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om 990 |

Department of the Treasury
Interna! Revenue Semvce

€

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2009

Open to Public |
Inspection |

A  For the 2009 calendar year, or tax year bjﬂ@ing , and ending
B Checkf appiicable Please | ¢ Nameoforganzaton =~ UNITED WAY OF GREATER LAFAYETTE AND D Employer identification number
Address changs :’::e',’fr TIPPECANOE COUNTY, INDIANA, INC.
D Name changs print or |__Doing Business As 35-0891621
D il return t;Pl! Number and street {or P O box f mal 1s not defivered to street address) Room/sute E Telephone number
ee 1114 STATE STREET 765-742-9077
D Termination ?n’;i::;c City or town, state or country, and ZIP + 4 G Gross recepts $ 4,426,831
I:I Amended return tions LAFAYETTE IN 47905

F Name and address of principal officer

JAMES L. M. TAYLOR
SAME AS ABOVE

I:_l Application pending

H(a) Is ths a group return for

affliates? D Yes No
Hib) ﬁ\‘r;ugle%q'ilates D Yes D No

If *No," attach alist (see tnstructions)

| Taxexemptstatus | X] 501(c) ( 3 ) <d(nsertno) | | 4947(a)(1)or

[ ] 527

J _Website: » WWW.UW.LAFAYETTE .IN.US

H(c) Group exempton number P>

K Type of organzaton m Corporaton |_| Trust ﬂ Association |—l Other P> L Yearofformaton 1 956 l M State of legal domicie IN
{ Partl .  Summary
1 Bnefly descnbe the organization’s mission or most significant activities
° SEE FURTHER DETAILS IN SCHEDULE O.
g OUR MISSION IS MOBILIZING OUR COMMUNITY TO IMPROVE LIVES. WE LOOK TO
g MARSHAL RESOURCES; FINANCIAL, HUMAN AND OTHERWISE; TO IMPROVE THE LIVES OF
21 2 Checkthis box » [:l If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 25
$ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
'g 5 Total number of employees (Part V, line 2a) 5 19
E 6 Total number of volunteers (estimate if necessary) 3 763
o 7a Total gross unrelated business revenue from Part VilI, column (C), line 12 7a
— b Net unrelated business taxable income from Form 990-T, line 34 7b 0
™~ Prior Year Current Year
13, | 8 Contributions and grants (Part VIIl, ine 1h) 5,377,561 4,197,596
‘fNE 9 Program service revenue (Part VIII, line 2g) 47,801 64,296
=z | 10 Investment income (Part ViIl, column (A), lines 3, 4, and 7d) 243,796 110,973
Q 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 1,988 1,967
(| 12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 5,671,146 4,374,832
W | 13 Grants and similar amounts paid (Part 1X, column (A), Iines 1-3) 4,332,077 3,902,720
% 14 Benefits paid to or for members (Part X, column (A), line 4)
<Cw | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 572,748 605,666
@2 16a Professional fundraising fees (Part IX, column (A), ine 11e)
@ﬁg b Total fundraising expenses (Part I1X, column (D), line 25) P> 354,645 ) . f
W | 47 Other expenses (Part IX, column (A), ines 11a—-11d, 11{-24f) 331,632 374,529
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 5,236,457 4,882,915
19 Revenue less expenses Subtract line 18 from line 12 m 434,689 -508,083
E § \ Beginning of Current Year End of Year
Bs| 20 Total assets (Part X, line 16) 3 ‘g\% 8,979,265 8,890,502
<@ 24 Total habilities (Part X, line 26) o 0 4,080,567 3,899,128
25| 22 Netassets or fund balances Subtract line 21 from line 20 8 ,_,_——-\ 4,898,698 4,991,374
Partll i Signature Block \OL—""""_ ~-134 \
Under penalties of perjury, | declare that | have examined this returmmﬁh%ym statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer an officer) 1s based on all information of which preparer has any knoyledge
Sign }7& Bt e S l 725%/3
Here < nature of offiC Date ’
JAMES L. M, TAYLOR EXECUTIVE DIRECTOR
Type or print name and title
pais (e ) K Vi Cppek e
Preparer's |-~ (1 #A 04/23/10| empoyed® | 1| P00337290
Use Only Firm's name (or yours ( HUTH T'HOMPSON LLP EIN P 35-2055043
If self-employed), PO BOX 970 Phone
address, and ZIP + 4 LAFAYETTE, IN 47902-0870 no B 765-428-5000

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

[ 1ves [ [mo

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

&1 Form 990 (2009)
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Form 990 (2009) UNITED WAY OF GREATER LAFAYETTE AND 35-08981621 Page 2
Part il Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? D Yes No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how It conducts, any program
services? D 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) organizattons 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 $ 3,974,392 including grants of $ 3,902,720 ) (Revenue $ )
UNITED WAY'S COMMUNITY INVESTMENT EFFORTS SEEK TO MEET IDENTIFIED HUMAN
NEEDS IN TIPPECANOE COUNTY BY FUNDING SERVICES THAT GET RESULTS. WE BASE
OUR FUNDING ON FINANCIAIL OVERSIGHT AND ANSWERS TO THESE QUESTIONS:

-WHAT DOES YOUR AGENCY DO TO IMPROVE THE LIVES OF THE PEOPLE IT SERVES?
-HOW DO YOU KNOW THAT YOU ARE IMPROVING PEOPLE'S LIVES THIS WAY?

