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om 990

Department of the Treasury benefit trust or pri

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

vate foundation) Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning ,and ending
B Check if applicable: | Please | C Name of organization D Employer identification number
Address change ﬁgﬁ United Way of Midland County
|:| Name change print or Doing Business As 38-1434224
|:| Inital return tézg- Number and street (or P.O._box if mail is not delivered to street address) Room/suite E  Telephone number
[ remoms spcfic 220 W. Main Street 100 989-631-3670
Termination Instruc- | City or town, state or country, and ZIP + 4 G Gross receipts $ 5,930,316
|:| Amended return tions. Midland M1 48640
|:| Application pending F Name and ad_dress of principal officer: H(a) Is this a group return for
Ann Fillmore affiates? ves [X] No
220 West Main Street, Suite 100 H(b) e aafiates E}v% ] no
Midland MI 48640 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501) (3 ) < (insertno. |_| 4947(a)(1) or |_| 527

3 website: » WWW.unitedwaymidland.org

H(c) Group exemption number B>

K Type of organization: m Corporation |_| Trust |_| Association |_| Other P>

| L Year of formation: 1932 | M State of legal domicile: M I

Part | Summary
1 Briefly describe the organization’s mission or most significant activities: o
© ..To improve lives by mobilizing the caring power of the . . . .. .. . ...
€| . .Midland community through leadership, collaboration, . ... .. ... ... ... ...
£| ..volunteerism and charitable fundraising. ... ... .. ...
2| 2 Checkthis box P if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, linela) 3 20
$ | 4 Number of independent voting members of the governing body (Part VI, lineb) 4 20
S| 5 Total number of employees (Part V. line 2a) s | 17
8| 6 Total number of volunteers (estimate if necessary) 6 | 1276
7a Total gross unrelated business revenue from Part VIII, line 12, coumn(¢c) 7a 2,475
b Net unrelated business taxable income from Form 990-T, line 34 .. .. . .. .. . .. ... . ...t 7b -2 > 409
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 5,341,497 5,537,850
% 9 Program service revenue (Part VIII, line2g) 136,426 131,385
% | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 151 > 758 122 5 861
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) 93 > 552 98 > 069
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line12) ... ......... 5 > 723 > 233 5 > 890 > 165
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 4 > 136 > 210 4 > 611 > 027
14 Benefits paid to or for members (Part IX, column (A), line4)
? 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 672 > 644 626 > 066
& | 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
:-J. b Total fundraising expenses (Part IX, column (D), line25)  » 326 ,482 .
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24 660 > 732 602 y 508
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,469,586 5,839,601
19 Revenue less expenses. Subtract line 18 from line 12 .. ... ... .. . . .. . . ... .. ... ... ... 253 > 647 50 > 564
5 ﬁ Beginning of Year End of Year
85 20 Totalassets (PartX,line 16) 11,375,193 10,051,825
<2 21 Totalliabilities (Part X, ne 26) 559,954 587,677
gé 22 Net assets or fund balances. Subtractline 21 fromline 20 . . ... ... . ... ... ... ... 10 2 815 P 239 9 2 464 2 148
Part Il Signhature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } |
Here Signature of officer Date
Ann Fillmore Executive Director
Type or print name and title
s s ) Checi .
Preparer's signature 5/05/09| employed » 187
Use Only | Fims name oryous Yeo & Yeo, P.C. en » 38-2706146
if self-employed), 6018 Eastman Ave. Phone
address, and ZIP + 4 Midland, MI 48640-2518 no. » 989-631-6060

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |_| No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate i

nstructions. Form 990 (2008)
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Form 990 (2008) United Way of Midland County 38-1434224 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |:| Yes No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICOS? [] ves X no
If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 188,337 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 4, 720 5 653 including grants of $ 4, 611 5 027 ) (Revenue $ )
4e Total program service expenses > 3 5 ” 364 ” 921 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2008) United Way of Midland County 38-1434224 Page 3
Part IV Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partit- 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyy 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 | X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VI, VI, IX, or X as applicable 1| X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and ot~ 12 | X
13 Isthe organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Parti 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partit . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partut 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partii 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Partit- 19 X
20  Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts landll 21 | X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land .~~~ 22 | X
23  Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parti 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Partl 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partit 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il .. ......................... 27 X

DAA

Form 990 (2008)
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Form 990 (2008) United Way of Midland County 38-1434224 Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
PaItIV 282 X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Partiv. .~~~ 28c
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PAItl 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
WV, and V,linel 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV,line2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V. line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
VD 37 X

DAA

Form 990 (2008)
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Form 990 (2008) United Way of Midland County 38-1434224

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

la

2a

3a

4a

5a

6a

10

11

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable la 2

Yes

No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

1c

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUN) 2

If *Yes,” enter the name of the foreign country: B>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$75?

