353508445 10/28/2008 325 AM

rom 990

Department of the Treasury
niarmal RevsEnue Serviee

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except black Jung

P The crganization may have to use & copy of this retum fo safisfy stale reporing reguiraments.

I OME NG T545-0047

2007

Open to Public Inspection

A For the 2007 calendar year, or tax year beginning

7/01/07 | and endin ng 6/30/08

B Checs # spolicatle Pleass | C Nazme of organization D Employer identification number
| ] snesscrange | V2EIRS _ 3B-3509445
Bl pinter | United Way of Lapeer County E Telephone number
|:] s T;l:l hf_hr:‘ner al:u:: street (or PO, box if mad s nol defvered 1o strest sddress) F.l_nnm_-'s;::ir:-. g10-667-3114
|:| W Specific 2l Westh IL]"-"F"\_,.HEFl 1 201 F  Accounting method: D Cash
erriieiee Instruc- Cily of lown, state ar country, and Z1IP = 4 A| Accrusl Other (specify)
[] Armended ceuen tions. Lapeer MI 48446 >
| | Application panding * Section 501{c)(3) organizations and 4347 (a}(1) nonexempt charitable | H and | are not spplicable to section 527 crganizations
trusts must attach a completed Schedule A (Form 880 or 990-EZ). H{a) I this a grown return for sfilistes? |_ | Yes [sq No
G Website: *=  wiiw. unitedwaylapser.org i B | Hib) ¥ ™fes" enter numbes of afffistes B
J  Organization type Hic) Are all affiliates included? |_ Yes |_| No
{check onlyone) ® [%] s01e) {3 ) A (insert rio | |_ 4947(2){1) or |_| 527 {1 “o.” attach 3 list, S= instractions.) i
K Checkhere B |: if the organzation 15 not & S09{a)3) supporing crganization and its gross H{d) Is this a separate retum filad by an - s
receipts ane normally Not more than 525,000, A retum is not required, but if the organization chopses £ B AW GOV E e e 2, BT M T YE%JE‘:—"—]‘-:-’
bl 3 fedlirr, 56 Sute 1a Fle 4 comphete tetirn. |  Group Exemption Mumber
M Checx p =:| if the organization is not required
L (ross recsipts: Add lines 6b. 80, Bb. and 10b fo ling 12 # 294 805 1o attach Sch B (Form 990, $90-E7, or 990-PF)

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sce (he instructions.) _—
1 Contribulions, gifts, grants, and similar amounts received:
a Coniriputions to donor advised funds rf o )
b Direcl public support (not mcluded on line 1a) 1b 181,805
¢ Indirect public suppar (nol included on line 1a) e, N 1c
d Government contributions (grants) (not included on line 12‘1 I I 1248
& Total (add lines 1a through 1d) (cash 233,053 noncash § T 57 I = A B
2 Program service revenues including govarnment fess and contracts {from Fart Vil line 93} x ___:i_'_nl f_’-ﬂ_f__l_
3 Membarship dues and assessments 3
4  Interest on savings and temporary cash investimenls 4
5  Dividends and interest from securities : 5 2 B 5
6a Grossrents. Ba
b Less: rental expenses __Bb
¢ Mt rental income or {loss). Subiract line 6b from line Ga | Be | A0
- 7 Otherinvestment income (descrnbed See Statement | ) 7 3,702
E | Ba Gross amount from sales of assels olher _ {A) Secmities ' (B} Other
a1 than inventory N _Ba
e b Less costor other basis and sales expensaes 8b
¢ Gainor (loss) (altach schedule) o N Bc
d MNet gain or {loss). Combine line 8c, columns (A) and (B) a Bdilien. s
8 Special events and activities (attach schedulg). If any amount is from gaming, check here |:|
a Gross revenue (not including $ of
contributions repored on line 1b'| it Sa = =)
b Less: direct expenses other than fun{:ralsmq exphnses o T
¢ Netincome or {loss) from special events. Subtract line 9k from line 9a e e e S 9c
10a Gross sales of inventory, less retums and aliowances 10a |
b Less: cost of goods sold 10b
¢ Gross profiit or {loss) from sales of inventory (aftach schedule). Subtract ling 10b from linge 10a 10c
11 Other revenue (from Par VI, line 103) 4 11 A S
12 Total revenue. Add lines 1e, 2.3, 4, 5, 6c, 7, 8d, 9¢, 10c,ang 44 43 294,805
o | 13 Frogram senvices {from lins 44, column (BY) 13 250,531
E 14  Management and general (fram line 44, column {C)) 14 45 6HH2
§ | 15  Fundraising (fom fine 44, column (D)) T AN [T (IS
5| 18 Payments to affiliates (attach schedule) See Statement 2 16 1,834
__| 17 Total expenses. Add lines 16 and 44, eolumn (A} | .. .. .. .. 17
E 18  Excess or {deficit) for the year. Subtract line 17 from line 12 ~liy 18
ﬁ 19 Met assats or fund balances at beginning of year (from line 73, column (A)) 19
T 20 Dtl‘Lae._L ‘ehanges in net assets or fund balances (altach explanation) ..?"?:f'?::‘ ) E«Tafﬂ*nrﬂ' *i . 20
Z | 21 Met assets or fund balances at end of year. Combine lines 18, 18, and 20 21

