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SCANNED JuL 2 9 2010

| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
Department of the Treastry lung benefit trust or private foundation) 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 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checkif Please {C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
— appficable use IRS
é Address change label or 35-0 9 5 3433
| | Name change P&B‘;’ United Way of Elkhart County, Inc E Telephone number
| | Initeal return See 574-295-1650
[ | temnaea [PPECMC] 601 County Road 17 G Gonss  § 2212123
| | Amendedretum | tions Elkhart IN 46516- H(a) s this a group return
| Q;’,‘:j,‘f,:;”“ F Name and address of pnincipal officer Jerome Quatman for affilates? D Yes @ No
PO Box 3048 Elkhart IN 46515- H(b) Are all affiiates included?
I Tax-exempt status: IXI 501(c)( 3 ) «(insertno) | | 4947(a)(1) or I | 527 [L;:%;,‘Lii.’;:s'," D Yes [] No
J Website: » www.unitedwayec.org H(c) Group exemption number P>
K Form of organization IXI Corporation I I Trust l I Assocition | I Other P | L Year of formation 1950 I M State of logal domicile IN
Summary
1 Brnefly describe the organization's mission or most significant activities
Improve the quality of life throughout Elkhart County by bringing
§ together members of the community to develop consensus on priority
g of social needs, find solutions, & identify & allocate resources
g 2 Check thisbox » |_| 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, line 1a) . 3 16
Z 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 16
1-; 5 Tota! number of employees (Part V, line 2a) . . 5 12
T | 6 Total number of volunteers (estimate if necessary) 6
< 7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b
Prior Year Current Year
o | 8 Contnbutions and grants {Part VI, line 1h) .. . 1969124 . 2136658.
g 9 Program service revenue (Part VIil, ine 2g) . 77033 . 59938.
é 10 Investment income (Part ViII, column (A), lines 3, 4, and 7d) ) . 24982, 15527.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 2071139. 2212123.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1283812. 545631.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 665981. 496660.
2 | 16aProfessional fundralsmg fees (Part IX, column (A}, line 1 1e)
§- b Total fundraising expenses (Part X, column (D), |lnf 25) B " 275619. i bt
W1 17 Other expenses (Part IX] column (A), Iines 11a-134. 11f:24f) 635287. 650671 .
18 Tota! expenses - Add Ilnes 13 17 (r'r\}usl equal)iDr‘a1nﬂIX colurpn (A), line 25) 2585080. 1692962.
19 Revenue less expenses CSubtract line 18‘from ne 12. 1 . -513941. 519161.
58 4 - Iy ,“..'l Beginning of Year End of Year
22| 20 Total assets (Part X, ing 16) (’)”‘.7-‘_, S " 2137492 2785915.
83| 21 Total liabiies (Part X, line 26) : S 290162.] - 367332.
23| 22 Netassets or fund balances. Subtract line 21 from line 20 1847330. 2418583
m Signature Block
Under penalties of perjury, | declare thg aye examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and beligq, tt 1s true, correct, and cqfplete Decliration of pfdparer (other than officer) is based on all information of which preparer has any knowledge
Sign e~ /“/ _ | 05/27/2010
Here ignature of officer Date
Jerome Quatman President
Type or print name and title
s | oers )" DS Smham CA Do Chpaci v
Preparers |-2dnature ohn F Burnham CPA  [05/27/2010| employed » [X] | P00487458
Use Only :L;r:;:ranr;;;g;))fours Ly Burnham & i Beyler LLP EIN » 35-1693596
address, and ZIP + 4 1715 E Bri Elkhart IN 46514- Phoneno» 574-262-8886
May the IRS discuss this return with the preparer shown above? (See Instructions) IXI Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form %0 (2009)

BCA Copynght form software only, 2009 Unwersal Tax Systems, Inc All nghts reserved US990$$1 Rev 1 ZZ \




Form 990 (2009) United Way of Elkhart County, Inc 35-0953433 Page 2

MStatement of Program Service Accomplishments

1 Briefly déscribe the organization's mission
Improve the quality of life throughout Elkhart County by bringaing
together members of the community to develop consensus on priority of
social needs, find solutions & 1dentify & allocate resources

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

the prior Form 990 or 990-E27 . .. . .. .. . e . Kl Yes [] No
If "Yes," descrnibe 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 E 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 $ 748794 . including grants of $ 545631. )(Revenue $ 1827051 .)
Planning & Allocations - See Schedule O

4b (Code ) (Expenses $ 241419. mncluding grants of $ ) (Revenue $ 142705.)
Families First - Families First is a program of Child Abuse and

Prevention Services that is working on early childhood educational
initiatives. The goal of the program is to insure that every child
enters kindergarten ready to learn., The United Way acts as the fiscal
agent for this grant funded program.

4c (Code ) (Expenses $ 144551 . including grants of $ ) (Revenue $ 144835.)

