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- 990 Return of Organization Exempt From Income Tax Y Y Y.
Form Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung 2 0 0 8
benefit trust or private foundation) -
Depariment of the Treasury Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B check it Please C Name of organization D Employer identification number
apphcable use IRS

e | [UNITED WAY OF PORTER COUNTY INDIANA

Comnee | e Doing Business As 35-6006484

S See | Number and street (or P O box If mail 1s not detwered to street address) | Room/suite | E Telephone number

Termn |10 BOX 2028 219-464-3583

fenended| tions City or town, state or country, and ZIP + 4 G Gross receipts $ 2,077,952.
1:]{}3,‘.’"“‘ VALPARAISO, IN 46384-2028 H(a) Is this a group return

pending F Name and address of principal officer SHARON KISH for affiliates? l__—] Yes No

P O BOX 2028, VALPARAISO, IN 46384 H(b) Are all affilates included? ] Yes [_INo

| Tax-exempt status 501(c) ( 3 ) (insert no) [:] 4947(@)(1) or D 527 If “No," attach a list (see instructions)
J Website: » UNITEDWAYPC .ORG H(c) Group exemption number P>
K _Type of organization Corporation [} Trust [ ] Association  [] Other B> iL Year of formation 195 7| M State of legal domicile IN

LPart]| Summary

o | 1 Bnefly describe the organization's mission or most significant activitles FUNDING TO IL.OCAL IMPACT PARTNERS
g AS PART OF THE ORGANIZATION’'S COMMUNITY PLAN FOCUSED ON ACHIEVING
QE, 2 Check this box P D if the organization discontinued Its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 35
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 35
81 5 Total number of employees (Part V, line 2a) 5 24
g 6 Total number of volunteers (estimate If necessary) 6 6452
;6' 7a Total gross unrelated business revenue from Part VII|, line 12, column (C) 7a 0.
b _Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) 2,016,345, 2,011,711.
S 9 Program service revenue (Part VIII, line 2g)
é 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 115, 308. 71,285.
11 Other‘mmm. 5, 6d, 8¢, 9¢, 10¢, and 11e) -48,156. -22,535.
12  Total rpvenue H h 11 (must equal Part VIil, column (A), line 12) 2,083,497. 2 ) 060,461.
13  Grants an i similar amounts paid (P column (A), lines 1-3) 0. 778,359,
14 Benef gpaid th&Yor]Inierﬂ#[]Pa Rfcolumn (A), ine 4) 0.
o 15 Salarids, gther compensation, empl benefits (Part IX, column (A), lines 5-10) 338,4 78 . 493,760.
g2 | 16a Profeghiona s umn (A), line 11e) .
2| brotal uﬁdr’ﬁ@lﬁﬁéﬂ IX¥olunn (D), ne 25) P 213,019.
W47 Other expenses (Pan 1X, column (A), hines 11a-11d, 11{-24f) 1 ; 602 ’ 363. 512 ;7 85.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 1 ’ 940 [ 833. 1 [ 784 ’ 904.
19 Revenue less expenses Subtract ine 18 from line 12 142,664. 275,557.
Sg Beginning of Year End of Year
22| 20 Total assets (Part X, line 16) 4,808,352. 4,733,451.
%ag: 21 Total habilities (Part X, line 26) 321,678, 241,249,
Z32| 22 Net assets or fund balances Subtract line 21 from line 20 4,486,674. 4,492,202.
{ Part Il | Signature Block

Under penalties of perjury, i declare that | have examined this retu

and complete Declaralygn of preparer (other than office:
Sign

Here ’ Signefure of officer

cluding accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
n all information of which preparer has any knowledge

(~— - Slylre

Date

Qo A KISH, “PrResideST

Type or print name and title

Preparer's Date Check if Preparer's identifying number
Paid ’ self- (see instructions)
signature PR 7&/2/_‘/ 9"/7/ employed » [ |

P ’ :
reparers I p s e or &KOWIXYY BUSHUE & COMPANY LLP EIN P>

| yours if
UseOnly | faiempoye. N 409 WEST KIEFFER ROAD

address, and

ZP 4 MICHIGAN CITY, IN 46360 Phoneno » 219-874-1437
May the IBS discuss this return with the preparer shown above? (see Instructions) Yes [:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 page2
{ Part Il | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission.