For Privacy Act and Paperwork Reduction Act Notice, see the separate
g‘tstructlnns

Form 990 rz00n)



3635094450 10/28/2008 §:23 AM

Forin 980 (2007)

United Way of Lapeer County

38-350944%

Fage 2

Part i Statement of

All organizations must complete column (A). Columns (B}, {C}, and (D} are required for seclion SBT(E&IEJ and (4}

Functional Expenses organizalions and section 454 7(a)(1) nonexempl charitable trusts but optional for others. (See the instructions. )

Do noet include amounts r'-’.‘:le'tEd on line (B} Program {C) Manasgemeanl |
6b, 8b, 9b. 10b. or 16 of Part |. e sorvices and goneral Lt
22aGrants paid from donor advised funds (attach scheduls)
(cash § cash § }
if this amount includes tareign grants, check here E 22a
22b0ther grants and allocations (attach schegule)  SLmb 4
(cash & 1—“:“ 432 ash & - !
f this amount includes foreign granis, check here B D 22b 1 3E.. 432 136,432
23 Specilic assistance 1o individuals {altach
schadule) el 23
24 Beneiits paid to or for members {atiach
e e 24
25a Compensation of current officers. directors,
key employess, et listed in
Patv-a  See Statement 5 | 28a 16,988 53,322 11,833 L 838
b Compensation of former officers, directors,
key emplovess, eic. lisied in
PatV-B e 25b
o Compensalion and other distnbutions, not ncluded above,
to disqualified persons {as defined under section
4958(f1i 1)) and persans descrbed in ssction 4358(c)(3)(8) | 25¢
26 Salaries and wages of employees nol included
on lines 25a, b, and ¢ 26 3 SR i Bt 8,000
27 Pension plan contributions not included on
lires 252, b, and ¢ | 7
28 Employes benefits not included on lines
26a-27 28 23,430 14,763 5,334 s EieT
29 Payroll taxes 29 8 16T SN il B
30 Professional fundraising fees 30
31 Accounting fees M 4470 2,940 A B
32 Lenal fees 32
33 Supplies 33 Al L4135 T35
34 Telephore 34 4,429 2,857 _1,085 487
35 Postage and shipping as 1,128 ISFd 553 405
36 Ocoupancy 36 5,269 2294 1,975
37 Eguipment rental and maintenanse 37 3 r '-_"1_3 2 r_'j 42 78 _ Ly _'-]__" &
38 Printing and publications 38 s L 3,441 1261 2,666
39 Travel S 39 1,584 229 356 359
40 Conferences, conventions, and meelings 40 2 ,_ffﬁ '5- 3 f} 1 r _H =5 = 1 r' /_
42 Depreciation, depletion. etc. {attach schedule) 42 R 216 130 g1
43 Other expenses not coversd above (ilemize).
a_ BSee Statement & |43 33,017 24,753 Bp2ld 6,051
b 43b
d 43d R
e 43e
f 43f
0 e L5 3
44 Total functional expenses. Add lines 22a
through 43g. {CQrganizations compieting
columns (B1-(0), carry thesea tolals o lines
135 44 353, 65 Bl 3 45, 682 27,660

Joint Costs. Check |:| it you are following S0 98-2,
Areany |=inl &

if "¥iaz * enter (i) the aggregate amount of these joint costs §

; Liii) the amount sliocated to Program services £

(i) the amount aliocated to Managemest and geseral 3

. and {iv) the amount aliocated to Fundraising 3

s from a combined educational campaign and fundraising solicitation reparted in (B) Frogram senvices?