Non—-Profit Resource Network—-The Network is coordinated by the IN Assoc
of United Ways and has received generous support from Lilly Endowment
since 1994, INRN works with IN United Ways and other partners to meet
nonprofit training and development needs and implement i1nnovative
programs, The Network seeks collaborative partnerships to better meet
nonprofit training needs. These partners include The IN University
Center on Philanthropy and The Fund Raising School, Freedom Academy,
Indiana Youth Institute, local community and private foundations,
Chambers of Commerce, and local and state government,

4d Other program services (Describe in Schedule O)
(Expenses $ 96812. ncluding grants of $ )Revenue $ 56805. )
4e Total program service expenses » 1231576.

Form 990 (2009)
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Form990(2009) United Way of Elkhart County, Inc 35-0953433 Page3
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 ScheduleA . . . .. . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrrbutors'7 .. 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposmon 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 achvutres7 If "Yes " complete Schedule C,

Partil .. . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organrzahons |s the organrzatron subject to the section 6033(e) notrce and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part IHi . 5 l A

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, Partl . . R I L. . 6 X
7 Did the organization receive or hoId a conservatlon easement, mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il e .. {7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partil' . . .. .. .. . . . L. 8 X
9 Did the organization report an amount in Part X, Irne 21 serve as a custodlan for amounts not lrsted in Part

X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part iV . . 9 X
10 Dud the organization, directly or through a related organrzatron hold assets In term, permanent or quasi-endowments?

If "Yes,” complete Schedule D, Part V . 10| X

11  Is the organization's answer to any of the following questrons "Yes“'7 if so, complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable R
® Did the organization report an amount for land burldlngs and equrpment n PartX line 107 If 'Yes complete
Schedule D, Part VI
® Ddthe organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI
® Did the organization report an amount for investments - program related in Part X, tine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIll
® Did the organization report an amount for other assets 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
® D the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 487 If "Yes,"” complete Schedule D, Part X
12 D the organization obtain a separate, Independent audited financial statement for the tax year? If "Yes," complete
Schedule D, Parts X, XII, and XIil.

12A Was the organization included in a consolidated, |ndependent audlted f'nancral statement for the tax year‘7 Yes

If "Yes," completing Schedule D, Parts XI, Xli, and Xlil 1s optional . .. .. .. FZA
13 Is the organization a school descnbed in section 170(b)(1)}(A)(1)? 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 activibes outside the United States? If "Yes," complete Schedule F, Part | . .| 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Part il . .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part 1l . .. 16 X
17  Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ine 11e? If "Yes," complete Schedule G, Part | . .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part il . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? -

If "Yes," complete Schedule G, Part Il . .. . .. . . 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H . . N 20 X

Form 990 (2009)
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Form990(2009) United Way of Elkhart County, Inc 35-0953433 Page 4

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 |l 21 | X
22  Dud the orgamization report more than $5,000 of grants and other assistance to individuals n the
United States on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts | and Il .. 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, hine 3, 4, or 5 about compensation of the orgamzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete Scheduled .. . ... . .00 . 23 X
24a Dd the organization have a tax-exempt bond 1ssue wrth an outstandlng pnncupal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer hnes
24b through 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 exceptlon’? 24b ﬂ A‘
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year '
to defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durmg the year? 24d J1A
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction o
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 1n a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990EZ? If "Yes," complete Schedule L, Part | . .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 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 1l
28 Was the organization a party to a business transactlon wnth one of the followmg pames dlrectly or |nd|rectly
(see Schedule L, Part IV instructions for definitions of "direct’ and "indirect” and applicable filing thresholds,
conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former ofﬁcer dnrector trustee, or key employee of the organlzatlon (or a family
member) was an officer, director, trustee, or owner? If "Yes," complete Schedule L, Part IV 128¢| X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M .. .. . 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? lf "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 11 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? 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 controlled entlty within the meaning of section 512(b)(13)‘7 if "Yes complete
Schedule R, Part V, line 2 35 X
36  Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36 X
37  Duid the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
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 for Part VI, fines 11 and 197 38 | X
Form 990 (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved USS903$34 Rev 1




Form 990 (2009)

United Way of Elkhart County, Inc

35-0953433

Page §

msmtements Regarding Other IRS Filings and Tax Compliance

I Yes l No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transnmuttal of { ,
U S Information Returns Enter -0- If not applicable 1a 7 £ 3 ;
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 P ‘ 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable LM R j
gaming (gambling) winnings to prize winners? | 1c | X I
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax L ST o
Statements, filed for the calendar year ending with or within the year covered by this return 2a 12 ., u - - :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b l X |
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) Gon S w:f
3a Dud 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 " provnde an explanatlon in Schedule O J 3b N ’A
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, "

5a

6a

d If "Yes," indicate the number of Forms 8282 fled durmg the year

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If "Yes," enter the name of the foreign country.  »

See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? .

Does the organization have annual gross recelpts that are normally greater than $100, 000 and dd the

organization solicit any contributions that were not tax deductible?

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

gifts were not tax deductible?

