Gross income from gﬂg}csi dvidends,

{a) 2006

{c) 2008

(e) 2010

(N Total

Amounts from line 4

61,352

191,363

86,050

636,812

payments received on secunties loans,

sowrces

rents, royalbes and income from similar

Net income from unrelated business
activities, whether or not the business
1S requiarly carried on

Other income. Do not include gan or
loss from the sale of capital assets
(Bxplainin Part (V)

Total support. Add ines 7 1hrough 10

636,812

Gross receipts from retated actvities, etc (see instructons)

First five years. if the Form 990 is for the organization's first, second, thurd. fourth, or fifth tax year as a secnon 501(c)(3)

organization. check this box and stop here

| 12

2,926

> ]

Section C. Computation of Public Supﬁort Percentage

14

15

16a
b

17a

18

Public support percentage for 2010 (ine 6, cotunn (f) dvided by tine 11 column (f))

Pubiic support percentage from 2009 Schedute A. Part i}, tne 14
33 1/3% support test—2010. {f the organization did not check the box on ine 13 and Ime 14 |s 331R3% or more, checktrus

box and stop here. The orgarizaton quatfies as a publicly supported organization

33 1/3% support test—2009. If the organizaton did not check a box on ne 13 or 16a. and ine 15 1s 33 1/3% or more.

check this box and stop here. The organization qualifies as a publicly supported organizaton .
10%-facts-and-circumstances test—2010. If the orgaruzation did not check a box en ine 13, 16a, or 16D, and line 141s
10% or more, and if the orgamzation meets the “acts-and-circumstances” test, check this box and stop here. Expfain in
Part IV how the organization meets the facts-and-cGircumstances” test. The orgarization quatifies as a publcly supported

organization

14

100.00%

15

100.00%

10%-facts-and-circumstances test—2009. If the organization did not check a box on ne 13, 16a, 16b, or 17a, and ine

1515 10% or more, and if the organization meets the “facts-and-circumstances” test. check this box and stop here.

Explam in Part IV how the orgamization meets the “facts-and-circumstances” test. The eargamzation qualifies as a pubficly

supported organization

Private foundatlion. If the organizatmn'd'id not check é bcx on fine 13: 16a, 16b. 1.7a.. or 176, check this box'ar'vd see h

mstructions

> K]
»

> [

> ]
> []

DAA

Schedule A (Form 990 or 930-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 ALBTON-HOMER UNITED WAY

38-1841180

Page 3

“Part il

Support Schedule for Organizations Described in Section 503({a}{2)

(Complete only if you checked the box on line 9 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 Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

(a) 2006

{b) 2007

{c) 2008

{d) 2009

{e) 2010

() Total

Gifts, grants, contributions, and
feesreceued.(oonotmhde "m

grants.’)
Gossrmhﬁ:.{nﬁa&mommadmdse

rmed,
activity that is related to the

orgarmonmgx-uempt purpose

Gross recempts from actvires that are not an
unrelated trade or busmess under secion 513

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

The value of services or facilites
furmished by a governmental unit to the
organizaton without charge

Total Add éines 1 through 5

Amounts included on fines 1. 2. and 3
received from disqualfied persons

Amounts meluded on fines 2 and 3
receved from other than

persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year

AddEnes7aand 7b—

Public support (Subtract ine 7¢ frc-)m.
ine6)

Section B. Total Support

Calendar year (or fiscal year beginning in) >

8
10a

1

12

13

14

{c) 2008

(d) 2009

{e) 2010

{f) Total

Amounts from fine 6

Gross mcome from mierest, divdends,
payments recewed on securities loans, rents,
royaties and mcome from smilar sources .

Unrelated business taxable mcome (less
section 511 taxes) from businesses
acquered after June 30, 1975

Add fines 10aand 10b

Net mcome from unrelated busmess
activities not inckided in ne 10b whether

or not the busmess is regudarly carned on .

Other income Do not include gan or
loss from the sale of capital assets
(Explainmn Part iV ) _

Total support. (Addlinesg 10c. 11
and 12)

Fhstﬂveyearé. if the Fom1990|s for the organzation'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 Suppb}t Percentage

15
16

Pubfic support percentage for 2010 (Eine 8, cohumn () divded by kine 13, column (f))
Public support percentage from 2009 Schedule A. Part il fine 15 ..

