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F 990 OMB No 1545 0047
m . .
o : Retum of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) .
Department of the Treasury ﬁpmto Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable D Employer Identification Number
::AMmﬁcmWe LAKE AREA UNITED WAY INC 73-0581441
Name change PO BOX 1612 E Telephone number
_Inltlal return MUSKOGEE’ OK 74402_1612 (918) 682—1364
| Terminated
2(_ Amended return G Gross receipts $ 700 ’ 123.
Application pending| F Name and address of principat officer H(a) Is this a group return for affiliates? Yes No
— Same AS C Above H(b) Are all affihates included? Yes i No
If 'No,* attach a list (see instructions)

I Taxexemptstaus  [X][501)3) [ ]s01e) ¢ )< (nsertno) | [4947@))or [ 527

J Website: > N/A H(c) Group exemption number »>

K Form of organization rﬂ Corporation |_I Trust I_] Association m Other ™ I L Year of Formation | M State of legal domicile OK

[Partt | Summary
1 Briefly describe the organization’s mission or most significant activites. _TO_FUND NON-PROFIT_AGENCIES _ __

Q | e e o

Q

f=

W] —mem—m— e e e e e e e —— —  — ————————— . — — — —

e _

3| 2 Check this box > D—If the orgamization discontinued its operations or disposed of more than 25% of its net assets.

2 3 Number of voting members of the governing body (Part VI, line 1a) . 3 16

o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 16

;3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 3

'% 6 Total number of volunteers (estimate if necessary) 6 0

< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year

R 8 Contributions and grants (Part VIII, ine 1h) 450, 691. 671,511.

2| 9 Program service revenue (Part VIII, line 2g)

% 10 Investment income (Part VIlf, column (A), lines 3, 4, and 7d) 7, 357. 4,819.
€ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 34,044. -739.
g 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 492,092, 675,591.
=z 13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 462, 668. 284,279,
rzﬁ 14 Benefits paid to or for members (Part IX, column (A), line 4)
<, 15 Salaries, other compensation, employee benefits (Part 1X, colum TCR),‘ﬂﬁE:C\EIVE 3 97,643. 96, 318.
. § 16a Professional fundraising fees (Part I1X, column (A), ine 11e)

S 8 b Total fundraising expenses (Part X, column (D), Iine 25) » 39,436, 8

L9017 on gl JUL0bd 2001 _[<Q

vt er expenses (Part I1X, column (A), ines 11a-11d, 11f-24f) o A 7] 95,082. 108, 400.
. 18 Total expenses Add lines 13-17 (must equal Part IX, column (A)} ling 25) E 655, 393. 488,997.
O 19 Revenue less expenses. Subtract hne 18 from line 12 laTs L T -163, 301. 186,594.
bordi 1 <=mie ""&iﬂ' syinmmy of Current Year End of Year

- ié 20 Total assets (Part X, line 16) 645,418, 749,166.

221 21 Total habilities (Part X, line 26) 132, 807. 36,166.

®c

27| 22 Net assels or fund balances. Subtract line 21 from line 20 512,611. 713, 000.

[Part | Signature Block

Under penalties of per]u'yy, | declarg that | have 1e)(amlned thxa returp, including ac: omp%nyln schedules and staieg\ents, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (%t er than officer) s based on all information of which preparer has any knowledge

2 l

Sign Signature of officer ] Date
Here P DEBI BUSCH O&L W Executive Director

Type or pnnt name and title

Print/Type preparer's name Preppesr's signapuge ! Date Check [:I,, PTIN
Paid ROBERT O. CLOTHIER JR. s & %ﬁ E~25 1] |senempioyed  |P00018985

Preparer [fumsname * Clothier & Company, CPA, PC 7/

Use Only |riosagaess = 219 N. 3rd, Suite 201 Foms EN > 731454118
Muskogee, OK 74401 Phoreno  (918) 687-0189

May the IRS discuss this return with the preparer shown above? (see instructions) [Yl Yes |_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/21/10 Form 990 (2010)

GIT

13



f
‘ P b 4

Form 990 (2010) , LAKE AREA UNITED WAY INC 73-0581441 Page 2
[Part i’ | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1| ﬂ