Organizations that may receive deductible contnbutlons under section 170(c)

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 provnded’7

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 o
L7a]

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

Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal benef t contract”

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

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 during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distrnibution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VI, ine 12 10a J/ , A’
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b ]'
11 Section 501(c)(12) organizations. Enter 1
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources J/
agamnst amounts due or received from them ) iib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi lmg Form 980 in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year l 12b l ey
Form 990 (2009)
BCA  Copyright form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$5 Rev 1




Form 990 (2009) United Way of Elkhart County, Inc 35-0953433
ULl Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "No"

Page 6

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

l YesWe

1a Enter the number of voting members of the governing body .. . . . . . 1a 16 1
b Enter the number of voting members that are independent 1b 16l . I
2 Dud any officer, director, trustee, or key employee have a family relatronshrp ora busrness relationship wrth C oo A
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Dud 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 of more members
of the governing body? .
b Are any decisions of the governing body subject to approval by members stockholders, or other persons7
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following?
a The governing body? .
b Each committee with authonty to act on behalf of the governing body7
9 s there any officer, director, trustee, or key employee listed in Part Vi, 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 actlvrtres of such chapters
affihates, and branches to ensure therr operations are consistent with those of the organization? 1106 N IA
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations v
must describe in Schedule O the process, if any, the organization uses to review the Form 990 11| X
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
nse to conflicts? . 12b] X
¢ Does the organization regularly and consrstently monitor and enforce compllance wrth the polrcy7 If "Yes
describe in Schedule O howthisisdone .. . .. ... . . . .. . L. 12¢] X
13 Does the organization have a written whistleblower polrcy” X
14 Does the organization have a wntten document retention and destruction polrcy’7 X
15 Did the process for determining compensation of the following persons include a review and approval by > X
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? .
b If "Yes,"” has the organization adopted a written poficy or procedure requiring the orgamzatlon 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?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » IN

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these avallable Check all that apply.

Own website D Another's website EI Upon request
Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton »Jerome Quatman 222 Middle Elkhart IN 46516 574-295-1650

BCA

Copynight form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9890336 Rev 1
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Form 990 (2009) United Way of Elkhart County,

Inc

35-0953433

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

a

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 1s needed

® |ist all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was patd.

® st all of the organization'scurrent key employees See instructions for definition of "key employee "

® List the organization's fivecurrent 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

® | st all of the organization'sformer 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'sformer directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order- individual trustees or directors, institutional trustees, officers; key employees; highest

compensated employees; and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl e5| 5 (Q| X|®X| Tl compensation compensation amount of
a2 @ |2 [|2a|8
week | =2\ = 181 o|loa|3 from from related other
.‘-olg_, § - ’3 ”‘fg f - the organizations compensation
=2 g ::_, % s organization (W-2/1099-MISC) from the
& % o can (W-2/1099-MISC) organization
@ 0 and related
3 organizations
Jerome Quatman
President 50 X 94911. 20677. 0
Raguel Espinos
Board Member 1| X 0 0 0
Pam Hluchota
Board Member 11X 0 0 0
Rick Karcher
Board Member 1| X 0 0 0
Diane Krill
Board Member 1 ] X 0 0 0
James Kroemer
Board Member 1| X 0 -0 0
Bob Martin
Board Member 1| X 0 0 0]
Dan Morrison
Board Member 1| X 0 0 0
Roger Nafziger
Board Member 1 (X 0 0 0]
Dan Oakley
Board Member 11X 0 0 0
Dick Paulen
Board Member 1| X 0 0 0
Phil Penn
Board Member 1| X 0 0 0
Jean Putnam
Board Member 1| X 0 0 0
Jenny Schrock
Board Member 1| X 0 0 0
Sid Sherwood
Board Member 1| X 0 0 0
Frank Smole
Board Member 1|X 0 0 0
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved USS80$$7 Rev 1 Form 990 (2009)



Form990(2009) United Way of Elkhart County, Inc 35-0953433 Page 8
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
hoursperl es5| 5 |Oo| X|®XT| | compensation compensation amount of
al2| & |F|8)35|8
week 52| E 8; o|lod (ab from from related other
95 "g’ a ?B g = the organizations compensation
- 3| 2 % 3 organization (W-2/1099-MISC) from the
2l = ® 3 (W-2/1099-MISC) organization
el & 8 and related
a organizations
Alex Strati
Board Member 1] X 0 0 0
ib Total . . ... .. ... 94911. 20677. 0

2 Total number of |nduvnduals (|nclud|ng but not hmlted to those hsted above) who received more than $100,000 in reportable compensation
from the organization »

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon for
services rendered to the arganization? If "Yes," complete Schedule J for such person
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)

Name and business address

(8)

