1988 10172013 11:00 AM

o 990 Return of Organization Exempt

Under section 501{c}, 527, or 4947(a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)
Intemal Revenue Sarvice P The organization may have to use a copy of this retum to satisfy state reporting requirements.

Department of the Treasury

From Income Tax

OMB No. 15450047

012

Open to Public

Ingpection

A _For the 2012 calendar year, or tax year baginning 04/01/12 _ and ending 03/ 31/13

B Check if applicable; | € Name of organization United Way Foundation of Hancock D Employer identtfication number
|:| Address changs County, Inc.
[] Narve ctenge Dolng Business As 23-7089211
Number and strest (or P.O. box if mall is not defivared to street address) Rocm/suite E  Telephone number
[] et e 245 Stanford Parkway 419-423-1432
D Terminated Clty, town or post office, state, and ZIF cade
(] Amended retum Findlay OH 45840 © Gross receipis 63,502
F Name and address of principal officer:
D Applicaion pending Hia) s this a group retum for affiliates? D Yos @ No

| Tax-cxempt staus: Eﬂ 501(c)(3} |_| 501(g) ) A (nsert no) |_| 4947(a)(1) or |_| 527

J_websis: » UWHancock.org

K__Fom of organization: mmmlhnl |Tmst | |Assouahm| |omsr>

Hic) Group exemption number »

[« Year of formation: 1970

H{b} Are all afflistes Included?
If "No,” attach a fist. (ses Instructions)

|:|Yu Dﬂo

M_Stats of legal domicle: OH

_Part | Summary

% measurably dmpreve Iives. | ]
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, line 1a) . 3|15
@ | 4 Number of independent voting members of the governing body (Part VI, line b} ... ... 4] 15
¥1 5 Total number of individuals employed in calendar year 2012 (Part V, fine2a) . ... 5] 0
§| & Totl number of volnirs (stmate tnecessay) T s |15
7a Total unrelated business revenue from Part VI, column (C), line 12 7a -439
b Net unrelated business taxable income from Form 990-T, line 34 ... ...................ooooeieeieiiniieinirianes, 7b 0
Prior Year Current Year
8 Confributions and grants (Part VIIl, ine 1) 57,538 54,268
2| 9 Program service revenue (Part VIl e 2g) T 0
% | 10 investment income (Part VIll, column (A), lines 3, 4, and 7d) 31 24
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) -9,369 -439
12 Total revenue — add lines 8§ through 11 {must equal Part VIII, column (A) line 12) . .......... 48,200 53,853
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 8,000 8,000
14 Benefits paid to or for members (Part IX, column (A), ined) 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 0
@ | 18aProfessional fundraising fees (Part IX, column (A), ne 11e) 0
|§ b Total fundraising expenses {Part IX, column (D), ine 25} 0.
17 Other expenses (Part IX, colurnn (A), lines 11a—11d, 11£-24¢) 37,909 26,625
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine 25) . 45,909 34,625
19 Revenue less expenses. Subtract line 18 fom line 42 2 y 291 19 y 228
5 Beginning of Current Year End of Year
JH 20 ToBl osol PRX IO ) 1,383,159 1,436,248
21 Total liabilibes (Part X, line 26) 232,327 216,361
E5( 22 Net assets or fund balances. Subtract line 21 from line 20 . .. 1,150,832 1,219,887

Part Il Signature Block

Under penalties of perjury, | declars that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and co% Dedamﬁgn, of praparer Loperllhan officer) is based on all information of which preparer has any knowledge.

} M%%ﬁé [ fo-28-3
S|gn Signature of officer Date
Here Robert Ebright Sr. Finance / Oper. Dir.
Type or print name and title

Print/Type preparer’s name Preparer's signature Date Check I:li' PTIN
Paid Robin L. Ridge, CPA Robin L. Ridge, CPA 10/17/13| seffemployed | P00025172
Preparer iy name B Ridge & Company CPAs, Inc. Fir'a EIN D 34-1935986
Use Only 314 W. Hardin Street

Firm's » Findlay, OH 45840 pronero.  419-424-1835
May the IRS discuss this retum with the preparer shown above? (see instructions) ... [X[ves | [No

g:: Paperwork Raduction Act Notlce, see tha separate instructions.

Form 990 (2012)



1986 10A17/2013 11:00 AM

Form 990 (2012) United Way Foundation of Hancock 23-7089211 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part W .. ... .. ...................................... D

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 890 or 880-EZ7
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
serviceS? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c)(4) organizations 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 § . ©,UVY incudinggrantsof§ . 9,YYY ) Reene § <4

4d Other pregram services. {Describe in Scheduls Q.)
{Expenses $ including grants of $ } {(Revenue $ )

4e_Total program service expenses b 8,000
DAA Form 990 (2012)
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Form 990 (2012) United Way Foundation of Hancock 23-7089211 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in seclion 501{c){3) or 4847(a){1) {other than a private foundation)? if “Yes,”
complate Sohedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructons)? .~~~ 2 | X
3 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 Saction 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule G, Partnl 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-19? If "Yes," complete Schedule C,
Part I“ ................................................................................................................................... s x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partn ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complele Schedule D, Part 1l L 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Pt v. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowmenits, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Paty 10 X
11  If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VI, VI, 1, or X as applicabie.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part V1 Ha| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes," complete Schedule D, PtV .~~~ 11k X
¢ Did the organization report an amount for investiments—program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes," complete Schedule D, PattVIM 11e¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Pat X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Pa X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X ... .. e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts X and Xll is optional . . . ... ... 12b X
13 Is the organization a school described in section 170(b)}1){A)(i})? If “Yes,” complete SchedueE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pants land v 14b X
15 Did the organization report on Part 1X, 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, Parts land V.~ 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, Parts lland v~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? if “Yes," complete Schedule G, Part | (see instructions} . . . . ... 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? if "Yes," complete Schedue G, Pat4 ...~~~ 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If Yes," complete Schedule G, Part Il . ... e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH .~ 20a X
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisretum? .. ... .. ... 20b

DAA

Form 990 z012)



1986 10/17/2013 11:00 AM

Form 990 (2012) United Way Foundation of Hancock 23-7089211 Page 4
Part IV Checklist of Required Schedules {(continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column {A), line 17 If “Yes,” complete Schedule I, Parts l andt 21 X
22 Did the organization repert more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A), line 27 If "Yes," complete Schedule |, Parts landt~ . 22 | X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? 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 lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 24a X

b Did the organization invest any procaeds of tax-exempt bonds beyond a temporary period exception? 24b

R

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, PQrt1 . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or $90-EZ?