UNITED WAY WILL IMPROVE LIVES BY MOBILIZING THE CARING POWER OF THE
PORTER COUNTY COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? Yes [:] No
If "Yes", describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? [:] Yes No

If "Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses$ 1,473,511. Including grants of $ 778,359. ) (Revenue $ )]
FUNDING MEMBER AGENCY 501C(3) PROGRAMS. PARTICIPATING AGENCY REQUESTS
NEEDS FOR FUNDING. FINANCIAL CONDITION IS REVIEWED BY ALLOCATIONS
COMMITTEE AND SUBMITTED TO BOARD OF DIRECTORS FOR APPROVAL. PROGRAM

ALLOCATIONS SERVE APPROXIMATELY 50,000 INDIVIDUALS 1IN PORTER COUNTY.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ }

4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O)

(Expenses $ Including grants of $ ) (Revenue $ )
d4e Total program service expenses P> $ 1,473,511, (Mustequal PartIX, Line 25, column (B) )
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) UNITED WAY OF PORTER COUNTY INDIANA 35-6006484  Page 3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "“Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part I/ 4 X
5 Section 501(c})(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or iInvestment of amounts In such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, Vill, IX, or X as applicable 11 X
12 Did the organization recelve an audited financial statement for the year for which it is completing this return that was
prepared In accordance with GAAP? /f "Yes," complete Schedule D, Parts XI, X, and Xili 12 X
13 Is the organization a school as described In section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part IlI 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If "Yes, " complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 on Part VIil, line 9a? If "Yes," complete Schedule G, Part Ili 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and I! 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that It had engaged in an excess benefit transaction with a disqualified person from a
prior year”? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part |l 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f “Yes, " complete Schedule L, Part 1l 27 X

Form 990 (2008)

832003
12-18-08
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Form 990 (2008) UNITED WAY OF PORTER COUNTY INDIANA 35-6006484  Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
Indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed In Part VIi, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recelve more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, histoncal 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 | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, 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, Part VI 37 X
Form 990 (2008}
832004
12-18-08
4
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Form 990 (2008) UNITED WAY OF PORTER COUNTY INDIANA 35-6006484  page5

[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- If not applicable 1a 5
Enter the number of Forms W-2G Iincluded In line 1a Enter -O- If not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter 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 2a 24
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
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 account)? 4a X
b If *Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 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 file Form 82827 7c X
If “Yes," indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part ViII, line 12 10a
b Gross recelpts, Included on Form 890, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter. N/A
a Gross 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 received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b l
Form 990 (2008)
R
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Porm 990 (2008) UNITED WAY OF PORTER COUNTY INDIANA 35-6006484  Page6

[ Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 35
b Enter the number of voting members that are independent 1b 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affillates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before It was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 390 10 X

11 Is there any officer, director or trustee, or key employee listed In Part Vii, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts? 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢| X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision.
a The organization’s CEO, Executive Director, or top management official? 152 | X
b Other officers or key employees of the organization? 15b | X

Describe the process In Schedule O. (see instructions)
16a Did the organization Invest In, contrnbute assets to, or participate (n a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed >IN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
[::] Own website Another’'s website Upon request

19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

KELLY D. COPPAGE

PO BOX 2028, VALPARAISO, IN 46384

a0 Form 990 (2008)
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Form 990 (2008) UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 page?
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space Is needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) If no compensation was paid
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

A) (8) (©) ©) (E) (F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
51 2 organization (W-2/1099-MISC) from the
§ g g |2 (W-2/1099-MISC) organization
3 g . g |8g and related
§ g gg ;Ea? %‘ng E organizations
SCOTT AKINS
DIRECTOR 4.00|X 0. 0. 0.
TOM BERGER
DIRECTOR 4.00([X 0. 0. 0.
KAREN CAGEN
DIRECTOR 4.00 (X 0. 0. 0.
GEORGE CARBERRY
PLANNED GIVING CHAIR 4.00 (X 0. 0. 0.
DR. JAMES DWORKIN
GOVERNANCE CO-CHAIR 4.00|X 0. 0. 0.
KAYE FRATACCIA
BOARD CHAIR 8.00([X X 0. 0. 0.
CHERYL HARMON
TREASURER 6.00|X X 0. 0. 0.
KATIE HARSH
VOLUNTEER CHAIR 4.00|X 0. 0. 0.
TERRY HUFFORD
AUDIT CHAIR 4.00 (X 0. 0. 0.
BROCK LLOYD
FINANCE CO-CHAIR 4.00|X 0. 0. 0.
SANDRA MANNAKEE
ALLOCATIONS CHAIR 4.00 X 0. 0. 0.
GINA MOODY
COMMUNITY CO-CHAIR 4.00|X 0. 0. 0.
LAURIE MULLET
COMMUNITY CO-CHAIR 4.00([X 0. 0. 0.
GLENDA OWENS
DIRECTOR 4.00 (X 0. 0. 0.
WALLY TROELSEN
RESOURCE CO-CHAIR 4.00 (X 0. 0. 0.
KEN TURNER
VICE CHAIR 6.00|X X 0. 0. 0.
PAUL VON TOBEL
DIRECTOR 4.001X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 Page 8
EPan Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (8 (© (D) (€) 7
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 ] H organization (W-2/1099-MISC) from the
§ g g |8 (W-2/1099-MISC) organization
3 g . —é Sgl and related
:E E gg ,:f ff—’:é E organizations
CHARLES WALKER
DIRECTOR 4,.00|X 0. 0. 0
TIM WARNER
RESOURCE CO-CHAIR 4.00|X 0. 0. 0.
DAVID WHITE
PAST CHAIR 4.00 (X 0. 0. 0.
DONALD EVANS
DIRECTOR 4.00|X 0. 0. 0.
GREG FARRAL
LEADERSHIP CHAIR 4.00(X 0. 0. 0.
TOM KENNEDY
DIRECTOR 4.00]X 0. 0. 0.
MARK MAASSEL
CAMPAIGN CHAIR 4.00|X 0. 0. 0.
RENE MARTIN
DIRECTOR 4.00|X 0. 0. 0.
CHRIS PARKER
ELS CO-CHAIR 4.00 (X 0. 0. 0.
JEAN PHELPS
SECRETARY 6.00(X X 0. 0. 0.
1b Total > 140,976. 0. 36,650,
2 Total number of Individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization > 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of Independent contractors (Including those In 1) who recelved more than $100,000 In compensation
from the organization P 0