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

e

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

PO O
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year>

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667

7e

7f

79

7h

X XXX

>

9a

9%b

X<

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders lla

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b ]

12a

DAA

Form 990 (2008)
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Form 990 (2008) United Way of Midland County 38-1434224 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
la Enter the number of voting members of the governing body 1a | 20
b Enter the number of voting members that are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?> 4 X
Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? 73 X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affliates? 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form90 10 | X
11  Isthere any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... ... ....... ... i, 11 X
Section B. Palicies
Yes No
12a Does the organization have a written conflict of interest policy? If “No,” go to line23 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this isdone 12¢ | X
13  Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization’s CEO, Executive Director, or top management offici@? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to SUCh arrangemMentS? . . . . . . ... ...ttt 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed & MU~
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Ann Fillmore 220 W. Main Street. Suite 100

Midland M1 48640 989-631-3670
Form 990 (2008)

DAA
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Form 990 (2008) United Way of Midland County 38-1434224 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (®) © () (E) (]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SS[STol=Jez[ T compensation compensation amount of
week c2| 2| 2|2 |2&8| 8 from from related other
3 E|3 | [BR|2 the organizations compensation
25|15 |2 B 21 organization (W-2/1099-MISC) from the
EEHEBHE (Waees e and roated.
% % ® % organizations
. BRIDGETTE GRANSDEN
VICE PRES. 1 X 0 0 0
CAROL STAPLES
SECRETARY 1 X 0 0 0
CLARK VOLZ
TRUSTEE 1 X 0 0 0
COLETTE ST. [LOUIS
TRUSTEE 1 X 0 0 0
COURT ROWE
TRUSTEE 1 X 0 0 0
DARRELL ZAVITZ
TRUSTEE 1 X 0 0 0
DAVID LONG
TRUSTEE 1 X 0 0 0
DOUG WARD
TREASURER 1 X 0 0 0
JAMES WRIGHT
TRUSTEE 1 X 0 0 0
JEFF WAGNER
PRESIDENT 1 X 0 0 0
JIM ST. LOUIS
TRUSTEE 1 X 0 0 0
JOHN KESSLER
TRUSTEE 1 X 0 0 0
KEVIN PRIOR
TRUSTEE 1 X 0 0 0
LINDA ALLEN
TRUSTEE 1 X 0 0 0
MARC MCCANN
TRUSTEE 1 X 0 0 0
PATTI KEPLER
TRUSTEE 1 X 0 0 0
SCOTT SZALONY
TRUSTEE 1 X 0 0 0

Form 990 (2008)
DAA
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Form 990 (2008) United Way of Midland County 38-1434224 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) 3 ©) (D) (B) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per S5 S| O | X || O compensation compensation amount of
gla|lx|e 35 S
week 2z 513 . o2 3 from from related other
8§‘ 5| _g S 2 the organizations compensation
=z & g mg organization (W-2/1099-MISC) from the
G| = 8| 3 (W-2/1099-MISC) organization
8| 2 2 and related
@ E organizations
_.SUE_MCDONNELIL
TRUSTEE 1 X 0 0 0
_TAD EASTMAN
TRUSTEE 1 X 0 0 0
_HEDY LUKE
TRUSTEE 1 X 0 0 0
_ANN FILLMORE
EX. DIRECTOR 40 X 85,495 0 0
I o) ¢ | 2 85 5 495
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » O
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . o oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGIVIBURL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErSON . ... .. ... ...\ttt 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization P

0

DAA

Form 990 (2008)
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Form 990 (2008) United Way of Midland County 38-1434224 Page 9
Part VIII  Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘2*2 la Federated campaigns la
gg b Membership dues 1b
#E| c Fundraisingevents 1c
%,E d Related organizations 1d
gé e Government grants (contributions) le
-8; f Al other contributions, gifts, grants,
ég and similar amounts not included above 1f 5 ) 537 , 850
E'g g Noncash contributions included in lines 1a-1: ~ $ 55,159
O h Total. Add lines 1a=1f ............................ > 5,537,850
g Busn. Code
S| 2a . Rents from affiliates 131,385 131,385
o b
3 O
E .......................................
Gl 9
El e
=% f All other program service revenue ... .......
S| g Total. Ad liNeS 28-2f ..\ovvererererirereieire.. > 131,385
3 Investment income (including dividends, interest, and
other similar amounts) > 124,789 124,789
4 Income from investment of tax-exempt bond proceeds P
5 ROYAES ... .t |
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rentalinc. or (loss)
d Netrentalincomeor (I0ss) ........................ | 2
7a_ Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 38 ) 223
b Less: cost or other
basis & sales exps. 40 y 151
Gain or (loss) -1,928
Net gain or (I0SS) ... .. oove et e > -1,928 -1,928
8a Gross income from fundraising events
g (notincluding $
§ of contributions reported on line 1c).
& SeePartlV,line18 a
E b Less: directexpenses b
5 Net income or (loss) from fundraising events ........ >
9a Gross income from gaming activities.
See PartlV, line19 a
b Less: directexpenses =~ b
¢ Netincome or (loss) from gaming activities . ......... »
10a Gross sales of inventory, less
returns and allowances a
Less: costof goods sold b
Net income or (loss) from sales of inventory ......... >
Miscellaneous Revenue Busn. Code
11a  Pledge processing revenue 68,959 68,959
b . Misc. income . . 17,473 17,473
¢ . Copy machine revenue . 9,162 9,162
d Allotherrevenue .. ....................... 2,475 2,475
e Total Addlines 11a-11d > 98,069
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
Oc,10c, and 11e . ........ ... . . . . . . » 5,890,165 15,545 2,475 334,295

DAA

Form 990 (2008)