If "ves,” complete Schadule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Pattt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes," complete Schedule L, P2t g~ ... 27 X

28  Was the organization a party fo a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Pat v . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCthUIe L' Part IV ...................................................................................................................... zab x
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28c| X
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 an, 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,
Part I ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulaticns
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule R, Part) . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
Or IV’ and Part V' “ne 1 .................................................................................................................. 34 x
35a Did the organization have a controlfed entity within the meaning of section 51213 . 352 X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V, line2 56| 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, line 2 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,
Pan VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule © ... ... iiiiee e oo ciiie e 8| X

Form 990 (2012
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Form 990 (2012) United Way Foundation of Hancock 23-7089211 Page §
Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV .............000ccoooiiiieieeien |:|
Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable 1a | 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable |0
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and
reportable gaming (gambling) winnings to prize winners? L 1c
2a Enier the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 20/ 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2z is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes," has it filed 2 Form 990-T for this year? If "No,” provide an explanation in Schedleo 3b | X
4a 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
OO e 4a X
b If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a parly to a prohibited tax shelter transaction at any ime during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a parly {o a prohibited tax shefter transaction? =~~~ 5h X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributiors? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not fax deductible? s 6b
7  Organizations that may recsive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOMN B2827 Tc X
d If "Yes,” indicate the number of Forms 8282 filed during tée year | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet? 7e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 1 X
g If the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizatlons maintaining donor advised funds and saction 509(a)(3) supporting
organizations. Did the supporting crganization, or a donor advised fund maintained by a sponsoring
organizalion, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49%6? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilifes 10b
11  Section 501{c){12) organizations. Enter:
a Cross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recefved fom them.) . 11b
12a Section 4947{(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... |£b I
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heathplans 13b
¢ Enter the amount of reserves onhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b

Form 990 (z012)



1986 1011772013 11:00 AM

Form 990 (2012) United Way Foundation of Hancock 23-7089211 Page 6
Part Vi Govermance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI o0 X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 15
If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authorily to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 15
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 trustess, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
§ Did the crganization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? | ... 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint
one or more members of the governing body? ||| | | . ... 7a X
b Are any govemnance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
@ The goverming body? | ga | X
b Each committee with authority to act on behalf of the govemingbodty? sb | X
9 Is there any officer, director, 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 © ... .. ... .. ... ... ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afiliates? . 10a X
b I “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. ... ........... 1th
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “Neo,” go te linRet3 ...~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conficts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe in SCHedUIe 0 how mis was done ............................................................................................. 1zc x
13  Did the organization have a written whistleblower policy? 131 X
14  Did 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?
a The organization's CEO, Executive Director, or top management offigal 15a X
b Other officers or key employees of the organizaion ... 15h X
If “Yes” to line 15a or 15b, 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 amangement
with a taxable entity during 1€ YOar? | e 162 X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... ... ... ... ... iiiiiiiiiiiiiecieeiiiieeeieiiiei.s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied B OB
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c){(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [_| Another's website [X] Upon request [ | Other (explain in Schedule ©)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » Robert A. Ebright, Sr. 245 Stanford Pkwy.
Findlay OH 45840 419-423-1432

DAA Form 990 (2012)
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Form 890 (2012} United Way Foundation of Hancock 23-7089211 Page 7
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Patt VI ... ... |:|
Saction A. Officers, Directors, Trustees, Key Employeces, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization’s current officers, directors, frustees (whsther individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
o List all of the organization’s current key employees, if any. See Instructions for definition of "key employee.”
e 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
organizafion and any related organizations.
o 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.
o List all of the organization’s former directors or frustees 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; instituional trustees; officers; key employees; highest
compensated employees; and former such persens.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

()] ®) (=] D) 133 F}
Name and Title Average Position Reportable Reportabla Estimated
hours per {do not check more than ane compensation compensation from amount of
wook box, unless person is bath an from ralated other
{llst any officer and a dirsciorfinustea) the ofganizations compensation
hours for e B ] organization {W-2/1088-MISC) from the
related Y- % § g ELS ; (W-2/1099-MISC) organization
organizations glg El1% (3 %.@. and _r“'.bd
below dotted 213 9 organizations
line) 2|5 %
g & é
Christian Pedersgen
CTPUSTURIUTTOTUUTRRRRRURY NOOS 1.00
Board Member 0.00 (X 0 0 0
@David S. Craig
[EPTURRUSUUUURRURUNPORN SO 2.00
Immediate Past Chair 0.00 (X X 0 4] 0
(% Doug Hiegel
e 2.00
Chair 0.00 | X X 0 0 0
#Kevin Spradlin
e L 2,00
Strategic Planning C 0.00 |X 0 0 0
5 Annette Edgington
e L 2.00
Comm. Solution Chair 0.00 | X 0 0 0
() Gregory R. Allen
e 2.00
Campaign Chair 0.00 | X 0 0 0
(nDiane Ragless
USTUTUTSOTSTRIROTUTRSURUORIOY VPO 1.00
Bd. Member 0.00 | X 0 0 0
(BiWarren Kahn
e 2.00
Secretary/Treasurer 0.00 |X X 0 0 0
@ Karen Jones
e L 1.00
Bd. Member 0.00 [X 0 0 0
(t9Craig Kupferberg
e L 1.00
Bd. Member 0.00 (X 0 0 0
(1) Pam Verhoff
TSI UITNUIUIUTIUVOTOTURROTRS RO 1.00
Bd. Member 0.00 | X 0 0 0

DAA Farm-990 z012)
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Form 990 (2012) United Way Foundation of Hancock 23-7089211 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas {continued)
A (8) (S} {D) (E} (R
Name and title Average Paosition Reportable Repoertable Estimated
hours per {da not check more than one compansation compensation from amount of
week box, unless person is both an from ralatad other
(list any officer and a directorfrustee) the organizations compensation
hours far —T—= =T organization (W-2/1093-MISC) from the
related af E % CEE g (W-2/1099.MISC) organization
arganizetions ié = |8 g ﬁi 3 and rsla.hsd
bero\tl dotted gk i B g organizations
line) % g g %
® £
(12 Kerry Kirk
e 2.00
Findlay Yg. Prof. Ch 0.00 | X 0 0
(13 David Whikehart
SRRSO NN 2.00
Board Chair Elect 0.00 |X X 0 0
(19 Christopher Press
ERTURRTRURRURURRRURTIS OPOY 1.00
Board Member 0.00 |X 0 0
(15 Tom Hegan
ISUSIRISUUSURRUUURRRRUN SO 1.00
Board Member 0.00 |X 0 0
(15 Keith DuVernay
e 0.25
Pres./CEO 0.00 X 0 0
(1nRobert Ebright
STRRUUUVURSRURRIUORRIY SO 0.25
Fin. & Oper. Directo 0.00 X 0 0
(18)
(19)
b Subdotal .. >
¢ Total from continuation sheets to Part VI, Section A ... . .. .. »
d Total(addlinesdband 1c) .. ... ............................... »
2  Total number of individuals {inciuding but not limited to those listed above} who received more than $100,000 in
reportable compensation from the organization P 0 .
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 i “Yes,” complete Schedule J for such Individual 0 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relatad organizations greater than $150,000? If “Yes,” complete Schedule J for such 4
individual
5 Did any person lisled on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. ... ....................................... 5
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. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bt(Als]lness address Daer.c:r'pﬁu(r!5 Lf senvices Cnmégn,saﬁun

2 Total number of independent contractors (including but not limited to those listed above} who

received more_than $100,000 of compensation from the organization P

DAA

Form 990 2012)
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Form 920 (2012) United Way Foundation of Hancock

23-7089211

Part Vill

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII.

Total revenue

(B}
Related or
exampt
function
revenue

©}
Unrelated
business
revenuea

excluded fram tax
under sections
512, 513, or 514

ounts

Glfts, Grants
Am

Centributions,
and Other Similar

=
£y

- ® O 0 T

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢c

Related organizations 1d

Government grants (contibuions) 1e

All other confributions, gifts, grants,
and simfiar amounts not induded above 1f

Nenicash contrbutions Inclded in lines 1a-1f: $

Total. Addlines1a—1f................................ | 4

54,268

Program Service Revenue

2a

2 o 0 o 6o

Busn. Code

Other Revenue

L= I -

o o o &

24

24

{i) Real (ii} Parsonal

Gross rents 9,210

Lass: rental exps. 9,649

Rental inc. or floss) -439

Net rental income or (1088) ...........coieiieniieee.. »

-439

-439

Gross amount from () Securites

sales of assets
other than Inventory

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor {loss) ...............ocoiiiiiiieiieie..s >

Gross income from fundraising events
{not incloding §
of contributions reported on line 1¢).