DAS



383509445 1072872008 9:25 AM

Form 890 (2007) United Way of Lapeer County 238=-3508445 Page 3
Partlll  Statement of Program Service Accomplishments (See the instructions.}

Form 290 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How ine public perceives an arganization in such cases may be delerminad by the information presented

an its return, Tharefore, please make sure the return is complete and accurate and fully descrbes, in Far (1], the organealion's

programs and accomplishments.

What is the arganizalion's primary exempl purpose’? Program Service
»> L"L"_._-n_a_“_UIfll:_"l_ 7 e Expenses
All urgar'uza.snr'ls mussl describe their exempt purpose achievements in a clear and concise manner. State the numbsr (FReuaeed foe S0ic)iv) nd
of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501{c){3) and {4} Hilljiif J?,'ili;:::riflﬁl
organizations and dgd?laJU] nonexsmpt -:h.antahl:—: trusts must also enter the amount of grants ard allocations to others.) ofhiers |
a Fundraising eentributicons distribut c"i__l D Various
nonprofits for program services provided directly by
those agencies to advance their work.
[Grants and allocations  § SR bR Ry If this amount includes foreign grants, check here B [] 136,432
(Granis and allocations 3 ) - If this amount includes foreign grants, check hers b |_|
c
{G.:arl.is and allocations 3 J I ths a.rﬁénﬁ.nl.:ﬁc.luﬂé;s ﬁ:;ré.ilizpﬁ.g!an!a check here B |__J
d
{Grants and zllocations & 1 I this amoun! includes foreign grants, check here P J
& Olher program services (atlach schedule) Sec Stmt 8 _
(Grants and allocations S } If this amount includes foreign grants, check here B | | 123,873
f Total of Program Service Expenses (should equal line 44, column (B}, Program sernvices) - 260,311

