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Form 990

Department of the Treasury

internal R

evenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The orgamzation may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B  Check if applicable.

X

L]

C Name of organizaton UNITED WAY OF GREATER LAPORTE COUNTY |D Employer identification Number
Address change Doing Business As 35-0782893
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Initial return 115 E 4TH ST (219) 210-3534
Terminated City, town or country State  ZIP code + 4
Amended reurn  |[MICHIGAN CITY IN 46360 G Grossrecepts $1,141,581.

Application pending

F Name and address of principal officer

KRIS PATE 115 E 4TH ST MICHIGAN CITY IN46360

] Tax exempt status

x[se@ [ ]50© (

)< (insert no

527

y | lasarcayd) or

J

Website: »

N/A

H(a) Is this a group return for affiiates?

H(b) Are all affiliates included?

If ‘No," attach a list (see instructions)

Yes

Mo B

Yes

H(c) Group exemption number >

K

Form of organization (X | Corporation I lTrust I—_] Assocnatlonl | Other ™

I L Year of Formation 1995

M State of legal domicile IN

[Part |- 2 | Summary

1 Briefly describe the organization’s mission or most significant activites TO _COLLECT _AND REDISTRIBUTE DONATIONS
§ ________________________________________________________________
E ________________________________________________________________
% 2 Check this box » if the orgamz;tnon d|sc-:)th|;u;d_lt_s ;p;r;tlonszr dISDO;eE of :ngr;tha_n 557% OFIE-S -r_let ;s;e—t_s __________
g 3 Number of voting members of the governing body (Part VI, hne 13) 3 18
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
:é 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 4
€| 6 Total number of volunteers (estimale if necessary) 6 85
< | 7a Total unretated business revenue from Part Vili, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) 915,972. 1,123,702,
2 9 Program service revenue (Part Vill, line 2q) ‘
% 10 Investment income (Part{VIll, CHEC:EWE and 78) 1,288. 820.
@ | 11 Other revenue (Part Vill,lcolu ¢ d c, and 11e) 14,524. 10,123.
12 Total revenue — add hineg 8 {hrough 11 (must equal PagitWvill, column (A), line 12) 931,784. 1,134,645.
13 Grants and similar amoun@daidNERt 1R biuaidy), ﬁu% 1-3) 577,589. 585,162.
14 Benefits paid to or for m ars (Part IX, column (A), lis
i 15 Salanes, other compensajion, € G mltsuap IX= lumn (A), ines 5-10) 159,814. 153,053,
::‘% 16a Professional fundraising fees (Fﬁ a A ine e _ R E—
§ b Total fundraising expenses (Part IX, column (D), fine 25) » 0. | R ] WU, & Q:.E‘:ﬁ 4
Y117 Other expenses (Part |X, column (A), lines 11a-11d, 11{-24e) 286,069. 251,591.
18 Total expenses Add flines 13-17 (must equal Part 1X, column (A), line 25) 1,023,472. 989,806.
19 Revenue less expenses Subtract line 18 from line 12 -91,688. 144,839.
5§ Beginning of Current Year End of Year
o~ ‘§§ 20 Total assets (Part X, ine 16) 721,826. 865,838.
pney g: 21 Total habilities (Part X, line 26) 251,203. 250,376.
o~ zeé Net assets or fund balances Subtract ine 21 from hne 20 470,623. 615,462.
= ﬂ?art Il ;] Signature Block
O Umiaeaies s i e SRS e SRR SRS g 27 o st of my oo an el s v, ot g
a Z 20 )‘/17/ | /= /3—12
Q Si gn Slgétu}of officer Date
Ul Here P kR1ig PATE
% Type or print name and title
< Prnt/Type preparer’s name Predprer's signature Date Check E « |PTIN
BPaid  |PAUL E. APPLEGATE, CPX 2 (-t L~ Lfempioes_|PO0212518
Preparer |fimsname > APPLEGATE & CO., CPAs [ N7 Y2
Use Only |rmsadaress ™ 1421 S. WOODLAND AVE. C ) Fun's EIN » 3 “5
MICHIGAN CITY IN 46360 Phoneno (219) 871-7880

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

Jﬂ Yes l—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA01I01

07/05111

Form 990 (2011)
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Form 990 (2011) UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 Page 2
[Part1Il.: | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |li I_]
1 Bnefly describe the organization's mission
TO COLLECT AND REDISTRIBUTE DONATIONS

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

Form 990 or 990-EZ7 [] Yes k] No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? |:| Yes E] No

If 'Yes,' describe these changes on Schedule O

4 Descrtbe the orgamization's program service accomphshments for each of its three largest program services, as measured 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 $ 693,670. including grants of $ 395,213.) (Revenue $ 720,775.)
UNITED WAY OF GREATER LAPORTE COUNTY ADMINISTERS AN ANNUAL FUNDRAISING

e o — = = ———— — — — —— = ———— m — — ———— o o~ ——— —— —— —— = = = e . —— o o i = —— —— = —— = ——— ———

4b (Code ) (Expenses $ 189,949. including grants of $ 189,949.) (Revenue $ 189,949.)
DESIGNATIONS TO VARIOUS NOT FOR PROFIT AGENCIES (SEE ATTACHED)

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 883,619.
BAA TEEA0102  07/05/11 Form 990 (2011)
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Form 990 (2011) UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 Page 3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A ) 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage n direct or indirect political campaign activittes on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I/ 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ilf 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Part i 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes," complete Schedule D, Part V

[ORNSS 4

11 If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VII, VIIL, IX,
or X as applicable.

,,,,,

l\{' —

BES |
5,

A "+

g

S e
502

3
i

RS

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 if 'Yes, ' complete Schedule

D, Part VI 11a] X
b Did the organization report an amount for tnvestments— other securities in Part X, line 12 that 1s 5% or more of its total
| assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VII 11b 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 162 If 'Yes,’ complete Schedule D, Part VIl 11c¢ X
d Did the organization report an amount for other assets 1in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other liabihties in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability 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 Xill 12a]l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
: If the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XlI, and Xiil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? 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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts IIl and IV 16 X
‘ 17 Did the organization report a total of more than $15,000 of e>;genses for professional fundraising services on Part 1X,
| column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
i 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1¢ 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 VIil, line 9a? /f 'Yes,'
complete Schedule G, Part Ill 19 X
20 aDid the organization operate one or more hospital facilities? If "Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thus return? . 20b

BAA TEEA0103  01/23/12 Form 990 (2011)




Form 990 (2011) UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 Page 4
[Part IV- [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), ine 2? 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
gnd forrlneD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002 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
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behaif of i1ssuer 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 employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part ill

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)

b A tamily member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

\
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28c¢ X
29 Did the organization receive more than $25,000 1n non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f 'Yes,' complete
Schedule N, Part 11 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? 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 Il, Ill, IV, and V, "
Ine 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and thal is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011) ‘
|
|

TEEAO104 01/231712



Form 990 (2011) UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable LE]

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 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?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country > ﬁ‘“ o AR f{g} v
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ”fg', :’f: Yok
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 s a party {o a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
63 Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If ‘Yes,' did the orgamzahon 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). o %35} 5}? :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and oty Eﬁ;—{" 5}-%-
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 7¢ X
d if 'Yes," indicate the number of Forms 8282 filed during the year | 7d| "_fés_?ffé :\,;;L ?ﬁ“
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79

h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

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 distribution to a donor, donor advisor, or related person?