See Part IV, line 18 a

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances

Net income or {loss) from sales of inventory ......... »

Miscellanecus Revenue

11a

" aon o

12

Total. Add lines 11a-11d >

Total revenue. See instructions. .................... >

53,853

-439

24

DAA

Form 990 (z012)
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Form 990 2012) United Way Foundation of Hancock 23-7089211 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).

Check if Schedule O contains a response to any question in this Part X e as | |
: . B C] D
Do not include amounts reported on lines &b, _ g’pﬁﬂm ngrasn D onice Managém)ent and Fund{la!sing
7b, 8b, 9b, and 10b of Part ViIl. expanses general expengss expensss

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 8,000 8,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, lines 15end 16
Benefits paid to or for members
Compensation of cumrent officers, directors,
trustees, and key employees
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 .
Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contibutions)
8 Other employee benefits
10 Payroll taxes

Y

(L]

]

Accouning 675 675
Lobbying | ...
Professional fundraising services. See Part IV, line 17
Investment management fees .
Other. {If line 11g amount excesds 10% of fine 25, column
{A) amount, kst lne 119 expenses on Schedule O
12 Advertising and prometion
13 Office expenses | ... ...
14 Information technology
15 Royalties . ...
16 Occupancy 14,085 14,065
17 Trave' ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings

20 Interest 11,475 11,475

21 Payments to affiates . .
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 2de. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
Miscellaneous 210 219

a
b Filing Fees 200 200
=}
d

@ = o oo e

25  Total functional expanses. Ad iines 1 through 24e 34,625 8,000 26,625 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sofictation. Check here B [_| if
following SOP 982 (ASC 958720} . ... . .........

DAA Form 990 (012)
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Form 990 (2012) United Way Foundation of Hancock 23-7089211 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any questieninthis Part X . ... . .. ... .. ... .o.oo0ooveiiiiyiiii i |_L
A (B)
Beginning of year End of year
1 Cash_nonintorest bearng 7,652] 1 1,102
2 Savings and temporary cash investments 39,849( 2 52,377
3 Pledges and grants receivable, net ... 3
4 Aocounts receivable' net .............................................................. 4
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees.
Complets Part Il of Schedule L ... 5
6 Loans and other receivables from other disquaiified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)(B), and conftributing employers and
sponsoring organizations of section 501{c)9) voluntary employees' beneficiary
a8 organizations (see instructions). Complete Part || of Schedule L =~ = 6
g 7 Notes and loans receivable, net 1,729 ¢
8 Inventories for sale oruse ... 8
9 Prepaid expenses and deferred charges 4,303| 9 4,423
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 379,577
b Less: accumulated deprecigion [10b 69,950 310,734] 10c 309,627
11 Investments—publicly traded securies 1,018,892| 1 1,068,719
12 Investments—other securities. See Part IV, line 11~ 12
13  Investments—program-related. See Part IV, ine 1t 13
14 Intangible assets | 14
15 Other assets. See Pal't IV’ Iine 11 .................................................... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ................oooveee.... 1,383,159] 16 1,436,248
17 Accounts payable and accrued expenses 8,324) 17 4,423
18 Grants payable 18
19 Deferred revenue ...................................................................... 19
20 Tax-exempt bond ligbilies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
3 22 Loans and other payables to current and former officers, directors,
= trustess, key employees, highest compensated employees, and
:'E disquslified persons. Complete Part Il of Schedule L 22
J 123 secured mortgages and notes payable to unrelated third paries . 224,003]| 23 211,938
24 Unsecured notes and loans payable to unrelated third parties =~~~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D .. . 25
__|26 Total liabilities. Add lines 17 through 25 . . ..0iioiveiiieiiiiie 232,327] 26 216,361
Organizations that follow SFAS 117 {ASC 958), check here P Izl and
§ complete lines 27 through 29, and lines 33 and 34.
§ (27 Unrestricted netassets 335,719] 27 364,912
@ |28 Temporarily restricted net assets 815,113] 28 854,975
g 29 Permanently restricted netassets 29
E Organlzations that do not follow SFAS 117 (ASC 958), check here and
° complete lines 30 through 34.
ﬁ 3¢ Capital stock or trust principal, or curent funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,150,832 33 1,219,887
134 Total liabilities and net assetsfund balances ......................................... 1,383,159 34 1,436,248

Form 990 (2012)
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Form 990 (2012) United Way Foundation of Hancock 23-7089211 Page 12
Part XI Reconciliation of Net Assets

1 Total revenue (must equal Part VIII, column (A), line 12) 1 53,853
2 Total expenses (must equal Part IX, column {A), line 25) 2 34 I 625
3 Revenue less expenses, Subtract line 2 fromline 1 3 19 r 228
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, eolumn (A 4 1,150,832
5  Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
T oInvestment eXPEnSes 7
8 Prior period @diUSIMBNIS | | e 8
9 Other changes in net assets or fund balances (explain in Schedule Q@) . 9 49,827
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, COMMN (B (oo e 10 1,219,887
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XI ... .. .. ... i iiiiriiiieiiiieieeeiae.ss D
Yos | No
1 Accounting method used to prepare the Form 990: [ | Cash  [X] Accual  [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X

If "Yes," check a box below to indicate whether the financial statements for the year wera compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Segparate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial stalements for the year were audited on a
separate basis, consolidated basis, or both:
|Z| Separate basis D Consolidated basis I:l Both consolidated and separate basis

¢ If “Yes” to line 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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 3a X

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... ....................... 3b
Form 990 z01z)

DAA



1986 10/17/2013 11:.00 AM

SCHEDULE A . . i OMB No. 1545-0047
(Form 390 or 990.E7 Public Charity Status and Public Support
Complete If the organization is a sectlon 501(c)(3} organization or a section 201 2
4947{a){1} nonexempt charitable trust. Onsn to Public
Department of the Treasury pel
i ) Seabt vy P Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection
Nama of the organization United Way Foundation of Hancock Employer identification numbar

County, Inc. 23-7089211
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b){1}{A}i).
2 A school described in section 170(b)(1){A)li). {Attach Schedule E.}
3 A hospital or a cooperative hospital service organization described in section 170(b){1)}{A)iii}.
4 A medical research organization operated in conjunction with a hospital described in section 170(h)}{1){A)(llf). Enter the hospital's name,
Gty BN BB e
5 D An crganization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){1){A)(lv). (Complete Part Il.}
6 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 govemmental unit or from the general public
described in section 170{b}{1){A}vi}). (Complete Part Il.)
8 A community trust described in section 170{b){1)(A){vi). (Complete Part (1.)
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 seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lI1.)
10 E An organization organized and operated exclusively to test for public safety. See sectlon 508(a){4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 [X] Tyel b [ ] Typen ¢ [] Type Functionally integrated d [ ] Type Ni-Non-functionally integrated
-] Izl 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 508(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 I, or Type lll supporting
organization, check this box |:|
Since August 17, 2006, has the organization accepted any gift or contribution from any of the T
following persons?
{l) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | Mo
(iii) below, the governing bady of the supported organization? | e L X
{ii) A family member of a person described in () above? 11gfi) X
{iil} A 35% controlled entity of a person described in (i) or (i) above? . 11gid) X
h Provide the following information about the supported organization(s).
{I} Name of supparied (i} EIN {il) Type of organization {iv) Is the organization | {v} Did you noffy (v} s the {vif) Amount of monetary
organization (described on lines 1-9 in col. (i} listed in your | the organization in |organization in col. support
above or IRG section governing document? | ook {i} ofyour (i} organized in the
{see instructions)) support? 5.
Yos No Yas No Yas Ne
(A} United Way of Hancock County, Inc.
34-6408694 7 X X X
B
©)
D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-£2) 2012 _United Way Foundation of Hancock 23-7089211
Part Il Support Schedule for Organizations Described in Sections 170{(b){1){ANiv} and 170{b)(1)(A)(vl)}

Pege 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1. If the organization fails to qualify under the tests listed below, please compiete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 {f} Total

1

6 ___ Public_support. Subtract line 5 from line 4.
Section B. Total Support

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

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

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

Total. Add lines 1 through 3

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

Calendar year {or fiscal yoar beginning in) I (a) 2008 (b) 2009 {c) 2010 {d) 2011 (@) 2012 {f) Total

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royallles and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly camied on ...................