05173043 05/05/2009 10:23 AM

Form 990 (2008) _United Way of Midland County 38-1434224 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(:genses Prograr(r?gervice Manage(g)ent and Fund(rlzjii)sing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U.S. See Part IV, line 21 3,996,479 3,996,479
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 614 > 548 614 > 548
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 85 > 495 34 > 195 25 > 650 25 y 650
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages 431 > 759 251 > 981 54 > 941 124 > 837
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 36,948 20,802 6,096 10,050
9 Other employee benefits 34 > 455 21 > 264 4 > 025 9 > 166
10 Payrolltaxes 37 > 409 20 > 432 5 > 863 11 > 114
11 Fees for services (non-employees):
a Management
b Legal 2,235 2,235
¢ Accountng 12 > 688 12 > 688
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 6 > 538 6 > 538
g Other
12 Advertising and promotion 17,601 11,616 5,985
13 Office expenses 118,222 44,343 6,842 67,037
14 Information technology =~ 25 > 422 25 > 422
15 Royaltes
16 Occupancy = 52 » 696 48 » 196 4 » 500
17 Travel 4, 101 2,329 680 1,092
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10 > 787 4 > 187 1 > 523 5 y 077
20 IntereSt .................................
21 Payments to affiliates 48 > 053 48 > 053
22 Depreciation, depletion, and amortization 139 y 084 123 y 103 4 y 159 11 y 822
23 Insurance 10,143 3,359 6,784
24  Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a _ Maintenance and repairs . 27,512 27,512
b . Custodial service 26,532 26,532
¢ . Contractual fees 25,399 25,399
d . Ml Association of UW dues 24,028 24,028
e  Miscellaneous 18,006 3,614 7,871 6,521
f All other expenses 33 > 461 12 > 926 2 > 303 18 > 232
25 Total functional expenses. Add lines 1 through 24f 5,839,601 5,364,921 148,198 326,482
26  Joint Costs. Checkhere  » [ | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . ...................
DAA Form 990 (2008)
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Form 990 (2008) United Way of Midland County 38-1434224 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing 1
2 Savings and temporary cash investments 1,791,179 2 2,143,944
3 Pledges and grants receivable,net 4,248,524 3 4,214,793
4 Accounts receivable, net . 49,962| 4 17,608
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ” Of SChedUIe L ............................................................. 6
@ | 7 Notesand loans receivable, net ... 7
@ | 8 Inventoriesforsale oruse . 8
Q 9 Prepaid expenses and deferred charges 8,082| o 7,966
10a Land, buildings, and equipment: cost basis 10a 4,208,371
b Less: accumulated depreciation. Complete
Part Vi of ScheduledD 10b 2,228,156 2,106,186/ 1oc 1,980,215
11 Investments—publicly traded securites 3,171,260| 11 1,687,299
12 Investments—other securities. See Part IV, lipe12 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .. .......................... 11 y 375 y 193] 16 10 y 051 y 825
17 Accounts payable and accrued expenses 558,924| 17 584,138
18 Grantspayable 18
19 Deferredrevenue ... 1,030] 19 3,539
20 Tax-exemptbond liabilities 20
_@ 21 Escrow account liability. Complete Part IV of Scheduled 21
E 22 Payables to current and former officers, directors, trustees, key
'% employees, highest compensated employees, and disqualified
pr persons. Complete Part Il of Schedule 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Scheduled 25
26 _Total liabilities. Add lines 17 through 25 . .\t 559,954| 2 587,677
8 Organizations that follow SFAS 117, check here P and
g complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted netassets 3,608,957] 27 3,336,446
58 28 Temporarily restricted netassets 5,875,784 28 5,445,791
T |29 Permanently restricted netassets 1,330,498| 29 681,911
I Organizations that do not follow SFAS 117, check here » |:|
5 and complete lines 30 through 34.
0 |30 Capital stock or trust principal, or current funds 30
9 |31  Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
|33 Total netassets or fund balances 10 > 815 > 239| 33 9 > 464 > 148
Z |34 Total liabilities and net assets/fund balances ... ..................................... 11 y 375 y 193] 34 10 y 051 y 825
Part XI Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 3a X
b If "Yes," did the organization undergo the required audit Or QUAITS? . . ... ... 3b

DAA

Form 990 (2008)
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HEDULE A . . . y
SCHEDU Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open to Public
%fg%’;ﬁ“gg&gg&gesg‘f/?gg’y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Eoee o
Name of the organization _ _ Employer identification number
United Way of Midland County 38-1434224
Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, andstater
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

~N O
<]

8 H A community trust described in section 170(b)(1)(A)(vi). (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 509(a)(2). (Complete Part Ill.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 described in section 509(a)(1) or section 509(a)(2). See section

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

a |:| Type | b |:| Type Il c |:| Type llI-Functionally Integrated d |:| Type lI-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 organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the 0
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(ii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (V) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organizationin |organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E7) 2008 United Way of Midland County 38-1434224 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4,441,633 4,854,283 5,207,938 5,341,497 5,537,850 25,383,201
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its et~
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines1-3 4,441,633 4,854,283 5,207,938 5,341,497 5,537,850 25,383,201
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) 5,520,317
6  Public support. Subtract line 5 from line 4 . . . 19,862,884
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line4 4,441,633 4,854,283 5,207,938 5,341,497 5,537,850 25,383,201
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . .\ 84,779 100,189 131,848 152,054 124,789 593,659
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ................... 82,398 70,004 108,263 93,552 98,069 452,286
11  Total support. Add lines 7 through 10 26,429,146
12 Gross receipts from related activities, etc. (see instructions) 12 721,804
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DX and STOP NI . . . .. .ttt ettt et ettt ettt ettt eeiii.n > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () 14 75.1552 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 93.2786 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3 % support test—2007. 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 organizaton > D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton | 4 D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 United Way of Midland County

38-1434224

Page 3

Part 111 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1

7a

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

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

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

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

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

Total. Add lines 1-5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
theyearor$5,000 .. .. ................
Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10aand 106

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOn . ... ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Parttv.)