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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11150331 792278 UNITEDWAYPC

Form 990 (2008) UNITED WAY OF PORTER COUNTY INDIANA 35-6006484  page9
{ Part VIll | Statement of Revenue
(A} (8) C) (D)
Total revenue Related or Unrelated excg&égguf?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
.2.3 1 a Federated campaigns 1a| 211,969.
g)g b Membership dues 1b
q;g ¢ Fundraising events 1ic
%,5 d Related organizations id
g'E e Government grants (contributions) |1e| 313, 845.
£ ; f Al other contributions, gifts, grants, and
é.‘s similar amounts not Included above 11| 1485897,
gg 9 Noncash contnbutions included in lines 1a-1f $
ow h_Total. Add lines 1a-11 » 2,011,711.
Business Code
8 2a
£§3
a f All other program service revenue
g Total. Add lines 2a-2{ »
3 Investment iIncome (Including dividends, Interest, and
other similar amounts) > 71,285, 71,285.
4 Income from Investment of tax-exempt bond proceeds P
5  Royalties »
() Real (11} Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental Income or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o 8 a Gross iIncome from fundraising events (not
§ including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less: direct expenses
c Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, line 19 all13,880.
b Less direct expenses b| 17,491.
¢ Net income or {loss) from gaming activities > 96, 389. 96, 389.
10 a Gross sales of Inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or {loss) from sales of Inventory »
Miscellaneous Revenue Business Code
11 a NET LOSS ON ENDOWMENT 900099 | —-118,924. —118,924.
b
c
d All other revenue
e Total. Add lines 11a-11d » | -118,924.
12 Total Revenue Acd imes 1h, 29,3, 4,5, 60, 7d, 8¢, 9. 10c,and 11e_ » |2,060,461. 96,389, 0.l -47,639.
52.08-00 Form 990 (2008)

9
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Form 990 (2008) UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 page 10
| Part 1X | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e()l(\genses Prograﬁr?)serwce Management and Funcglrgsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations n the US See Part IV, line 21 778,359. 778,359.
2 Grants and other assistance to individuals In
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current 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)
7  Other salaries and wages 461,540. 329, 168. 48,335. 84,037.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10  Payroll taxes 32,220. 23,626. 2,887. 5,707.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 11,976. 7,872. 1,939. 2,165.
d Lobbying
e Professional fundraising services See Part IV, fine 17
f Investment management fees
g Other
12 Advertising and promotion 19 ’ 986. 19 I 986.
13 Office expenses 49,848, 33,696. 6,447. 9,705.
14 Information technology
15 Royalties
16 Occupancy 16,979- 11,160- 2,169. 3,650.
17 Travel 20,199. 17,223. 886. 2,090.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,873. 3,044. 94. 735.
20 Interest
21 Payments to affiliates 26,903. 16,780. 4,304. 5,819.
22 Depreciation, depletion, and amortizatton 16 ,049. 8 ’ 326. 2 I 094. 5,629.
23 Insurance
24  Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a BAD DEBT EXPENSE 173,422. 89,971. 22,623. 60,828.
b LIVING ALLOWANCE - AMER 96,777. 96,777. 0. 0.
¢ RESOURCE DEVELOPMENT 30,736. 5,914, 1,353. 23,469.
d REPAIRS AND MAINTENANCE 28,163. 17,965. 3,845. 6,353,
e CIVIC ENGAGEMENT 6,445. 5,213. 444 . 788.
f All other expenses 11,429. 8,431. 954, 2,044.
25  Total functional expenses. Add lines 1 through 241 1,784,904. 1,473,511. 98,374. 213,019.
26  Joint Costs Check here ® [ ] if following

SOP 98-2 Complete this ine only it the organization
reported in column (B) jomnt costs from a combined
educational campaign and fundraising solicitation