Other income. Po not include gain or
loss from the sale of capital assets

{Explainin Part V) .....................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) 12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiftih tax year as a section 501(cH3)
organization, check thisbox andstophere ... ..................0.00cccceecieeieeeeee e i

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2011 Schedule A, Part Il ine 14 . 15
33 1/3% support test—2012, 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 | ...
33 1/3% support test—2011. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supporied organization ...
10%facts-and-circumstances test—2012. If the organization did not check a box on line 13, 163, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances® fest, 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

e e L PP PRSP
10%-facts-and-circumstancas test—2011. If the organization did not check a bax 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

SUPPOME ORgaNIZaON e ia e e
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

> []
> []

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 980 or 990-£2) 2012 United Way Foundation of Hancock

23-7089211

Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2008 {b) 2009

{c} 2010

{d) 2011

(e) 2012

{f) Total

1  Gifis, grants, contributions, and membership
fees recaived. (Do not include any "unusual

ganls”) ...
2 Gross receipls from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that i related to the
organization's tax-exempt purpose . ...... ..

3 Gross receipls from activities that are not an
unrelated frade or business under section 513

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

5 The value of services or faciliies
furnished by a govemmental unit to the
organization without charge

6 Tofal Addlines 1throughs =~

7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
o 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8  Public support (Subtract line 7¢ from

Calendar yoar (or fiscal year beginning in) p {a) 2008 b) 2009

{c} 2010

{d) 2011

{e) 2012

{f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties and income from similar sources .. ..

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether

or not the business is reqularly camied on _

12  Other income. Do not include gain or
loss from the safe of capital assets
©plaininPart V)

13 Total support (Add lines 9, 10c, 11,
and 12.)

14  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 s10P Nere . . . e e nas

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, colurn ¢y . .. 15 %
16 Public support percentage from 2011 Schedule A, Part b tine 15 .. ... ... ..oooove oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, coumn ¢y . 17 %
18  Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tasts—2012. 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 organization

b 33 1/3% support tests—2011. 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 organization
20  Private foundation. If the organization did not check a bax on line 14, 19a, or 18b, check this box and see instructions

................. »H

Schedule A {(Form 990 or 990-E2) 2012
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Scheduie A (Form 990 or 990-£2) 2012 United Way Foundation of Hancock 23-7089211 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 930 or 990-EZ) 2012
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Schedule B
{(Form 990, 990-EZ,

or 990-PF)

of the Treasury
Intermal Revenue Servica

Name of the organization Employer identification number
United Way Foundation of Hancock
County, Inc. 23-7089211

Organlzation type {check one}:

OMB No. 1545-0047

Schedule of Contributors

P Attach to Form 990, Form 930-EZ, or Form 990-PF. 201 2

Filers of: Section:

Form 990 or 990-EZ IZ' 501{c)( 3 ) (enter number) organization
D 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 frust freated as a private foundation

D 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 ¢an check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 980, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 11

Special Rules

|E| For a section 501{c)(3) organization filing Form 990 or 980-EZ that met the 332 % support test of the regulations
under secfions 508(a){1) and 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 {i} Form 990, Part VI, line 1h, or (i} Form 990-EZ, line 1.
Complete Parts | and Il

I:l For a section 501(c)(7), {8), or (10) organization filing Form 990 or 980-EZ that recsived from any one confributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty io children or animals. Complete Parls |, II, and IIl.

|:| For a section 501(c)}7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total 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, efc., 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 during the year > s

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 980-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 930-EZ or on
Part |, line 2 of its Form 880-PF, to certify that it does not meet the filing requirements of Schedule B (Form 880, 980-E2, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 950-EZ, or 890-PF. Schodute 8 (Form 990, 990-E2, or 990-PF) (2012)
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Page 1 of 1 ofPartl
Employer identiflcation nhumber
23-7089211

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Schedule B (Form 980, 990-EZ, or 890-PF) (2012)
Name of organization
United Way Foundation of Hancock

Part |

(a)
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of confribution

Parson

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

{c}

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

(a}
No.

)

(c)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

(©
Total contributions

(d
Type of contrbution

Person

Payrell

Noncash
(Complete Part Il if there is
a noncash contribution.)

(a)
No.

{b)

(}
Total contributlons

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

{a)
No.

{b)

{c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part I if there is
a noncash contribution.}

Schedule B (Form 990, 980-EZ, or 990-PF) {2012)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) »> Complete if the organization answered “Yes,” to Form 990, 201 2
Depertment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 1, 12a, or 12b. Opeén to Public
Intemal Revenue Service P Attach to Form 930. > See separate Instructions. Inspection
Name of the organization Employer Identification number

United Way Foundation of Hancock

County, Inc. 23-7089211

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

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

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

Aggregate value atend of year
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?
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible private benefit? .. ... 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 alf that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

0 AW N -
&
L=
@
B
o
@
g
71
g
3
=
c
3
@

Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Tolal acreage restricted by conservation easements L 2h
¢ Number of conservation easements on a certified historic structure induded in (@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
gk 2R
B8 Does each conservation easemant reported on line 2(d) above satisfy the requirements of section 170(h}4)B)
() and SeGtion 17OMMANBYIT ..................corveseieeeeeseeeseeeeeseeeseeeeses et sees et e teeeer s ee e [ ves [ o

9 In Part Xlll, describe how the crganization reports censervation 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 l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 Xlli, the text of the footnote to its financial statements that describes these itemns.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhikition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VI, line 1 ’ |

@iy Assets included in Form 990, Part X > 3§
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 {ASC 958) relating to these items:

a Revenues included in Form 920, Part VI, line 1 >
>

b _Assets Included In Form 990, Part X ... .. i et e ee e et ia e i iiin,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
DAA

[ <0
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Schedule D (Form 990) 2012 United Way Foundation of Hancock 23-7089211 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, 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 Loan or exchange programs
b Scholarly research a 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
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assefs to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ...................._......... |:| Yos D No
Part IV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 8, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Par X2 e [7] ves [ ] No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Ending balance e 1f

2a Did the organization include an amount on Form 880, Part X, line 217 D Yes No

b_If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xil! .....................ooooieieeoon...
Part V Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part |V, line 10.

{a) Cumrent year (b} Prior year {c) Two years back {d) Threa years back {8} Four years back

= 2 a o
-1
o
=
[=]
=
[
o
=
3.
3
(/=]
=2
o
e
L]
o
=S
=y
[-9

1a Beginning of year balance
b Contibutions . . ...

