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AHUNITEDWAY 11/12/2012 4 06 PM

. Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
~  Form 990‘EZ Under section Sog1(c), 527, or 4847(a)(1) of ﬂ\etlnternal Revenue Code 201 1

(except black lung benefit trust or private foundation)
Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in saction 512(b)(13) must file Form 890 (see instructions)
All other organtzations with gross receipts less than $200,000 and total assets less than $500,000 Open to Public
Department of the Treasury at the end of the year may use this form Inspection
Intema) Revenue Servios The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginnind7 /01/11 ,and ending 06/30/12

G

J__ Tax-exempt status checkonlyone)JXlsm(c)(S)l |501(c)( ingert no. 4947(a)1) or] |527
K Check I I

Check if applicable C Name of organtzation

Accounting Method: | I Cash |X| Accrual Other (specify)
Webslte: WWW.ALBIONHOMERUNITEDWAY . ORG

D Employer identification number
ALBION-HOMER UNITED WAY 38-1841180
Number and street (or P O box, if mall is not delivered to street address) Room/sulte E Telephone number
203 S. SUPERIOR STREET, P.O. BOX 55 517-629-2645
City or town, state or country, and ZIP + 4 F Group Exemption
ALBION MI 49224 Number
H Check if the organization is not

required to attach Schedule B

(Form 990, 990-EZ, or 980-PF)

if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are nommally
not more than $50,000. A Form 990-EZ or Form 990 retum Is not required though Form 980-N (e-postcard) may be required (see Instructions). But if

the organization chooses to file a retum, be sure to file a complete retum.

line 25, column (B) below) are $500,000 or more, file Form 890 instead of Form 890-E2

L Add lines 5b, B¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Ii,

$ 122,495

Part |

Check if the organization_used Schedule O to respond to any question in this Part |

2102 9 0 230 GINNVIS

Revenue

Expenses

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

!
hd
bk

1 Contributions, grfts, grants, and similar amounts received 1 120,790
2 Program service revenue including govemment fees and contracts 2
3 Membershlp dues and assessments 3
4 Investment income . . 4 1,705
5a Gross amount from sale of assets other than inventory | 5a
b Less: cost or other basis and sales expenses |_5_b
¢ Gain or (loss) from sale of assets ather than inventory (Subtract line 5b from line 5a) 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
$15,000) o ‘ | 6a |
b Gross income from fundraising events (not includingd of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less: diract expenses from gaming and fundraising events . 6¢c
d Net Income or (loss) from gaming and fundraising events (add lines 6a and 8b and subtract
line@c) ... ... . Ce 6d
5S..58 ejums and allowances 7a
e 7b
089)-froNT 5 qf inventory (Subtract line 7b from line 7a) 7c
describe in 8
A0 1,25 b 0 122,495
10 79,552
11
3 12 17,224
|_—RrofesstorarTaes and other payments to independent contractors 13 1,250
14  Occupancy, rent, utilities, and maintenance 14 1,245
15 Printing, publications, postage, and shipping 15
16 Other expenses (describe in Schedule O) 16 6,324
17__ Total expenses. Add lines 10 through 16 17 105,595
18 Excess or (defich) for the year (Subtract line 17 from line 8) , 18 16,900
18 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior years retum) o 19 146,779
20 Other changes in net assets or fund balances (explain in Schedule O) » | 20
21 Net assets or fund balances at end of year. Combine lings 18 through 20 e 21 163,679

Paparwork Reduction Act Notice, see the separats instructions.

Fom 990-EZ (2011)

\VM
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Form,890-€Z (2011) ALBION-HOMER UNITED WAY 38-1841180 Page 2
. Parth Balance Sheets. (see the instructions for Part il.)
Check if the organization used Schedule O to respond to any question in this Part || e @
(A)_Beginning of year (8) Endof year
22 Cash, savings, and investments L ) ) 135,312 22 153,721
23 Land and bulldings . . 0] 23
24 Other assets (describe In Schedule O) ) o , . 11,467| 24 9,958
25 Total assets , ] ) 146,779] 25 163,679
26 Total labliitles (describe in Schedule O) ) . 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 146,779] 27 163,679
Part il Statement of Program Service Accomplishments (see the instructions for Part III.I Expenses
Check if the organization used Schedule O to respond to any question in this Part I} X] (Required for section
What is the organization's primary exempt purpose? 501(c)(3) and 501(c)(4)
See Schedule O organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts; optional
as measured by expenses In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28 See Schedule O

(Grants § 79,552 if this amount includes foreign grants, check here . 28a 79,552
29

Grants $ ) _If this amount includes foreign grents, check here . 29a
30

(Grants $ ) |f this amount includes foreign grants, check here . I—] 30a
31 Other program services (describe in Schedule Q) N