Total support. (Add lines 9, 10c, 11,

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, coumn ) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lINe 270 . . . . ittt . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

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

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ... . . . . . . . . . .. .. ... . .. .. »
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008~ United Way of Midland County 38-1434224 Page 4

Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 11, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Part 11, Line 10 - Other Income Detail

Schedule A (Form 990 or 990-EZ) 2008
DAA
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

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

Department of the Treasury 2008
Internal Revenue Service

Name of the organization Employer identification number

United Way of Midland County 38-1434224
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringthe year) s
Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

for Form 990. These instructions will be issued separately.

DAA



05173043 05/05/2009 10:23 AM

Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1
Name of organization

of Part |
Employer identification number

United Way of Midland County 38-1434224
Part | Contributors (see instructions)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| DOW CORNING CORP- EMPLOYEES = Person ]
P.O. BOX 0994 Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ . ..603,419 | nNoncash [ |
MIDLAND MI 48640 (Complete Part Il i there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | DOW CHEMICAL CO- EMPLOYEES .. Person i
2020 ABBOTT Payroll
.................................................................... s ....1,263,041 | noncash [ ]
M |DLAND .............................. M | ) 48667 ......... (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | .DOW CORNING CORP .. .. . Person
P.O. BOX 0994 Payroll .
.................................................................... $........267,500 | nNoncash
MIDLAND MI 48640 (Complete Part Il f there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | DOW CHEMICAL COMPANY . . .. . Person
2020 ABBOTT Payroll .
.................................................................... $ ........760,000 | noncash
MIDLAND MI 48667 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5. | MIDMICHIGAN HEALTH SYSTEMS-EMPLOYEES Person i
4005 ORCHARD DRIVE Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ . .....152,632 | nNoncash ]
) M |DLAND .............................. M | ) 48670—0001 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
.................................................................... S o Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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SCHEDULE D

OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008

Department of the Treasury
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

p Attach to Form 990. To be completed by organizations that

Open to Public

Name of the organization

United Way of Midland County 38-1434224

Employer identification number

Part |

the organization answered “Yes” to Form 990, Part 1V, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

1 Total number atend ofyear
2 Aggregate contributions to (during yeary
3 Aggregate grants from (duringyear)
4 Aggregate value atend ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private DeNefit? . . . . e ettt D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located | 2 o
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year |
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $ __ o
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and section 170(h)(A)(B)(I)? . .. .. ... .. D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIl line 1 ... > s_ _ _ _ _ _ _
(ii) Assets included in Form 990, PartX ... > s_ _ _ _ _ _ _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
Revenues included in Form 990, Part VIll, line1 »s
b Assets included in Form 990, Part X > 3

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

DAA
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Schedule D (Form 990) 2008~ United Way of Midland County 38-1434224

Page 2

Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar D D
Yes No

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Distributions during the year le

c
d Additions during the year 1d
e
f

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
la Beginning of year balance = = 2 » 971 » 166
b Contributions 10 5 000
c Investment earnings or losses -1,268,867
d Grants or scholarships
e Other expenditures for facilities
and programs -25 > 000
f Administrative expenses
End of year balance 1 > 687 > 299

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> _1QO ._OQ %
b Permanentendowment P _%

¢ Termendowment »__ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations

(i) related OrQANIZAtONS

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization’'s endowment funds.

Yes [ No

3a(i) X

3a(ii) X
3b

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a tand 306,500 306,500
b Buildings 2,838,110 1,466,149 1,371,961

c Leasehold improvements =
d Equipment 435 > 348 395 > 107 40 > 241
e Other .. .. . .. ... 628,413 366,900 261,513
Total. Add lines la—1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) .. .. .. . . . . . . . . . . . . . . . . .. ... .. > 1 5 980 Y 215

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 ~ United Way of Midland County 38-1434224 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
other _
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) >
Part VIII  Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) >
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) .. ... .. . .. . . . . . .t >
Part X Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount
Federal income taxes
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) >

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008~ United Way of Midland County 38-1434224 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 5,890,165
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 5,839,601
3 Excess or (deficit) for the year. Subtract line 2 from lined2 3 50 > 564
4 Netunrealized gains (losses) oninvestments 4 -1,304,506
5 Donated SerVICGS and use Of faCIlltleS .......................................................................... 5
6 Investmentexpenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -97 5 149
9 Total adjustments (net). Add lines 4-8 9 -1, 401 5 655
10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 ... ... . . ... .. .. .. . . . . ... ... ... ... ..... 10 -1 5 351 > 091

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4, 176 s 873
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a -1,304,506

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2¢

d Other (DescribeinPartXIv) 2d 184,401

e Addlines 2athrough 2d ... 2e -1,120,105
3 Subtractline 2e from iNe & 3 5, 296 > 978
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in PartXIV) ... ... 4b 593,187

¢ Addlines 4aand 4D 4c 593,187
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part1, line 12) . . . . . . . . . . .. . . . .. ... 5 5 5 890 5 165
Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5 > 527 > 964
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior yearadjustments 2b

c Losses reported on Form 990, Part IX, line2s 2c

d Other (DescribeinPartXIV) 2d 281,550

e Add lines 2a through 2d 2e 281 2 550
3 Subtractline 2e from iNe & 3 5, 246 ,414
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXIV) 4b 593,187

C Addlines 4aand 4D 4c 593,187
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line18) _ . . .. .. .. . .. .. . .. .. ... .. .. .. ... 5 5 5 839 5 601

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b

and

2b; Part V, line 4; Part X; Part X, line 8; Part XlI, lines 2d and 4b; and Part XlIl, lines 2d and 4b.