1 Briefly describe the organization's mission

TO_FUND NON-PROFIT AGENCIES

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

Form 990 or 990-E27 (] Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

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

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

4a (Code. )} (Expenses $ 396, 004. including grants of $ ) (Revenue $ )
LAKE AREA UNITED WAY PROVIDES RESQURCES TO COMMUNITY ORGANIZATIONS WITH A FOCUS ON

} AND WELLNESS. _ ______ _________ T
4b (Code. ) (Expenses $ including grants of $ ) (Revenue §$ )
4c¢ (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  § ) (Revenue $ )
4e Total program service expenses » 396, 004.
BAA TEEAO102L  10/06/10 Form 990 (2010)
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Form 990 (2010) . LAKE AREA UNITED WAY INC 73-0581441 Page 3
tPart 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,' compiete
Schedule A . 1] X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part If 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedule D, X
Part | 6
7 Dud 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts Vi, VI, ViH, IX,
or X as applicable.
a Did the organization report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi 11a] X
b Did the 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 167 If 'Yes,' complete Schedule D, Part Vil 11bl X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Viii . 1Mc X
d 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 162 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f ‘Yes,' complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and XIli 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X|, Xil, and XlIil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsm?,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part VIII,
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, ine 9a? If 'Yes,’
complete Schedule G, Part i1l 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAQIO3L 12/21/10

Form 990 (2010)
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Form 990 (2010) . LAKE AREA UNITED WAY INC 73-0581441 Page 4
fPart IV* | Checklist of Required Schedules (continued)
Yes | No
21 Did 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 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time 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? /f '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? /f '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).
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV 28b X
|
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an !
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections i
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, " X
hine 1
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes No
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104L 12/21/10

Form 990 (2010)
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Form 990 (2010) , LAKE AREA UNITED WAY INC 73-0581441 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont;/ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country. »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzatuon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a $ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) suprorting 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a Intiation fees and capital contributions included on Part ViII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter.
a Gross income from members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue quahfied health plans in more than one state? 13a
Note. See the nstructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L  11/30/10

Form 990 (2010)



Form 990 (2010) LAKE AREA UNITED WAY INC 73-0581441 Page 6

[Part VI ! 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.
Check If Schedule O contains a response to any question in this Part VI |3(—l

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a significant 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 the year by
the following.
a The governing body? 8a| X
b Each committee with authonity to act on behalf of the governing body? 8b| X

9 Is there any officer, director or trustee, or key employee histed in Part Vi1, Section A, who cannot be reached at the
organization's mailing address? /f '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 affihates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe 1in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently momitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . 12¢
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 independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organizaton  See Schedule O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

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

|:| Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements avaiiable to the public See Schedule 0O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

» LAKE AREA UNITED WAY INC PO BOX 1612 MUSKOGEE OK 74402-1612 (918) 682-1364

BAA Form 990 (2010)

TEEAQIO6L 12/2110



Form 990 (2010) . LAKE AREA UNITED WAY INC 73-0581441 Page 7

tPart Vit | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII J—|
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. i

® st 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.

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

!—)ﬂ Check this box if neither the organization nor any refated orgamzation compensated any current officer, director, or trustee

A) (8) © (D) () 1)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours —1 = S compensation from compensation from amount of other
per week ] I g 3 3 g t_? the organization related organizations compensation
(descibe | £ | S| 5|5 | 2713 w 2/1%99 MISC) w 2/10%9 MISC) from the
hoursfor [ 88 | =8|35 |24 @ organization
related g8 |3 - 8 and related
otrlgz:‘rglz"? g % T; é organizations
Schedule ®| & g
Q) ® g g
_() MARTHA ALFORD _ __ |
BOARD MEMBER 0 0 0 0
_@ GINGER BASTON _ _____ |
BOARD MEMBER 0 0 0 0
(_GARY HALL
BOARD MEMBER 1 o 0. 0. 0.
_@ STACY HOGLE ________ |
BOARD MEMBER 0 0. 0. 0.
_ () CHRISTIE_JACKSON__ __ _ |
BOARD MEMBER 0 0. 0. 0.
_(® NITA MCCLELLAN _ ____ |
BOARD MEMBER 0 0. 0. 0.
_( FRANCIE WRIGHT __ ___ _ |
BOARD MEMBER 0 0. 0. 0.
_(& FRANK MEDEARIS __ ___ _ |
BOARD MEMBER 0 0. 0. 0.
_( LARRY CORVI ________ |
BOARD MEMBER 0 0. 0. 0.
o) GILBERT HALL __ ___ __ |
BOARD MEMBER 0 0. 0. 0.
1 FRANCIS SMITH _ ____ _ |
BOARD MEMBER 0 0. 0. 0.
(1) LEROY WALKER _______ |
BOARD MEMBER 0 0. 0. 0.
£13) CHRIS WHYBREW _ |
BOARD MEMBER 0 0. 0. 0.
(14 SAM FOWLER _________
BOARD MEMBER 0 0. 0. 0.
15) JEFF _CARPENTER __ ____ |
BOARD MEMBER 0 0. 0. 0.
A16) DAVID WHITE _______ _ |
BOARD MEMBER 0 0. 0. 0.
7 DEBI BUSCH __ __ ____ |
EXECUTIVE DIRECTOR 40 X 55,432, 0. 0