R

5

10 Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contributions included on Part VIil, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year | 12b|

i
N
[

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedute O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

142 Did the organization receive any payments for indoor tanning services durning the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O

14a X

14b

BAA TEEA0105  07/05/11

Form 990 (2011)



Form 990 (2011) UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

if there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ne 1a, above, who are independent 1b

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?

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 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
P LAy | e sread
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by 7 ﬂé‘%‘ fgﬁ'j
the foliowing b RS
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or 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 Did the organization have local chapters, branches, or affiliates? 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11aj X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990 —M"F%“
12a Did the orgamization have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interesis that could give rise
to confhlicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . 12¢| X

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determiming 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
b Other officers of key employees of the organization
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 1n a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a wnitten policy or procedure requinng 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?

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available Check all that apply
|:| Own website D Another's website [E] Upon request

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

the public during the tax year

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

*MARLETTE BERNACCHI 115 E 4TH ST MICHIGAN CITY 1IN 46360

(219) 210-3534

Form 990 (2011)

BAA TEEA0106 01/23/12




Form 990 (2011) UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 Page 7

[Part.Vil.| 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 Vi I I
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

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

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

® List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box § 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'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

® st all of the organization's former directors or trustees that received, 1n 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 ndividual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees; and former such persons

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

©
P
(B) (do not check ?ns(;trl:rt‘han one box, (D) (E)
Name and title Average uniess person is both an officer Reportable Reportable Estimated
hours and a director/trustee} compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | o . olalzx| (W-2/1099-MISC) (w-2/1039-M|SC) from the
hours for | . & S A = ISR organization
related ;- H LR ge 3 and related
organiza- | = = EN R organizations
tions in g =~ = | &3
Schedule T S 3
O) {i L) :'
? ¢
&
_(I) WILLIAM HANNA _ __ __ __
Executive Director 40.00 X X | X 76,051, 0. 7,913.
() FRED MCNULTY _ ___ ____
Chairman 2.00] X X 0. 0. 0.
_G) Andy Neal __________
Vice-Chairman 2.00] X X 0. 0. 0.
_@&_TIM BIETRY _ __ __ __ __
Member 2.00| X 0. 0. 0
(®)_Ted Bogich _ ________
VICE CHAIRMAN 2.00] X X 0. 0. 0.
_(6) SANDY GLEIM _ _ ____ ___
SECRETARY 2.00{ X X 0. 0 0
_()_Amarnath Agarwal ___ __
MEMBER 2.000 X . 0. 0. 0.
_(8) HENRY BROOKS _ ___ ____
MEMBER 2.00] X 0. 0. 0.
_(®)_DR. JAMES CALLAGHAN _
MEMBER 2.00] X 0. 0. 0.
(0)_Laura Carpentexr _ _ _ __
Member 2.00] X X 0. 0 0
(1_ALEXIS PONTIUS-JONES _ _
MEMBER 2.00] X 0 0 0
(2)_John Christy _____ __
Member 2,00 X X 0 0 0
(3)_Dan Dobbins __ _______
MEMBER 2.001 X 0. 0. 0.
(14)_SHARON WRIGHT _ __ __ _ _ .
MEMBER 2.00[ X 0. *0. 0.

BAA TEEAO107  07/06/11 Form 990 (2011)




Form 990 (2011) UNITED WAY OF GREATER LAPORTE COUNTY

35-0782893

Page 8

| Part-VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©) .
Posit
(do not che&SIrrlwg?e than one (D) (E)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
officer and a director/trustee) | compensation from compensation from amount of other
the organization related orgamzanons compensation
23 31Q| & ‘3" I3 (W-2/1099-MISC) (W-2/1099 MISC) from the
(describ] a. S5 Z13[<18% 3 organization
e sal E| @ g 12 21 3 and related
& i 3 S (a2 é‘ = organizations
related | 5] = ‘,<°D 3
organi- a2 @ @
zations| %| 2 2
n 2 g
Sch 0) &
(5_bDr. Raren Schmid __ _________ |
MEMBER 2. X 0. 0. 0.
(16)_JIM STEMMLER _ _ _ __ __ _______|
MEMBER 2, X 0. 0. 0.
(7_G. THOR THORDARSON _ _______ |
MEMBER 2.00l X 0. 0. 0.
(8_Bill Hackmey _ __ ___________|
Member 2 X 0. 0 0.
(9_gJames Thornme ______ ________|
Member 2 X 0. 0. 0.
(20)_Marlette Bernacchi _ ____ |
Admin. Assistant 40.00( X X 35,520. 0. 3,272,
@YH_vavid sisk __ ______________|
Manger of Community Engagement [40.00/X X 27,483. 0. 1,899.
@ _ ]
@ ]
@ o]
@) ]
1b Sub-total > 139,054. 0. 13,084.
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) > 139,054. 0. 13,084.

2 Total number of individuals ¢ncluding but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization >

3 Did the organization hst any former 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 hsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' comp

such individual

lete Schedule J for

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

| il

‘ha g

Section B. Independent Contractors

1 Complete this table for your five hughest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

- (B)
Description of services

€)
Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received more than

$100,000 1n compensation from the organization »

BAA

TEEAD108 07/06/11

Form 990 (2011)



Form 990 (201 i) UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 Page 9
[Part VIl | Statement of Revenue
B e R TR T A o )] (® (©) (D)
R ) Lt . .- Total revenue Related or Unrelated Revenue
L exempt business excluded from tax
N function revenue under sections
: , 3y revenue 512, 513, or 514
2 1a Federated campaigns ' N ' SO SR +
Zz| b Membership dues
g.% ¢ Fundraising events 185,258.[
gg d Related organizations 27,720.
‘QE e Government grants (contributions)
2]
%ﬁi f All other contributions, gifts, grants, and RN
"—°§ simidar amounts not included above 1f 910,724.|:
[-3
Z2| g Noncash contributions included in Ins 12-1f  $ 28,910.
8<| h Total. Add lines la-if > 1,123,702.
u Business Code :~:?_ L SR g i ey R s
r-4
E 2a L __
[ b
W| Jommmmm—mm e ——— e
S € @
8 d_ o ____
= e
g f All other program service revenue _
€| g Total. Add lines 2a-2f > R R PO T e T | e e
3 Investment income (including dividends, interest and
other simtlar amounts) > 820. 0. 0. 820.
4 Income from invesiment of tax-exempt bond proceeds »
5 Royalties >
() Real (n) Personal ¥ "&‘“4- | e —’,{fﬁ‘g\;&ﬁ 3
B g R, ; fiﬁ?ﬁy"’-‘f@&a’%
6a Gross rents 3, 2 ix t R )"5"’%'\““
b Less rental expenses : i’?&f&%ﬁ%@
¢ Rental income or (loss) R R T AT
d Net rental income or (loss) >
7 a Gross amount from sales of (0 Securites () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) R v
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including § 185,258.
E of contributions reported on line 1c)
c See Part IV, line 18 a
E b Less. direct expenses b R A T Lk &
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming achivities, "
See Part IV, line 19 a 17,059.
b Less direct expenses b 6,936. &
¢ Net income or (loss) from gaming activities > 10,123.
10a Gross sales of inventory, less returns AT
and allowances a R e
b Less cost of goods sold b e ot
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code T .. - ".—.,.4'_ C T ’_—h.‘;-l‘ T
Ma_ _ o ____
b_ o _____
C e l___
d Ali other revenue
e Total. Add hines 11a-11d > T - e T T
12 Total revenue. See instructions > 1,134,645. 10,123. 0. 820.