Form 990 (2007
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Formo90 (2007} United Wav of Lapeer County J8-3509445 Page 4
Part [V Balance Sheets (See the instructions.) =i _
Mote: ‘Whers reguirad, attached schedules and amounts within the descnption (A) (B}
column shauld be for end-of-year amounts only. Beginning of year Ena of year
45  Cash—non-interest-bearing e g e 45
46  Savings and temparary cash investments 64,852 46 T AE
47a Accounisreceivable . |47a 100
b Less: allowance for doubtful accounts 47h D, 834] 47¢ 1M
4Ba Pledges receivable 48a 1ok .-" o
b Less: allowance for doubtful accounts 48b 2 "l = 170 B9, 715] 48c 88 ;607
49 Granls receivable 00000 41 ¥ 3958 a9 B ! 088
50a Receivables from current and formear officers, direciors, trustess, and
key employees (attach schedule) 50a
b Receivables from other disgualified parsons (as defined under section 4358(f)(11) an-:l
persons described in section 4958(c){3)(B) (all. schedule) e 50b
81a Other notes and loans receivable (attach
4 schadule) ; i s et | s1a
o b Less: allnwa 160 i:]rdaubtfu aocnuma T e l_ﬁﬂu 51c
& | 52 Inventories for sale or use S = 52
53  Prepaid expenses and deferred charqes 3 ; : . o 53.
Sta inespeot—puidrinisd gee Statement 9 b H cost [X] v 260,879 s4a 214,903
e i > L) cont [] e E =
55a Investmentz—Iand, huddlngs and
equipment. basts L. 554
b Less: accumulated depreciation (attach
schedule) 55b 55¢c
86  Investments—other (attschscheautey . .. . . . . . . i il
57a Land, buildings, and eguipment: basis 57a 9 r | &0
b Less: accumulated depreciation (attach
schadule) See Statement 10 |57 Biass 1,200 s7e 167
58  Other assels, including program-related investments
(describe W _ N ) 55
59  Total assets (must egual line 74). Add lines 45 through 58 463,875] s "ﬂ '1 fl . 148
60 Accounts payable and accrued expenses i ’ 990] &0 116 Yp 287
R B Ty e N e | | - 61
62 Deferred revenus - . -_ N Mo | - 62
o 63  Loans from officers, directors, trustees. and key employees (attach
= schedule) SRR e 63
E B4a Tax-exempt bund |IEI|:It|-:tIES. (attau:h Sl:hl'_"dLI E'] G4a
= b Morgages and other notes payable (attach scheduls) 64hb
B5 Other liabilities (describe » See Statement 11 } 137,4390] 85 | 45, 362
66  Total liabilities. Add lines 60 through 55 e iy -’IH'})! 13 161,649
Organizations that follow SFAS 117, check ham > . anu:l oc-mplete |IFIE’.‘: |
B through B9 and lines 73 and 74
@ | 67  Unrestrictad 29,746 a7 37,632
E 68 Temporarnly resticted | A e 68 | 28, 607
E 69  Permanently restricted __,:-} 1 I‘J‘) 5| 6o I sl s
2 | Organizations that do not fn“aw SFAS ‘rﬂ' ::hm:k here Il- | | and
& complete lines 70 through 74,
& | 70 Capital stock, trust principal, or curentfds - Pt e — 70
g 71 Paid-in or capital surplus, or land, building, and equipmeant fund ) 71
g& 72 Reiained earnings, endowment. accumulated income, or other funds T2
% | T3 Total net assets or fund balances. Add lines 67 through 69 or lines
& 70 through 72, (Column (4] must equal line 12 and column {B) must
equalline 21) 251,386] 1a 183100
74 Total liabilities and net assetsifund balances. Add lines 66 and 73 A63, B75| 74 s b SR B
T Form 990 (2007

[1a4,



3500445 12/ 2006 225 AM

Forin 980 (2007)

United

L.I|I|—\-l=_'r

Lapeer

G

38-3508445

Page 5

Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return {See the
instructions.) -
a l'otal revenue, gains, and other suppart per audited tinancial statemants a
b Amounts included on line a but not on Par |, line 12
1 Met unrealized gains on investments | b1 7,604
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3 S
4 . Oiher {specify):
Add lines bi through b4 b 27 . 604
¢ Subiract line b from line a c 294, 805
Amounts included on Part |, ine 12, but not an ling a:
1 Invesiment expenses nol included on Pad |, ineéy d1
2 Other (specify):
Eu:il'.‘l lines d": and d2 ) d | _ N
e Total revenue iPﬁrtI line 12] Bt & aadih k | e 294,805
Part IV-B Reconciliation of Expenses per Aumted Fmam::lai Statuments Wlth Expenses per Return
a Total expenses and losses per avdited financial stalements a 135 ;=
Amounts included on line a but not Part |, line 17;
1 Donated services and use of facilities [ b1
2 Priorysar adjustments reported'on Part |, lime20- 0 o | b2
3 Losses reporied on Par |, line 20 l_ b3
4  Other (specify): |
gk, ) e U TR N T G |'
Add lines b through b4 b |
c Subtract line b from line a ) c |
Amounts included on Pan L fine 17, but not on line a:
1 Investment expenses not included on Part |, ling b d1
2 Other(specify) . oo
d2
Add lines d1 &nd d2 S e ;
e Total expenses |,Pa'tl Ilne 1?] h*‘d |I"|E5 c and |:| [ 4] i ’ 487

Part V-A

Current Officers, Directors, Trusteas and I"[E]nr Employees I:LISt Eau:h person whn was an officer, director, trustee,
of key employee at any lime during the year even if they were not compensated ) (See the instructions )

(A} Mameo and addross

{E)

Tithe: and averaga hours por

week devoisd 1o posifion

(C) Corpensatiod (2] Conributons

{1 not paid, entan
- _| g u.'..ne..u..m EE

ETROYEE § r:ﬁl

|5 & chahee
i

W {E) Capense
account and ather
Ellowences

DA

Form 990 (7007
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Form8a0{2007) United Way of Lapeer County 28-325008445