BAA TEEAO107L  12/21/10 Form 990 (2010)
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Form 990 (2010) .LAKE AREA UNITED WAY INC 73-0581441 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) G)) (©) © (E) ]
Name and title A'\:erage Position (check all that apply) Reportable Reportable Estimated
ours | e = o z] = | compensation from compensation from amount of other
per week{S 2] 7 | Q | X 18 Sl e the organization related organizations compensation
(descnibeja 5| = [ & [ < |85 3 w 211540 MISC) W 217088 MISC) from the
hours for gals |’ g 2 2| @ organization
related 18 § S =N and related
organi = 5 5 8 g orgamzations
zations o m 3
n 2 e @
schoy | 82 g
’ g
a8
qas _ o ___
@ _ o ____
@ o ____
®» _
@ _ o ______
@ _ L ______
®» _ ______________
2 __ ____________
@n e ______
@
@ _
1b Sub-total > 55,432. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢c) > 55,432. 0. 0.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 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, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f '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)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recetved more than

0

$100,000 in compensation from the organization »

BAA

TEEA0108L 12/21/10

Form 990 (2010)
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Form 990 (2010) .

LAKE AREA UNITED WAY INC

73-0581441

Page 9

fPart VHi}| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()}
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

651,118,

b Membership dues 1b

¢ Fundraising events 1c

10,018.

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
simular amounts not included above 1f

10,375,

g Noncash contributions ncluded i Ins ta-1f:  $

h Total. Add lines 1a-1f

»

671,511,

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

6,218.

6,218.

(i) Real

(ii) Personal

6a Gross Rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental iIncome or (loss)

Secunt
7a Gross amount from sales of ® Secuties

(i) Other

16,652,

assets other than inventory

b Less: cost or other basis
and sales expenses

17,368.

683.

-716.

¢ Gain or (loss)

-683.

d Net gain or (loss)

B8a Gross income from fundraising events
(not including  $ 10,
of contributions reported on line 1c¢)
See Part IV, line 18 a

b Less. direct expenses b

»

-1,399.

-1,399.

6,481,

¢ Net income or (foss) from fundraising events >

9a Gross income from gaming activities.
See Part IV, line 19 a

b Less: direct expenses b
¢ Net income or (loss) from gaming activit

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

-6,481,

-6, 481.

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

11a ADMIN FEES

561000

5,742.

5,742.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue, See instructions

»
»

5,742,

675,591,

4,080.

0

BAA

TEEAOIOOL 10/11/10

Form 9390 (2010)



+ Form 990 (2010)

LAKE AREA UNITED WAY INC 73-0581441 Page 10
[Part IX_{ Statement of Functional Expenses
* Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . (A) ® ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments

and organizations in the U.S. See Part IV,

line 21 284,279, 284,279,
2 Grants and other assistance to individuals in

the U S. See Part IV, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 55,432. 0. 0. 0.
6 Compensation not included above, to

disqualified persons (as defined under

section 4958%0(1;) and persons described

in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 29,768. 10,419. 5,954. 13,395.
g Pension plan contributions (inciude

section 401(k) and section 403(b)

employer contributions)