BAA TEEA010%  07/06/11 Form 990 (2011)
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Form 990 (2011) UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 Page 10
|Part I1X.:| Statement of Functional Expenses

Section 501(c)(3) apd 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)

Check If Schedule O contains a response to any question in this Part IX [_I
, . (A) (B8) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses eXpenses

1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 585,162. 585,162.

2 Grants and other assistance to individuals in
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 59,002, 29,501. 29,501, 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages 61,720. 30,860. 30,860. 0.

Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions)

9 Other employee benefits 21,465. 10,732, 10,733. 0.
10 Payroll taxes . 10,866. 5,433. 5,433, 0.
11 Fees for services (non-employees)

a Management

R ’:;”z' G

b Legal
¢ Accounting 14,720. 14,720. 0. 0.
d Lobbying
e Professional fundraising services See Part IV, line 17 fﬁ1mi@?ﬁi: 3 :"T*'i: % ‘?)ﬁfq’sﬁ?
f Investment management fees
g Other 25,118. 18,838. 6,280. 0.
12 Advertising and promotion 2,892, 2,892. 0. 0.
13 Office expenses 84,173. 79,670. 4,503. 0.
14 Information technology
15 Royalties
16 Occupancy 13,882. 10,411. 3,471. 0.
17 Travel 4,136. 4,136. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 4,997. 4,997. 0. 0.

20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O) ! iy ik A R e 28
a2ll Service _ _ __________ 31,630. 31,630. 0. 0.
b Success By 6 _ _____ __ ____ 31,435, 31,435. 0. 0.
c Bank Fees _ ______ _______ 3,655, 0. 3,655, 0.
d PRINTING _ _ ____ ____ 2,114. 2,114. 0. 0.
e All other expenses 23,537. 16,753. 6,784. 0.
25 Total functional expenses Add lines 1 through 24e 989, 806. 883,619. 106,187. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)

TEEAO0110  01/26/12




Form 990 (2011) UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 Page 11
[Part X “|Balance Sheet

A B
Beginning of year End of year
1 Cash — non-interest-bearing 329,692.] 1 406,360.
2 Savings and temporary cash investments 1,399.| 2 1,406.
3 Pledges and grants receivable, net 378,190.] 3 444,337.
4 Accounts receivable, net 4 0.
5 Recelvables from current and former officers, directors, trustees, key employees, & - "‘*5 5‘”:”5' it

and highest compensated employees. Complete Part Il of Schedule L

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described 1n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions)

. rA
wn F

g 7 Notes and loans receivable, net
$ 8 Inventories for sale or use
s | 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or other basis :Z;W‘T
Complete Part VI of Schedule D 10a 22,143, [0+
b Less. accumulated depreciation 10b 16,356.
11  Investments — publicly traded securities
12 Investments — other securities See Part IV, line 11
13 Investments — program-related See Part IV, line 11
14 Intangtble assets
15 Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 721,826.] 16 865,838.
17 Accounts payable and accrued expenses 15,243.}117 30,411.
18 Grants payable 18
19 Deferred revenue . 19
||. 20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account hability Complete Part IV of Schedule D i 235,960.}1 21 219,965.
I | 22 Payables to current and former officers, directors, trustees, key employees, UEL AR s TR 2O “’%’fi""?fffv?}f‘:“
'I- highest compensated employees, and disqualified persons Complete Part Il AT IR T T SRR NGE )
T of Schedule L 22
é 23 Secured morigages and notes payable to unrelated third parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabitlities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 0.]25 0.
26 Total liabilities. Add lines 17 through 25 251,2 03 ZL 250,376.
Organizations that foltow SFAS 117, check here » |§| and complete lines B Y e IR
27 through 29 and lines 33 and 34, : i e % AN -
27 Unrestricted net assets 251,3 9 0.| 27 353,831.
28 Temporarily restricted net assets 218,033.128 260,431.

29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34,

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, bullding, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

LMOZPrepm OZCM IO »-iMnne —mZ

33 Total net assets or fund balances 470,623.] 33 615,462.
34 Total habilities and net assets/fund balances 721,826.] 34 865,838.
BAA Form 990 (2011)

TEEAO111  07/06N11




Form 990 (2011) UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893

[Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xl

1 Total revenue (must equal Part VIil, column (A), line 12) 1 1,134,645.
2 Total expenses (must equal Part IX, column (A), line 25) 2 989,806.
3 Revenue less expenses. Subtract line 2 from line 1 3 144,839.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 470,623,
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 615,462,

| PartiXIl }| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990 D Cash E] Accrual |:| 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?

b Were the organization's financtal statements audited by an independent accountant?

¢ 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?
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
[ﬂ Separate basis D Consolidated basis D Both consolidated and separate basts

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 descnbe any steps taken to undergo such audits 3b

BAA

TEEA0112 07/06/11

Form 990 (2011)



OMB No 1545-0047

(SFSer%E(}JOI;%gﬁ_Ez) | Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section e g

st of e Tress 4947(a)(1) nonexempt charitable trust. . 1&;‘_91".,&,‘136 Publlc_ T

Intornal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. R fi,,'!PSPQFt!on P

Name of the organtzation Employer identification number

UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893

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

The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )

1

~N o [8)] Hw N

O 0

10
11

O

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

A school described in section 170(b)(1)(AXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Gii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)(AXiii) Enter the hospital's

name, city, and state. _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part 11 )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)vi). (Complete Part Il )

A community trust described in section 170(b)(1)A)(vi). (Complete Part Hl )

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)2). (Complete Part Il )

An organization orgamized and operated exclusively to test for public safety See section 509(a)(4).

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 509(a)(3). Check the box that
describes the type of supporting organization and complete hines t1e through 11h

a DType ! b DType 1l c D Type [l — Functionally integrated d @ Type (il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type ! supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foilowing persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 11g (@)
(i) A family member of a person described in (1) above? 114 (ii)
@ii) A 35% controlled entity of a person described in (1) or (1) above? 11g (u)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization (v) Is the (v) Did you notify (w) Is the (vn) Amount of support
organization (described on lines 1-9 organization tn the organization in| organization in
above or IRC section column (1) iisted in column () of column {1)
(see Instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
(A) SEE ATTACHED III-4a|/VARIOUS 501 C 3 X X X 395,213.
(B) SEE ATTACHED III-4b|VARIOUS 501 C 3 X X X 189,949,
©)
(D)
(3] i
Total . -] D 585,162,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401  09/28/11
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Schedule A (Form 990 or 990-E7) 2011 UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 WAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

g:;:ﬁﬁ{gyﬁf;',@' fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants ™)