~HOW DO YOUR AGENCY'S EFFORTS FIT WITH UNITED WAY'S COMMUNITY LEVEL TARGET
OUTCOMES?

-HOW DOES YOUR AGENCY FIT IN THE OVERALL CONTEXT OF TIPPECANOE COUNTY'S
HEALTH AND HUMAN SERVICE EFFORTS TO IMPROVE LIVES?

-PLEASE EXPLAIN YOUR REQUEST FOR UNITED WAY FUNDING RELATIVE TO YOUR TOTAL
BUDGET.

4b {Code ) (Expenses $ 151,339 including grants of $ ) (Revenue $ 41,768 )
THE INDIANA NONPROFIT RESOURCE NETWORK ASSISTS IN EDUCATING AND ASSISTING
NONPROFIT ORGANIZATIONS IN THE WESTERN REGION OF THE STATE. BY BUILDING

THE CAPACITY OF ORGANIZATIONS IN GOVERNANCE, ACCOUNTABILITY, FUNDRAISING,
STRATEGIC PLANNING AND MORE, THE NETWORK ENHANCES THE NONPROFIT COMMUNITY'S
ABILITY TO IMPROVE LIVES THROUGH OUT OUR REGION.

4c (Code ) (Expenses $ 60,090 including grants of $ ) (Revenue $ )
THE LABOR AND COMMUNITY SERVICES LIAISON RECRUITS AND EDUCATES EMPLOYEES

AND UNION MEMBERS ON RESOURCES AVAILABLE IN OUR COMMUNITY TO ASSIST PEOPLE
IN NEED AS WELL AS THE WAYS IN WHICH THEY CAN ASSIST THEIR CO-WORKERS,
FAMILY MEMBERS AND NEIGHBORS IN LOCATING THE PROPER RESOURCES FOR THEIR
NEEDS.

4d Other program services (Describe in Schedule O )
(Expenses $ 110,589 including grants of $ ) (Revenue $ 16,529 )
4e Total program service expenses P 4 ’ 296 ’ 410

Form 990 (2009)

DAA
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Form 990 (2009) UNITED WAY¥ OF GREATER LAFAYETTE AND 35-0891621

Page 3

PartIV ' Checklist of Required Schedules

1 Is the organization descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A
2 s the orgamzation required to complete Schedule B, Schedule of Contnibutors?
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 |
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part |l
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part I
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,”
complete Schedule D, Part |
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il
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
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"” complete Schedule D, Part V
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
o Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,” complete
Schedule D, Part VI
o Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIi
o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vii!
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X
o 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 487 If "Yes," complete Schedule D, Part X
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xt
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,” completing Schedule D, Parts XI, XIi, and XllI s optional
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |
15  Did the organization report on Part IX, column (A), Iine 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
16  Did the organization report on Part |X, 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, Part ill
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? if “Yes,” complete Schedule G, Part |
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part Ii
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part Il!
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Yes No

bk

10 | X

11 | X

12 | X

Yes

No

12A

B
| S——

13

14a

14b

15

16

17

18

19

o o T T R - - O P P

20

DAA

Form 990 (2009)



1259 04/23/2010 8 25 AM
L) 1

"

Form 990 (2009) UNITED WAY OF GREATER LAFAYETTE AND 35-0891621 Page 4
* Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and || 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), ine 27 If "Yes,” complete Schedule |, Parts | and |l| 22 X
23  Did the organization answer “Yes" to Part Vi, 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
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behaif of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 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 organization's prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part | 25b X
26  Was a loan 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 It 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) s __j
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified )
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I 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,
I, IV, and V, line 1 34 X
35 Is any related organization a controlied 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-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Dud 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
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. Al Form 890 filers are required to complete Schedule O 38| X

DAA

Form 990 (2009)



1259 04/23/2010 8 25 AM
? .

Form 990 2009) UNITED WAY OF GREATER LAFAYETTE AND 35-0891621

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O0- if not applicable 1a 8

Yes No

Enter the number of Forms W-2G included in line 1a Enter -0- 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?

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 19

1c X

R

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
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 durning the year covered by
this return?

b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

b If“Yes,” enter the name of the foreign country »

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 dunng the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to line Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

7  Organizations that may receive 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?
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I

» | X

| S —

3a X

3b

4a X

5a

e b

5b

5c

6a X

6b

7a| | X

7b

X

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

g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

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

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?

9 Sponsoring organizations maintaming donor advised funds.

a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VilI, ine 12 10a

N/A

7c

7e

7f

(3| |

79

7h

S9a

X
s e e -«—w}

X

X

Sb

b Gross receipts, included on Form 980, Part VIIi, line 12, for public use of club facilities 10b

1 Section 501(c)(12) orgamizations. Enter
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 filing Form 990 in lieu of Form 104172
b __If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b

12a

DAA

Form 990 (2008)
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Form 990 2009) UNITED WAY OF GREATER LAFAYETTE AND 35-0891621 Page 6
. PartVlI _ Governance, 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.
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body 1a 25 f
b Enter the number of voting members that are independent 1| 25 ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with R f
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§  Did the organization become aware during the year of a matenal 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 Did the organization contemporaneously document the meetings held or written actions undertaken during I.
the year by the following o R
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 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 O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activittes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990 i
12a Does the organization have a wntten 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
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how this is done 12c | X
13 Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1 L ____,{
a The organization's CEO, Executive Director, or top management official 16a | X
Other officers or key employees of the organization 15b | X
If “Yes” to ine 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 arrangement o ]
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 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard ] o
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 is required to be filed p IN