832010 12 18-08
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Form 990 (2008) UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 Ppage 11
{ Part X [Balance Sheet
(A} (8}
Beginning of year End of year
1 Cash - non-Interest-bearing 2,675,236, 1 997,488.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 924,088.
4 Accounts receivable, net 804,113.! 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c}(3)(B) Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 2,500.] 9 2,500.
10a Land, buildings, and equipment. cost basis 10a 791 v 326.
b Less accumulated depreciation. Complete
Part VI of Schedule D 10b 210,901. 607,708.| 10¢ 580,425,
11 Investments - publicly traded securities 1
12 Investments - other securities See Part IV, line 11 12 1 ’ 747 ’ 803.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 718,795.| 15 481,147.
16 Total assets. Add ines 1 through 15 (must equal line 34) 4,808,352.| 18 4,733,451.
17  Accounts payable and accrued expenses 321,678.| 17 241,249,
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ [ 21 Escrow account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
fv highest compensated employees, and disqualified persons Complete Part il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 321,678.} 26 241,249.
Organizations that follow SFAS 117, check here P and complete
¢ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 3,767,879.| 27 4,492,202,
g 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 718,795.| 29 0.
32 Organizations that do not follow SFAS 117, check here P E] and
o complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 4,486,674.| 33 4,492,202.
Total liabllities and net assets/fund balances 4,808,352.] 34 4,733,451.

{ Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual [:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
If *Yes® to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compllation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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"SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
> Attach to Form 990 or Form 990-EZ. P> See separate instructions

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

35-6006484

UNITED WAY OF PORTER COUNTY INDIANA

{Part1 |

Reason for Public Charity Status (Al organizations must complete this part ) (see Instructions)

The organization is not a private foundation because it 1s (Please check only one organization.)

1 ]

L]
LJ

[4)] & wnN

00 =0 0

10
11

0]

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i).

(] Aschool described in section 170(b)(1)(A}{in). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b}(1){A){iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described In section 170(b)(1}{A)(iii}. Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){(1}{ANiv). (Complete Part )

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

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

A community trust described in section 170(b}(1)(A){vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of Its support from gross Investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part lil)

An organization organized and operated exclusively to test for public safety See section 509(a}(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b l:] Type ll c D Type Il - Functionally integrated d l:] Type Il - Other
By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI

supporting organization, check this box

]

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described In (i) above? 11g(ii)

(iii} A 35% controlled entity of a person described in () or (it} above? 11g(iii)

Provide the following information about the organizations the organization supports

(iti) Type of

{1) Name of supported
organization

() EIN

organization
(descnibed on lines 1-9
above or IRC section
(see Instructions))

1v) Is the organization
ncol (i) ksted n your
governing document?

(v} Dtd you notify the
organization in col
{1) of your support?

(vi) Is the
organization in col
(1) organized in the

us-?

Yes No

Yes No

Yes No

(vit) Amount of
support

Total

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

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 UNITED WAY OF PORTER COUNTY INDIANA

35-6006484 Page 2

[ Part i ] Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning i)

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

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

column (f)

Public Support. Subtract Iine 5 from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

1616893.

787,313.

2016345.

2016345.

2011711.

8448607.

1616893.

787,313.

2016345.

2016345.

2011711.

8448607.

36,959.

8411648.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

1616893.

787,313.

2016345.

2016345.

2011711.

8448607,

37,509.

63,503.

67,152.

115,308.

71,285,

354,757.

33,299.

5,500.

38,799.

8842163.

Gross recelpts from related activities, etc (see Instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Prnvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the organization

meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

14

95.13 %

15

95.48 %

organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization

» [X]
»[]

»[ ]

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

»[]
> ]

832022
12-17-08

11150331 792278 UNITEDWAYPC
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Schedule A (Form 990 or 990-E2) 2008

Page 3

{ Part 1l [ Support Schedule for Organizations Described in Section 509{a)(2) (Compiete only it you checked the box on Ine 9 of Part |)

Section A. Public Support

Calendar year (or fiscal year beginning i) (a) 2004 (b) 2005 {c) 2006

(d) 2007

(e) 2008

{f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

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

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractline 7c trom e 6 )

Section B. Total Support

Calendar year (or fiscal year beginning i) (a) 2004 {b) 2005 {c) 2006

(d) 2007

{e) 2008

{f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments 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 ine 10b,
whether or not the business Is
regularly carried on

12 Other iIncome Do not Include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (aad nes 9, 10c, 11, and 12)

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualiftes as a publicly supported organization

»[]

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

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

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]
»[ ]

832023 12-17-08
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‘Schedule A (Form 990 or 990-£2) 2008 UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 pages

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

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

SALE OF VEHICLE

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
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'(?ocr:mhggme D Supplemental Financial Statements 2008

P Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury . A
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
UNITED WAY OF PORTER COUNTY INDIANA 35-6006484

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

organization answered "Yes" to Form 990, Part IV, ine 6

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? [:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:] Yes D No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa o ocw

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) [:] Preservation of an historically important land area
:] Protection of natural habitat E] Preservation of certified historic structure
[:] Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In {c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year &

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the penodic monitoring, Inspection, violations, and

enforcement of the conservation easements 1t holds? :l Yes |:] No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year P

Amount of expenses Incurred in monitoring, Inspecting, and enforcing easements during the year P §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? D Yes E] No
In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

f Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in Its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these Items:

(i) Revenues included In Form 990, Part VIII, line 1 > 3
(i) Assets Included in Form 990, Part X > 3
2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues tncluded in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
1525-08
18
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‘Schedule D (Form 990) 2008 UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 page?
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of Its collection items (check all
that apply).
a D Public exhibition
b D Scholarly research
c D Preservation for future generations

d [:] Loan or exchange programs

e I:] Other

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l___] Yes D No

[ Part IV I Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, Parl IV, line 9, 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 990, Part X?
b If “Yes," explain the arrangement In Part XIV and complete the following table

l:] Yes l:] No

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

|:] Yes D No

2a Did the organization include an amount on Form 990, Part X, line 217
b_If "Yes," explain the arrangement in Part XIV.
| Part V_| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, Ine 10.

(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance 599,246.

b Contributions 825.

¢ Investment earnings or losses -113,275.

d Grants or scholarships 0.

e Other expenditures for facilities

and programs
f Administrative expenses 5,649,
g End of year balance 481,147.

2 Provide the esttmated percentage of the year end balance held as

a Board designated or quast-endowment » 100.00 %
Permanent endowment P .00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a()| X
(i) related organizations 3alii) X
b If *Yes* to 3a(i), are the related organizations listed as required on Schedule R? 3b

4__ Describe In Part XIV the intended uses of the organization’s endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

1a Land 250,463. 250,463.

b Buildings 485,257. 166,360. 318,897.

c Leasehold improvements

d Equipment 37,164. 37,164. 0.

e Other 18,442. 7,377. 11,065.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 580 7 425,

832052
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"Schedule D (Form 990) 2008 UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity Interests

Other

VARIOUS CDS 1,322,311. END-OF-YEAR MARKET VALUE
HORIZON BANK US T-BILLS 14,986. END-OF-YEAR MARKET VALUE
5/3 MUNICIPAL BOND 180,000. END-OF-YEAR MARKET VALUE
1ST SOURCE RPA-TREASURY NOTE 230,506. END-OF-YEAR MARKET VALUE
Total (Col (b) should equal Form 990, Part X, col (B) hine 12 ) B> 1,747,803.

[ Part Vill| Investments - Program Related. See Form 990, Part X, Ine 13

{c) Method of valuation

b) Book value
(a) Description of Investment type (b) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) hne 13 ) B>
{ Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descnption {b) Book value
ENDOWMENT FUNDS HELD @ PORTER COMMUNITY FOUNDATION 481,147.
Total. (Column (b) should equal Form 990, Part X, col (B} line 15 ) > 481,147.
{ Part X | Other Liabilities. See Form 990, Part X, line 25
(a) Description of liability {b) Amount
Federal iIncome taxes
Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) »
In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax positions
under FIN 48
%508 Schedule D (Form 990) 2008
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‘Schedule D (Form 990) 2008

UNITED WAY OF PORTER COUNTY INDIANA

35-6006484 paged

| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

Total revenue (Form 990, Part VI, column (A), line 12)

1

2,060,461.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,784,904.

3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 275,557.

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pror period adjustments 7 —-270,029.

8 Other (Describe In Part XIV) 8

9 Total adjustments (net) Add lines 4-8 9 -270,029.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 5,528.

{ Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q0 O o

o

Total revenue, gains, and other support per audited financial statements

Amounts Included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV)

Add hnes 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part VIii, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIV)

[

Add lines 4a and 4b

Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.)

28

1 2,060,461.

2b

2c

2d

4a

2e 0.

3 2,060,461.

4b

4c O-

5 2,060,461,

| Part X1l1| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

O a0 o o

o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part I1X, line 25

Other (Describe 1n Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b

b Other (Describe in Part XIV)

c

Add lines 4a and 4b

Total expenses_Add lines 3 and 4c. (This should equal Form 990, Part |, line 18 )

2a

1 1,784,904.

2b

2c

2d

4a

2e 0.

3 1,784,504.

4b

4c 0.

s | 1,784,904.

t Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X; Part XI, ine 8, Part XlI, lines 2d and 4b, and Part X, lines 2d and 4b

PART V, LINE 4:

THE PRINCIPAL OF THE ENDOWMENT IS RESTRICTED AND MAY

NOT BE INVADED WITHOUT APPROVAL OF THE PORTER COMMUNITY FOUNDATION.