(Grants § ) _If this amount includes forelgn grants, check here . . m 318
32 Total program service expenses (add lines 28a through 31a) 32 79,552

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

(b) Tite and average (c) Reporiabie Hn Heath benefits,
(a) Name and address um pg mon Fome W aa s outor u:w mwe)omegmm amount of
(i not pald, emer-o-)) deferred compensation

JENNY RISNER-WADE ) ALDION y EXECUTIVE DIRECTOR
P.0. BOX 55 MI_ 49224 20.00 15,675 0 0
CHRISTINE MILLER L ) ALBION SECRETARY
P.0. BOX 55 MI__ 49224 1.00 0 0 0
PAUL PHELAN ) ) _ALBION TREASURER
P.0. BOX 55 MI 49224 1.00 0 0 0
PAULINE STORY ) ) ALBION ... | p1recTOR
P.0. BOX 55 MI_ 49224 1.00 0 0 0
WALTER HNICHOLS C e . . ALBION VICE PRESID
P.0. BOX 55 MI_ 49224 1.00 0 0 0
ANDREW DOBBINS ALBION DIRECTOR
P.0. BOX 55 MI_ 49224 1.00 0 0 0
ROB REED . ) ALBION PRESIDENT
P.0. BOX 85 MI_ 49224 1.00 0 0 0
GAIL REED D . . MwBION DIRECTOR
P.0. BOX 55 MI__ 49224 1.00 0 0 0
ROB RIDGEWAY = . ALBION . ... | pmecror
P.0. BOX S5 M1 49224 1.00 0 0 0
MATTIE WASHINGTOW . . . . . AWBION . . DIRECTOR
P.0. BOX 55 MI__ 49224 1.00 0 0 0
ERIC BANCHES .. .. .. mBOR | DIRECTOR
P.0. BOX 55 MI_ 49224 1.00 [ 0 0
DR. BOBBI MOREHRAD & ALBION DIRECTOR
P.0. BOX 55 MI_ 49224 1,00 0 0 0

DAA Form 990=-EZ (2011)
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Form 990-€Z (2011) ALBION-HOMER UNITED WAY 38-1841180 Page 3
Part V Other Information (Note the @ Schedule A and personal benefit contract statement requirements in the
' ctions for Part V.) Che: the organization used edule O to respond to any question in this Part V D
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? if “Yes," provide a
detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or goveming documents? if 'Yes, attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? | 35a X
b i "Yes," to line 35a, has the organization filed a Form 980-T for the year? If "No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c}5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if "Yes," complete Schedule C, Part 1ll ;_
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. |37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁcer director, trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a x__
b If “Yes,” complete Schedule L, Part il and enter the total amount involved L 38b
39 Section 501(c)7) organizations. Enter
a Inttiation fees and capital contributions included on line 8 39a
b Gross receipts, incdluded on line 9, for public use of club facilities . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 ; section 4912 ; section 4955
b Section 501(c)(3) and 501(c)(4) 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 890 or 990-E2? If *Yes,” complete Schedule L, Part | 40b x_
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4865,8Nd 4858 . e
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on Ilne 40¢
reimbursed by the organization .
© All organizations At any time during the tax year, was the organization a party toa prohlbned tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  ULst the states with which a copy of this retum Is ﬁled Noge S
42a The organization's books are in care of JENNY RISNER-WADE ... Telephone no 517-629-2645
P.0. BOX 55
Located at ALBION MI ZIP + 4 49224
b At any time during the mlendar year, dld the organlzation have an Interest in or a signature or other authorty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financlal account)? . 42b X
if "Yes,” enter the name of the foreign country: T
1 See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
| and Financial Accounts.
‘ ¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
if "Yes," enter the name of the foreign country:
| 43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here , D
| and enter the amount of tax-exempt interest received or accrued during the tax year | . | 43 |
1 Yes| No
44a Did the organtzation maintain any donor advised funds during the year? If "Yes,” Form 880 must be
| completed Instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 890 must be
completed instead of Form 9880-EZ 44b X
¢ Did the organization receive any payments for indoor tanmng services during the year? 44c x_
d f "Yes" to line 44c, has the organlzatlon filed a Form 720 to repon these payments? If “No," provide an
explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? | 45a X
45b Did the organization receive any payment from or engage In any transaction with a controfled entty within the
meaning of section 512(b)(13)? If "Yes,” Form 980 and Schedule R may need to be completed instead of
Form 890-EZ (see instructions) 45b X
DAA Fom 990-EZ (2011)
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Form 980-EZ (2011) ALBION-HOMER UNITED WAY 38-1841180 Page 4

. Yes| No
46 Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or in opposition

to candidates for public office? If "Yes,” complete Schedule C, Part | 46 X
Part VI Sectlon SU‘IICSIS} organl%ions and section 4947 d)1(1) nonexempt charftable truste only. All secton