15

%

16

%

Section D. Computation of Investment income Percentage

17
18
19a

Investment income percentage for 2010 (ine 10c, colunn {f) divided by &ne 13, column (f))
investment income percentage from 2009 Schedule A, Part lll, kne 17
33 1/3% support tests—2010. If the organization did not check the box on fine 14 and Iine 1518 more lhan 33 1B% and ine
1715 not more than 33 1/3% check this box and stop here. The organization quafifies as a publicly supported organizaon

33 1/3% support tests—20089. if the organzation did not check a box on ine 14 or ine 19a, and ine 16 Is more than 33 1/3%. and

kne 18 is not more than 33 1/3%. check this box and stop here. The organizaton quahfies as a publicly supported organization
Private foundation. If the orqanzation did not check a box ontine 14, 19a or 19b. check this box and see instructions

17

%

18

%

» [
q"

DAA

’

SchodlﬂeA(FothorSSO-EZ)ZMD
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. Schedue A (Form 990 or 950-E7) 2010 ALBION-HOMER UNITED WAY 38-1841180 Page 4
PartlV  Supplemental information. Complete this part to provide the explanations required by Part Ii, line 10;
Part ll, line 17a or 17b; and Part [ll, line 12. Also complete this part for any additional information. (See
instructions)

Part II, Line 10 - Other Income Detail

Other income o B . $ . .. 0.

DAA Schedule A (Form 990 or 930-EZ) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ
{Form 830 or 290.E2) Cmplﬁetwﬂdaiﬂmmaﬂmfo;l?spomstospogﬁn:mmm 2010
Form or 990-EZ or to provide any additional rmation. -
bt Revenme Sereae > Attach to Form 930 or 990-EZ. L el A
Name of the organization Employer identification number
ALBION-HOMER UNITED WAY 38-1841180

Form 990-EZ, Part I, Line 8 - Other Revenue
Description . Amount
~ Other Revenue $ 23
. Total & . .. 23

Form 990-EZ, Part I, Line 10 - Grants/Similar Amts Paid to Organizations
Name and Address . ) Class of Activity _Date of Gift
Desc. of Property

__Cash Contrib. Noncash Contrib.

Book Value BV Expl. _FMV-Expl-
ALBION INTERFAITH MINISTRIES
$ 10,000 $ 0
.8 o 0
ALBION RECREATION DEPARTMENT
$. . 8,000 $ ) 0.
8. Y
FAMILY AND CHILDREN SERVICES
.8 . 5,050 % | .0
- 0
SAFE PLACE - THERAPY PROGRAM
$. .. .9,%08 O
For Paperwark Reduction Act Notice, see the instructions for Form 930 or 930-EZ . Schedule O (Form 990 or $30-EZ) (2010)

DAA



AHUNITEDWAY 10/04/2011 11 45 AM

» Schedute O (Form 990 or 990-EZ} (2010)

Page 2

Name of the organizatron
ALBION-HOMER UNITED WAY

Employer identification number
38-1841180

Form 990-EZ, Part I, Line 16 - Other Expenses

Description .. A Amount
Expenses

$ 525
$ 159
$ 77
PRODUCTION COSTS $ 2,405
BOARD AND STAFF DEV. = = § 1,000
.BANK CHARGES $ 6
DUES $ 971
BAD DEBT RESERVE $ 2,988
Total $ 8,131

Form 990-EZ, Part I, Line 20 - Other Changes in Net Assets or Fund Balances

Description .
BOOK DEPRECIATION

Book / Tax Depreciation Difference

Form 990-EZ, Part II, Line 24 -~ Other Assets
Description
Pledges Receivable

Less Allowance

Net

®w W w W» »

Less Accumulated Depreciation

Beg.

Amount

-169

169

of Year
11,985
0

11,985 $

End of Year

1,013 §

338 §

15,091
4,130
10,961

1,013

507

DAA

. Schedule O (Form 930 or 930-E2) (2010)
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|

|

1 . Schedule O (Form 990 or 990-EZ) (2010) _ Page 2

i Nanmie of the orgamzation Employer identification number
ALBION-HOMER UNITED WAY 38-1841180

| ) ) o o ) ) ___ Total $ 12,660 $§ = 11,467

. Form 990-EZ, Part III - Primary Exempt Purpose
TO INCREASE THE ORGANIZED CAPACITY OF PEOPLE TO CARE FOR ONE ANOTHER BY

UNITING TOGETHER TO IMPROVE LIVES.

_ Form 990-EZ, Part III, Line 2B - First Achievement
_ ALBION-HOMER UNITED WAY RAISES FUNDS FROM GENEROUS INDIVIDUALS AND
‘ BUSINESSES THROUGH AN ANNUAIL CAMPAIGN. THEN, A TRUSTED PANEL OF COMMUNITY
VOLUNTEERS DISCTRIBUTES THE FUNDS TO PROGRAMS AND SERVICES THAT SERVE THE
CRITICAL NEEDS OF LOCAL RESIDENTS IN ALBION, HOMER, SHERIDAN TOWNSHIP, AND

'~ ALBION TOWNSHIP. NEIGHBORS HELPING NEIGHBORS SINCE 1978.

Schedute O (Form 930 or 990-EZ) (2010)