832054

12-23-08
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'SCHEDULE G Supplemental Information Regarding oMB o Toas-aoT
(Form 990 or 990-E2) Fundraising or Gaming Activities 200 8
P> Attach to Form 990 or Form 990-EZ Mus! be completed by organizations that answer “Yes" to Form 990, ;
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line Ga Open To Public
Intemat Revenue Service lnspection
Name of the organization Employer identification number
UNITED WAY OF PORTER COUNTY INDIANA 35-6006484

[ Part! | Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [:] Malil solicitations e D Solicitation of non-government grants
b D Email solicitations f [:] Solicitation of government grants
c Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII} or entity In connection with professional fundraising services? D Yes L—_—] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

v) A t paid
(i} Name of individual " L) b | iv) Gross recelpts t(() 20,?;?:,?“3% by) | ,v1) Amount paid
(ii} Activity have custod to (or retained by)
or entity (fundraiser) ave Custod from activity fundraiser oraantzation
contrbutions? histed in col (i) 9
Yes | No
Total »

3 UList all states in which the organization is registered or licensed to solicit funds or has been notified It Is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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‘Schedule G (Form 990 or 990-E7) 2008

UNITED WAY OF PORTER COUNTY INDIANA

35-6006484 page2

{ Part 1l ] Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross recelpts greater than $5,000.

Revenue

1 Gross recelpts

2 Less Charitable contnbutions

3 Gross revenue (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (a) through
col (c))

(event type)

(event type)

(total number)

4 Cash prizes

5 Non-cash prizes

Rent/facility costs

7 Other direct expenses

Direct Expenses
o

8 Direct expense summary Add lines 4 through 7 in column (d)

Net Income summary Combine lines 3 and 8 in column (d)

>

>

[ Part i l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b} Pull tabs/Instant

d) Total gaming (Add
o a) Bingo c)} Other gamin {
2 (a) Bing bingo/progressive bingo ) ¢ 9 col (a) through col. (c))
1 Gross revenue 113,880. 113,880.
o | 2 Cash prizes
2
§ 3 Non-cash prizes 11,000. 11,000.
w
Q
® | 4 Rent/Aacliity costs
a
5 Other direct expenses 6,492. 6,492.
[:] Yes % D Yes % l:j Yes %
6 Volunteer labor D No [:] No No
7 Direct expense summary Add lines 2 through 5 In column (d) > | 17,492,
8 Net gaming Income summary Combine lines 1 and 7 In column (d) > 96,388.
Yes | No
9 Enter the state(s) in which the organization operates gaming activities. IN
a Is the organization licensed to operate gaming activities In each of these states? 9a X
b If “No," Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12 X

832082 03-18-09
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‘Schedule G (Form 990 or 990-Ezy 2008  UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 page3

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organizatton’s facility 13a %
b An outside facllity 135 1100.00 o
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records
Name » KELLY D. COPPAGE
Address » PO BOX 2028 - VALPARAISO, IN 46384-2028
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a X

b If “Yes," enter the amount of gaming revenue received by the organization P § and the amount
of gaming revenue retained by the third party » $

c If "Yes,” enter name and address

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P

D Drrector/officer |:] Employee D Independent contractor

17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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‘Schedule | (Form 990) 2008 UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 page2
| Part IV | Supplemental Information

ORGANIZATION

5. ANNUAL AUDITS AND FORM 990- ARE PROVIDED TO UWPC

DONOR DESIGNATIONS: ORGANIZATIONS RECEIVING DONOR DESIGNATED CONTRIBUTIONS

THROUGH UWPC UNDERGO SCREENING PRIOR TO THE DISTRIBUTION OF FUNDS. SUCH

SCREENING INCLUDES:

1. VERIFICATION OF COMPLIANCE WITH THE PROVISIONS OF THE PATRIOT ACT

2, VERIFICATION OF CURRENT STATUS AS AN IRS CODE SECTION 501(C)3 NONPROFIT

ORGANIZATION

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: OPPORTUNITY ENTERPRISES

(H) PURPOSE OF GRANT OR ASSISTANCE: ELDERLY DAY SERVICES, DISABLED

EMPLOYMENT SERVICES, REHABILITATION SERVICES, EARLY INTERVENTION AND

GROUP HOME

NAME OF ORGANIZATION OR GOVERNMENT: PORTER COUNTY COMMUNITY SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: VOLUNTARY FOOD SERVICES, SPECIAL

TRANSPORTATION, EMERGENCY CRISIS INTERVENTION, AGED ASSISTANCE

Schedule | (Form 990) 2008
832291 10-27-08
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'SCHEDULE J-2 OMB No 1545-0047