¢ Net investment eamings, gains, and
losses

programs

g End of year balance =~~~
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:
a Board designated or quasi-endowment P %

b Permanent endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{) unrelated organizations 3afi)

{ii} related organizations 3afii}

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

4 Describe in Part Xll| the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of proparty (a} Cost or other basls {b) Cost or other basis {c} Accumulated {d} Book value
(investmant) (other) depreciation

1a Land -----------------------------------------
b Buildings 379,577 69,950 309,627

e Other . ... ... ... ... ... ..................
Total. Add lines 1a through 1e. {Colurmn (d) must equal Form 990, Part X, column (B), line 10(€).} .. .. ... .................... » 309,627

Schedule D (Form 990) 2012

DAA
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Schedule D {(Form 990) 2012 United Way Foundation of Hancock 23-7089211 Page 3
Part VIl  Investments—OQOther 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

LB
B
G
D)
A
A
B TS U RSP SPRTRTURTRTPPPP
S

Total. (Column {b) must equal Form 990, Part X, col. (B} line 12.} >

Part VIl Investments—Program Related. See Form 980, Part X, line 13.
{a) Description of investment type {b} Book value {c) Method of valuation:

Cost or end-of-year market value

{1
2)
3)
)
(5}
(6}
i)
(8)
{8)
{10}
Total. {Column (b) must equal Form €90, Part X, col. (B) line 13.) »
Part IX Other Assets. See Form 890, Part X, line 15.
{a) Deseription (b} Book valus

\}]
2)
3
@
&
{6)
0]
{8)
)]
{10}
Total. (Column (b} must equal Form 890, Part X, col. (B) line 15.) »

Part X Other Liabilities. See Form 990, Part X, line 25.
{a) Dascription of liabllity {b) Book value

1

(1) Federal income taxes
2)

3)

“4)

(5)

(6}

]

(8}

(s}

(10

L}

Total. (Column {b} must equal Form 990, Part X, col. (B) line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part Xlll, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XI0 ... ... .. ... ... ... ..

DAA Schedule D {(Form 990) 2012
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Schedule D {Form 990) 2012 United Way Foundation of Hancock 23-7089211 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 113,329
2 Amounts included on line 1 but not on Form 890, Part VIll, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of faciltes 2h
¢ Recoveries of prior year grants 2
d Other (Describe in Part XIIL} .. 2d 59,476
e Addlines 2athrough 2d . 2e 59,476
3 Subtract line 28 from iNe 1 .. 3 53,853
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
8 Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) || ... ... 4b
¢ Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Part [, ine 12 ... iiiieiiiieeens 5 53,853
Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financial statements 1 44,274
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facies . 2a
b Prior year adjustments 2b
c Other Iosses ............................................................................ zc
d Otner (Describe in Part XIILY ... 2d 9,649
e Addlines 2athrough 2d || . .. ... 2e 9,649
3 Subtract fine 2e from line 1 .. 3 34,625
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line 76 4a
b Other (Desaribe in Part XIIL} 4b
c Add Iines 4a and 4b ...................................................................................................... 4°
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) ... .. ............................ 5 34,625
Part Xlll Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional
information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other .
Rental Expenses .. . . $ 9,649 .
Change in Community Foundation investwent . LA 49,827
Part XII, Line 2d - Expense Amounts Included in Financials - Other .
Rental Expenses $ 9,649

Schedule D {Form 990) 2012
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Schedule D (Form 990) 2012 United Way Foundation of Hancock 23-7089211 Page §
Part Xlll Supplemental Information {continued)

Schedule D {Form 990) 2012
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Ammwﬂ__mcww_m_vm : Grants and Other Assistance to Organizations, e Lo e R
Governments, and Individuals in the United States NO‘_ N
Complete If the organization answered "Yes" fo Form 990, Part IV, line 21 or 22, Open to Public
It Rovonte. Senice” P Atiach to Form 990. Inspection
Name of the organization United _z_m.% Foundation of Hancock Employer identification number
County, Inc. 23-7089211
Part | General Information on Grants and Assistance
1 Does the organization maintain records fo 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 O ASSISIANCET ... ... ... i e m_ Yes _H_ Ne

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” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {g) RC (d} Amount of cash {e) Amount of non- _,,_%mn,_.a ﬁ_ﬁ,._a__ {9} Descripion of {h} Purpose of grant
or government if applicable grant cash assistance ' %a_.w. PPESEL | honcash assistance or assistance
(1)
2
(3}
)]
5}
(8}
]
(8)
@
2 Enter total number of section 501(c){3) and government organizations listed in the fine 1table >
3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I {(Form 990) (2012)

DAA
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Schedule | (Form 990) (2012) United Way Foundation of Hancock 23-7089211 Page 2

Part Il Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a} Type of grant or assistance (b} Number of {c} Amount of (d) Amount of (e) Method of valuation {book, | {f} Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other}
1 Scholarships 4 8,000
2
2
4
5
6
7

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

DAA Schedule |1 {Form 990) {2012}
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Fo’m 990 or 990-EZ) > Complete if the organization answered 201 2
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 25b, or 28¢,
Depariment of the Treasury or Form $30-EZ, Part V, line 383a or 40b. Open To Public
I | Revenue Service P> Attach to Form 990 o Form 980-EZ. P ses I I on
Name of the organization United Way Foundation of Hancock Employer Identification number
County, Ina. __23-7089211
Part | Excess Benefit Transactions (section 501(c)3) and section 501(c}{4) organizations only).
Complete if the organization answered “Yes” on Form 9980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified persen and {d} Comected?
1 {a} Name of disqualiied parson () Description of transaction
arganization Yes No
1)
1]
3
]
{5)
£
2 Enter the amount of tax incumred by the organization managers or disqualified persons during the year
under Setion 4958 ... ... »>s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >$

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person (b) Relationship | (c} Purpose of  [id) Loan (&)} Original {f) Balarca due (o) In default?] thy Approved | (1) Wiitlen
with organization loan jor from the|  principal amount by board or | agreement?
2 mrnmﬂee?
To From Yoz | No |Yes | No | Yes | No

(U]
i3
&]]

(4)

{5)

{6)

n

(8)

{9

{19
Total o >
Part I Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27,

{a) Name of Interested person (b} Relationship between interested  [{¢} Amount of assistance|  {d) Type of assistance {8) Purpose of assistance
person and the organization

()
@
A3
o]
{5)
{6)
{n
{8)
N
{19)
Eg: Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule L. {Form 990 or 990-EZ) 2012
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Schedule L {Form 990 or 990-E7) 2012 Page 2
Part V Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{8) Name of interested person {h} Relationship between {e} Amount of {d) Description of transaction (n)ofst::ng

interested person and the transaction revenues?

organization Yes | No

(1) Fifth Third Bank Bd. Members 211,938| Mortgage on Building X
{2}
&)
4)
]
{6)
(U]
{8)
{9)
{19

Part vV Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Scheduie L {(Form 990 or 990-EZ) 2012

DAA



1866 10/17/2013 11:01 AM

OMB No. 1545-0047

2012

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 930 or 990-£2) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

Depariment of the Ti
internal Revenye Sanico. > Attach to Form 990 or 990-EZ. Inspection
Name of the arganization United Way Foundation of Hancock Emplayer identification number

County, Inc. 23-7089211

Rental Expenses S 9,649 .
LChange in Community Foundation investment ===~~~ 8 49,827
Rental Bxpenses CR -9,649

For Paperwork Reduction Act Notice, see the Instructlons for Foerm 990 or 990-EZ. Schedule O (Ferm 990 or 990-EZ) {2012)
DAA
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Schedule O (Form 930 or 990-E7) (2012)

Name of the organization

United Way Foundation of Hancock

Page 2
Employer identification number
23-7089211
$ 49,827

Schedule O (Form 990 or 990-EZ) (2012)
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SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships

P Complete If the organization answerod "Yes" to Form 930, Part IV, line 33, 34, 35, 36, or 37.

Department of the Treasury P Attach to Form 980. P See separate Instructions.