501(c)(3) organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 47 gb
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 D
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax Yes] No
year? if "Yes,” complete Schedule C, Part |l 1 X
48 |Is the organization a school as described in section 170(b){1)(A)(i)? If “Yes,” complete Schedule E . 48 X
48a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a X
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers dlrectora tmstees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None.”
@) Name and address of each em {b) Tite and averaga (e Wpamaﬂnn (d) Heath benefis, ) Estimated amount of
“ paid more then $100,000 P am”?a&?“m (Fammw-mossmscym P ik )omef compensation
compensation
Hone
f Total number of other employees paid over $100,000 . [ g
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 address of each Independ: paid more than $100,000 (b) Type of service {c) Compensation

Hone

d Total number of other independent contractors each recelving over $100,000 >
62 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . ... e P [X] Yes [ | No

Under penalties of perjury, | dedare that | have examined this retum, including accompanying sd1edules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

s e 7
’ Typa or prrt name and tte | d
Prim/Type preparors name

rs signatu Dato |
arer's signoture D" PTIN

Paid loason ¢. crauses JASON P. CLAUSEN 11/12/12 P01051094
Preparer | Fims namo Jason F. Clausen P.C. rmeEN  27-4097479
Use Only | s address 21412 wWillow Wisp
St. Clair Shores, MI 48082-1250 Phene o, 986-216-4673
‘May the IRS discuss this retum with the preparer shown above? See instructions ) » |x| Yes I l No
fom 9980-EZ (2011

DAA
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SCHEDULE A : : H OMB No_1545-0047
 (Form 980 or 90-E2) Public Charity Status and Public Support
Complete If the organtzation Is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust. Open to Public
P ntd Attach to Form 980 or Form 990-EZ.  See separate Instructions. Inspection
Nams of the organization Employer 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 private foundation because it is: (For lines 1 through 11, check only one box.)

1 | | A church, convention of churches, or association of churches described in section 170(b)(1XA)).
2 | | A school described in sectlon 170(b)(1)(A)(Il). (Attach Schedule E)
3 | | A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ill).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)lil). Enter the hospital's name,
clty, and state. , . .
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
sectlon 170(b)(1)(A){iv). (Complete Part Il.)
6 : A federal, state, or local govemment or govemmental unit described in section 170(b}(1)(AXv).
7 5 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
___ desaribed in section 170(b)(1){A)(vi). (Complete Part II.)
8 | | A community trust described in section 170{(b)}(1)(A)(Vl). (Complete Part I1.)
9 |_] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lil )
10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See sectlion
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typer b [] Typetl ¢ [] Type W—Functionally integrated d [] Type l-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f if the organtzation received a written determination from the IRS that 1t is a Type |1, Type II, or Type Ill supporting
organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and Yes | No
(i) below, the goveming body of the supported organization? . . .
(i) A family member of a person described in (i) above? 11g(H)
(li)y A 35% controlled entity of a person described In (i) or (it) above? . 11g (il |
h Provide the following information_about the supported organization(s)
() Name of supportad () EIN (i) Type of organtzation (V) Is the organzaton | (v) Did you natfy (vi) 18 the (vi) Amount of
organization (described on lines 1-9 in col (i) listed in your | the organization in ization m col. support
above or IRC section goveming document? | ool (i) of your  [{i) organzzed m thel
(s0e Instructions)) support? us?
Yes No Yes No Yea No
A
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schadule A (Form 880 or 980-E2) 2011
Form 890 or 990-EZ.

DAA
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Schadule A (Form 990 or 890-E2) 2011 ALBION-HOMER UNITED WAY 38-1841180 Page 2
Part Il Support Schedule for Organizations Described In Sections 170(b)(1)(A)(lv) and d 170(b)(1)(ANVI)
(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 lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) i 202,543 191,363 95,504 86,050 120,790 696,250

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

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3 202,543 191,363 95,504 86,050 120,790 696,250

5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on tine 11, column (f)

Public support. Subtract line 5 from line 4 696,250
SQctlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 202,543 191,363 95,504 86,050 120,790 696,250

8 Gross income from interest, divndends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPart IV) ... . .... ...

11 Total support. Add lines 7 through 10 696,250
12 Gross receipts from related activities, etc. (see instructions) 112 1,705
13  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a secﬁon 501(c)(3)

organization, check this box and stop here » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f}) 14 100.00 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 15 100.00 %
16a 33 1/3% support test—2011. If the organization did not check the box on Ilne 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualfies as a publicly supported organization . o » @

b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more
check this box and stop here. The organization qualifies as a publicly supported organization ) » I:]

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization , 1 4 D
b 10%-1‘acts-and-clrcumstancas tes1—201 0. If the organrzahon d|d not check a box on line 13, 16a, 16b, or 17a. and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain In Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization > E]
18 Private foundation. If the orgamzahon did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
mstuctions ... . ... .. ....»0O