Sharing Tree gifts-in-kind _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _$_ _ 281,550 _ _

Change in value of split-interest agreement _ _ _ _ _ _ _ $ _ _ -97,149 _ _

Designated pledges _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___$%$_ _-593,187 _ _

Sharing Tree gifts-in-kind _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _-281,550 _ _

Designated pledges _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____%$_ _ 593,187 _ _
$ 0

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 United Way of Midland County 38-1434224 Page 5
Part XIV_ Supplemental Information (continued)

_Part XI1,_Line 2d_-_Revenue Amounts_Included in Financials - Other _ _ _ _ _
_Sharing_Tree gifts-in-kind _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _$_ _ 281,550 _ _
_Change in_value of split-interest agreement _ _ _ _ _ _ _ $ _ _ -97,149  _
_Part XIl1,_Line 4b_- Revenue Amounts Included on Return - Other _ _ _ _ _ _ _
_Designated pledges _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___%_ _ 593,187 _ _
_Part X111, Line 2d - Expense Amounts Included_in Financials - Other_ _ _ _ _
_Sharing Tree gifts-in-kind _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _$_ _ 281,550 _ _
_Part X111, Line 4b - Expense Amounts Included on Return - Other_ _ _ _ _ _ _
_Designated pledges _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___%_ _ 593,187 _ _

Schedule D (Form 990) 2008
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the U.S.

P Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22.

Department of the Treasury

OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service P Attach to Form 990. InSpEJCtion
Name of the organization Employer identification number
United Way of Midland County 38-1434224
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? . .. ... .. . . ... Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional space is needed .. ... ... ...
1 (a) Name and address of organization (b) EIN (©IRC  |(d) Amount of cash grant | (€) Amount of non-cash | (f) Method of valuation | ¢ peceription of (h) Purpose of grant
section (book, FMV, appraisal,
or government if applicable assistance other) non-cash assistance or assistance
AMERICAN RED CROSS-MDL CHAPTER
....................................................... Agency allocation
38-1565340 316,000
ARNOLD CENTER
....................................................... Agency allocation
38-6116234 75,500
THE ARC OF MIDLAND
....................................................... Agency allocation
38-1877764 115,000
BIG BROTHERS BIG SISTERS OF MIDLAND
....................................................... Agency allocation
38-1553323 313,500
BOY SCOUTS- LAKE HURON
....................................................... Agency allocation
38-1972383 109,000
CAMP FIRE USE MIDLAND CNTY COUNCIL
....................................................... Agency allocation
38-1357991 120,000
CATHOLIC FAMILY SERVICE- MIDLAND
....................................................... Agency allocation
38-1795701 41,600
RAILWAY FAMILY CENTER
....................................................... Agency allocation
38-1534400 65,000
SHELTERHOUSE
....................................................... Agency allocation
38-2283832 135,000
2 Enter total number of section 501(c)(3) and government organizations >
3 Enter total number of other organizations | 2

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

DAA

Schedule | (Form 990) 2008
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schedule | (Form 990) 2008 United Way of Midland County

38-1434224

Page 2

Part Il Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

Individual based on needs

98

21,361

593,187

Part IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

DAA

Schedule | (Form 990) 2008



05173043 05/05/2009 10:23 AM

SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P Attach to Form 990 to list additional information for
Part Il and Part Ill, Schedule | (Form 990).

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

United Way of Midland County

Employer identification number

38-1434224

Part | Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part I1.)

(f) Method of valuation

(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash ) (9) Description of (h) Purpose of grant
. . ) (book, FMV, appraisal, ) )
or government if applicable assistance other) non-cash assistance or assistance

FAMILY & CHILDREN®S SERVICE-MIDLAND

38-1398840 423,390 Agency allocation
GIRL SCOUTS- MITTEN BAY

38-1684222 41,500 Agency allocation
HIDDEN HARVEST

38-3350163 24,874 Agency allocation
LITERACY COUNCIL OF MIDLAND

38-2672475 40,000 Agency allocation
MIDLAND AREA HOMES

38-1913233 102,500 Agency allocation
MIDLAND CAMPING COUNCIL

38-1422404 95,000 Agency allocation
CANCER SERVICES

38-6073785 133,350 Agency allocation
MIDLAND COMM. CENTER

38-1534400 625,000 Agency allocation
REMAX OF MIDLAND-BALLOON FEST

38-2590798 27,500 Agency allocation
NORTH MIDLAND FAMILY CENTER

38-1534400 140,700 Agency allocation
SALVATION ARMY

38-1370971 215,000 Agency allocation

2 Enter total number of Section 501(c)(3) and government organizations

3 Enter total number of other organizations

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

DAA

Schedule I-1 (Form 990) 2008
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SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P Attach to Form 990 to list additional information for
Part Il and Part Ill, Schedule | (Form 990).