Description of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization »
BCA

US9S0$$8 Rev 1

Form 990 (2009)
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Form 990 (2009) United Way of Elkhart County, Inc 35-0953433 Page 9
Statement of Revenue
| S N NN eI e (A) (B) ©) (D)
P N -a S RRRA TP TN Total revenue Related or Unrelated Revenue
\ - L e, s exempt business excluded from tax
A e e e function revenue under sections
) 4 5 s o o R N revenue 512, 513, or 514
@ o {12 Federated campaigns 1a T : o :
s S| b Membership dues 1b 3
z% ¢ Fundraising events 1c
€= | d Related organizations 1d
GF |0 Commmenigans 0 52439.
S P | ¢ Alcther contributions, gifts,
BE|  Pomesore 1| 2131409.
] g 9 Noncash contnbutions
8 5 included in lines 1a-1f . %
h Total. Add lines 1a-1f »
g Business Code | hwii i< -y BT LT
8 |2a Workshop Income 611600 57160 .
@ | b Administrative Inc 561000 2778.
g c
K d
£ -}
% f All other program service revenue _ _ .
& | g Total. Add lines 2a-2f > 59938.0 Sl S el Uy e o LY
3  Investment income (including dividends, interest, and
other similar amounts) > 20579. 20579.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties e .. >
(1) Real (n) Personal
6a Gross Rents.
Less rental
expenses
C Bl geome e
d Net rental Income or (loss) <
7a iﬁ?;’;::::;’m (1) Securities (1)) Other
other than mventory -0- .
b lt:ss co:l or| other % fi‘"
ex::nzgs e . 5052.% “2\3}
¢ Gainor (loss) .. -5052. G T
d Netgain or (loss) > -5052
8a  Gross income from fundraising events e
g {not Including $
c
CI>.> of contnbutions reported on line 1c)
e See Part IV, line 18 .a
& Less direct expenses . b
O | ¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming
activities See PartiV,Ine19 a ARG \Yw :
b Less direct expenses . b T T R AT
¢ Netincome or (loss) from gaming activities . d
10a Gross sales of inventory, less
returns and allowances . a
Less cost of goods sold b
¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Busmess Code X8~ "% T
11a
c
All other revenue
e Total. Add lines 11a-11d > S L e e o s T WEREE o
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢, 10¢, and 11e > 2212123. 75465.
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9905$9 Rev 1 Form 990 (2009)



Form 990 (2009) United Way of Elkhart County, Inc 35-0953433  page 10
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 éﬁ;))enses Progra(rg)semce Managz(e(raent and Funérmsmg
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to governments and )
organizations in the U S See Part IV, Iine 21 545631. 545631. ) :
2 Grants and other assistance to individuals in ’ . . o
the U S. See Part IV, line 22 o ', )
3 Grants and other assistance to governments, : ’ 1
organizations, and individuals outside the Lt i
U S See Part IV, ines 15 and 16 — :
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 94911. 40812. 12338. 41761.
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 248105. . 131704. 48455, 67946.
8 Pension plan contributions (include section 401(k)
and secton 403(b) employer contnbutions) 17062. 904¢6. 1828. 6188.
9 Other employee benefits 98768. 46319. 12043, 40406.
10  Payroli taxes 37814. 26379. 2830. 8605.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 39705. 39705.
d Lobbynng
e  Prolessional fundraising services See Part IV, ine 17 : BN i *
f Investment management fees
g Other C e 296262. 251048. 41618. 3596.
12  Advertising and promotion
13 Office expenses 88738. 14515. 1913. 72310.
14  Information technology
15 Royalties
16 Occupancy 23881. 10386. 6413. 7082.
17 Travel . . 41889. 30592. 2354. 9043.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21  Payments to affiliates 22220. 22220.
22  Depreciation, depletion, and amortization 7687. 7687.
23  Insurance
24 Other expenses ltemize expenses not 7 T ‘1
covered above (Expenses grouped together * '
and labeled miscellaneous may not exceed i
5% of total expenses shown on line 25 below ) .-
a SEE STMT 11982,
b 18524.
c 12800.
d 16886.
e 4925.
f  All other expenses 65072.
25 Total functional expenses. Add lines 1 through 24f 1692962. 1247484. 169859. 275619.
26 Joint Costs Check here » U if following
SOP 98-2 Complete this fine only If the org
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990%10 Rev 1 Form 990 (2009)




Form 990 (2009) United Way of Elkhart County, Inc 35-0953433  pPage 11
Balance Sheet
. ' (R) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 550177.] 1 923872.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 946024.| 3 1115443.
4  Accounts recewable, net 8651.] 4 43007.
5 Receivables from current and former officers, directors, trustees, key N - o
employees, and highest compensated employees Complete Part |l of Sch L
6 Recewvables 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
a7 Notes and loans recewvable, net
% 8 Inventones for sale or use
<9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or other .
basis Complete Part VI of Schedule D . .| 10a 73402. 2o T
b Less accumulated depreciation . . .|10b 44660. 41481.| 10¢ 28742.
11 Investments - publicly traded secunties 498123.| 1 576408.
12  Investments - other securities See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part |V, Ime 1 78009.| 15 88445,
16 Total assets. Add lines 1 through 15 (must equal hne 34) 2137492.] 18 2785915.
17  Accounts payable and accrued expenses 34520.( 17 33499.
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities . 20
» | 21  Escrow or custodial account hability Complete Part lV of Schedule D 21
é 22 Payables to current and former officers, directors, trustees, key
T-% employees, highest compensated employees, and disqualified
= persons. Complete Part Il of Schedule L
23  Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 255642.] 25 333833.
26 Total liabilities Add lines 17 through 25 . 290 l 62 26 367332.
Organizations that follow SFAS 117, check here > [X| and > BN B :
@ complete lines 27 through 29, and lines 33 and 34. K N :
§ 27  Unrestricted net assets .. 263291.] 27 528570.
S | 28 Temporarily restricted net assets 1287774 .| 28 1566746.
2 | 29  Permanently restricted net assets 29 62 65.] 29 3 2 3267.
E Organizations that do not follow SFAS 117, check here » D N
5 and complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds
E 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32  Retained earnings, endowment, accumulated income, or other funds
Z | 33  Total net assets or fund balances 1847330.| 33 2418583.
34 Total liabilities and net assets/fund balances 2137492.| 34 2785915.