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

19  Descnibe 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
organizaton » LAURA CARSON 1114 STATE STREET #200

LAFAYETTE ~ IN 47902

765-742-9077

DAA

Form 990 (2009)
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Form 990 (2009) UNITED WAY OF GREATER LAFAYETTE AND 35-0891621

Page 7
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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 If additional space I1s needed
o List all of the organization's current officers, directors, trustees (whether 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 See Iinstructions 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
organization 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 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 current officer, director, or trustee
(A) (B) (€) (D} (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SS[S ol x1ezl o compensation cormpensation amount of
week s2la | 2|2 12a8]8 from from related other
22l E18 |0 EHE! the organizations compensation
g5(s | 3 E 21 organization (W-2/1099-MISC) from the
=l R K] =] (W-2/1099-MISC) organization
S, 5 @ % and related
3| & 2 organizations
® S
2
BRENDA CLAPPER
DIRECTOR 0.50 |X 0 0
LARRY MCSHANE
DIRECTOR 0.50 iX 0o 0
CANDY MINNIEAR
DIRECTOR 0.50 |X 0 0
DAVID BATHE
PRESIDENT 0.50 | X X 0 0
SHARON BARDONNER
DIRECTOR 0.50 |X 0 0
RICK DAVIS
1ST VICE-PRE 0.50 |X X 0 0
TOM MURTAUGH
DIRECTOR 0.50 |X 0 0
GARY SUISMAN
DIRECTOR 0.50 I1X 0 0
AARON COOKE
DIRECTOR 0.50 IX 0 0
JODI ROY
2ND VICE-PRE 0.50 |X X 0 0
JIMMY OGDEN
DIRECTOR 0.50 |X 0 0
TRACI ROBISON
DIRECTOR 0.50 |X 0 0
JULIE COLE
DIRECTOR 0.50 |X 0 0
ROGER BLALOCK
DIRECTOR 0.50 |X o 0
ED DUNN
DIRECTOR 0.50 IX 0 0
CHERYL JORGENSON
DIRECTOR 0.50 IX 0 0
APRIL REASON
TREASURER 0.50 [X X 0o 0
DAA Form 990 (2009)
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Form 990 (2009) UNITED WAY OF GREATER LAFAYETTE AND 35-0891621 Page 8
" Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&)} (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = =Ta = compensation compensation amount of
week 28| 2 g K 3&] ¢ from from related other
z2| 218 | = |33] 3 the organizations compensation
agl 5| " | B |52 © organization (W-2/1099-MISC) from the
2=l 3 o |8 (W-2/1099-MISC) organization
g = § _g and related
gl & o organizations
] o ?
® -3
3
CARLOS VASQUEZ
DIRECTOR 0.50 |X 0 0
RANDY WILLIAMS
DIRECTOR 0.50 |X 0 0
TOM PARENT
DIRECTOR 0.50 X 0 0
CINDY MURRAY
DIRECTOR 0.50 |X 0 0
TONY ALBRECHT
DIRECTOR 0.50 |X 0 0
LAURA DOWNEY
DIRECTOR 0.50 |X 0 0
LESLEY MORGAN
DIRECTOR 0.50 X 0 0
TRACIE RANSOM
DIRECTOR 0.50 [X 0 0
JAMES L. M. TAYLQR
EXEC. DIR 40.00 X 899,617 19,041
1b_ Total » 99,617 19,041
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes { No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated — |}
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such e N
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for b |
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
(A) (B) (©)
Name and business address Descnption of services Compensabon
2 Total number of Independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

DAA

Form 990 (2009)
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Form 990 (2009) UNITED WAY OF GREATER LAFAYETTE AND 35-0891621 Page 9
.Part VIl . Statement of Revenue
i (A) (B) (C) (D)
' Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
.2,2 1a Federated campaigns 1a 4,002,771 E
gg b Membership dues 1b
.‘55 ¢ Fundraising events 1c
5.8 d Related organizations 1d
g E| e Governmentgrants (contributons) 1e
-3 g f Al other contributions, gfts, grants, l
é% and simiar amounts not induded above 1 194,825 .
‘é'g g Noncash contributons induded n lines 1a-1f $ 47,722 |
O h_Total. Add lines 1a—1f > 4,197,596 f
g Busn Code
§ 2a INRN WORKSHOP INCOME 900099 41,047 41,047
| b  ADMINISTRATIVE FEE 900099 16,529 16,529
§ c CHILD ABUSE SUMMIT (INRN) 900099 3,730 3,730
S| 4 INRN CONSULTATION INCOME 900099 2,990 2,990
5 e
2 f All other program service revenue
& | g Total. Add lines 2a—2f > 64,296 :
3 Investment income (including dividends, interest, and
other similar amounts) > 162,972 162,972
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (1) Personal |
6a Gross Rents f
b Less rentad exps .
€ Rentdinc or (oss) I T B N
d Net rental income or (loss) >
7a  Gross amount flom (1) Securities (n) Other |
sales of assets
other than inventory |
b Less costor other |
basis & sdes exps 51,758 241 |
¢ Gain or (loss) -51,758 -241} v
d Net gain or (loss) > -51,999 -51,999
o 8a Gross income from fundraising events t
g (notincluding $ |
2 of contrbutions reported on line 1c} '
CE See Part IV, line 18 a i
2| b Less direct expenses b I I S _'
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activittes
See Part IV, line 19 a l
b Less direct expenses b :
c Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less I
returns and allowances a
b tess cost of goods sold b o o
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code 3 L ) o ) A ~ o
11a MISCELLANEOUS INCOME 300099 1,967 1,967
b
c
d All other revenue
e Total. Add lines 11a-11d » 1,967
12 _ Total Revenue. See Instructions » 4,374,832 14,264 0 162,972