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

United Way of Midland County

Employer identification number

38-1434224

Part | Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part I1.)

(a) Name and address of organization (b) EIN (c) IRC Code section | (d) Amount of cash grant | (€) Amount of non-cash (Bog;tgﬁvmavahrﬁtsigln (g) Description of (h) Purpose of grant
or government if applicable assistance (book, othér)pp s non-cash assistance or assistance

TEN-SIXTEEN RECOVERY NETWORK

38-2278390 125,000 Agency allocation
WEST MIDLAND FAMILY CENTER

38-2416339 360,000 Agency allocation
SENIOR SERVICES

38-6107383 90,000 Agency allocation
SUCCESS BY 6

38-1739040 20,000 Agency allocation
MITCON

38-1787406 90,000 Agency allocation
DISABILITY NETWORK OF MICHIGAN

38-2912348 39,960 Agency allocation
SAFE AND SOUND CHILD ADVOCACY

38-2272593 10,000 Agency allocation
211 DEVELOPMENT

20-8782528 77,967 Agency allocation
EMERGECNY FOOD PANTRY NETWORK

38-2480470 9,788 Agency allocation

2 Enter total number of Section 501(c)(3) and government organizations

3 Enter total number of other organizations

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

DAA

Schedule I-1 (Form 990) 2008
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SCHEDULE M NonCash Contributions on T A
(Form 990) 2008
P To be completed by organizations that answered "Yes"
Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To F_’Ub“C
Internal Revenue Service P Attach to Form 990. Inspect|on
Name of the organization Employer identification number
United Way of Midland County 38-1434224
Part | Types of Property
(@ (b) (c) (d)
Check if Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art—Worksofart
2 Art—Historical treasures =~~~
3 Art—Fractional interests
4  Books and publicatons
5  Clothing and household

goods

6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securites—Publicly traded X 27 FMV on date of donation

10  Securies—Closely held stock

11  Securities—Partnership, LLC,
or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution (historic
structures)

14  Qualified conservation
contribution (other)

15 Real estate—Residential

16  Real estate—Commercial

17 Real estate—Other

18  Collectibles

19  Food inventory

20  Drugs and medical supplies

21  Taxidermy

22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Other®»( )X 1 55,159
26 Oter»( )
27 Other®»( )
28  Other(¢ oo )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a X
b If “Yes,” describe in Part II.
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

DAA
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schedule M (Form 990) 2008 United Way of Midland County 38-1434224 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32h, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
DAA
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

United Way of Midland County

Employer identification number

38-1434224

Form 990, Part 111, Line 4d - AlIl Other Achievements

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

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2

Name of the organization

Employer identification number

United Way of Midland County 38-1434224

Schedule O (Form 990) 2008

DAA



‘ﬁ'YEO & YEO

CPAs & Business Consultants

Date Due:

Remittance:

Mail To:

Signature:

Other:

Filing Instructions
United Way of Midland County
Exempt Organization Business Tax Return

Taxable Year Ended December 31, 2008

May 15, 2009

None is required. Your Form 990-T for the tax year ended 12/31/08 shows no
balance due.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

The return should be signed and dated on Page 2 by an officer representing the
organization.

Initial and date the copy of the return, and retain it for your records.

6018 Eastman Ave. ~ Midland, MI 48640-2518 ~ 989-631-6060 ~ Fax 989-631-4288

Alma ~ Ann Arbor ~ Bay City ~ Flint ~ Kalamazoo ~ Lansing ~ Marlette ~ Midland ~ Saginaw




05173043 05/05/2009 10:23 AM

Form 990_T Exempt Organization Busmessllncome Tax Return
(and proxy tax under section 6033(e))
For calendar year 2008 or other tax year beginning , and

Department of the Treasury i i X
Internal Revenue Service ending . P> See separate instructions.

OMB No. 1545-0687

2008

for

Open to Public Inspection
501(c)(3) Organizations Only

A |:| gg‘g,%‘;g%’ggnged Name of organization  ( |:| Check box if name changed and see instructions.) D

B  Exempt under section

Employer identification number

(Employees' trust,

see instructions for Block D

st Cy(_3) |prnt | United Way of Midland County on page 9)
. 408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see page 9 of instructions. 100 38— 1434224
. 408A 530(a)| Type 220 W. Main Street E Unrelated business activity codes
529(a) City or town, state, and ZIP code (See instructions for Block E on page 9.)
C Book value of all assets M i d I and M I 48640 811000
at end of year F  Group exemption number (See instructions for Block F on page 9.) P

10 5 051 5 825| G check organization type P> 501(c) corporation |:| 501(c) trust |:| 401(a) trust

|:| Other trust

H Describe the c_)rganization‘s primar)_/ unrelated business activity. _ _
» Parking lot maintenance for building.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation.