Intenal Revenue Service

OMB No, 1545-0047

2012

Open to Public
Inspection

Name of the crganization United Way Foundation of Hancock

Employer Identification number

County, Inc. 23-7089211
Part | identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part [V, line 33.)
(L] (b} ie) td) @ u}
Name, address, and EIN (If applicable) of disreganded entity Primary actvity Legal domidile (state Total income End-of-year assets Direct contralling
or foreign country) antity
N
{2)
)]
@
®
Part Il Identification of Related Tax—Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
o o) (¢ ) o) ) Smction Hapirs)
Name, addross, and EIN of related organization Primary activity Legal domiclle (state Exempt Code section Public charity status Direct controliing controlled_entity?
or foraign country) (If section G01{c)(3)} entity Yes No
(1) United Way of Hancock County, Inc.
o245 Stanford Parkway .. ... SA-6L0009S
Findlay OH 45840 Rent Bldg. OH 3 7 N/A X
(2)
3)
{4)
&

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

Schedule R {Form 990) 2012
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Schedule R (Form 880) 2012 United Way Foundation of Hancock 23-7089211 Page 2
Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
{a) (b) {c} () {®) ] ] fh U] ] (K
Name, address, and EIN of Primary activity | Legal Direct controlling _ Predominant Share of total Share of end-of« Dispro- Code V—UBI General or| Perceniage
related organization domicie entity income (related, incoms year asseis portionste | amountinbox 20 |managing [ cwnership
{state or B alloc.? of Schedule K-1 | parines?
foreign tax under (Form 1065)
couniry) seclions §12-514) Yeos | No Yos | No
{1
4]
(3)
4
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
&} (b) (e} L] (o) ] ) (] 0
Name, address, and EIN of related organization Primary activity Legal domiclle Direct controlling Type of enlity Share of total Share of Percantage mmmwmo."_w
(state or enfity {C comp, S comp, incoma end-of-year assets wwnership no:ﬁﬁwﬂ_mnu
foreign country} or trust) 2ntity?
Yos No
(1)
(2)
3
13)]
DAA

Schedule R (Form 990) 2012
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Schedule R (Form 990} 2012 United Way Foundation of Hancock 23-7089211 Page 3
Part V Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts 11, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV?
a Receipt of (1) interest {ii) annuities (iii} royalties or (Iv) rent from a controlled enfity | 1a X
b Gift, grant, or capital contribution to related organization(s) | b X
¢ Gift, grant, or capital contribution from related organization(s) | 1c X
d Loans or loan guarantees to or for related organization(s) | 1d X
@ Loans or loan guarantees by related organization(s} | le X
f Dividends from related orgamization(S) ... . 1f X
g Sale of assefs fo related orgaNZatioN(S) | 19 X
h Purchase of assets from related Organizalion(s) | ... .. . .. 1h X
i Exchange of assels with related OrganZation(S) 1 X
J Lease of facilities, equipment, or other assets to refated organization(s) 1l X
k Lease of facllities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
© Sharing of paid employees with related organization(s) 1o | X
P Reimbursement paid to related organization(s) for expenses 1p X
4 Reimbursement paid by refated organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(s) | ... ... ir X
s _Other transfer of cash or property from related organization{s) . .......... ... oo 1s X

2 If the answer to any of the above is “Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thrasholds,

@ (6} <) (L
Name of other organtzation Transaclion Amount [nvolved Method of determining amount invoived
type {a-s}

{1) United Way of Hancock County, Inc. k 9,210 per agreement
{2) United Way of Hancock County n
{3) United Way of Hancock County ]
o))
(5)
{6)

Schedule R (Form 990} 2012
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Schedule R (Form 990) 2012 United Way Foundation of Hancock 23-7089211 Page 4
Part VI Unrelated Organizations Taxable as a Partnership {Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b} {€) (d) (e) 0 o) U] M [ {K)
Name, address, and EIN of entily Primary activity Legal Predominant Are all partners Share of Share of Disprapaortioniate Coda v—UBI General or | Percentage
domicile | income {related, sacfion fotal income end-of-year allocations? amount In box 20 managing ownarstip
{state or [ unrelated, excluded |  50{c)(3} asssls of Scheduls K-1 partner?
foreign from tax under | organizafions? (Form 1085)
courky) | secton 512514) | yog T Ng Yes| No | . Yes | No
™)
@
{3)
4)
{5)
{6)
@
(8)
9
(10
(1)

Schedule R {Form 990) 2012
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Schedule R (Form 920)2012 United Way Foundation of Hancock 23-7089211 Page §
Part VL Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R {Form 990} 2012
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990 / 990-PF

For calendar year 2012, or tax year beginning

Other Notes and Loans Receivable

04/01/12 , and ending 03

2012
31/13

Name
United Way Foundation of Hancock
County, Inc.

Employer Identification Number

23-7089211

Form 990, Part X, Line 7 - Additional Information

Name of borrower

Relatichship to disqualified person

1) A/R-United Way of Hancock County

(2}

(3}

4)

{9)

8

{

8

)]

(10)

Original amount Maturity
borrowed Date of loan date

Repayment terms

Interest
rate

(1)

@)

(3)

(4}

{8)

{6)

)

(8)

9

(19

Security provided by borrower

Pumpese of loan

(1)

2)

)

{4)

5

(6)

{7}

(8)

(8)

(10)

Consideration fumished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market value
(989G-PF only)

)

1,729

(2)

(3)

{4)

{5)

{6)

)]

{8)

©

(10)

Totals

1,729
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2012
For calendar year 2012, or tax year beginning 04/01/12 , and ending 03/31/13

Name Employer Identification Number

United Way Foundation of Hancock

County, Inc. 23-7089211

Form 990, Part X, Line 23 - Additional Information

Name of lender Relationship to disqualified perscn
i) Fifth Third Bank
(2}
(3)
{4)
{5)
(6)
@
(8)
)]
{10}
Criginal amount Maturity Interest
bormowed Date of lpan date Repayment terms rate
(1) 242,700 08/25/10 08/25/15 $2,021/mth, bal due R end 5.750
{2)
{3)
4)
5
(6)
)
(8)
9}
(10}
Security provided by borrower Purpose of loan
(1) Finance Building
2)
(3)
4)
(5)
(8)
7
8)
)]
{10)
Balance due at Balance due at
Consideration funished by lender beginning of year end of year

{1 224,003 211,938
{2)
3)
(4)
(5)
(6)
7}
(8}
(9}
(10

Totals 224,003 211,938
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- 990_T Exempt Organization Business Income Tax Return OMB No. 1545-0687
{and proxy tax under section 6033(e)) 201 2
For calendar year 2012 or other tax year beginning 04/01/12 | and Open to Public Inspeciion for
Itormal Revenus Sarvigs. ending 03/31/13 . P See separate Instructions. 501{c nizstions On
A ggggsg U:hgn ed Name of organization ( Check box If name changed and see instructions.} D Employer Identification number
B Exempt under seciion United Way Foundatien of Hancock (Employess’ trust, ses instructions)
s Cy 3, |[prnt | County, Inc.
408(6) 2208) or | Number, strest, and room or suite no. If a P.O. box, see Instruckions. 23-7089211
408A sio | Type | 245 Stanford Parkway E Unrelated business activity codes
529(n) Gty or town, state, and ZIF code {ses Instructions)
C  Book value of all assets Findlay OH 45840 531120
at end of year F__ Group exemption number (see instructions} I
1,436,248 G _Check organization type | X| 501(c) corporation | | 501(c) trust | | 401(a) trust | | Other trust

H Describe the organization's primary unrelated business activity.
>

| 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.