9 Other employee benefits, 4,601. 1,610. 920. 2,071.
10 Payroll taxes 6,517. 2,281. 1,303. 2,933,
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 4,450. 1,558. 890. 2,002.
d Lobbying
€ Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other
12 Advertising and promotion 1,795. 628. 359. 808.
13 Office expenses 7,014, 2,455. 1,403. 3,156.
14 Information technology
15 Royalties
16 Occupancy 9,864. 3,452. 1,973. 4,439.
17 Travel 2,687. 940. 538. 1,209.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 110. 39. 22. 49,
20 Interest
21 Payments to affiliates 4,840. 1,694. 968. 2,178.
22 Depreciation, depletion, and amortization 1,596. 559. 319. 718.
23 Insurance 2,741. 959, 548. 1,234.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%
of line 25, column (A) amount, list ine 24f
expenses on Schedule O.)
aBAD DEBTS 61,650. 61,650.
b TELEPHONE 3,837. 1,343. 767. 1,727.
c Printing and Publications_ _ 3,102, 1,086. 620. 1,396.
d MEETING EXPENSE 1,783. 624. 357. 802.
e Postage and Shipping = _ 1,402. 491. 280. 631.
f All other expenses 1,529. 536. 305. 688.
25 Total functional expenses. Add lines 1 through 24 488, 997. 376,603. 17,526. 39,436.
26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete thts line
only if the arganization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)
TEEAOI10L 12/21/10




Form 990 (2010) . LAKE AREA UNITED WAY INC 73-0581441 Page 11
fPart X" | Balance Sheet

A) B
Beginning of year End of year
1 Cash — non-interest-bearing . 194,566.] 1 269,548.
2 Savings and temporary cash investments 20,213.| 2 20,263.
3 Pledges and grants receivable, net 121,622.( 3 133,303.
4 Accounts receivable, net . 88.| 4 88.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
s | 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
s|{ 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a 23,254,
b Less accumulated depreciation. 10b 17,612. 7,683.] 10c 5,642.
11 Investments — publicly traded securities 155,638.| 172,681.
12 Investments — other securities. See Part IV, line 11 145,044.]12 147,077.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 564.] 15 564.
16 Total assets Add lines 1 through 15 (must equal Iine 34) 645,418.| 16 749,166.
; 17 Accounts payable and accrued expenses 132,806.]| 17 36,166.
? 18 Grants payable 18
; 19 Deferred revenue. 19
',‘ 20 Tax-exempt bond hiabilities 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
I% 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part 1l
rl: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 1.|25
26 Total liabilities. Add lines 17 through 25 132,807.| 26 36,166.
: E Organizations that follow SFAS 117, check here > and complete lines
; 27 through 29 and lines 33 and 34.
2| 27 Unrestricted net assets 433,295.| 27 478,798.
E| 28 Temporarily restricted net assets 79,316.| 28 234,202.
; 29 Permanently restricted net assets 29
] Organizations that do not follow SFAS 117, check here > D and complete
F lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
1 ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
| ¢ | 33 Total net assets or fund balances. 512,611.} 33 713,000.
‘ § 34 Total habilihes and net assets/fund balances. 645,418.| 34 749,166.
BAA Form 990 (2010)

TEEAO11IL 12/21/10
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Form 990 (2010) . LAKE AREA UNITED WAY INC 73-0581441 Page 12
iPart Xk | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi |Y|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 675,591.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 488, 997.
3 Revenue less expenses Subtract hine 2 from Iine 1 3 186,594.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 512,611,
5 Other changes in net assets or fund balances (explain in Schedule 0) See Schedule O 5 13,795.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 713,000.
{Part XiI | Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xil |_|
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b} X
¢ If 'Yes' to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As a result 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? 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

BAA

TEEAOV1I2L 12/21/10

Form 990 (2010)



OMB No 1545 0047

SCHE L e Public Charity Status and Public Support 2010

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

Department of the Treasur, Open to P.ubﬁc
Interal Revenue Sevice > Attach to Form 990 or Form 990-EZ. » See separate instructions. pection
Name of the organization Employer identificat "

LAKE AREA UNITED WAY INC 73-0581441

iPart | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it s (For hnes 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).

2 A school described In section 170(bY1)XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)X1)}AXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital's
name, cty, 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(bX1XAXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

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(bY1XAXvi). (Complete Part 11.)