Fage 6

Part V-A  Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

Mo

75a Enter the total number of officers, directars, gnd bustees permilled 1o vole on arganization business at board
meelings | &

b Areany u:u'fu::nrs dlrc:{:tu:u 5, 1rustev35 ar key employess listed in Form 990, Fart V-4 or highest rmnrwn*-aled
employees listed in Schedula & Part |, ar highest compensaled professional and other independant
contraclors listed in Schedule A, Parl [I-A or [I-B, related lo each other through family or business
refationships? If "Yes,” attach a statement that identifies the individuals and explains the relationshipis)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or lighest compensated professional and ofher
independent contractors listed in Schedule & Part -4 or -B, receive compensation from any other
organizations, whether tax exempt or taxable that are related to the organization? See the instructions for
the definition of “related crganization.” = g
If *Yes " attach a statement that includes the information desaribad in the instructions.

d Does the organization have a wrillen conflict of interest policy?

75b

e

T5c

s

75d

X

Part V-B Former Officers, Directors, Trustees, and Key Employees That Recewed Ct}mpﬂnsatxun ur Other Benefits
(If any former officer, director, trustae, or key employes received compansation ar other benefits (described below) during the year. list that

person I:nn-law and enter the ameount of compensation or other benafits in the appropriate column. Sae the instructions )

(C) Compensation| (D) Conlrius o o (E) Expense
{A) Mame and address {B) Loans and Advances (iF noé peid “'WU;: Gt "n‘""l account and oftier
enler ) FETTIT .-- allowances
H/n
Part VI Other Information (See the instructions.) Yes | No
76 [hd the organization make a changa in its activities or methods of conducting activities? If “Yes,” attach a
delailed statement of each change s A e A e ) e 76 Pyt
T7  Were any changas made in the organizing or governing documents but nol reported lo the IRS? [ hi!
If "Yes," attach a confarmead copy of the changes,
T8a Did the organization have unralated business gross income of $1,000 or more duning the year covered by
b It "ves" has it filed a fax return on Form 890-T for this year? » TBb o
79 Was there a lguidation, dissolution, terminafion, or substantial contraction during the year? If "Yes " altach
@&0a |s the organization related (other than by associalion with a stalewide or nationwide organization) through
cammon mambership, governing bodies, trustees, officers, etc., to any other exempt or nanexempt
organization? B0a bt
b If "fes,” enter the name of the arganization e
i 1| Welmin and check whether it is |: exempl or I | nonexempi
81a Enter direct and indirect political expenditures. (See ine B1 instructions) 81a | 0
b Did thew_wvailun file Form 1120-POL far this year? AP .- ] - | X_
AT ;oo Form 990 (2007)

fedns

DA,
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Form 900 (2007) lUnited Way of Lapeer County 38-35089445

Part VI  Other Information (continued)

82a

B3a

84a

85a

@ = o oga 0

86

87

83a

B9%a

a0a

91a

Yes

Ciid the organization receive donaled services or the use of malarials, equipment, or facilities 2t no charge

or at sunstanhally less than tair rental value?

If"Yes" you may indicate the value of these lems here, Do not include this il

amount as revenue in Part [ or as an expense in Part |1,

(Sze instructions in Part 111} b e szJ_

823

Did the organization comply with the public inspection requirements fc.r returns aqd exemption applications?
Did the organization comply with the disciosure requirements relating to quid pro gquoe contributions?

Did the crganization salicit any contributions or gifts that were not tax deductible?

If *Yes." did the omanization include with every solicitztion an express statement th:3.|t. sucﬁcnnt:u:}l_.hﬂns |:|r .
Qifts were not tax deductible? el ] i i 1 i 1

S0ichi4), (5), or (6) \Were substantially gll dues nondeductiole by members?

Did the organization make anly in-house lobbying expenditures of 2,000 or ?ess?; B

If "fes" was answered to either §5a or 85b, do not complate 85 through 85h below unless the arganization
recaived a waiver far proxy tax owed for the prior year.