>
J Thebooksareincareof » Robert A. Ebright, Sr. Teﬁfm&ne number » 419-423-1432
Part | Unrelated Trade or Business Income {A) Income {E) Expanzes (G) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance ... ... > 1c
2 Cost of goods sold (Schedule A, linev?) 2
3 Gross profit. Sublract line 2 from line ¢
4a Capital gain net income (ettach Schedwen) 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b
¢ Capttal loss deduction for rusts .. 4c
5 income (oss) fom petnerstips end S corporatons (etsch salament) . 5
6 Rentincome (Schedule C) _ . . ... 6
7 Unrelated debt-financed income (Schedule k) . 7
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F} 8 9,210 9,210
9 Investment income of a section S01(c)(7), (9), or (17) organizafion (Schedule G) 9
10 Exploited exempt aclivity income (Schedulely ...~ 10
11 Advertising income (Schedule J) L 11
12 Other income (see instructions; attach statementy | 12
13 _ Total. Combine lines 3through 12 . ... ... .. ... ... 13 9,210 9,210 0
Part Il Deductions Not Taken Elsewhere (see instructions for limitations on deductions.) {except for contributions,
deductions must be directly connected with the unrelated business income)
14  Compensation of officers, directors, and frustees (Schedule K} 14
15 Salaries and Wages 185
16 Repairs and maintenance 16
17 Bad debm ..................................................................................................................... 17
18 Interest (attach statement) ... 18
19 Taxes and Iicenses ........................................................................................................... 19
20  Charitable contributions (see instructions for limitation rules) 20
21 Depreciation (attach Form4562) 21 9,649
22  Less depreciation claimed on Schedule A and elsewhere onretum 22a 9,649]22p 0
23 DeplelOn 23
24  Confributions to deferred compensation plans 24
25  Employee benefit programs e 25
26  Excess exempl expenses (Schedule I} | 26
27  Excess readership costs (Schedule J) | 27
28  Other deductions (attach statement) 28
29 Total deductions. Add lines 14 through 28 29
30  Unrefated business taxable income before net operaling loss deduction. Subtract line 29 from line13 30
31 Net operating loss deduction (limited to the amount on line3ey ... 3
32 Unrelated business taxable income before specific deduction. Subtract line 31 from linRe3¢ 32
33  Specific deduction (generally $1,000, but see line 33 instructions for exceptionsy 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 N6 B2 ... o i 34 0

pas  For Paperwerk Reduction Act Notice, see instructions. Form 990-T (2012)
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Form 290-T {2012) United Way Foundation of Hancock 23-7089211 Page 2
Part lll  Tax Computation
35 Organizations taxable as corporations (see instructions for tax computation). Contrelled group
members (sections 1561 and 1563) check here P I:] See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order}:
o s | @ s | @ ls
b Enter organization's share of. (1) Additional 5% tax {not more than $11,760) $
(2) Addiional 3% tax (not more than $1000000 $
¢ Income tax on the amountonfine 34 > |3sc
36 Trusts taxable at trust rates (see insiructions for tax computation). Income tax on
the amount on line 34 rom: | | Tax rate schedule or | | Schedule D (Form 1041} > | 38
37 Proxy tax {see instiuclions) | > |37
38 Altematlve mlnimum tax o m h e n et nm e m e e et E s et et m e m et n et e anm i a R a ey 3a
39 Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies .. ...........................ooioioreeioeeeeeez... 39
Part IV Tax and Payments
40a  Foreign tax cradit (corporations attach Form 1118; trusts attach Form 1116) . 40a
b Other credits (see instruetons) 40b
¢ General business credit. Attach Form 3800 (see instructions) =~~~ 40¢
d Credit for prior year minimum tax (attach Form 8801 orgs27y 40d
e Total credits. Add lines 40a through 40d | .. .. ... 40s
41 Subtrad line 408 from liNe 3O .. ... . . i e 41
42 Ch“k,”mm DForm4255 DFon'naﬁﬁ Dan&&s? Dromaass Domer(aﬂ.sm'rt} ____________________________ 42
43 Total tax Addlnes4tanddz T T a3 0
44a Payments: A 2011 overpayment credtedto2092 4a
b 2012 estimated tax payments ... | 44b
¢ Tax deposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
o Backup withholding (see instructions) 440
f  Credit for small employer health insurance premiums (Attach Form 8841y | 441
g Other credits and payments: Form 2439
[[] Form 4136 [] other Total > [ 44g
45 Total payments. Add lines 4dathrough44g ... a5
46  Estimated tax penalty (see 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 amountoverpaid .. .. ... ... ... > | 48
49 Enter the amount of line 48 you want: Credited 1o 2013 esfimated tax b Refunded > | 49
Part V Statements Regarding Certain Activities and Other Information {see instructions)
1 At any time during the 2012 calendar year, did the organization have an interest in or a signature Yos | No
or other authority over a financial account (bank, securities, or other) in a foreign country?
If "Yes,” the crganization may have fo file Form TD F 90-22.1, Report of Foreign Bank and
Financlal Accounts. If "Yes," enter the name of the foreign countiy here B> ... X
2 Duiing the tax year, did the organization receive a distribution from, or was it the grantor of, or fransferor to, a foreign trust? X
If "Yes,"” see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exernpt 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 at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part, lne2 7
4a ey i s SRR 4a 8 Do the rules of section 263A (with respect to Yes | No
b E&m ..................... |_4b property produced or acquired for resale) apply
5§ Total. Add lines 1 through 4b .. 5 to the organization?
Undarpenalﬂesulpmury,ldsdaraﬂﬂlhveexmmedhmmm including accompanying schedules and statements, and fo the best of my knowledge and belief, i is true,
S|gn comect, and gomplete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any Inowledge. Mm'mdmmm
Here / | fo-#r'2 > Finance / Oper. Dir, (aee
Date e |—| Yeos I_l No
Preparer's signature Date Check D | PTIN
Pald CPA |Robin L. Ridge, CPA 10/17/13 [ settemployed | P00025172
Preparer | Fims name Ridge & Company CPAs, Inc. Firm's EIN P 34-1935986
Use Only 314 W. Hardin Street
Fmis sadress  » Findlay, OH 45840 phone o, 419-424-1835

Form 990-T (2012
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Form 990-T (2012)

United Way Foundation of Hancock

23-7089211

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

1. Description of proparty

(1}

N/A

2

@

Q]

2. Rent received or accrued

(a) From personal property {if the percentage of rent
for personal properiy is more than 10% but not
mone 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 connectad with the Income
in columns Z{a} and 2(b} {attach statement}

a

@

@

o]

Total

Total

{c) Total income. Add totals of columns 2{a} and 2(b). Enter

here and on page 1, Part |, line 6, column {A)

>

{b) Total deductions.
Enter here and on page 1,
Part 1, line 8, column (B) >

Schedule E — Unrelated Debt-Financed Income (see

1. Description of dabt-financed property

instructions)

2. Gross income from or
allocable to debt-financed

3. Deduttions directly connected with or allocable fo
debt-financed property

property {a) Straight line dapreciation {b) Other deductions
(attach statsrnent} {attach statement)
m N/A
2
€]
4
4, Amount of average 5. Avarage adjusted basls 5. Column 8. Allocable deductions
acquisition debt on or of or allocable to . 7. Gross Income reportable )
allocable to debt-financed debtfinanced property b;' ;’I‘::::s (et 2 5 eolonen ) (unlumr; :; ;t;::; g;alumns
property (attach statemant) (attach statement)
) %
{2) %ol
©) "
] 9
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). Part I, line 7, column (B).
Totals | 4

Total dividends-received deductions included in column 8

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

1. Name of controlled

Exempt Controlled Organizations

See Statement 1

2. Employar

3. Nt unrelated income

4, Total of specified

5. Part of column 4 that Is

6. Deductions  directly

onganization identification number
{loss) (see instructions) payments made included in the controlling connected with incoms
organtzations groes inc. in column §
@ United Way of Hancoc| 34-6408694 9,210 9,210 9,210 9,210
@
3}
4}
Nonexempt Controlled Organizations
8. Net unrelated income %. Total of specified 10. Pant of column 9 that is 11. Deductions directly
7. Taxable Income {loss) (see instructions) payments mada included in the controliing connected with Income In

organization's gross income

column 10

)]