8 A community trust described in section 170(b)X1)XAXvi). (Complete Part Il.)

9 D 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)X2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:]Type | b DType 1l c |:| Type il — Functionally integrated d D Type il — Other

e D By checking thus box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified gersons
other thaggfoungatlon 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 RS that 1s a Type I, Type Il or Type 11l supporting organization, D
check this box

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

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (in) Type of organization @iv) Is the (v) Did you notify V1) Is the (vn) Amount of support
arganization (described on lines 19 organization in | the organization in| organization in
above or IRC section column () hsted in column @) of column (i)
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
B8
C)
©)
€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA040IL  12/23/10




Schedule A (Form 990 or 990-E2) 2010 LAKE AREA UNITED WAY INC 73-0581441 Page 2
iPart Il |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 | or if the organization failed to qualify under Part ill If the
organization fails to qualify under the tests listed below, please complete Part tl1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and

membership fees received. SDO
not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add hines 1 through 3 455,016. 437,308, 385,073, 172, 644. 473,042.] 1,923,083.

5 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 hne 11, column (f) 0.

455,016. 437,308.] 385,073. 172,644. 473,042.f 1,923,083.

6 Public support. Subtract line 5
from line 4 1,923,083.
Section B. Total Support

g:;:gf; o (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from line 4 455,016. 437,308. 385,073. 172,644. 473,042.| 1,923,083.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 6,217. 6,217.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) See Part IV 36,332. 47,448. 34, 350. 35,637, 5,742. 159, 508.
11 Total support. Add lines 7

through 10 2,088,809.
12 Gross receipts from related activities, etc (see instructions) l 12 0.
13 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 > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 92.1%
15 Public support percentage from 2009 Schedule A, Part I, Iine 14 . 15 91.5%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2009, 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

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances' test. The orgamization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 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 >
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 >
BAA , Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 LAKE AREA UNITED WAY INC 73-0581441 Page 3
[Part " | Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that i1s
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 unit to the
organization without charge

6 Total. Add iines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated bustness
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

art IV.)

13 Total support. (Add Ins 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 » |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2009 Schedule A, Part IIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, kne 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is 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 orgamization > |:|
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or kine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 LAKE AREA UNITED WAY INC 73-0581441 Page 4

Part IV { Supplemental Information. Complete this part to provide the explanations required b?/ Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404L 09/08/10




SCHEQULE D

OMB No 1545 0047

(Form 990) Supplemental Financial Statements 201 0
» Complete g the orlganizati;)n answered 'Yes,' to Form 990,
T art IV, lines 6, 7, 8,9, 10, 11, or 12. Open to Public
%?2?;;’?5252;32%&3?&”” > Attach to Form 990. > See separate instructions. Inspestion

Name of the orgamization

LAKE AREA UNITED WAY INC

Employer identification number

73-0581441

[PartI | Organizations Maintainin dq 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N b wWwN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

DYes I:] No

[Part Jt { Conservation Easements. Complete if the organlzatlon answered 'Yes' to Form 990, Part IV, line 7.

|
‘ purpose conferring impermissible private benefit?
|

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred released, extlngmshed or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement Is located »

5 Does the organization have a written 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 during the year

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)@(B)(1) and section 170(h)(@)B)()?

D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

E Part [l { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
‘ Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
|

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, hustonical 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 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, 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 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIII, ine 1
b Assets included in Form 990, Part X

-$
»$

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

TEEA3301L 11/15/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 LAKE AREA UNITED WAY INC 73-0581441 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part 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? [_I Yes DNo

EPaﬁ ¥ {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.

1a s the organization an agent, trustee, custodian, or other intermediary for contrnbutions or other assets not
included on Form 990, Part X? D Yes D No

b If ‘'Yes,' explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year . . . 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? E] Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gans,
and losses

d Grants or scholarships

e Other expenditures for facilities |
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %
b Permanent endowment » %

¢ Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.

i Part Vi | 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
1aland

b Buildings

¢ Leasehold improvements

d Equipment 7,939. 4,080. 3,859.

e Other 15, 315. 13,532, 1,783.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c) ) > 5,642.
BAA Schedule D (Form 990) 2010

TEEA3302L. 12/20/10




Schedule D (Form 990) 2010  LAKE AREA UNITED WAY INC

73-0581441 Page 3

tPart Vi {Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(¢) Method of valuation.
Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) ™

147,077,

[Part Vili] Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

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

)

@

3

@)

©)

O]

@)

©)

(€))

(10)

Total (Column (b) must equal Form 990, Part X, column (B) hne 13) ™
Part IX | Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

M

&)

(©)]

@

®)

©

0]

@

(&)

(0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

tPart X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liabihty

(b) Amount

(1) Federal income taxes

@

(©)]