(Form 990) Continuation Sheet for Form 990 2008
afé’;:r\;;;eor"l}:%lxzuw » Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Or;ﬁgptgci:iz?‘hc
Name of the Organization Employer Identification number
UNITED WAY OF PORTER COUNTY INDIANA 35-6006484
fPartl ] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
) (B) © (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
§ E organization (W-2/1099-MISC) from the
S B (W-2/1099-MISC) organization
s |E g and related
E ,—i g g organizations
DR. JERRY RODENBARGER
DIRECTOR 4.00([X 0. 0. 0.
ROCCO SCHIRALLI
DIRECTOR 4.00|X 0. 0. 0.
JEFF SPENCER
DIRECTOR 4.00|X 0. 0. 0.
BILL TROWBRIDGE
GOVERNANCE CO-CHAIR 4.00|X 0. 0. 0.
KELLY VENEGAS
DIRECTOR 4.00|X 0. 0. 0.
TROY KIEFER
DIRECTOR 4.00|X 0. 0. 0.
JON KILPINEN
DIRECTOR 4.00|X 0. 0. 0.
LINDA MILLER
DIRECTOR 4.00|X 0. 0. 0.
SHARON KISH
PRESIDENT 40.00 X 88,574. 0., 23,775.
KELLY MOORE COPPAGE
VICE PRESIDENT 40.00 X 52,402. 0.] 12,875.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08
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OMB No_1545-0047

'SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
ﬁf:;';f";::g::;::;?w Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
UNITED WAY OF PORTER COUNTY INDIANA 35-6006484

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OUTCOMES IN FOUR SPECIFIC AREAS DETERMINED TO BE ESSENTIAL IN IMPROVING

PEOPLE'S LIVES AND STRENGTHENING OUR COMMUNITY:

1. HELPING CHILDREN AND YOUTH ACHIEVE THEIR POTENTIAL

2. IMPROVING PHYSICAL AND MENTAL HEALTH

3. PROMOTING FINANCIAL STABILITY & INDEPENDENCE FOR FAMILIES, THE

ELDERLY AND PEOPLE WITH SPECIAL NEEDS

4. PROVIDING CRITICAL NEEDS DURING TIMES OF CRISIS AND DISASTER

FORM 990, PART TIIYI, LINE 2, NEW PROGRAM SERVICES:

AS A RESULT OF THE DEVASTATING FLOODS THAT OCCURED IN NORTHWEST INDIANA

DURING SEPTEMBER 2008, UWPC AND THE REGIONAL VOLUNTEER CENTER WORKED

CLOSELY WITH AMERICAN RED CROSS TO SETUP RECEPTION CENTERS WHERE

VOLUNTEERS WERE TRAINED, ORGANIZED AND SENT TO DAMAGED HOMES TO

SANITIZE AND REMOVE MOLD. UWPC ALSO WORKED WITH HOMEOWNERS AND FEMA TO

PROVIDE ASSISTANCE. AS A RESULT OF THIS EFFORT LARRI (LAKE AREA

REGIONAL RECOVERY OF INDIANA) WAS ESTABLISHED TO LEAD IN THE RECOVERY

EFFORT. OVER $13 MILLION HAS BEEN GRANTED TO THE UNITED WAYS AND LARRI

FOR DISASTER RELIEF FROM THE LILY FOUNDATION THROUGH INDIANA

ASSOCIATION OF UNITED WAYS. THE REGIONAL VOLUNTEER CENTER EXPANDED TO

INCLUDE STARKE COUNTY.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS PRESENTED TO THE

GOVERNING BODY AND ALL MEMBERS OF THE FINANCE COMMITTEE. THE FINANCE

COMMITTEE REVIEWS THE TAX FORM BEFORE IT IS FILED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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'SCHEDULE O Supplemental Information to Form 990 Y Y Y
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 U U 8
Departrment of the Treasury additional information for responses to §pecif.ic questi_ons for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

UNITED WAY OF PORTER COUNTY INDIANA 35-6006484

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS A CONFLICT OF

INTEREST DISCLOSURE STATEMENT THAT MEMBERS OF THE ORGANIZATION MUST

COMPLETE EACH YEAR. MEMBERS NEED TO DISCLOSE AND WITHDRAW FROM DISCUSSION

AND VOTING ON POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: BUDGET & SALARIES WITH 3 YEAR

COMPARISON RECEIVED AND APPROVED BY THE FINANCE COMMITEE

FORM 990, PART VI, SECTION C, LINE 19: INDIVIDUALS INTERESTED IN REVIEWING

THE DOCUMENTS CONTACT THE PRESIDENT TO MEET AND REVIEW THE POLICIES.