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

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

4 Total, Add hines 1 through 3

5 The portton of total
contributions by each person
(other than a governmental
unit or publicly supported

IR S St ;
organization) included on line 1 [ 4o Y2 S Y- R S
that exceeds 2% of the amount | " ' ¥Z5 F I U g S B
shown on hine 11, column (f) DU T Ry PR T g n al SF Ry L
B < et
6 Public support. Subtract line 5 # Sk A

from line 4

Section B. Total Support

g:g;:gia,{gyﬁ;';'@ fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 () Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on ,

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1IV)

11 Total support. Add lines 7 L
through 10 2o e E

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

P

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2010. If the orgamization did not check a box on ine 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 — 2011. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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) 2011

TEEA0402 05/25M1
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Schedule A (Form 990 or 990-EZ) 2011 UNITED WAY OF GREATER LAPORTE COUNTY

35-0782893

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l 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 1n)> (a) 2007 (b) 2008 (c) 2009 (d) 2010

(e) 2011

(f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organmization'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
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add hines 7a and 7b

STy

PR R (Ot ¢

8 Public support (Subtract line RN &
SReRAE

7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning 1n)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010

(e) 2011

(D) Total

9 Amounts from line 6

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

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

¢ Add hines 10a and 10b

11 Netincome from unrelated business
activities not included tn line 10b,
whether or not the business ts
reqularly carried on

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

13 Total support. (add s 9, 10, i1, and 12)

14 First five years, If the Form 990 1s 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

~[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part lll, line 15

15

L

16

of

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2011 (lne 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part ill, line 17

17

18

%
%

192 33-1/3% support tests — 2011, If the organization did not check the box on hine 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

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

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 193, and ine 16 1s more than 33-1/3%, and .
> E

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

BAA TEEAQ403  05/25/11
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Schedule A (Form 990 or 990-EZ) 2011  UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULED OMB No 1545 0047

(Form990) - : Supplemental Financial Statements : 2011

» Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part1V, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, .-, Open td'Public 5|

Internal Revenue Service > Attach to Form 990. > See separate instructions. ‘. -lnspection. -

Name of the organization Employer identification number

UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893

[P3rt 1%.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Agagregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g bW N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control? D 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 advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

[Part’ll:[ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservatton 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 orgamization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

t&i:| Held at the End of the Tax 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 included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
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 1t holds? D Yes D No

6 Staff and volunteer hours devoted to morutoring, inspecting, and enforctng conservation easements during the year
»

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hy(@)(B)(1) and section 170¢(h)(4)(B)(1)? 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

[Part !l TOrganizations Maintaining Collections of Ant, 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, hustorical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the orgarization elected, as permitted under SFAS 116 (ASC 958), to report in 1ts 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 VI, line 1 ]

(i) Assets included in Form 990, Part X -3

2 If the organization receved or held works of art, tustorical 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 1n Form 990, Part VIII, line 1 -$

b Assets included in Form 990, Part X -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 Page 2
LPart Ili*] 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 exhubition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovude a description of the organization's collections and explain how they further the organization's exempt purpose in
art 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? ﬂ Yes |—l No

Il?"a“"rt"l\l,ﬁl Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
iine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contrnibutions or other assets not
included on Form 990, Part X? @ Yes |:| No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c 235,960.
d Additions during the year 1d -15,995.
e Distributions dunng the year le 189,949.
f Ending balance . 1f 30,016.
2a Did the organization include an amount on Form 990, Part X, line 217 E] Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
|'Eé’frt§a':;| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
A R

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
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 current year end balance (line 1g, column (2)) held as
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporanly restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related orgamzations . 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Scheduie R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI*[Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciatio
1aland TLoens LT

b Buildings

¢ Leasehold improvements

d Equipment 22,143. 16,356. 5,787,

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 5,787.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16112



Schedule D (Form 990) 2011 UNITED WAY OF GREATER LAPORTE COQUNTY 35-0782893 Page 3

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

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity Interests
(3) Other

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

Topee =

I e R S S LA W

[Part:VIlI | Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

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

4D

@

3

@

®

®

)

€3]

©

(1%

Total (Column (b) must equal Form 990, Part X_column (B) line 13) ™

T A -h,.w_;'; ¥ DI e s e o';.‘wq.,r -,

e
AR SHPC A

[Part’IX : | Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

1)

2

(E)]

@

3

(6)

)

®

©

a9

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

{Pant-X .*| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habihty

(b) Book value

(1) Federal income taxes

(2) Liability for uncertain tax positions under FIN 48

3

G))

©)

(6)

)

8)

©

(10)

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

»>

0.

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzatlon S flnanual statements that repods the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740)

BAA

TEEA3303 01/23112

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 Page 4
[Part XI- | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vlil, column (A), line 12) 1,134,645.

2 Total expenses (Form 990, Part 1X, column (A), hine 25) 989,806.

3 Excess or (deficit) for the year. Subtiract line 2 from line 1 144,839,

4 Net unrealized gains (losses) on investments

5 Donated services and use of factlities

6 Investment expenses

7 Pnor period adjustments

8 Other (Describe In Part XiV)

9 Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 144,839.

[ Part:-XIl.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,134,645.

2 Amounts included on hne 1 but not on Form 990, Part VIIl, line 12 T

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

3 Subtract line 2e from hne 1

4 Amounts included on Form 990, Part Vili, line 12, but not on hine 1
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XiV) . 4b
¢ Add hines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12)

[Part-XIll;| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1,134,645.

1,134,645.

1 Total expenses and losses per audited financial statements 989,806.
2 Amounts included on hine 1 but not on Form 990, Part 1X, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 989,806,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add hines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 989,806.

[Part:XIV::[ Supplemental Information

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

Pt IV Line_ 1b __ _Pledges collected during campaign - _remitted as collected __ _______.
Pt IV Line 2b __ _Pledges collected during campaign - _remitted as collected ____ ____ _.
Pt X SEE ATTACHED

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 Page 5
[Part:XIV'| Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011



OMB No 1545-0047

SCHEDULE G | Supplemental Information Regarding 2011
(Form 950 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, o Bt b,
Depariment of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. oy ~Open:to-Public
T o o Serasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. ;}E‘f‘;:!ﬂﬁ'??@'ﬁ[‘

Employer tdentification number

35-0782893

Name of the organization

UNITED WAY OF GREATER LAPORTE COUNTY

Partl- Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
-~ Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a Mai! solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicstation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the orgamzation have a wnitten or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services?