@)

(©)

O

@

®

®

(109

an

Total. (Column (b) must equal Form 930, Part X, column (B) line 25)

»

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 LAKE AREA UNITED WAY INC 73-0581441 Page 4
iPart XF_{Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part Vill,column (A), line 12)
2 Total expenses (Form 990, Part I1X, column (A), line 25)
3 Excess or (deficit) for the year. Subtract ine 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilites
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part X1V}
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
[ Part Xil { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gamns, and other support per audited financial statements. . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
a Net unrealized gains on investments . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1:
a Investments expenses not included on Form 930, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, iine 12.) 5
[Par Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25.
a Donated services and use of facilites 2a
b Prior year adjustments 2b
¢ Other losses . 2¢
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) 4b
c Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5
[Fart XIV | Supplemental Information '
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, Iines 1b and 2b,

Part V, line 4, Part X, hne 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIlI, ines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L 02/11/11 Schedule D (Form 890) 2010
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Schedule D (Form 990) 2010 LAKE AREA UNITED WAY INC 73-0581441 Page 5
tPart XiV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




i

0102 (066 Wiod) | 3NPayss 01/62/01 1106EV33L 066 ULIO 4 10} SUONONLSU| ALY} 33S ‘aRON 1Oy UoRINPay Homiaded 104 vyg
0 < SUOIBZIURDIO JBU)0 JO Jaquinu |Bj0} JBJU] €
LT - suoneziuebio juswuiancb pue (£)(2) 10g U0198S Jo Jaquunu |Bjo} JBju] 2
SNOIIVYHd0 0 "TIL'8 ~_ ¥9%yL MO 'HUNDITHVI
¥od sNIGNQA| {0 ___ JAY VIINIA N 619T
HdIAQOYd OL TDIOYIH) A0 ISNOH AdOH &)
SNOIIVYEd0 0 72T €€ ~___TOvpL MO 'JIDOMSON
¥od oNIGQNOQEA| | anNZ S 9zZ¢
ddIAOCYd OL NOISSIW INJSTY 13dS09 W
SNOILIVIEd0 "0 "9€L’8 ____10ypL MO 'd4D0MSON
¥od oNranpd| | b JIITCI0 M TTVZ
ddTA0dd 01 IdWd JIOYW 'SIN00S THIH )
SNOII¥Ed0 "0 "78L'8 ___ p9vpL MO 'HUNOITHYL
404 ONIGNAd __ " 1S HYMOOLID{ M VOE
ddIAOCYd OL HYNOTTHYIL J0 ‘¥' SV I ©
SNOIIVY3d0 0 76V €1 ____T0PvL MO 'IID0NSON
304 oNIQNRd{ IITILS IIVIS GIZ
AqIA0Yd Ol JI90MSAN 40 W' SW I ®)
SNOIIYYEd0 "0 "Z0S'8 ___ ¥9vvL MO 'HUNOATHVI
Jgod oNTQNQA| | Lt ] NYOYOW M 00¥
dJIAOCYd OL Y1 JdO0 901D STNIO ® Sx0d &)
SNOIIV¥Ed0 "0 "8€6 0T 9Tyl MO '¥SINL
T o | N e @ LIENGYD S S6Tv
FdIAO¥d OL SIN0JS x09 @
SNOILIVYEd0 "0 208711 ____10PpL NO 'IIDONSOW
¥od sNIGQNQEA| ' 0 HI9 N 99G
JJIACNd OL SSOJD A NVOTUAWY (1)
(00
Em_wou _n% «M_mwm%_hm © wwum_.“_w__wwmnv..._wwﬂua%: wwwwmn__%>m.r>kzoﬂ~w__\do% yses :ﬂﬁ:ﬂmﬁmmE( @) jueib yses jo Junowy (p) :w“mumwuw__m_vﬂm_ MM.V NI3 (D uoneziuebio «uﬂo““wwmuuwﬂ swep (e) |
| |« papaau S| a0eds jeuonippe }I pajesljdnp aq ued || Jed

"000'G$ Uy} 210w paAiadal Juaidioal auo Ou §I X0g SIU} 08U "000'GS Uey} 210w panlaoal jeyy Juaidioas Aue oy |2 aull ‘Al Hed ‘066 wio-
0} ,S3A, paiamsue uoneziuebio sy} i 9)a(dwo)) *sajels pajun ay} ul suoneziuebiQ pue SJUSWUISACK) 0} 3due)SISSY J3Yl0 pue sjuess) [FHEd]