PART XI - LINE 2C

THE COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

UTILIZES THE SAME PROCESS THEY USED IN THE PREVIOUS YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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11150331 792278 UNITEDWAYPC

.o

o 4962

Department of the Treasury
Internal Revenue Service  {99)

Depreciation and Amortization 990

(Including Information on Listed Property)
» See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name{s) shown on retumn Business or activity to which this form relates

UNITED WAY OF PORTER COUNTY INDIANA [FORM 990 PAGE 10

Identifying number

35-6006484

{ Part lj Election To Expense Certain Property Under Section 179 Note' /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the Instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar imutation for tax year_Subtract line 4 from line 1 _If zero or less, enter -0-_1If marned filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 UlUsted property Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 ]
10 Carryover of disaliowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business Income {not less than zero) or line 5 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 >| 13 I
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
! Part (i 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 3,707.
| Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2008 17 [ 12,342.
18 s you are electing to group any assets pfaced in service dunng the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

{b) Month and (c} Basis for depreciation (d) Recove
{a) Classification of property year placed (business/investment use Y (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) penod

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residential rental property . 275 yrs MM S/

/ 27 5 yrs MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a Class hfe S/L

b 12-year 12 yrs S/L

c 40-year / 40 yrs MM S/L
{ Part IV]| Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropriate lines of your return Partnerships and S corporattons - see Instr 22 16 .04 9.

23 For assets shown above and placed In service during the current year, enter the

portion of the basis attributable to section 263A costs 23
?}?535’_105 LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2008)
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"Form 4562 (2008) UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 pPage 2

I Part V Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and propery used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes D No | 24b if "Yes," Is the evidence written? [ Yes [:] No
Type of(?))mperty lgl;:e BU(S(I:T:GSS/ CO(S(:)or Basis for r(lgp))remauon REC(O?IBFV Me(tﬁ)od/ DED!éZI)atlon E[eélt)ed
(st vehicles first ) p;‘;ﬁsg:é“ uslg\éeesrtc?r?gtge other basis (busmissseﬁgxleys;xmem peniod Convention deduction secté%r;t179

25 Special depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualifted business use-

%

%

%

27 Property used 50% or less In a qualified business use.

% S/ -
% S/L -
% S/L -
28 Add amounts In column (h), lines 25 through 27 Enter here and on line 21, page 1 IJB
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
if you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles

(a) {b) {c) (c) (e U}

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

driven

33 Total miles driven during the year
Add hines 30 through 32

34 Was the vehicle availlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarly by a more
than 5% owner or related person?

36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtatn information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
[Part Vi ] Amortization
(a) (b) (c) (d) {e) i)

Descnption of costs Date amortization Amortizable Code Amortizatron Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins durng your 2008 tax year

43 Amortization of costs that began before your 2008 tax year 43

44 Total. Add amounts In column (f) See the instructions for where to report 44

816252 11-08-08 Form 4562 (2008)
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form 8868 (Rev.4-2009)

. ® W you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I| and check this box | D( l

Note. Only complete Part Il if you have already been granted an automatic 3 month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part { (on page 1)

L’Part 1l Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Name of Exempt Organization Employer identification number
Type or
Pt IUNITED WAY OF PORTER COUNTY INDIANA 35-6006484
Ermee’ | Number, street, and room or sute no. If a P.O box, see Instructions For IRS use only
aedatetor PO BOX 2028
filing the
reum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions
rewetiors WALPARAISO, IN 46384-2028

Check type of return to be filed (File a separate application for each return)

Form 990 (O Form9go€z [ Form 990-T (sec 401(a) or 408(a) trust) L) Form 1041:A () Forms227 ) Form8870
D Form 990-BL [:] Form 990-PF [:] Form 980-T {trust other than above) D Form 4720 D Form 8069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8866

KELLY D. COPPAGE
® Thebooks are in thecare of » PO BOX 2028 -~ VALPARAISO, IN 46384
Telephone No. ™ FAXNo P

® |f the organization does not have an office or place of business In the United States, check this box > [:J
® if this 1s for a Group Return, enter the organization's four digit Group Exemnption Number (GEN) i this 1s for the whole group, check this
box P [:] . If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension ts for

4  1request an additional 3-month extension of time until MAY 15, 2010

5  For calendar year , or other tax year beginnng _JUL 1, 2008 ,andendng_JUN 30, 2009

6§  lf this tax year is for less than 12 months, check reason: [:l Inttial return [:l Final return Change in accounting perod
7  State In detall why you need the extension

ADDITIONAL TIME IS RESPECTFULLY REQUESTED IN ORDER TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE INCOME TAX RETURN,

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

Il

8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b | $

¢ Balance Due. Subtract line 8b from iine 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8¢ | $ N/A
Signature and Verification

Under penalties of perury, | dectare that | have exarmined this torm, including accompanying schedules and statements, and to the best ot my knowledge and belief,
itis true, correct, a mplete, anWm thorized to prepare this form
V

Signature P . M\ ,we‘( g/ 7 Dale P> 2 '7(//0

[ = Form 8868 (Rev 4-2009)

823832
05-26-09
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