2)
[©]
@
Add columns 5 and 10. Add columnz 6 and 11.
Enter here and on page 1, Enter hera and on page 1,
Part |, line 8, column (A} Part |, line 8, column {B).
TOWalS .. > 9,210 9,210

Form 990-T (2012}
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Form 990-T (2012)

United Way Foundation of Hancock

23-7089211

Page 4

Schedule G - Investment Income of a Section 501(c){7), (9), or (17} Organization (see instructions)

3. Deductions §. Total deductions
1. Description of income 2. Amount of income divectly connected 4. Set-asides and set-asides (col. 3
{atlach siatement} (attach staternent) plus col.d4)
o N/A
2
@
@
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, fine 8, column {B).
Totals . ... .. ... »
Schedule | — Exploited Exen’mt Activity income, Other Than Advertising Income (see instructions)
4. Net income
2. Gross 3. Expenses (foss} from ) 7. Excess exempt
unrelated directly unrelated trade o S5\ Gross]incarme 6. Expenses sxpenses
1. Desetipion of exploited activity business income connected with business (column from activity that attributable fo {column & minus
from frade or production of 2 minus column is not unrelated column § column 5, but not
business unrelated 3). If a gain, business income more than
business income compute cols. 5 column 4).
through 7.
o N/A
2)
3)
4
Enter here and on Enter here and on Enter here and
page 1, Fart |, page 1, Part |, on page 1,
line 10, col. (A). line 10, cal. {B}. Part I, line 26.
Totals ....................... >
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
e 4, Advertising 7. Excess readership
- Gross galn or {loss) (col. costs (column &
4. Name of periodical advertising 4 E_’Imm 2 minyg col, 3), If 5 (.:Irculaﬂun €. Readership minus column &, but
income advertioing costs a gain, compute fome costs not mora than

cols. 5 through 7.

column 4).

O] N/ A

2}

5]

)]

Totals (camy to Partll, line (5)} .. b

Part li

Income From Periodicals Reported on a Separate Basis (For each pericdical i
through 7 on a line-by-ine basis.

sted in Part Il, fill in columns 2

2 4, Advertising 7. Excoss raadership
- Gross gain or {loss) {col. ’ . costs {column 6
1. Name of periodical advertising 3. Direct 2 minus col. 3). I 8- Girculation €. Readarship minus column 5, but
income advertising costs a gain, compuie — aald not more than
cols. 5 through 7. column 4},
m N/A
2
)]
)
Totals from Part |
Enter here and on Enter hare and on Enter here and
page 1, Part |, page 1, Part |, an page 1,
line 11, col. (A). lins 11, col. {B). Part Il, line 27.
Totals, Part Il {lines 1-5) . »
Scheduie K — Compensation of Officers, Directors, and Trustees (see instructions}
3, Parcent of I )
: 4, Compensation attributable to
1. Nams 2. Tite 'f’“‘; m o unrelated business
g N/A %
2 %
3 i
3] %
Yotal. Enter here andonpage 1, Partll line 14 ... ... .........ooco0cooieiiieiioni i, >

DAA

Form 990-T (2012
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form i j
{including Information on Listed Property) 201 2
:::\:amal aev:;rs::iﬂw (89) » See separate instructions._ P Attach to your tax return. Q?&ﬁ_hern"f;“uo. 179
Neme(s) shown on retum United Way Foundation of Hancock Idantifying number
County, Inc. 23-7089211

Business or activity to which this form relates

Office Building

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount {see instructions) | ... 1 500,000
2 Total cost of section 179 property placed in service (see instructionsy .~~~ 2
3 Threshold cost of section 179 property before reduction in limitation (see Instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
& Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. if maried filing separately, see instructions . .......... 5
6 {a} Description of properly {b) Cost (business use only} {e) Elected cost
T Listed property. Enter the amount from fine 29 7
8 Total elected cost of section 179 property, Add amounts in column {c), lines6and? 8
9 Tenmﬁve deducfwn- Enter ‘he sma“er Of "ne 5 or Iine 8 ................................................................ 9
10  Carryover of disallowed deduction from line 13 of your 2011 Fomm4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line11 .. . .. 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 . .......... > {13

Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.

Part Il Special Depreclation Allowance and Other Depreciation (Do not include listed property.)

See_instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INStUCHONS) | ... ..o 14
15 Property subject to section 188()(1) election ... 15
16 Other depreciation (including ACRSY ... ... oo .o 16 9,649
Part lll MACRS Depreclation (Do not include listed propertly.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 ... . ... .. ... .. ... ... 17 [ 0
18 if you are electing to group any assets placed In servics during the tax year Into one or more general asset accounts, check here ... » |_|
Section B—Assets Placed In Service During 2012 Tax Year Using the General Depraciation System
(b) Month and year {c} Basls for depreciafion {d) Recovery
{a) Classification of property placed In (businessfinvestment use {e} Convention 0 Method {a) Depreciation daduction
service onl Instructions period
19a__ 3-year properly
b 5-year property
¢ 7-year property
d _10-year property
e 15-year property
f_ 20-year property
o 25-year property 25 yrs. SiL
h Residential rental 27.5 wis. MM SiL
property 27.5 wrs, MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Dopreclation System
20a_ Class life SiL
b_12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L
Part W  Summary (See instructions.)
21 Usted property. Enter amount from line 28 s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ... ..................... 22 9 z 649
23  For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263Acosts ., . . ... ... ... .. 23
For Paperwork Reduction Act Notice, see separata Instructions. Form 4562 (2012)

DAA

There are nc amounts for Page 2
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23-7089211 Federal Statements

FYE: 3/31/2013

- Form 990-T ule F. Column 6 - D jons
Description Deduction
Office Building
Depreciation 9,649
Deduction for Lack of Profit Motive ~-439

Total 8,210




1986 United Way Foundation of Hancock 10/17/2013 11:00 AM

23-7089211 Federal Asset Report
FYE: 3/31/2013 Office Building
Date Bus Sec Basis
Asset Description In Service  Cost % _179Bonus _for Depr  PerConv Meth Prior Current
r D iation:
1 245 Stanford Parkway 8/25/05 350,000 350,000 40 MO S/L 57,604 8,750
2 New ceiling and crown molding 314/07 4,885 4885 40 MO S/L 621 122
3 2 awnings for Building 5/13/08 1,360 1,360 15 MO S/L 355 91
4 Crown Molding in Conf. Room & Bulkhead 3/05/09 1,387 1,387 40 MO S/L 107 35
5 Waterline Movement below ceiling 2/26/09 526 526 40 MO S/L 41 13
6 Seal & Stripe Parking Lot 7/02/08 988 988 3 MOS/L 988
7 Installed new line and sprinklers Zone 2 8/26/08 625 625 15 MO S/L 149 42
8 Back flow valve installed main feed 12/11/08 845 845 40 MO S/L 70 22
9 OQutside sensor lighting 3/31/10 1,589 1,589 15 MO S/L 212 106
10 Painting 10/28/10 1,630 1,630 15 MO S/L 154 109
11 Conference Room Remodel 4/18/12 15,742 15,742 40 MO S/L 0 361
Total Other Depreciation 379,577 379,577 60,301 9,651
Total ACRS and Other Depreciation 379,577 379,577 60,301 9,651
Grand Totals 379,577 379,577 60,301 9,651
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0

Net Grand Totals 379,577 379,577 60,301 9,651