Form 990 (2009)

DAA



1259 04/2372010 8 25 AM

Form 990 (2009) UNITED WAY OF GREATER LAFAYETTE AND 35-0891621 Page 10
PartiX | 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 g\genses Progra(n?)semce Managér?ent and Func(ilr)a)lsmg
7b, 8b, Sb, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and !
organizations in the US See Part IV, ine 21 3,902,720 3,902,720 :
2 Grants and other assistance to individuals In ‘
the US See Part IV, line 22 j
3 Grants and other assistance to governments, ,
organizations, and individuals outside the |
U S SeePartlV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 118,658 27,291 45,090 46,277
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 383,776 143,346 86,634 153,796
8  Pension plan contributions (include sectton 401(k)
and section 403(b) employer contributions) 26,006 9,175 5,916 10,915
9  Other employee benefits 42,404 23,182 3,878 15,344
10 Payroll taxes 34,822 11,940 8,440 14,442
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 9,000 3,284 1,859 3,857
d Lobbying
e Professional fundratsing services See Part IV, line 17
f Investment management fees 28,808 28,808
g Other 3,688 2,934 246 508
12 Advertising and promotion
13 Office expenses 33,362 6,963 11,911 14,488
14  Information technology 11,350 4,142 1,930 5,278
15 Royalties
16 Occupancy 27,478 9,329 6,758 11,391
17 Travel 7,916 6,466 570 880
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,535 4,169 901 2,465
20 Interest
21 Payments to affiliates 58,985 21,524 12,186 25,275
22 Depreciation, depletion, and amortization 14,291 5,271 2,971 6,049
23 Insurance 6,061 2,195 1,298 2,568
I
i
24 Other expenses ltemize expenses not B e . — N — B
covered above (Expenses grouped together i
and labeled miscellaneous may not exceed :
5% of total expenses shown on line 25 below ) '
a INRN CONSULTATION EXPENSE 45,311 45,311
b IDA GRANT EXPENSE 23,404 23,404
¢ EVENTS/ACTIVITIES 20,579 20,579
d CAMPAIGN/PUBLIC RELATIONS 18,424 18 376 18,030
e ACOMMUNITY2 GRANT EXPENSE 12,930 12,930
f Al other expenses 45,407 30,816 12,088 2,503
25  Total functional expenses. Add lines 1 through 24 4,882,915 4,296,410 231,860 354,645
26 Joint costs. Check here P> if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)
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Form 990 (2009) UNITED WAY OF GREATER LAFAYETTE AND 35-0891621

Page 11
. Part X Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash—non-interest bearing 22,464} 1 559,833
2 Savings and temporary cash investments 2,203,113| 2 1,817,358
3 Pledges and grants receivable, net 4,410,276] 3 3,572,638
4 Accounts recevable, net 70,366| 4 63,259
§ Recewvables from current and former officers, directors, trustees, key |
employees, and highest compensated employees Complete Part Il of _ I N M___Jt
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section §
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete e B : R :
" Part Il of Schedule L 6
© | 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
<l Prepaid expenses and deferred charges 3,964| s 6,938
10a Land, buildings, and equipment cost or R (] ' N K e 5 !
other basis Complete Part V! of Schedule D 10a 74,887 o Ei 0 1 _»EM{M_ fon o
b Less accumulated depreciation 10b 50,804 19,046] 10¢ 24,083
11 Investments—publicly traded secunties 1,394,854] 11 1,765,303
12 Investments—other securities See Part 1V, line 11 12
13  Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 855,182| 15 1,081,090
16 Total assets. Add ines 1 through 15 (must equal line 34) 8,979,265| 16 8,890,502
17 Accounts payable and accrued expenses 128,191] 17 148,316
18 Grants payable 3,946,827| 18 3,603,859
19 Deferred revenue 3,000{ 19
20 Tax-exempt bond Labilities 20
¥ |21 Escrow or custodial account liability Complete Part IV of Schedule D 2,549] 21 146,953
E 22 Payables to current and former officers, directors, trustees, key ? {’%w.: & ‘“fi 1 ; ;: iz,k f; ?g%\ ‘
% employees, highest compensated employees, and disqualified e Mg;“g LA S L 1 T O
3 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 to unrelated third parties 24
25 Other liabiliies Complete Part X of Schedule D 25
26 Total hiabilities Add lines 17 through 25 4,080,567 26 3,899,128
3 Organizations that follow SFAS 117, check here P> and P\‘%}g ® % %% .
g complete lines 27 through 29, and hines 33 and 34. - . .. ~ o g, b
.g 27  Unrestricted net assets 373,834 27 958,772
@ |28 Temporarily restncted net assets 4,520,614] 28 4,028,352
B |29 Permanently restricted net assets 4,250]| 29 4,250
ot Organizations that do not follow SFAS 117, check here b D é oI o &%i
5 and complete lines 30 through 34 R 7T T . E
4] 30 Capttal stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 4,898,698 33 4,991,374
2 |34 Total habilities and net assets/fund balances 8,979,265! 34 8,890,502