Dues, assassments, and similar amounts from members 85c |

N/A

N/A
N /B

 N/R

| B3a
83b

84b

B5a

| 85b

Section 162(e) lobbying and political expenditures . b e 85d

Aggregate nondeduchible amount of section E033{e}(1){A) duss notices : e G50

Taxable amount of labbying and palitical expenditures (line 85d less 852) 85f

Does the organization elect to pay the section 6033(e) 1ax on the amount on lins 857 ;

If section G033(=){1)(A) dues notices were sent, does the organization agree o add the amaount on ling 85
tea its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
follawing tax year? el R e N | I I i s o T .
501{c){7} orgs. Enter: a Initiation fees and capital contributions included on line 12 B6a
Gross receipis, included an line 12, for public use of club facilities A BEb

®y S

Ly B =)

N/

501{c){12) orgs. Enter: a Gross income from mambers or shareholders B7a

85g

85h

Grozs income from other zources. (Do not nel amounts due or paid 1o other

sources against amounts due or received from them.) B7b

At any time during the year, did the organization own a SEI"?‘:- g:‘aamr interest in a faxable corporation or
partnership, or an entity disregarded a5 separate from the organization under Regulations ssctions
301.7701-2 and 301.7701-37 If "Yes." complete Part X o e T e e e A
Al any timea during the year, did the organization, directly or indirectly, own a controlied entity within the
meaning of section 512(b){13)7 If "Yes " complete Part X1 ;
S07(c)3) organizations. Enter: Amount of tax imposed on thr:: nrgamz_anan Ju:mg Ihe yEdr un-;jn.-:r

section 4911 B 0 ;section4912 & [ ;sectionssss » 0O

S010c)(3) and 5014} orgs. i the organization engage in any seclion 4958 excess benefit transaction
during the year or did it become awarne of an excess benafit ransachon from a prior year? if “Yes." attach

a statement explaining each transacticn

Enter: Amount of tax impased an the armanization managars or ;jis.qﬁéi.lifi;ad. i

persons curing the year under sections 4912, 4855, and 4958 el —— | 2

Enter: Amount of tax on line 83c, above, reimbursed by the ergamzatmr' o >

8]

All organizations. At any time during the fax year. was the organization a part'g,' tn a prcuhlb ted tax shelter

transaction?

Adl Drganlzatmns Dld [hE nrganlzahan acquun: a d rect of |I}L'||m.t interast in any applicabls insurance contract?

For supporting crganizations and sponsoring organizations maintaining donar advised funds, Did the

supparting organizaton, or & fund maintansd by a spansoring organization, have excess business holdings

atany time during the year? W S L NS

List the states with which a copy of this return is filed B . MT

Mumber of emplovess employed in'the pay penod that |ncl' Ides Mar-::h 12, 2007 {See

instructions.) A s o |9ﬂb|

B8a

88b

&8h

B892

aaf

8ag

3

The bocksareincareof » Michelle E'L.JJ'_I'TEJ_L'__ o Telephoneno, M
220 W. Mepessing

Locatedat » Lapeer, MI ZIF+ap 48446

At any time during the l:alendar year, dld 1he nrganzatmn hEI'u'E an |n'erest inora a-gr:.:uurr_ ar athar authority
owver 3 financizl account in & foreign country (such as a bank account, securities account, or other financial
account)?

If " Yes,” enter the name cuf the rcuresgn cnunzr'_.' b-

Ses 1I1E-'lc 1Effuctions for sxceplions and filing réquirements tor Form TD F 99 22 ‘I Rennrt {:-f F{'-FE.‘IQ"I Bank
and Financial Accounts.