Schedule A (Form 980 or 980-EZ) 2011

DAA
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Schedule A (Form 890 or 990-E2) 2011 ALBION-HOMER UNITED WAY

Part Il

38-1841180

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Section B. Total Support

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total

Gifts, grants, contributions, and membefshl
fees received. (Do not include any "unusu
granis *)

Gross receipts from admissions, merchandise
sold or ces performed, or faciliies

fumished in any activity that is related to the
organizaton's {ax-exempt purpose

Gross receipts from activities that are not an
unrefated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

The value of services or facllities

fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts induded on lines 2 and 3

recerved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6)

Calendar year (or fiscal year beginning in)

9
10a

1"

12

13

14

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 M Total

Amounts from line 6

Gross income from interest, dividends,
payments receved on securities loans, rents,
royatties and income from similar sources
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875

Add lines 10a and 10b

Net income from unrelated business
activities not induded in line 10b, whether
or not the business Is regutarly camed on

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

Total support. (Add lines 8, 10c, 11,
and 12.)

Firet five years. tf the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

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

Section C. Computation of Public Supbal;i Percentage

15 Public support percentage for 2011 (fline 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2010 Schedule A, Part ill, line 15, e . : 16 %
Section D. Computation of Investment Income Percentage

17  investment income percentage for 2011 (line 10¢c, column (f) divided by line 13, column (f)) . L 17 %
18 Investment income percentage from 2010 Schedule A, Part Iil, ine 17 18 %
18a 33 1/3% support tests—2011. If the organization did not check the box on Ilne 14, and hne 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization quelifies as a publicly supported organization .
b 33 1/3% support tests—2010. if the organization did not check a box on line 14 or ine 19a, and Iine 16 is more than 33 1/3%, and

20 _Private toundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization H
| 4

Schedule A (Form 990 or 980-E2Z) 2011
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Schedule A (Form 880 or 890-E2) 2011 ALBION-HOMER UNITED WAY 38-1841180 Page 4
Pat IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part li], line 12. Also complete this part for any additional information. (See
instructions).

DAA

Schedule A (Form 990 or 880-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
{Form 990 or 890-£2) Complete to 9g‘;ovlt:le Information for responses to specific questions on 201 1
Department of the Treasury Form or 980-EZ or to provide any additional Information. Open to Public
Intemal Revenue Service Attach to Form 890 or 990-EZ Inspection
Name of the organization Employer Identification number
ALBION-HOMER UNITED WAY 38-1841180

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

Cash Contrib. Noncash Contrib.

Book Value BV Expl. FMV Expl.
ALBION INTERFAITH MINISTRIES
11,250 $ 0
o
ALBION RECREATION DEPARTMENT
$ 11,250 8 . ... o ... ..
$ 0
FORK'S SENIOR CENTER
...... 6,900 $ . Y
..... 8 Y
TEACHER APPRECIATION
$ 5,085 § 0
o
SAFE PLACE
............................... 5,875 § .0
............................ 5. Y e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 880 or 990-E2) (2011)

DAA
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20'_18&’!."8 O (Form 980 or 990-E2Z) (2011) Page 2
Name of tha organization Employer Identification number
ALBION~-HOMER UNITED WAY 38-1841180

SAFE PLACE THERAPY PROGRAM

$ . . 6,625 § o

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

Description Amount
Expenses
$. 800
$ 209
$ . 42
_ PRODUCTION COSTS $ 1,823
BOARD AND STAFF DEV. $ 984
BANK CHARGES $ 61
DUES $ 2,067
..... PROFESSIONAL FEES 8. 169 N
Non-investment Depreciation $ . 169
Total § 6,324 o

Form 990-EZ, Part I, Line 20 - Other Changes in Net Assets or Fund Balances
Description ‘ o o o .. Amount

BOOK DEPRECIATION ) $ 0

Form 990-EZ, Part II, Line 24 - Other Assets
Description S " S : oo Beg. of Year End of Year
Pledges Receivable o $. 15,091 § 13,751

Less Allowance o . $. .. 4,130 8 4,130

Schedule O (Form 980 or 990-E2) (2011)
DAA
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Schedule O (Form 990 or 830-E2) (2011) Page 2
Name 'of the organization Empioyer identification number
ALBION-HOMER UNITED WAY 38-1841180
Net ‘ ‘ o , $ 10,961 $ . 9,621
$ 1,013 $ 1,013
Less Accumulated Depreciation $ . 507 § 676
Total § 11,467 $§ = 9,958

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 28 - First Accomplishment

ALBION-HOMER UNITED WAY RAISES FUNDS FROM GENEROUS INDIVIDUALS AND
BUSINESSES THROUGE AN ANNUAL 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.

Schedule O (Form 990 or 980-EZ) (2011)
DAA
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