DAA

Form 990 (2009)
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Form 990 (2009) UNITED WAY OF GREATER LAFAYETTE AND 35-0891621 Page 12
Part XI : Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990 [:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ;
Schedule O. I T

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
c If “Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
Separate basis I:] Consolidated basis D Both consolidated and separate basis I R
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-1337? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

DAA




SCHEDULE A
(Form 990 or 990-EZ)

Complete If the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. - ) -

- Public Charity Status and Public Support OMB No_1545-0047

1

Open to Pilbhc
:?:5;’;";2&;:3?5-:3:: Y P Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization UNITED WAY OF GREATER LAFAYETTE AND Employer identification number
TIPPECANOE COUNTY, INDIANA, INC. 35-0891621

. Partl

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is (For ines 1 through 11, check only one box )

1 |:| A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)-
2 D A school described in section 170(b)(1)(A)(i1). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(1v). (Complete Part It )
6 D A federal, state, or local government or governmental unit descrbed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described In section 170(b){1)(A)(v1). (Complete Part Il )
8 I:I A community trust descnbed in section 170(b){(1)(A)(vi). (Complete Part Ii )
9 I:l An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 |:| An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 5S09(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type Ili-Functionally integrated d D Type |lI-Other
e D By checking this box, | cerhfy that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (11} Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(1) A family member of a person descnbed in (1) above? 11g(i)
() A 35% controlled entity of a person descnbed in (1) or () above? 11g(in)
h Provide the following information about the supported organtzation(s)
(1) Name of supported (n) EIN {in) Type of organization (iv) Is the organzaton (v) Did you nofrfy (v} Is the (vii) Amount of
organization (descnbed on lines 1-9 ncal (i) isted in your the organzation in | organzation in col support
above or IRC section governing document? cd (i) of your (iy organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
Tota!

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

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 ~ UNITED WAY OF GREATER LAFAYETTE AND 35-0891621 Page 2
. Partll 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 in) p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received {Do not
Include any "unusual grants ") 4,876,513 4,849,579 4,847,841 5,377,561 4,197,596 24,149,090

2 Tax revenues levied for the orgamzation’s
benefit and esther paid to or expended on
its behalf

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

4 Total. Add hnes 1 through 3 4,876,513 4,849,579 4,847,841 5,377,561 4,197,596 24,149,090

5  The portion of fotal contributions by each A 5‘} §§2 g ‘ &% i K Tl ’?
person {other than a governmental unit or ¢ ¥ i ¢

publicly supported organization) included

on line 1 that exceeds 2% of the amount

e

shown on line 11, column (f) © i s ERY 1,009,617
6  Public support. Subtract line 5 from line 4 & Fidl 4 < K B IR B 23,139,473
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 4,876,513 4,849,579 4,847,841 5,377,561 4,197,596 24,149,090
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 233,627 331,138 346,944 188,289 162,972 1,262,970
9  Netincome from unrelated business
activities, whether or not the business I1s
regularly carried on 0
10 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 4,210 5,320 1,960 1,988 1,967 15,445
11 Total support. Add lines 7 through 10 U . PRE 25,427,505
12 Gross receipts from related activities, etc (see instructions) uz 190,719
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
14  Pubkc support percentage for 2009 (line 6, column (f) divided by hne 11, column (f})) 14 91.00%
15  Public support percentage from 2008 Schedule A, Part Il, ine 14 15 91.44%
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 stop here. The organization qualifies as a publicly supported organization | g
b 33 1/3 % support test—2008. 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 > D

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 > D
b 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > B
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2009

DAA



1259 04/23/2010 8 25 AM

Schedule A (Form 990 or 990:€2) 2003 UNITED WAY OF GREATER LAFAYETTE AND 35-0891621 Page 3
Partlil Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees recerved (Do not include
any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished tn any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade 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 facilities
furnished by a governmental untt to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
c Addlines 7aand 7b
8  Public support (Subtract line 7c from
ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () 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
c Add lines 10a and 10b
11 Netincome from unrelated business
activittes not included in line 10b,
whether or not the business I1s regularly
carned on
12  Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 i1s 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 > D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3 % support tests—2008 |If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3 %, and
Iine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization [ g H
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990:E2) 2008  UNITED WAY OF GREATER LAFAYETTE AND 35-0891621 Page 4
. PartlV: Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Ill, ine 12. Provide any other additional information See instructions

PART II, LINE 10 - OTHER INCOME DETAIL

MISCELLANEOUS S 15,445

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D _ . Supplemental Financial Statements

OMB No 1545-0047

(Form 990) P Complete if the organization answered “Yes," to Form 990, 2009
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12. - Open to Public
Internal Revenue Service P Attach to Form 990 P> See separate instructions Inspection
Name of the organization Employer identification number

UNITED WAY OF GREATER LAFAYETTE AND

TIPPECANOE COUNTY, INDIANA, INC. 35-0891621
| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year 3

2 Aggregate contributions to (during year) 25,294 4,197,596

3 Aggregate grants from (dunng year) 16,518 3,886,202

4 Aggregate value at end of year 27,676 4,963,698

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?

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring iImpermissible private benefit?