PDYesNo

>
J  The books are in care of P> Ann Fillmore Telephone number P 989-631-3670
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance . ... ... » 1c
2 Costof goods sold (Schedule A, line7) 2
Gross profit. Subtract line 2 from linec¢ 3
4a Capital gain netincome (attach Schedulen) 4a
b Netgain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statementy 5
6  Rentincome (Schedule ©) ... 6
7 Unrelated debt-financed income (Scheduleg) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulety 10
11 Advertising income (ScheduleJy 11
12 Other income (See page 11 of the instructions; attach schedule.) See i Stmt 1 ) 12 2 5 475 2 5 475
13 Total. Combine lines 3 through 12 . .. . .. . .. . . . . . ..\t .. 13 2,475 2,475
Part Il Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedulek) 14
15 Salariesandwages 15
16  Repairsand maintenance 16 1,100
17 Bad debts ....................................................................................................... 17
18 Interest (attach schedule) . 18
19 Taxes and ||Censes ............................................................................................... 19
20  Charitable contributions (See page 13 of the instructions for limitation rules.) 20
21  Depreciation (attach Form4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefitprograms 25
26 Excess exemptexpenses (Schedule 1) 26
27 Excess readership costs (Schedule 3) 27
28 Other deductions (attach schedule) See Statement 2 | 28 3,784
29 Total deductions. Add lines 14 through 28 29 4,884
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 -2,409
31  Net operating loss deduction (limited to the amounton line30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from lineso 32 -2,409
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enter the smaller of zero Or N 32 . . . . . o e e e et 34 -2,409

DAA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 990-T (2008)
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Form 990-T (2008) _United Way of Midland County 38-1434224 Page 2
Part Il Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here P> |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W [s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,0000 $
¢ Income tax onthe amountonline34 » |35¢c
36  Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 36
37 Proxy tax. See page 16 of the instructions > | 37
38 Alternatlve mlnlmum tax ...................................................................................... 38
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . .. . .. . . . ... ...l 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see page 17 of the instructions) 40b
¢ General business credit. Atach Form3goo 40c
d Credit for prior year minimum tax (attach Form 8801 or8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e from liNe 39 . . . . ... . 41
42 gggjiafle?gr.n: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other 42
43  Totaltax. Add lines 41 and 42 43 0
44a Payments: A 2007 overpayment credited to2008 44a
b 2008 estimated tax payments 44b
¢ Taxdeposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f  Other credits and payments: Form 2439
|:| Form 4136 |:| Other Total P> | 44f
45  Total payments. Add lines 44athrough 44f 45
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached =~~~ > D 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed » | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid =~ . ... . . . . .. » | 48
49  Enter the amount of line 48 you want: Credited to 2009 estimated tax P Refunded P 49
Part V Statements Regarding Certain Activities and Other Information (see instructions on page 18)
1  Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes [ No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here® X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust> X
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year $
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year = 1 6 Inventory atend ofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2 7
4a Qgggg‘(’gggﬁ%cﬁ?’\ IIIIIIIIIIIIIII 4a 8 Do the rules of section 263A (with respect to Yes | No
b 8‘&‘aecrh°g§}fedule) IIIIIIIIIIIIIIIIII 4b property produced or acquired for resale) apply
5 Total. Addlines 1 through4b ... .. 5 to the organization? . ... ... . ... . ... .. .. ... . ... . ... .. .. .. .. .....
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
SI g n May the IRS discuss this return with
Here | | itrr:gtr%rcetpi)gr:g)r?shown below (see
Signature of officer Date Title |7| Yes |_| No
Preparer's } Date Check if Preparer's SSN or PTIN
Paid signature 5/05/09 self-employed |_| P00039187
Preparer's| s name (or Yeo & Yeo, P.C.
Use Only yours if self-employed), 6018 Eastman Ave. EIN 38-2706146
address, and zZIPcode " Midland, MI 48640-2518 Phone no. 989-631-6060

DAA

Form 990-T (2008)
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Form 990-T (2008) United Way of Midland County

38-1434224

Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 19)

1 Description of property

a  N/ZA

@

©)]

“)

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income

in columns 2(a) and 2(b) (attach schedule)

@)

&)

(€]

A

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, coumn(A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B)

Schedule E—Unrelated Debt-Financed Income (see instructions on page 19)

. 3 Deductions directly connected with or allocable to
2 Gross income from or debt-financed property
1 Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
a N/ZA
&)
(€]
A
4 Amount of average 5 Average adjusted basis of 6 Column 4 ) 8 Allocable deductions
acquisition debt on or or allocable to divided by 7 Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property I I
column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
1) %)
2 %)
3) %)
“) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

Exempt Controlled Organizati

ons

3 Net unrelated income
(loss) (see instructions)

1 Name of controlled
organization

2 Employer
identification number

4 Total of specified
payments made

5 Part of column 4 that is
included in the controlling

6 Deductions directly
connected with income

organization's gross inc. in column 5
a NZA
2
(©)]
]
Nonexempt Controlled Organizations
8 Net unrelated income 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
7 Taxable Income (loss) (see instructions) payments made |ncIu'dedl in the controlllng connected with income in
organization's gross income column 10
€]
@
(€]
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part I, line 8, column (B).
O IS L i >
DAA Form 990-T (2008)
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Form 990-T (2008)

United Way of Midland County

38-1434224

Page 4

Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions on page 2

1)

3 Deductions

5 Total deductions

1 Description of income 2 Amount of income directly connected 4 Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
aNZA
(2
Q)
O]
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part 1, line 9, column (B).
TotalS .o >
Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)
4 Net income
2 Gross 3 Expenses (loss) from . 7 Excess exempt
unrelated directly unrelated trade 5 Gross income 6 Expenses expenses
1 Description of exploited activity business income connected with or business from activity that attributable to (column 6 minus
from trade or production of (column 2 minus is not unrelated column 5 column 5, but not
business ynrelated co!umn 3).Ifa business income more than
business income gain, compute column 4).

cols. 5 through 7.