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All rights reserved

US9903$11

Rev 1

Form 990 (2009)



Form 990 (2009) United Way of Elkhart County, Inc 35-0953433 Ppage 12
Financial Statements and Reporting
. I Yes ] No
1 Accounting method used to prepare the Form 990 D Cash E Accrual D Other R
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... . 2a X
Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
d If"Yes"to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a consolidated basis, separate basis, or both 2d N { A‘
separate basis D consolidated basis D both consolidated and separate basis v
3a  Asaresult 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 | NIA
Form 990 (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved Usg903$11 Rev 1




| omB No 1545-0047

2009

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organizations or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trusts. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
United Way of Elkhart County, Inc 35-0953433

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because itis (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described irsection 170(b){1)(AXi).
2 A school described insection 170(b){(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described irsection 170(b)(1)(AXiii)

4

A medical research organization operated in conjunction with a hospital described 13ection 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 mection
170(b)(1)(A)(iv). (Complete Part il )

6 A federal, state, or local government or governmental unit descnbed irsection 170(b){1)(A){v).

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

8 B A community trust described insection 170(b)(1)(A)(vi) (Complete Part Il)

9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelipts 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 Seesection 509(a)(2) (Complete Part il )

10 H An organization organized and operated exclusively to test for public safety Seesection 509(a)(4)

1 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) Sesection

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

a Type | b D Type il c D Type Il - Functionally integrated d D Type Il - Other
-} D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descrnbed in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type !l or Type Il supporting

organization, check thisbox .. ... .. .. .. 0oL Ll L. . . D
g Since August 17, 2006, has the orgamzatlon accepted any gift or contnbutlon from any of the foIIowmg persons”

(i) A person who directly or indirectly controls, either alone or together with persons described 1n (i) Yes | No

and () below, the governing body of the supported organization? . . . . . . .. 11g(i)

(ii) A family member of a person descnbed in (1) above? .. e e B, .| 11g(ii)

(iif) A 35% controlled entity of a person descnbed in (1) or (1) above? ... e e ... Mgliii)
h Prowvide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of organization | (iv)is the organ- {v) Did you {vi}Is the {vii) Amount of
organization (described on lines 1-9 zation n col notrfy the organization in support
above or IRC section (i) isted in your organization in col (i)
(see instructions)) goveming col (i) of your orgamzed
document? support? intheUS ?

Yes No Yes No Yes No

‘{
.- "}"lr,“i
" "

Total RSN TN Y oTTUM T e Ty W TRy o RSN SR kan R deg 7R

For Privacy Act and Paperwork Reduction Act Not|ce. see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2009

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990A$1 Rev 1



Schedule A (Form 990 or 990-E2) 2009 United Way of Elkhart County,

Inc

35-095343

3 Page 2

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 | )

SecnonA Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

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

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

Total. Add hnes 1 through 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() . ... ... ...
Public support. Subtract hne 5 from llne 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2392182.

896906.

157728.

046157.

1915441

1684517.

392182

2046157

684517.

f“ A
> <
NN
3
.

2896906

219154411

254406.

2{1430111.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated busmess
activities, whether or not the business is
regularly carned on .
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

392182.

896906.

157728.

046157.

21915441

1684517.

72802.

63601.

73135.

24982.

20579.

255098.

P R LS

b aTEY
%, ,,g&;., R
PRI

R T

STy TR

511939616,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 s for the organization's first, second, third, founh or fifth tax year as a section 501(c)(3)

organization, check this box andstop here

TﬂT

> []

Section C. Computation of Public Support Percentagg

14  Public support percentage for 2009 {line 6, coiumn (f) divided by line 11, column {f)) {114 95.73 %
15 Public support percentage from 2008 Schedule A, Part il, line 14 . 15 95.61 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and Ine 14.1s 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization . > El
b 33 1/3% support test - 2008. if the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check thls 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 14
15 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box andtop here Explain
in Part IV how the organization meets the "facts-and-circumstances" test The organization qualfies as a publicly supported
organization . .» D
b 10% facts-and-circumstances test - 2008 If the organlzanon d|d not check a box on line 13, 16a 16b, or 1723, and line
1515 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box andtop here
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization - D
18 Private foundation. If the organization dld not check a box in line 13 16a, 16b 17a or 17b, check this box and see
instructions L. . P> H
Schedule A (Form 990 or 990- EZ) 2009
BCA Copyright form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990A$2 Rev 1



SCHEDULE D Supplemental Financial Statements | oMB No 1545-0047

(Form 990) » Completo if the organization answered "Yes" to Form 990, 2009
Department of the Treasury PartlV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

United Way of Elkhart County, Inc 35-0953433

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered " Yes" to Form 890, Part IV, line 6. N /4
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnibutions to (during year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

5§ Did the organization inform alt donors and donor advisors i writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . .. . D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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? ELYes &No
Conservation Easements. Complete if the organization answered " Yes" to Form 990, Part IV, line 7 N/