S8)BIS pejiun 8y} Ul spuny juelb Jo asn ay} buuoyuow Jo} sainpadoid s,uoijeziueblo ayy A| Jed Ui 8qudseq g

ON H S8 _H_ ;aoue)sisse 10 sjuelb ay) pleme 0} Pasn B1I3)1ID UOIIBIS 8y}
pue ‘sauejsisse 10 syueld auyy 1oy Appiqibie seejuelb sy} ‘souesisse Jo sjuelb ay) Jo Junowe ay) SjeNUBISQNS 0) SPJ0Ja) Ulejulew uoljeziuebio sy} ssog |

95UE)SISSY pue sjuein) uo uoneuuojuj [esauan [ [HEd|

TPP18S0-£L ONI AVYM QILINN VY IAVI
- Jaquinu uonesnuapt sa4ojdw3z uoneziuebio ay} jo awen
uonaadsuy “066 W04 0} YIIENY < fimseos 1 501 1o 1ainedag
Dt ay todey 22 10 | Z Saul] ‘Al Med ‘066 UM04 0} ,‘'s3a A, paiamsue uopeziuebio sy ) a3a|dwio)
0L0Z S3)e)S pPajun ay} ul sjenpialpu] pue sjualuuIan0Y) (066 uLI03)
6
T suoleziuebaQ o} asueSISSY 19Y1Q pue sjuels) | 3INA3IHIS




01/62/01 T1C06€V3aL

010z (066 W) | 8INPayYIS vva

"UOIJelIOJUl [BUOIHIPPE JoUi0 AUB pue ‘g aul| ‘| Jed Ul palinbal uonjewliojul Yy apiaoid o) ped sigy 9)a|dwo) ‘uonewojul jeyuawdjddng | Al HEd ]
L

(19yjo 'jesieidde ‘ANS aouelsISSE YSed uou juesb yseo sjuaidioal
aouesIsse Ysed uou jo uonduassg (§) ‘yooq) uonenea jo poylsy (3) jo yunowy (p) Jo unowy (2) jo saquinN (q) aoueysisse Jo juelb jo adf] (e)

‘popaau st adeds |euoiyippe ji pajedlidnp aq ueod ||| Yed
228Ul ‘Al Med ‘066 Wio4 0} SaA, palamsue uoneziuebio ayy ji 9}o|dwoy *sajels pajiun ay} ul S|enplAIpuj 0} 23ueysissy J8Yy0 pue spuess [j Hed)
Z abed Ivv18S0-€L ONI AUYM QILINA YV $AVT 0102 (066 Wi0J) | SINPAYRS




0102 (066 tWio4) o | 8INpayos

11/52/10 1100vvaal

SaNnd geL’tz | | |L_____ T0vvL MO "III0ASON
ONILYYEdO _ DNDM YTHINT NIIEVW B 126
JAIAQMd OL "H'S'I'M

Sannd "ZEETOT | p9v¥L MO 'HYNOATHYL
ONIIVYIO [ ¥Q Vd STHLVH L
JAIAOYd OL THYL - dWOH S, NTIATIHD KN

SaNnJ ‘yes’cc | | _____ €0VPL MO "IIDONSNH
ONIIWYado| | dAY JONFANIJAANI 00L
dJIAO¥d OL AWIY NOILVATYS

SaNAd oo | | TOYYL 30_ 33004SON
NIV FdOl | | r L_______ TANMVHS 3 0€€€
ddIAO0Yd OL JITINOQTOA SYOINIS TIIILTI

Sannd °¢0’Lz | | 1 _____ €0PpL MO 'III0ONSAN
ONIIYYIJO -~ NVHVITVY) £Z€
JAIAOYd OL XJASYON X¥d JIOOASON

SaNnd yltr | €0FPL MO "TAIONSOR
ONILVIIdO C__C______¥I0Yd0T 6007
dAIAQdd OlL SA0JDN

SaN0d 8s6’e | ____- T07yL ¥O_HHD0NSIN
oNIIV¥3d®O| | | 't XYMAYONd M €7€
JAIAOYd OL WNOHVYTMO J0 SHIIAYIS TYIdT

SaNnd ‘ese’sz | | 1_____ Z0¥yL MO "HAD0MSON
oNIIVYddO|, | 1 0 LLZ X0d 04
JAIAOMd OL dI¥dS S.dIX