aNZA
@
(€]
4
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part I, on page 1,
line 10, col. (A). line 10, col. (B). Part Il line 26.
Totals ..ot >

Schedule J—Advertising Income (see instructions on page

21)

Part | Income From Periodicals Reported on a Consolidated Basis
. o | o cros N Ry
1 Name of periodical at?vertising adve?tiz;r:zcr:osts 2 mirl1us col. 3). If ° (i:r:f:rfgon ° Riaclifsrsmp minus column 5,
Income again, compute but not more than
cols. 5 through 7. column 4).
a NZA
2
3
C)]
Totals (carry to Part Il, line (5)) ... P
Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis.)
o N/ZA
(2
3
C]

(5) Totals from Part |

Totals, Part Il (lines 1-5) |

Enter here and on
page 1, Part |,
line 11, col. (A).

Enter here and on
page 1, Part |,
line 11, col. (B).

Enter here and
on page 1,
Part Il, line 27.

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions on page 22)

1 Name 2 Title tir?lepgé?/%rt]ég fto 4 Comu%ﬁgziggnbitstir:;i?ble to
business
N/A %
%
%
%
Total. Enter here and on page 1, Part I, ine 14 . . ittt iiiii.... >

DAA

Form 990-T (2008)
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38-1434224 Federal Statements
FYE: 12/31/2008

Statement 1 - Form 990-T, Part |, Line 12 - Other Income

Description Amount
Maintenance service $ 2,475
Total $ 2,475

Statement 2 - Form 990-T, Part Il, Line 28 - Other Deductions

Description Amount
Supplies $ 653
Misc. building expenses 8
Utilities 1,928
Custodial services 1,061
Building insurance 134
Total $ 3,784

1-2




05173043 United Way of Midland County

38-1434224 Federal Statements
FYE: 12/31/2008

5/5/2009 10:23 AM

Tax-Exempt Interest on Investments

Unrelated Exclusion Postal
Description Amount Business Code Code Code
Interest Income $ 49,997 14 Ml
Total $ 49,997
Tax-Exempt Dividends from Securities
Unrelated Exclusion Postal
Description Amount Business Code Code Code
Dividend income $ 74,792 14 Ml

Total $ 74,792




05173043 United Way of Midland County 5/5/2009 10:23 AM
38-1434224 Federal Statements
FYE: 12/31/2008

Form 990, Part IX, Line 24f - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
Special events $ 15,577 $ 277 $ 286 $ 15,014
Equipment rental & maint 11,318 6,474 1,730 3,114
Parking 4,966 4,966
Membership dues 1,600 1,209 287 104

Total $ 33,461 $ 12,926 $ 2,303 $ 18,232




05173043 United Way of Midland County

38-1434224 Federal Statements

FYE: 12/31/2008

5/5/2009 10:23 AM

Form 990-T - Other Deductions Not Taken Elsewhere

Description
Supplies
Misc. building expenses
Utilities

Custodial services
Building insurance

Total

Amount

$ 653
8

1,928

1,061

134

$ 3,784
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For calendar year 2008, or tax year beginning

Forms 990/ 990-EZ Return Summary

United Way of Midland County

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Special events:
Gross revenue

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Payments to affiliates
Total expenses
Excess / (deficit)

Other changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Total revenue per financial statements
Less:

Unrealized gains

Donated services

Recoveries

Other
Plus:

Investment expenses

Other

Total revenue per return

Assets
Liabilities
Net assets

, and ending
38-1434224
10,815,239
131,385
124,789
-1,928
98,069
5,890,165
5,364,921
148,198
326,482
5,839,601
50,564
-1,401,655
9,464,148

Reconciliation of Expenses

4 5 176 5 873 Total expenses per financial statements 5 5 527 5 964
Less:
-1 N 304 5 506 Donated services
Prior year adjustments
Losses
184,401 Other 281,550
Plus:
Investment expenses
593,187 Other 593,187
5 5 890 5 165 Total expenses per return 5 > 839 > 601
Balance Sheet
Beginning Ending Differences
11,375,193 10,051,825
559,954 587,677
10,815,239 9,464,148 -1,351,091

Miscellaneous Information

Amended return
Return / extended due date
Failure to file penalty

5/15/09




05173043 05/05/2009 10:23 AM

United Way of

Income
Gross profit
Capital gain / loss
Unrelated debt-financed income
All other income
Total income
Deductions
Officer compensation
Salaries
All other deductions
Net operating loss
Specific deduction
Total deductions
Unrelated business taxable income
Taxes / Credits / Payments
Regular tax
Proxy tax
Alternative minimum tax
Tax
Foreign tax credit
Other credits
General business credits
Prior year minimum tax credit
Total nonrefundable credits
Other taxes
Total tax
Estimated tax payments
Paid with extension
Tax withheld
Other credits / payments
Estimated tax penalty
Overpayment applied to next year's tax
Payments / penalty / application
Net tax due
Additions to Tax
Interest on late payments
Failure to file penalty
Failure to pay penalty
Total additions

Balance due
Refund

Next Year's Estimates
1st quarter

Form 990-T Return Summary

For calendar year 2008, or tax year beginning , and ending

38-1434224
Midland County

2,475

2,475
4,884
1,000

5,884

-3,409

Miscellaneous Information
Amended return

2nd quarter

Return / extended due date 5/15/09

3rd quarter

4th quarter

Total