D Yes No

D Yes No

! Partll | Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified histonc structure

D 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

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included n (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P _ o _
4  Number of states where property subject to conservation easement Is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D 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 dunng the year
»s_
8 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)(n)? D Yes D No
9 In Part XIV, describe how the organization reports conservation easements 1n 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
t Partlll . 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 |f the orgamization 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 tems
(1) Revenues Included in Form 990, Part VIII, line 1
(1i) Assets included in Form 890, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2009+  UNITED WAY OF GREATER LAFAYETTE AND 35-0891621

Page 2

Part i

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 D Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e [_] 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?

D Yes |:| No

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

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

1a s 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

|:| Yes No

Amount

c Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ine 2172
b If “Yes,” explain the arrangement in Part XIV

Yes D No

. PartV | Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, line 10.
(a) Current year (b) Pnor year (c) Two years back | {d) Three years back | (e)Four years back
1a Beginning of year balance 6,690 9,983 i
b Contributions ?
c Net investment earnings, gains, !
and losses 1,777 -3,293 :
d Grants or scholarships :
e Other expenditures for facilities - [% E
and programs ¢
f Administrative expenses i
g End of year balance 8,467 6,690 !
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment®» %
b Permanentendowment®» _ 51.00 %
¢ Termendowment» _ 49.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated organizations 3a()) X
(1i) related organizations 3a(u) X
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
i PartVl | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land T o
b Buildings
c Leasehold improvements
d Equipment 74,887 50,804 24,083
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 24,083

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 - UNITED WAY OF GREATER LAFAYETTE AND 35-0891621 Page 3

. Part VIl . Investments—Other Securities. See Form 990, Part X, line 12

(a) Descnption of security or category (b) Book value (c) Method of valuation
(sncluding name of secunty) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ __
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
- Part VIll' Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

({b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
, PartiX ' Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
DESIGNATED FUND 1,004,270
SPECIAL FUND 76,820
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 1,081,090

: Part X : Other Liabilities. See Form 990, Part X, line 25.

1 {a) Descniption of iability

(b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) >

i
‘

2. FIN 48 Footnote 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

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

UNITED WAY OF GREATER LAFAYETTE AND 35-0891621

Page 4

! Part Xl |

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W O ~NOOON e WN

10

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

Total expenses (Form 990, Part X, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor pertod adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 8

1

4,374,832

4,882,915

-508,083

4,549

O |0 [N O s W [N

4,549

10

-503,534

| Part Xl

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

wma.nc'm

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 gatns on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 890, Part Vili, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIV )
¢ Add lines 4a and 4b

5

Total revenue Add hnes 3 and 4c (This must equal Form 990, Part |, line 12)

2a

1

3,711,141

2b

18,990

2c

2d

28,808

18,990

3,692,151

4b

653,873

4c

682,681

5

4,374,832

_Part Xl

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

T Q0 T o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 890, Part I1X, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 890, Part IX, line 25, but not on line 1-

a Investment expenses not included on Form 890, Part VI, line 7b
b Other (Describe in Part XIV )
¢ Add lines 4a and 4b

5

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 )

2a

18,990

1

4,214,675

2b

2c

2d

4a

28,808

18,990

4,195,685

4b

658,422

4c

687,230

4,882,915

| Part XIV . Supplemental Information

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

THE ORGANIZATION IS THE AGENT FOR THE ASSETS FOR INDEPENDANCE

(AFI)

DEMONSTRATION PROGRAM FROM THE DEPARTMENT OF HEALTH AND HUMAN SERVICES. THE

DAA
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Schedule D (Form 990) 2009 -+ UNITED WAY OF GREATER LAFAYETTE AND 35-0891621 Page 5
[ Part XIV ' Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

PART V - LINE 4, DURING 1983, 1984, 1985, THE ORGANIZATION RECEIVED

_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER

_OUT OF COUNTY PLEDGES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___8_ _-238,83¢4
_DONOR DESIGNATIONS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __8_ _-415,279 _ _
_LOSS ON DISPOSAL _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ ___8____20__
_DONOR DESIGNATED PLEDGES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 8 _ _ 415,279 _ _
_OUT OF COUNTY PLEDGES_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 8 _ _ 238,838 _ _
_LOsSs ON DISPOSAL _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____8_ ___-240__
_ROUNDING ON BOOK TO TAX _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___8_ __ __ -2 _ _
BOOK / TAX DEPRECIATION DIFFERENCE $ 4,551

PART XII, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

_OUT_OF COUNTY PLEDGES_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ 8 _ _ 238,83 _
_DONOR DESIGNATIONS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____38__415,279 __
LOSS ON DISPOSAL $ -240

PART XIII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

_DONOR DESIGNATED PLEDGES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 8 _ _ 415,279 _ _
_OUT_OF COUNTY PLEDGES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _8_ _238,83 _ _
LOSS ON DISPOSAL $ -240

Schedule D (Form 990) 2009
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Schedule D (Form 990)2009, UNITED WAY OF GREATER LAFAYETTE AND 35-0891621 Page 5
. Part XIV  Supplemental Information (continued)

BOOK / TAX DEPRECIATION DIFFERENCE S 4,551
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. . OMB No 1545-0047
SCHEDULE M ’ ‘ Noncash Contributions
(Form 990) 2 0 0 9
P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. open To Public .
Depart t of the T -
In?griangvgnueeSJ::cs: M P> Attach to Form 990. Inspection '
Name of the organization UNITED WAY OF GREATER LAFAYETTE AND Employer identification number
TIPPECANOE COUNTY, INDIANA, INC. 35-0891621
I Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIlI, ine 1g revenues