DYes DNo

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(in) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser histed in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
ar hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701  01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 Page 2

[Part I’ | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Ines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
through column (c))

E (event type) (event type) (total number)
v
E
s 1 Gross receipts
E

2 Less Charitable contributions

3 Gross income (hine 1 minus hine 2)

4 Cash prizes

5 Noncash prizes
D
1
2 6 Rent/facihty costs
c
T 7 Food and beverages
E
),§ 8 Entertainment
E
N
E 9 Other direct expenses
s

10 Direct expense summary Add lines 4 through 9 in column (d) >
11 Net income summary Combine line 3, column (d), and line 10 >

| Part I} Gaming. Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
E
1 Gross revenue 17,059. 17,059.
2 Cash pnzes
E
D X
,', E 3 Non-cash prizes 6,936. 6,936.
E N
cSs
T E 4 Rent/facility costs
5 Other direct expenses
L Yes % || Yes % || Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 in column (d) > 6,936.
8 Net gaming income summary Combine lines 1, column (d) and line 7 > 10,123.
9 Enter the state(s) in which the organization operates gaming activities Indiana

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,' explain

10a\_N;r; a_n;o_f E’\e— c;;g—anlz—atror?s_ g_anqerngc-;:rngs—revoked, s_us_pe_nEeE ;r terminated during the tax year? D—Y;s_ - E ﬁo— B
blf Yes, explan _

TEEA3702  01/24/12 Schedule G (Form 930 or 990-E2) 2011



Schedule G (Form 990 or 990-EZ) 2011 UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 Page 3
11 Does the organization.operate gaming activities with nonmembers? D Yes @ No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . D Yes EI No

13 Indicate the percentage of gaming activity operated in
a The orgamzation’s facibity 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contact with a third party from whom the organization recewves gaming revenue? E] Yes [__—_] No
b If 'Yes,' enter the amount of gaming revenue received by the orgamzaton > & _ and the amount
of gaming revenue retained by the third party »  $§
¢ If 'Yes,' enter name and address of the third party:

Address » |

16 Gaming manager information

Description of services provided *

L—_] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retan the
state gaming license? . D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities duning the lax year » $

Part IV-*| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (in) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation information

(Form 990) . . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

® Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Department of the Treasury

Internal Revenue Service > Attach to Form 990. ™ See separate instructions.
Name of the organization Employer identification number
UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893

Questions Regarding Compensation

1a Check the appropriate box(es) If the orgamzation provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions _ Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hine 1a? 2

3 indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director Explamn in Part [l

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing orgamzation
or a related organization

a Receive a severance payment or change-of-control payment? .
b Participate n, or receive payment from, a supplemental nonqualfied retirement plan?
c Partictpate n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili

N
~oAn "
By

o
e
i
;“ e
RSy

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 3-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the revenues of

a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part Ili

g

c[be |04 b

6 For persons hsted in Form 990, Part VII, Section A, hine 1a, did the organmzation pay or accrue any compensation
contingent on the net earnings of

a The organization?
b Any related organization?
If *Yes' to line 6a or 6b, describe 1n Part il

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes,' describe in Part 1l 7 X
8 Were any amounts reported 1in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part Ill 8 X
9 [f'Yes' to line 8, did the orgamzation also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101  01/24/12
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OMB No 1545-0047
3:‘5,',15'3&’0';%9'5.52) . Transactions With Interested Persons 2011

*> Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b, < -‘Open to'Public - : ;
Pepartment of the Treasury | > Attach to Form 990 or Form 990-EZ. > See separate instructions. a2 »Inspection. -
Name of the organization Employer identification number
UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893

Partl

|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-E2Z, Part V, line 40b.

c)C ?
1 (a) Name of disqualified person (b) Description of transaction (c) Corrected

1)
@)
3)
@
©]
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on hne 2, above, reimbursed by the organization >3
Partil-+. | 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 inlerested person and purpose (b) Loan to or from (c) Ongtnal (d) Balance due (e) In default? [ (f) Approved (g) Written
the organizalion? principal amount y board o; agreement?
commiitee

Yes No

To From Yes No Yes No Yes No

U]
2
3)
()
6)]
6
@
@8
@
Q0)
Total > s TS R AR S R
[Partlll*-] Grants or Assistance Benefiting Interested Persons.
Complete f the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationstup between interested person and (¢) Amount and type of assistance
the organization

a

42

)
2
3)
@
(€))
(6
@
8
©)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute L (Form 990 or 990-E2) 2011

TEEA4501 OW19N12



Schedule L (Form 990 or 990-EZ) 2011 UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 Page 2
|Part'IV. ;| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes No
(1) Group7even Pamily member of W. Hanna 39,071.|Marketing Services X
@
3) .
@
()]
©
@
®
©)
10

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

Schedule L (Form 990 or 990-EZ) 2011
TEEA4501  01/19N12




SCHEDULE M
(Form 990) .

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990,

OMB No 1545-0047

Name of the organszation

Employer |den(ll‘cat|on number

UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893
| Patt || Types of Property
(@ (b) (©) (d)
Check If Number of Noncash contribution Method of determining
apphicable contributions or amounts reported on | noncash contribution amounts
items contributed Form 990,
Part VIII, hne 1g

1 Art — Works of art
2 Art — Historical treasures
3 Art — Fractional interests
4 Books and pubiications i ”‘:"'H’T\ e i;*f
5 Clothing and household goods AN
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities — Publicly traded
10 Securnties — Closely held stock
11 Securities — Partnership, LLC, or trust interests
12 Securities — Miscellaneous
13 Qualified conservation contribution —

Historic structures
14 Qualified conservation contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other » (_ _ _ _ _ _ __ ________ )
26 Other » (_ _ _ _ __ _ _________ )
27 Other » (_ _ _ _ _ _ __ . _____ )
28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V,

30a During the year, did the organization receive by contnibution any property reported in Part |, ines 1-28 that it must
hold for at ieast three years from the date of the initial contribution, and which 1s not requnred to be used for exempt

purposes for the entire holding period?

Donee Acknowledgement

b If 'Yes,' describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organzations to solicit, process, or sell

noncash contributions?
b If "Yes,' describe in Part I

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, ot R

describe in Part |1

29

32a
’,1,‘-?«'. :‘. A e

ot
- ar v
+

g

e ’—‘r\ —

PP -

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

TEEA4601 07/14/11

Schedule M (Form 990) 2011




Schedule M (Form 990) 2011 UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 Page 2

[Part It | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization i1s reporting in Part [, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.

BAA TEEA4602 07114111 Schedule M (Form 990) 2011



SCHEDULE O _ Supplemental Information to Form 990 or 990-EZ S s

(Form 990 or 990-EZ) 20] ]
Complete to growde information for responses to specific questions on —

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. . Open’to.Rublic™:

I enue Sonae” » Attach to Form 990 or 990-EZ. = xInspection_i¢:

e

Name of the organizatron Employer identification number

UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



rorm 4562 -

Department of the Treasury
Internal Revenue Service

99)

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions.

> Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

Identifying number

UNITED WAY OF GREATER LAPORTE COQUNTY 35-0782893
Business or activity to which this form relates
Form 990 / Form 990EZ
Part I, .| Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see nstructions) 1 500,000.
2 Total cost of section 179 property placed in service (see Iinstructions) 2
3 Threshold cost of section 179 property before reductton 1n limitation (see instructions) 3 2,000,000.
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar himitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (a) Description b property (b) Cost (business use only) (€) Elected cost
il i e
7 Listed property Enter the amount from fine 29 L? 3?;511&%;’%;%;%?&‘)
8 Total elected cost of section 179 property Add amounts in column (c), Iines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10 0.
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11 500,000.
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12

> 13 |

0.
R s o A

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

[Rart.Il:#z| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (S

ee instructions )

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

tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 3,071.
[ Partilll:Z] MACRS Depreciation (Do not include histed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011

18 If you are electing to group any assets placed in service during the tax year into one or more general ks it 2
asset accounts, check here . > l_l AR RIS R RS ESR S
Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(a) (b) Month and (C) Basss for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM s/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life - Loee A S/L
b 12-year L 12 yrs S/L
c 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from hine 28 21
22 Total Add amounts from hine 12, lines 14 through 17, lines 19 and 20 1n column (g), and hine 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see tnstructions 22 3,071.