1 Purpose(s) of conservation easements held by the organization (check all that apply) !
Preservation of land for public use (e g, recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 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
{5 Held at the End of the Year
a Total number of conservation easements . . .. . - . 2a
b Total acreage restricted by conservation easements . . . {2b
¢ Number of conservation easements on a certified historic structure |ncluded n@ . .. .. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzatlon during
the taxable year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, reporting of violations,
and enforcement of the conservation easements it holds? . . . D Yes D No

6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcmg conservation easements dunng the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $

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

and section 170()(&)B)W)? .. .. . . oo D ves []wo
9

In Part X1V, describe how the organization reports conservatlon 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. /

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

1 a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, hls{oncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part X1V, 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 bafance sheet works of art, historical trea-

sures, 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 VIill, ine 1 . . . N )
(ii) Assets included in Form 990, Part X - .o e . . > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the followtng amounts
required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIll, line 1 . . . . | ]
b Assets included in Form 990, Part X > 3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009
BCA  Copyright form software only, 2003 Universal Tax Systems, Inc All rights reserved US990081 Rev 1



Schedule D (Form990) 2009 United Way of Elkhart County, Inc 35-0953433 Ppage2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

. * (continued) /V/
3 Using the organization’s accession and other records, check any of the following that are a srgnlf'cant use of its collection items (check all that
apply)
a Public exhibition d Loan or exchange programs
b Scholarly research -] H Other
c Preservation for future generations

4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpase in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? . . . ... . rLYes [LNO
Trust, Escrow and Custodial Arrangements.  Complete if organization answered ""Yes” to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21 /‘77&
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not mcluc(ed

on Form 990, Part X? . .. S . . D Yes D No
b if "Yes,"” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance . . el .. .o . . R ... |1c
d Additions duringtheyear ... .. . . el . . l1id
e Distnibutions duning the year .. .. . . .. . R . .. l1e
f Ending balance .. . . L. e . . (1f
23 Dud the organization mclude an amount on Form 990 Part X, line 21'7 . .. . Ce .o U Yes —EI No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered " Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year m Two years back I (d) Three years back | {e ) Fouryears back
1a Beginning of year o j :, - T ué, TN T
balance . . 296,265. 387,192. |t : i “7’:‘
b Contributions : s :
¢ Investment earnings
orlosses ... 32,210. (80,864.)¢
d Grants or scholarships 4,270. 8,582.

e Other expenditures
for facilities and

programs
f Administrative

expenses . 938. 1,481.
g Endofyearbalance 323,267, 296, 265.

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment » 27 .36 %
b Permanentendowment » O.00 %
¢ Termendowment » 72 .64 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No
(i) unreiated orgamzations . .o o . . P . .]3a(i)] X
(ii} related organizations ... . . . 3a(ii) X
b If "Yes" to 3a(n), are the related organrzatrons hsted as required on Schedule R? .. . . .. .. . {3
Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (Investment) basis (other)
1a Land . .. . ... AR R
b Buildings
¢ Leasehold |mprovements
d Equipment . . . . 73,402. 44, 660. 28,742,
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) . L. » 28,742.

Schedule D (Form 990) 2009

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990D$2 Rev 1



Schedule D (Form990)2009 United Way of Elkhart County, Inc 35-0953433

Page 3
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 secunty) Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equity interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) line 12) B R A T
Investments - Program Related. See Form 990, Part X, ine 13
(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) line 13) » Lr o s e kD N
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
Funds Held at Elkhart County Comminuty Foundation 88,445.

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15)
Other Liabilities. See Form 990, Part X, Iine 25

1 (a) Description of Liability (b) Amount
Federal Income Taxes

Donor Designations Payable 333,833.
Total. Column (b) should equal Form 990, Part X, col (B) line 25) » 333,833 —L.

2. FIN48 Foot note In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon S
hability for uncertain tax positions under FIN 48

BCA  Copyright form saitware only, 2009 Universal Tax Systems, Inc All nghts reserved US990D83 Rev 1 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 United Way of Elkhart County, Inc 35-0953433 Page 4

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

Total revenue (Form 990, Part VIII, column (A), ine 12) . .. 2,212,123.

Total expenses (Form 990, Part IX, column (A), line 25) 1,692, 962.

Excess or (deficit) for the year Subtract line 2 from fine 1 519,161.

Net unrealized gains (losses) on investments

52,082.

Donated services and use of faciihes

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV)

© O NN LN =
O[NP (N |H|WIN -

Total adjustments (net) Add hnes 4-8 52,0092.

-
(=]

Excess or (deficit) for the year per financial statements Comblne lnes 3 and 9

-
o

571,253,

Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

Total revenue, gains, and other support per audited financial statements .. .. .. . .. .. ... .. 1] 2,264,215.