1 Art—Works of art

2  At—Histoncal treasures

3  Art—Fractional interests

4  Books and publications

5  Clothing and household

goods

Cars and other vehicles

Boats and planes

Intellectual property

Securties—Publicly traded X 13 47,722 FAIR VALUE-DATE OF GIFT

10  Secunties—Closely held stock

11 Secunties—Partnership, LLC,
or trust interests

12  Securnties—Miscellaneous

13 Qualfied conservation
contribution—Histornc
structures

14  Qualified conservation
contnbutton—Other

15  Real estate—Residential

16  Real estate—Commercial

17  Real estate—Other

18  Collectibles

19  Food inventory

20 Drugs and medical supplies

21 Taxidermy

22  Histoncal artifacts

23  Scientific specimens

24  Archeological artifacts

0 0 N O

25  Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1—28 that
it must hold for at least three years from the date of the intial contnbution, and which 1s not required to be N
used for exempt purposes for the entire holding period? 30a X

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnibutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” descnbe in Part Il
33  Ifthe organization did not report revenues in column (c) for a type of property for which column (a) ts checked,
describe in Part ||
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) 2009

DAA
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Schedule M (Form9g0) 2000~ UNITED WAY OF GREATER LAFAYETTE AND 35-0891621 pPage 2

| Parthl

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

DAA

Schedule M (Form 990) 2009
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' ' . oMB -
SCHEDULE O Supplemental Information to Form 990 ho 19450047
(Form 590) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. ~ Open to Public
termal Revenue Servce > Attach to Form 90. e enen e |
Name of the organization UNITED WAY OF GREATER LAFAYETTE AND Employer identification number
TIPPECANOE COUNTY, INDIANA, INC. 35-0891621

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

SEE FURTHER DETAILS IN SCHEDULE O.

OUR MISSION IS MOBILIZING OUR COMMUNITY TO IMPROVE LIVES. WE LOOK TO
MARSHAL RESOURCES; FINANCIAL, HUMAN AND OTHERWISE; TO IMPROVE THE LIVES OF
THOSE IN NEED IN OUR COMMUNITY. OUR MOST PUBLIC EFFORT TO DO THIS IS OUR
ANNUAL FUNDRAISING CAMPAIGN IN WHICH HUNDREDS OF COMMUNITY VOLUNTEERS WORK
TOGETHER TO RAISE FUNDS THAT ARE THEN INVESTED IN HEALTH AND HUMAN SERVICES
IN OUR COMMUNITY. UNITED WAY ADDS VALUE BEYOND THE UNIFIED FUNDRAISING
CAMPAIGN IN A VARIETY OF WAYS INCLUDING THE PROCESS BY WHICH FUNDS RAISED
ARE INVESTED IN OUR COMMUNITY. BY BRINGING TOGETHER COMMUNITY VOLUNTEERS
FROM A VARIETY OF BACKGROUNDS, UNITED WAY IS ABLE TO MAKE DECISIONS ABOUT
SERVICES THAT REPRESENT THE VALUES AND PRIORITIES OF OUR COMMUNITY. THESE
VOLUNTEERS ALSO PROVIDE OVERSIGHT TO ENSURE THAT FUNDS WILL GET RESULTS AND
WILL BE USED WISELY BY THE ORGANIZATIONS RECEIVING THEM. UNITED WAY ALSO
PROVIDES COMMON GROUND FOR AGENCIES IN OUR COMMUNITY TO COME TOGETHER
REGULARLY SO THAT RELATIONSHIPS EXIST WHERE THEY OTHERWISE MIGHT NOT. THIS
SOCIAL SERVICE FRAMEWORK PROVIDES ADDITIONAL VALUE THROUGH FORMAL AND
INFORMAL CONNECTIONS THAT, IN MANY CASES, INCREASE THE EFFECTIVENESS OF THE
INDIVIDUAL AGENCIES. UNITED WAY ALSO PROVIDES LEADERSHIP TO THESE AGENCIES
BY HELPING TO SET COMMUNITY PRIORITIES AND TO DEVELOP RESEARCH ON BOTH
PERCEPTIONS AND DATA THAT ARE USEFUL IN DETERMINING WAYS THAT THE COMMUNITY

CAN MOVE FORWARD EFFECTIVELY IN IMPROVING LIVES IN OUR COMMUNITY.

IN 2009 UNITED WAY CONTINUED TO PROVIDE SERVICES IN OUR COMMUNITY AND MOVED

FORWARD IN ITS EFFORTS TO BUILD COMMUNITY CHANGE STRATEGIES THAT WILL HELP

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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- [
Schedule O (Form 990) 2009 , Page 2
Name of the organization Employer identification number

UNITED WAY OF GREATER LAFAYETTE AND 35-0891621

ACHIEVE OUR FIVE TARGET OUTCOMES:

-CHILDREN ARE PREPARED TO SUCCEED IN SCHOOL

-YOUTHS WILL GRADUATE FROM HIGH SCHOOL

-EVERYONE WILL BE SAFE IN THEIR HOMES AND OUR COMMUNITY

-LOW INCOME INDIVIDUALS AND FAMILIES WILL AVOID FINANCIAL CRISES

-LOW INCOME INDIVIDUALS AND FAMILIES WILL ADOPT HEALTHY LIFESTYLES

UNITED WAY FUNDING HELPED TO PROVIDE MORE THAN 180,000 INSTANCES OF SERVICE
IN OUR COMMUNITY. THESE NUMBERS UNDOUBTEDLY INCLUDE INDIVIDUALS RECEIVING
MORE THAN ONE INSTANCE OF SERVICE FROM THE SAME AGENCY AND LIKELY FROM
MULTIPLE AGENCIES. THEREFORE, IT IS NOT POSSIBLE AT THIS TIME TO
ACCURATELY DEFINE THE NUMBER OF DISTINCT PEOPLE SERVED BY THE UNITED WAY
AND ITS AGENCIES AT THIS TIME, THOUGH WE ESTIMATE IT TO BE MORE THAN

30,000.

UNITED WAY'S ANNUAL REPORT AND OTHER SIGNIFICANT DATA ARE AVAILABLE AT

WWW.UWLAFAYETTE .ORG.

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

THE 4COMMUNITY2 PROGRAM WORKS TO BRING COMMUNITY PARTNERS TO IDENTIFY AND
ADDRESS SIGNIFICANT COMMUNITY ISSUES. PARTICULARLY COMMUNITY ISSUES
SURROUNDING LOW INCOME INDIVIDUALS AND FAMILIES. COMMUNITY IMPACT
INITIATIVES FOCUS ON BASIC NEEDS AND FINANCIAL STABILITY; HEALTH AND

WELLNESS,; CHILDREN AND FAMILIES.

THE UNITED WAY VOLUNTEER CENTER PROGRAM SEEKS TO BUILD AND STRENGTHEN OUR

Schedule O (Form $90) 2009
DAA
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Schedule O (Form 890) 2009 , Page 2

Name of the organization Employer identification number

UNITED WAY OF GREATER LAFAYETTE AND 35-0891621

COMMUNITY BY PROMOTING AND DEVELOPING VOLUNTEERISM THROUGH AWARENESS AMONG
AREA RESIDENTS OF SOCIAL SERVICE NEEDS IN THE LAFAYETTE COMMUNITY ;
PROMOTING THE RECRUITMENT OF VOLUNTEERS TO WORK WITH SOCIAL SERVICE

AGENCIES TO DEVELOP AND MAINTAIN QUALITY VOLUNTEER PROGRAMS.

FORM 890, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

RETURN PROVIDED TO BOARD MEMBERS FOR REVIEW AT BOARD MEETING

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
A CODE OF ETHICS IS SIGNED BY ALL BOARD AND EMPLOYEES ANNUALLY. SELF

MONITORING THROUGHOUT THE YEAR.

FORM 9S50, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPENSATION IS ESTABLISHED BY THE COMPENSATION COMMITTEE AND UTILIZES
COMPENSATION SURVEYS OR STUDIES TO DETERMINE REASONABLE COMPENSATION. IN

ADDITION APPROVAL IS GRANTED BY THE BOARD AND COMPENSATION COMMITTEE.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

SAME AS NOTED IN 15A.

PART V, LINE 2A - THE ORGANIZATION COMBINES THE GREATER LAFAYETTE COMMUNITY
FOUNDATION, INC. PAYROLL PROCESSING WITH THEIR PAYROLL FILINGS FOR COST
EFFECTIVENESS. THUS, PER THE W3, TOTAL COMBINED EMPLOYEES EQUAL 19.
HOWEVER, ACTUAL EMPLOYEES OF THE ORGANIZATION TOTAL 11 WHICH IS NOTED ON

PART I, LINE 5.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

AVAILABLE UPON REQUEST

Schedule O (Form 990) 2009

DAA
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562 |

Department of the Treasury
Internal Revenue Service

. L4 ’ -

Depreciation and Amortization

Form (Including Information on Listed Property)

(99) P See separate Instructions. » Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

UNITED WAY OF GREATER LAFAYETTE AND
TIPPECANOE COUNTY, INDIANA, INC.

Name(s) shown on retum

ldentifying number

35-0891621

Business or activity to which thus form relates

INDIRECT DEPRECIATION

|_Part]l  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part .

Maximum amount See the instructions for a higher limit for certain businesses

Total cost of section 179 property placed in service (see Instructions)

Threshold cost of section 179 property before reduction in imitation (see instructions)

Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0-

Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions

250,000

800,000

Qe |WIN|=

DO W N

{a) Descnption of property (b) Cost (business use only)

{c) Elected cost

7  Listed 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 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line S (see instructions) 11
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 2010 Add lines 9 and 10, less line 12 > | 13 I

Note Do not use Part i or Part IIl below for histed property Instead, use Part V

P Partll |

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14 7,509
16  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 459
" Partlll ' MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 5,342

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P I—I [
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention {f) Method {g) Depreciation deduction
service only~see instructions) penod
19a__ 3-year property 3,455] 3.0 HY S/L 576
b 5-year property ’ 4,054 5.0 HY S/L 405
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 275yrs MM S/L
property 275yrs MM SIL
i Nonresidential real 38 yrs MM S/L
property MM SIL
Section C—Assets Placed 1n Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/iL
b 12-year 12yrs S/L
c_40-year 40 yrs MM S/L
. PartlIv Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, Iines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see Instructions 22 14,291
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2009)

THERE ARE NO AMOUNTS FOR PAGE 2