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

the portion of the basis attributable to section 263A costs

23

e T il BE2

- S
R AT e e e
L uzr"g‘\-;_:f‘,

BAA For Paperwork Reduction Act Notice, see separate instructions.

FD120812 05/20/11

Form 4562 (2011)



Form 4562 (2011) UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 Page 2

|P.art:V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? [_] Yes H No |24b if 'Yes,' 1s the evidence wnitten? l_] Yes |—| No
@) (b) 5 () , d (e) ® 1(+)] W) 0]
Type of property (hist Date placed et Cost or Basss for depreciation Recovery Method/ Depreciation Elected
vehicles first) in service Use other basis (bus:nesslmvlestment period Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% 1n a qualhfied business use (see Instructions) 25
26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
30 Total business/ stment miles d @ ® © @ © ®
otal business/investm iles driven
during the year (do not inciude Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicie 6
commuting miles)
31 Total commuting mites driven during the year

32 Total other personal (noncommuting)
miles driven

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

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

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

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles AT Y
{Part VI- | Amortization
(a) (b) (c) ()] (e) U]
Description of costs Date amortization Amortizable Code Amortrzation Amortization
begins amount section period or for this year
percentage
42 Amorlization of costs that begins duning your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts In column (f) See the instructions for where to report 44

FDIZ0812 05/20/11 Form 4562 (2011)




UNITED WAY OF GREATER LAPORTE COUNTY

35-0782893

Supporting Statement of:

Form 990 p 11/Line 21, column (A)

Description

Amount

DESIGNATIONS AND ALLOCATIONS PAYABLE

235,960.

Total

235,960.




UNITED WAY OF GREATER LAPORTE COUNTY

35-0782893

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general
EQUIPMENT RENT 3,596. 1,798. 1,798. 0.
AWARDS AND SPECIAL EVENTS 6,677. 6,500. 177. 0.
MISCELLANEOUS 4,809. 0. 4,8009. 0.
DUES AND SUBSCRIPTIONS 8,455. 8,455. 0. 0.




THE UNITED WAY OF GREATER LAPORTE COUNTY

#35-0782893

Form 990, Schedule D, page 3, Part X #2

INCOME TAXES — The United Way of Greater Laporte County is exempt from tax on income
under Section 501(c)(3) of the Internal Revenue code and similar code sections for the State of Indiana.

Therefore, these statements do not include any provision for income taxes.

The Financial Accounting Standards Board (FASB) issued Accounting Standards Codification
“Accounting for Uncertainty in Income Taxes,” that clarifies the accounting and recognition for income
tax positions taken or expected to be taken in The United Way of Greater Laporte County’s income tax
returns. The revised effective date for the Standard is years beginning after December 15, 2008;
therefore, The United Way of Greater Laporte County has adopted the Standard. The United Way of
Greater Laporte County evaluates all significant tax positions as required by generally accepted
accounting principles in the United States. As of December 31, 2011, the United Way of Greater Laporte
County does not believe that it has taken any tax positions that would require the recording of any tax
liability nor does it believe that there are any unrealized tax benefits that would either increase or
decrease within the next twelve months. The United Way of Greater Laporte County’s income tax
returns are subject to examination by the appropriate taxing jurisdictions and the open tax years are

2008-2011.




T

UNITED WAY OF GREATER LAPORTE COUNTY

#35-0782893

SCHEDULES OF AGENCY ALLOCATIONS
For the years ended December 31, 2011 and 2010

Addendum to Schedule A, Part I, Line 11 (h)
Schedule I, Part II

2010

$ 15,800
32,500
10,000

31,780
10,000
4,500

6,800
12,250

32,446
25,500
16,500

11,500
20,375

21,500
8,000
9,460

21,075
12,600
2,000

35,742
12,750
8,000
4,388

2011

LaPorte Family YMCA $ 20,175
Red Cross - LaPorte County 50,000
Adolescent Health Center 10,000
Salvation Army - Michigan City 49,000
Salvation Army - LaPorte

Girl Scouts 7,500
Boy Scouts 10,200
Catholic Family & Community

Services of LaPorte County
Barker Woods Enrichment Center 35,000
Stepping Stone Shelter 30,000
Meals-on-Wheels - Michigan City 20,000
Meals-on-Wheels - LaPorte 12,000
Youth Service Bureau - Big Brothers/

Big Sisters of LaPorte County 21,896
Michiana Resources 27,157
R.S.V.P. 9,000
Parents and Friends 10,485
Dunebrook - Prevent Child Abuse of LaPorte County 25,000
Child Care Consortium 12,600
READ LaPorte County 2,000
Michigan City Area Schools GAF 18,200
Citizens Concerned for the Homeless 15,000
Harmony House of LaPorte County/C.A.S.A. 10,000
Boys and Girls Club - Michigan City

Total allocations $395,213

$365,466



2010

Jan-11 Mar-11 Jun-11 Sep-i1 Dec-11

Reconcthation to DC Sum Mgmt Report 1 2 3 4 5
Total for Service Categories 348,949 81 599,844.92 61472515 617,808 17 647,497 18
Allocable Amt from Non-Structure Checkoff 1,690 00 1,690 00 1,690 00 1,690 00 1,690 00
Grand Total from Below 93,57466 153,848 16 190,67566  190,45934 189,949 34

444214 47 755,383 08 807,090.81  809,957.51  839,136.52
Non-Affilated-LaPorte Co 6,953 94 8,666 94 8,808 94 8,808.94 8,708.94
Non-Affillated-Other 2,050.00 2,602.00 2,602 00 3,73200 3,732 00
Other United Ways 7,284.96 9,785 96 10,724.96 10,724 96 10,724.96
Sub Total 16,288.90 21,054.90 22,135.90 23,265.90 23,165.90
Write-Ins 5107.32 11,62382" 5,411.32 4,000.00 4,000 00
Sub Total 21,396.22 32,678.72 27,547.22 27,265.90 27,165.90
Designations to Member Agencies 72,178 44 121,169 44 163,128.44  163,193.44 162,783 44
Grand Total from Andar 93,574.66 153,848.16 190,675.66  190,459.34  189,949.34
Entry made to VAM 93,674.66 60,273.50 36,827.50 (216.32) (510.00)
Difference 000 000 000 (0.00) 000

Reconcihation of Difference-

_ 189,949 34
admin. &4 (1,964.52) o
direct desg (66,606 88) — DURIL LA 7D
Cash payout 000 TIRIRIE RO -
1st Half payout (49,712 93)
2nd Qtr payout 0.00
3rd Qtr payout (23,523 89)
4th Qtr payout 000
voided invoices 000

48,141.1;/’-'

-
? .