2 Amounts included on line 1 but not on Form 980, Part VIII, ine 12
Net unrealized gains on investments .... . . .. .. .. .. .. .. |2a 52,092. {7~
Donated services and use of facilities . . . e . . |a2b bl
Recoveries of prior year grants . . . . .. . . 2
Other (Describe in Part XIV) . . . . . . . .. lad A
Add lines 2a through 2d L. . .. R ee . |20 52,092.

o Qo g

3  Subtractline2e fromine1 . . . . .. . .13 2,212,123.

4  Amounts included on Form 990, Part VI, hne 12 but not on linet E
a Investment expenses not included on Form 990, Part Viil, ine 7b . - . . [4a Lo
b Other (Describe in Part XIV) . . e e . .. 4b __i}
¢ Addlines4aand 4b . . . . l4c

§ Total revenue. Add lines3 and 4c (ThIS should equal Form 990, Partl I|ne 12) L. 5(2,212,123.

Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

1 Total expenses and losses per audited financial statements 1/ 1,692,962.
Amounts included on line 1 but not on Form 990, Part IX, line 25 .:"i
a Donated services and use of facilities . e . . . .. ..]2a 1
b Prior year adjustments .. ... . R . .. . .]2b ;;;
¢ Losses reported on Form 990, Part |X Ime 25 .. . .. 2¢c NN
d Other (Descrbe mPartXVy . . . .. . . . L. ... J2d ‘;...
e Add lines 2a through 2d .. . . . .. .. T e . {2e

3  Subtractline2e fromline1 . . . . .. .. . . l3]1,692,962.
4  Amounts included on Form 990, Part IX, Ime 25 but not on linet _;E
a Investment expenses not included on Form 990, Part VIll, line 7b . e . l4a rf
b Other (Describe In Part XIV) . . . ) o ..{4b A
Add lines 4a and 4b N . R . 14c

5 Total expenses Add lines3 and 4c (ThIS should equal Form 990 Part |, line 18) 5| 1,692,962.

Suppiemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part 1ll, ines 1a and 4, Part |V, lines 1b and 2b, Part V, line 4,
Part X Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XIif, ines 2d and 4b Also complete this part to provide any additional information
Part V, Line 4 - Intended Uses of Endowment Funds

To the extent the amount of endowment investment income to be distrib-

uted has been determined and that all donor directives have been met,

said amount may be distributed at the discretion of the UWEC board of

directors., In general these funds will be utilized to stabilize agency

funding during periods of below normal annual campaigns, to enhance

annual agency distributions, for special purpose agency grants and to

support the administrative activities of the UWEC.

Schedule D (Form 990) 2009
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SCHEDULE L Transactions with Interested Persons | OMB No_1545-0047

(Form 990 or 990-EZ2) » Complets if the organization answered 2009
. “*Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. P _
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. » _See instructions. Inspection
Name of the organization Employer identification number
United Way of Elkhart County, Inc 35-0953433

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “"Yes" on Form 990, Part iV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction (c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . ... . . e . > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization > 3
m Loans to and/or From Interested Persons.
Complete if the organization answered “"Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person & purpose | (b) Loan to or from (c) Oniginai (d) Balance due |{ (e) In default? { (f) Approved | (g) Written
the organization? principal by board or |agreement?
amount committee?
To From Yes No Yes No {Yes| No

Total S ... e el .. > %
mGrants or Assistance Benefitting Iinterested Persons.
Complete If the organization answered “"Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person {c) Amount of grant or type of assistance
and the organization

ey s
o N AT AR e Y LR L

m Business Transactions Involving Interested Persons.
Complete If the organization answered *"Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of transaction | (e) Sharing of
person and the organization transaction organization's
revenues?
Yes No
IN Assoc United Ways Mutual Board Membr 28,305. Bookkeeping X
X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 [ OMB No_1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2009

Departmert of the Treusury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number
United Way of Elkhart County, Inc 35-0953433

Form 990 Part III Line 2 - New Programs: See Food Network Program desc-

ription on page 2 of Sch O under Part III Line 4d descriptions

Form 990, Part III, Line 4a - Planning & Allocations

Investing community funds through an annual citizen review process is

the backbone of United Way. The community investment system fosters

accountability & local control by using community volunteers. This

objective review & evaluation enhances the credibility of the local

nonprofit sector. The Community Impact system is founded upon the prin-

ciples of stewardship & community engagement. Contributors trust United

Way to utilitze their charitable donations selectively & wisely. Panels

develop strategies for the Board of Directors that are accountable to

donors, responsive to the needs of the community & inclusive of

programs attractive to givers.

Form 990, Part III, Line 4d - Other Programs

1) 2-1-1 Program -- United Way is a nationally accredited call center

that provides information & referral services for the residents of

Elkhart County through the utilization of the 2-1-1 dialing code.

2~1-1 is a three digit phone number anyone can call to get info about

health & human services. Trained Information and Referral Specialists

answer 2-1-1 calls, talk about the callers needs & offer referrals to

human service programs.

2) IN Disaster Relief Program -- Indiana Association of United Ways

provided funding to community based responses to the tornado, flood &

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
United Way of Elkhart County, Inc 35-0953433

Form 990, Part III, Line 4d - Other Programs (continued)

wind disasters that devastated large sections of IN in 2008 & 2009.

These natural disasters casued more than $1 billion in damages to homes

neighborhoods, courthouses, fire stations, hospitals & other institu-

tions. United Way agencies came together with community organizations,

congregations of many faiths, & strangers to clean up, rebuild &

prepare for the future.