10-667-3114,

o]

Yes

Mo

91b

DA,

Form 90 (zo07)
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Form 280 (2007 United Way of ILapeer County 3B-3502445 Page 8
Part VI Other Information (continued) Yes | No
€ Abany lime during the calendar year, did the organization maintain an office cutside of the United States? | 91c 8

If "¥es," enter the name of the foreign country B
92  Section 4847 (a1} nonexempt charitable trusts filing Form 980 in lieu of Form 1041—Check hers

__and enter the amaunt of tax-exemgpt interest received of accrued during the lax year 0 P] 82 |

> [

Part VI Analysis of Income-Producing Actwlties (See the instructions. ]|

Note: Enfer graoss amounts untess otherwise Unrelated business incoms Exchaded by seclion 512, 513 or 514

indicated. A (B) () (D)
Business cocde Ammaunt Exclusion Aot
COOE

93 Program service revenus:

{E}
Falabed ar

exempd function

income

4] B S )

Medicare/Medicaid payments

o = o an oo

Fees and contracts from government agencies

94 Membership dues and asseszsments
95 Intersston savings and temporary cash investmenis

96 Dividends and interest from securities P e e 14

97  HMet rental income ar {lass) fram real eatate

b not debt-financed propery

98 Metrental income or (loss) from personal property

1

| — 1

a debt-financed property |
|

99 Oither investment income |

100 Gain or (loss) from sales of asssts other than inventory

101 Netincomea or {loss) from special events

102 Gross profil or (loss) from sales of inventory _[ )
103 Other revenue. a | L |
b Miscellanecus 1 5

c

d

e

104 Sublotal (add columns (B, (D), and (EY) 0 B
105 Total (add I 104, columns (B), (D), and (E)) ____ i =t s S .
Mote: Line 105 plus line 1e, Far |1,

should equal the :Lmr_unt on Ilne 14 F'artr

Part VIll

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

v of the arganization’s exempt purpases (other than by providing funds for such purposes)

Explain how each activity for which income is reperied in column {E) of Part VI confributed importantiy to the accomplishment

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A} . (B)
Mame, address, and EIN of corporation Percentage of

: - ; 1 Total income
parinership, or disregarded entity ownership interast

cy
Mature of activities

(E)

End-of-year

assels

N/ A e

%

%)

b

Part X
{a) Did the crganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
{b) Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Mote: if ™es" to (b), file Farm 8870 and Form 4720 (see instructions)

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.
| Yes

[




3B3509445 10/29/2008 925 AM

Form 890 (2007)  United

Way of Lapeer County

383508445

Page 9

Part Xl Information Regarﬂing Transfers To and From Controlled Entities. Campiete Dl'ﬂ'jl' if the Drganizalicn
is a controlling organization as defined in section 512{b)(13).
Yes | No
106 Did the reporting arganization make any transfers to a controfled entity as defined in section 512{b}{13} of
the Code? If *Yes " complete he schedule below for ezch controlled entity =
(A) iB) iC) 6
Mame, address, of each Employer 1D Description of { }' ”
controlled entity Humber transfer P L E L
a
b
c
Totals
Yes | No
107 [id the reporing organization receive any transfers from a controlled entity as defined in section
512{b)13)} of the Code? If "Yes." complete the schedule below for each controlled entity. pe
ia) (B) () (D)
Name, address, of each Employer 1D Description of fo
controlled entity Number transfer EMCEREE xa i
d
b
c
Totals
Yes | No
108 [3id the organization have a binding written contract in effect on August 17, 2006, covering tha interest,
rents, royalties, and annuities described in question 107 above?
Uridder pernaties ol perjury, | decare hal | have examined this returm, indoeding accompanying schedules and statermnents, and o the basl of my Xnowledge
and balief, i is true, cormect, an plete. Declaration of pregarer (other than officer) i= based on all information of which preparer has any kpowledge.
e z_zéﬂ/ £ {j MJ-) 5
: : : 21O
E|.gn | "?f. 7 ?

Signature of officer

President

Date

Here it .
} Lori Curtiss
Type or print name and titla

{ 5 s .:m[mrl:r'-: SN ar PTIN
Paid o /A S T ARl oy pfeton g
2 o] e SY HB{_,,{;A___ : AA g AL 10/29/08| empeyed » | || POO002429
reparer's-—— Yeo & Yeo, F.C. en > 38-2706146
Use Dnly Firm's name [or yours - = = L
+ seff-employed), » 3149 Main Street, Plaza #4 Phane
| addrss, and ZIP + 4 Marlette, MI 48453 ne. b S9B9-535-T5H1E

CAA

Form 990 (2007
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