OO0A.
14,990.00
1st Half payout (3,164 76)
3rd Qtr payout (3,855 81)
7,969.43
I~ 1- 4015-6 510.00
I~1-121 510.00
1= 122y 32740
[~ 1- 4005-{, 32740
R ™~ - ?\' -
B N 3 f’_“’ I _"‘;\—"i“_. St' o M anAy "‘(’e"’pc'm' '




DCP Payee Summarized Report

Summanzed Peyse Repart

Campagn Yeur 211
Detniton 2011 for mudd (303) (Full Payout)
Cu-Off-Date. 12312011
Peyse Account ~
Poyss Type Payss Name (Accth) Vandor Number

sy Desgn Desgn Oesgn [ T Undasign. Undespn Gross Agmn Snnnk Net Ay Lews Lass Paymant

fov 84 Drect Pay Owect Payrcn Comn Desgn Equsi Snare % Share O Expense Amount Ougtrl Amount Pay Ovect Provous Pad Due __ Overpas
Agency Camokc Charibes(483) CATCMC

01 150 00 o 211400 62000 288400 oen e 28400 " 288400 e s 201553 sy

Rev [y ar 3000 02000 €50 00 4 [7es €000 s 65000 G [ 2055 138553
Agency Swanson Canter{428) SWACEN

Osp - e 5200 Y 6200 .t 1. 5200 L s 5200 s v E AT u82

Rev " A 4 cu nre “o Uta rey i« e 0 it 23 7 71
Agency akcniana Ranources Inc {497) MICRES

Ong hRS 1 2854 18 41000 330418 w X 3304 12 ey e 330418 o ~ 180221 150197

Rev i Vi o~ «1000 41000 - w w00 X L 41000 ery s 180221 130121
Agency Youlh Serace Burexu(S05) YOUSER

Dy 5000 o 140800 123000 274800 s A 214800 [ o 274800 Lu ~oe 211437 18

Rev v T 1w 123000 124400 o Ps 124400 rra es 124400 an P 211437 oy -
Agency LaSalla Councd Boy Scouts #185(513) a0Ysco

Osg 5000 140087 280 00 171067 e aw 171067 e v 171087 wun 0w 122021 04

Rev 5000 S ~o 26000 31000 e i 000 LI s 21000 e L 122024 01021 .
Agency Pamris & Frandsi P Co C O AlS21} PARFRI

Dsp o 260 00 100 00 #9000 “a - 930 00 Vo [ 95000 [ e 62000 38540

Rev L Ctn v 100 00 100 00 oy n 100 00 rre 10000 e - 62400 624 60
Agency Gahgion Asmry of LaPorte{539) SALARL

Dag Cor M) 198300 1700 204000 . o 204000 Lo N 204000 i e 160124 EC3)

Rcv kP C e 0o o s o .o nt 700 e - 1M1 1564 24 N
Agancy Barkar Woods Enrichment Cenlar{347) BARWOO

O1g G 1ona 13600 118707 N " 115262 T . 115702 v e 08 38 55048

Rev ane "t 138 00 13800 1o e 13800 (% k1 136 00 [ o 608 58 a7 58 -
Agency La Porte Famly YMCA(S82) YMCALA

[T ‘o , 114200 111500 225700 o o 225700 fo Cn 225100 X3 - 150341 083 50

Rev S (o e 111500 111500 en an 11800 v ¢ 111500 o h 150341 aa
Agency Amencan Red Croas LP Co Chan(2014) AMERED

Osg 10000 ' 260300 %02 00 3060500 - S 360800 o PR 360500 e La a8 11

Rev v wy o 902 00 20200 v. « %200 e ' 902 00 o A a1 152909
Magier Laka Area Urtad Way(8658) UWLAKE

Deg 100 00 - 00 v 97400 e v $7400 o g s7400 e A mn “200

Acy 10000 e e LS 100 00 L A 100 00 wuen anr 100 00 L o "9t 0
“agar Untad Way of 51 Jaseph County(8678) UWST0

Dag 58500 nea 1158088 2500 1217088 cru va 102 20 s 1207708 roa L 258031 (Y21

Rev s300 o Lo %00 woo Lru o s00 NS 500 [ o 250031 25183 -
agency Ounebrook Pravent Child Apuse LP{7082) DUNEBR

Dap 5501000 foe 791285 6800 &2090€5 ey in 62 09065 oy “ 6290085 77 amves T4 205023 3244077

Rev a% 10 2000 600 e 00 o (2 80 ey o w00 s (X 305073 3048128 ~

2012/11/09 02 24 04 - KDOWNING

Page 1




H \

DCP Payee Summarized Report
Payes Type Payee Nama (Accif) Vardor Number

[ Desgn Desgn Desgn Tow Undezign Undesgn Gross Admn Bhank Nat 1 Less Loy Paymen

Rev. Bl Derwct Puy Direct Payroll Cash Desgn aull Snharne % Bnare Dusien Expense Amount Dgtn Amount Pay Duect Previous Ped Due Overpad
Agency S1eppang Slone Ghalter lor Women(7070) BTESTO

Dsg 50 00 [N 4200828 3125 462848 e - 4a8m48 .o s ag2048 L] 1 24548 21Mme

Rev e 4000 31250 152 50 Lot Lo 352 50 L Ol 35250 fu " 245488 110238
Agency Open Door Heshn Canier(7T211) OPOOHC

Dsg -t [ed 2000 12500 2100 ey T 21100 e T 2100 ) T 12939 201

Rev niga ot [§E0 12500 18500 e g 185 00 [XcY (= 18500 L Oua 12939 429 b
Agency ‘LaPorte County Aremal Sheller(7528) ANISHE

Dsp kiEd [ v Y ol DO Rt oo DD - (§LY e 7. »n wn

Rev m D) - Cun e i vt ar nes (d4) bt AR Cw N »n
Mazter Uniiad Way of Porar County(7089) UWPORT

Dsy 150 00 s 4 49700 925.00 557200 vt an 557200 D l 557200 (% 290585 260815

Rev 150 0O ars T 925 00 107500 [RL4 s 107500 (%S4 LG 107500 ARy 290588 183085
Maser ‘Unned Wiy of Southwesl Mchigan{8375) UWSWMI

) o ey 4D8 00 50 00 450 00 [ 4 456 00 8520 - 390 80 vl v 304 07 T3

Rev L AL Fre 50 00 50 00 alal uu 50 00 10 00 ute 4000 e e 204 07 20407 4
Agency Gri Soouts of N Indiana-bucvana Counc{848) GIRSCO

Dsg 100 o 566 06 3500 80208 et e 602 08 i * 602 08 (%) B 39148 21080

Rev . L re 3500 3500 o . 3500 rn Lt 3500 {rw o W48 358 48- -
Agency Sahvation Ammy of Michugan Cay(9894) SAARMC

Dag = - 312900 54500 367400 L s 387400 13000 i 354400 o o 258583 =87

Rev A [C0 ey 545 00 545 00 ey P 543 00 o . - 54500 fuy b 25358 20406 .
Agancy LaPone County Mesis on Wheets{11781) MEAWHE

oW L vy 441088 500 aTH S firen) A= 4TI B3 (¥4 - 473188 [y ey Cam 231 m 241055

Rev 1A Uy M 31500 RiLY: -] c2) Pl 3500 LA v 1500 LI N 211 2008 33 -
Agency Retired Sorwot Vohundeer Program{11817) RSVPLP

Dsg ofs M 8500 at a5 00 Lo Cr 8500 T (48] 8500 L e " 8500

Rev Y wle [ LY [N il n Wt ot it (TS ) .y LI [
Agency Citzens Concemed lor Homaless(11313) CITCON