SaNn4 ses’ec | | 1_____ T0¥¥L MO "FIIONSOR
ONILVYIO 77 THI9E N IIIT
ddIAOYd OL YIINTD daolL 9 ATTIIA
aoue)sISse aoue)sisse __mm_mm‘rm%% ANA

o yuesb yseo-uou ‘¥ooq) uoljenjea | asuejsisse Yseo-uou juelb a|qeaidde juawiusanch

jo esoding (Y) | jo uonduosaq (6) J0 pouisN 3) JO Junowy (a) ysea jo junowy (p) J1 uoioss Oy () NI3 (q) J0 uoneziuebio Jo ssaippe pue swep (e)

Cii ved (066 Wi0d) | 9|Npayds) SajelS pajiun ayy ul suoljeziueblQ pue Sjusluulanoy) 0} 3JUelSISSY JaYl0 pue sjuess jo uonenunuo) [ if HEL]

. Jaquinu uoneaynuapt Jokojdwz

T¥¥18S0-€L

ONI XYM QILINA YHIV DAVT

uoneziuefiio ay) jo sweN

1 % 1 abed uonenunuo)

0L0¢

"Ii] Wed pue || Hed (066 Wiod) | 8|npayos
10} UOREULIOJUI [EUORIPPE }S}] O} 066 U0 O} YIBRY <

(066 W0 4) | 3|NPaYS 10} }33Yg UOKENURUOD




-
. [ 3

OMB No 1545 0047

SCHEDULE G Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2 01 0

Complete to provide information for responses to specific questions on
o fthe T Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment of the Treasury > Attach to Form 990 or 990-EZ. Inspection

Internal Revenue Service

Name of the organization Employer identification number

LAKE AREA UNITED WAY INC 73-0581441

PART III - REVISED ANSWER TO 4a

~ T "SCHEDULE A" PART 1 = ORIGINAL HAD BOX 9 CHECKED - SHOULD HAVE BEEN BOX 7~~~ "~~~ 7"77°
PART VII - KEY EMPLOYEE WAS OMITTED

— —~+Form 990; Rart ViL-ine-11b -Form990-ReviewProcess- - - - - - - - -~ - -~ — —— — - — — — — —

— — -THE DIRECTOR WIEL-REVIEW ANB SIGN-.— — - — - — - e e e e e -
- — Form-990,-Part VI; Line-15b - Compensation Review-& Approval-Process for Officers & Key Employees— - — — — — — -

— — -THE -BOARD QF DIRECTORS-EVALUATE -THE -EMPLOYEES- AND THEIR -WORK,- MAKE RECOMMENDATIONS- . _ _

- — -Form 990, Part Vi, Line19.- Other.Organization Documents Publicly Available _ _ _ _ _ _ _____________

- -AVATLABLE UPON_REQUEST _ _ _ _ _ ol ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




2010 Schedule A, Part IV - Supplemental Information Page 5
LAKE AREA UNITED WAY INC 73-0581441
Part ll, Line 10 - Other Income
Nature and Source 2010 2009 2008 2007 2006
Total $§ 0. 8 0. 8 0. § 0.




2010 | Schedule D, Part XIV - Supplemental Information Page 6

LAKE AREA UNITED WAY INC 73-0581441
Schedule D, Part XlI, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
DESIGNATED PLEDGES $ 116,426,
Total $ 116,426,

Schedule D, Part Xlil, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S

DESIGNATED ALLOCATIONS

s 116,426.
Total $§ 116, 426.




2010 Schedule O - Supplemental Information Page 2
LAKE AREA UNITED WAY INC 73-0581441
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments $ 13,795.
Total $ 13,795.
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2010

Federal Worksheets Page 1
LAKE AREA UNITED WAY INC 73-0581441
Form 990, Part IX, Line 24f
Other Expenses
(B) (B) (C) (D)
Program Management
Total Services & General Fundraising
EQUIPMENT MAINTENANCE 165. 58. 33. 74.
MEMBERSHIPS & DUES 953. 334, 190. 429,
MISCELLANEOQOUS 411, 144. 82. 185.
Total § 1,529. § 536. $ 305. $ 688.