3) Food Network Program -— In the summer of 2009 the United Way

recognized the increased pressure the food pantries in Elkhart County

were under as a result of the economic downturn. United Way met with

the major pantries of the county to discuss more effective ways to

collaborate & run food drives. The United Way agreed to set up a

designated fund to handle financial contributions for these drives & to

continue to act as the convening body of the group.

Form 990, Part VI, Line 11 - Form 990 Review Process

Form 990 is distributed to the governing board members and is accepted

by a vote before the 990 is submitted to the IRS.

Form 990, Part VI, Line 12c ~ Conflict of Interest Policy

The Organization has a conflict of interest policy that must be filled

out and signed by its Board Members annually

Form 990, Part VI, Line 19 - Other Documents Publicly Available

United Way of Elkhart County makes the audited financial statements &

Form 990 available upon request in the office for public inspection

Schedule O (Form 990) 2009
BCA Copynight form software only, 2009 Universal Tax Systems, Inc All nights reserved US9900%$2 Rev 1



OMB No 1545-0172

Form 4562 Depreciation and Amortization 2009
Department of the Tréasry (Including Information on Listed Property) Attachment

Intemal Revenue Service  (99) P> Soa separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
United Way of Elkhart County, RBll Activities 35-0953433

Election To Expense Certain Property Under Section 179

Note: !f you have any listed property, complete Part V before you complete Part |
Maximum amount See the instructions for a higher limit for certan businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see mstructlons)
Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0-
Dollar imitation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0- If marned
filing separately, see instructions

(N

A & W2

6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 . .. l 7
8 Total elected cost of section 179 property Add amounts in column (c), ines6and 7
9 Tentative deduction Enter thesmaller of line 5 or line 8 ... L. . J 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .. 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 L. . |12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessline12 . .. » ’ 13 l L}*«t_ﬂ’: Phog

Note: Do not use Part Il or Part 1l below for listed property Instead, use Part V
Special Depreclation Aflowance and Other Depreciation (Do not include listed property) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ceeee e R L. . 114
15 Propenrty subject to section 168(f)(1) election . . Lo . 15
16 Other depreciation (including ACRS) . .. . 16 7,687.
MACRS Depreciation (Do not include llsted property) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009
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
Section B-Assets Placed in Service During 2009 Tax Year Usmg the General Depreciation System

(b) Month and (c) Basis for depr d) Recove o Depreciation
(a) Classification of property yearS ’e)’r\a/ﬁ;:d n (b:::;essin:;mn;ﬁnge ( )perlo d 24 Con\se)ntlon (f) Method (9 de d%ctlon
19a 3-year property 5 "
b 5-year property
¢ 7-year property g
d 10-year property %
e 15-year property Y
f  20-year property 2
g 25-year property Bl 25 yrs SiL
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C-Assets Placed in Servlce During 2009 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year S 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions)
21 Listed property Enter amount from line 28 o 21
22  Total. Add amounts from hne 12, ines 14 through 17, lmes 19 and 20 In column (g) and lme 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions 22
23  For assets shown above and placed n service during the current year, enter the
portion of the basis attributable to section 263A costs . . . . 23 :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

BCA Copynght form software only, 2009 Univessal Tax Systems, Inc  All nghts reserved US456231 Rev 1



35-0953433

US 990 . Other Functional Expenses: Page 10, Line 24 2009
' Program Management
Description of the Asset Total Services and General Fundraising
Grant Admin Expense 11,982. 11, 982.
Food Network Expense 18,524. 18, 524.
IN Disaster Relief 12,800. 12,800.
Telephone 16,886. 9,128. 1,847. 5,911.
Postage & Shopping 4,925. 2,274. 471 . 2,180.
Equipment R&M 5,808. 1,311. 3,223. 1,274.
Dues, Permits, Fees 2,470. 1,749. 119. 602.
Training Workshops 37,343. 37,343.
Miscellaneous 19,451. 6,236. 4,500. 8,715.
130,189. 101, 347. 10,160. 18,682.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghls reserved
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Form 8868 Application for Extension of Time To File an
(Rev. Apnit 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Intemal Revenus Service » File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . .- > B|
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part | only > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,

you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit www irs gov/efile
and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print United Way of Elkhart County, Inc 35-0953433
zﬂzz’;::?or Number, street, and room or sute no If a P O box, see instructions
f;t‘r:jomyousree 601 County Road 17
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions.
Elkhart IN 46516-

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

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are inthe care of » Jerome Quatman

TelephoneNo » 574-295-1650 FAXNo P
® Ifthe organization does not have an office or place of business in the United States, check this box .. . > D
® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box P D If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension
will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 ,20 10 |, tofile the exempt organization return for the organization named above The extension 1s for the
organization's return for
P X| calendaryear2009  or
» | | tax year beginning ,20 , and ending , 20

2 If this tax year s for less than 12 months, check reason D Initial return D Final return D Change In accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See nstructions. 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made Include
any prior year overpayment allowed as a credit 3b[$
¢ Balance Due. Subtract Iine 3b from ine 3a Include your payment with this form, or, if required, deposit with FTD i:j
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See mstructions I 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved Uses68$1 Rev 1