Dsg v ne 102 00 80 00 19200 oM ) 182 00 [y G 142 00 e (g% 250 68 7 8-

Rey Al [ L 8000 8000 D nv 80 00 W R 8300 [ R 25998 179 98- .
Agency Uity Founasion of LaPorts Co(14191) UNIFOU

[+, 7] ot N 110000 2500 112500 [gts Nl 112500 12% Lot 1012%0 o [N o851 M

Rev ane o . 2500 2500 - ~ 500 250 e 2250 L - o851 mon -
Magter White Courty Uniled Way inc (14583) UWWHIT

Dag ol 130 00 200 00 230 00 cr P 330 00 40 00 -y 290 00 re (TN 187 63 mn

Rev e ur. ) 200 00 200 0O [ 200 00 40 00 e 160 00 uudr s 18789 e had
Agency Actrwily Cantar kor Qider Adulle(21779) ACTCEN

Dsp e hoo 13200 - 182 00 it L 182 00 38 40 [ 145 00 re L rre

Rev e ner & [l Ny (S8l o ey = k4 [UIRY L o 14380 145 80- ..
Agency Amaercan Cancer 5ocaty{21311} AMECAN R

Ong Al [C 102522 102522 e 102522 102 52 " 70 cry 230 200 68237

Rev wat e paet) N " v A} i A el Cwe Al %0 33 200 33 ..
Agency Bapist Chidren's Homes(21410) BAPCHI

Dsg M s 200 ™ ”200 L A 232 00 Ly i 832 00 e 2K 232 00

Rev PRl Ll fey L) L) Luh <3 D] [§<l) 1, o2 (420 tea T
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DCP Payee Summarized Report
Payss Typa Payse Name (Accis) Vandor Numbar

Dsg/ Desgn Desgn Daagn Desgn Tod Undengn. Undemgn Gross. Admn Shank. Net Ady Loss Less Paymen

Rev BJ Drect Pay Dwsct Payot Can Dssign Equsl Share % Ehara Own Expense Amount Own Amount Py Do Provious Pard Ovs___ Overpad
Agency Boys & Guts Club of MC{21477) BOYGIR

2 7] S . 172000 125 00 185400 ot < 185400 M (=Y 185400 er T 298 91 s 00

Rev () (el G 12% 00 12500 “tar - 125 00 [N ey NICH 12500 (R4 A te s N ma -
Agency Chid Care Comsonum(21550} CHICAR

Osp n o 108800 100 00 118800 e o, 118800 ey ) 118800 CRD] - 844 03 54107

Rev (44 (e 100 00 100 00 [an) o 100 00 [0 ¢ 100 00 Liv N 0 544 03 -
Agency Dunsland Y M C A (21642) YMCADU

Dag AIzY e 12000 T 12000 L R 12000 400 s 20 00 e " v s 26 00

Rev (g ry s g e e v ant (NN el [sE%e vl 17 ot
Agency Famuy House(21857)

Deg N Juo et 200 2000 s 2000 400 AcY 18 00 et = R 1800

Rev oo nan %18 20 00 2000 Gl 2000 400 @ 1800 g = an 1600
Agency LaPone County Councal on Aging{21758)

Osg 00 nos ;o0 11500 110200 [y ‘e 1102 00 s AL 110200 oo 1044 14 5788

Rev v e -re 1500 11500 i e 1500 ~no L 11500 rea L 1044 14 029 14
Agency READ LaPoris County Inc (21782) READLP

Dsg - e 160 80 97 00 %780 vl non 257 80 n o 5780 Ll w 19949 589

Rev ud i o 9700 9700 rry L 97 00 rea ‘A 97 00 nrea -le 192 40 102 49~ -
Agency LaParte Mant On Wheels(21809) MEAWHL

Dsg L] "o 44500 238400 {4 &Y L= 238400 L = 238400 oy = 183108 532 14

Rew e - 9000 445 00 535 00 [ ) 535 00 Ve 53500 i} L 1318 1206 88 .
Agency Mechana Humens Socety(21915) MICHUM

Dsp T . 5200 fa 5200 [ wis 5200 520 Qor 48 80 L 4 8810 0%

Rev = (e . RIEY Lo e L LY ere P (308 nes - B 10 88 10- il
Agency North Contral IN Raral Crss Caniar{21998) RURCRI

Dsp ’ v 13000 (R 130 00 4 L 130 00 it 8 130 00 (e W 76 10232

Aev v- e LI v et o el ul A g U (R o mes 27 88 -
Agency HOPE Program(2129) HOPPRO

[+, 1) L nny 23400 s 23400 e (RN 40 L0 i 234 00 (e i BLa 400

Rev et IR [} an [N4Y T = <d iy bl N ra) - 1 run
Agency The Canng Plsce Advocacy Cenlen22251) CARPLA

Dsg il nan 5200 G 5200 RN Gta, 5200 10 ¢ LT 4180 NS e bhad 4180

Rev ) (8.9 a0 Y i [ Y iy i Y oo L e 14 (%}
Masisr Uniiad Way of Southwest Michupan-Nies(22343) UWGRNL

Dag [ L 494 00 us 494 00 reo s 494 00 r-e ua. 494 00 sl -t 10819 asamn

Rov e re ot [ Vi ot i ne b e am ] n 10519 105 16 -
Masiar Urated Way of Mershal Courty(22368) UWMARS

Osg (AT Naps 585 00 [N 585 00 rre P 585 00 ren Lt 585 00 rra -tR 12458 480 42

Rev e e wa o v ' a e ae Lt o 1 ol e 124 50 124 58
Agency vbuqmummammmua) VISNUR

Dag a5 Wt 130 00 hE$ 100 < T 130 00 800 104 0O 1 ry . [t 104 0O

Rov [ v ey e (X N e win [ e e Yors W
Agency inlamatonal Frerdship Garden(31054} INTFRI

Dag A LN DT . e L) ~ [CPTN ne) X [3L4 LI = 0 00 90 00-

Rev Qfe e Y e g L e TR L = - ol <y 0 0 00-
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DCP Payee Summarized Report
Payse Tyre Payss Nama {AcciF) Vendor Numbet
2] Desgn. Desgn Deign Desgn Tow Uncesign Undemgn G Agmn Bhnnk Net gy Less Lass Payment
Rey 82 Drect Pey Owsat Peyra Crwn Deagn Equa) Share % Share Disn Expense Amount Dein Ameount PayOvea Pravious Pad Ous _ Overpad
Master Uned Way of Kosousho County(33871) UWKOSC
Dsp - [N s200 I 5200 " g 5200 0y ' 5200 e w n 5200
Rev 1 [ 430 e [ e [ ar (3% £ O s fn L] 3N
Agency Mesis on Wheets of Poner County{13928) MEAWPC
Osg ~ f 27000 “h 27000 0y i 7000 5400 " 1600 o ys ns 1763
Rev ‘- = v v T L B " ot cor . u - wer e -
Agency Marrnony ofLa Pons ] HARHOU
on s v 157080 185 00 188200 o RS 168880 0 b oz 80 o “ 121448 o
Rev - L ey 168 00 16800 N a 16800 o 23 188 00 G “ 121448 110045 -
Agency Opportunty Entemres-Porer{34074) OPPENT
a o 20000 N 200 00 5 hR 200 00 woo "y 160 00 [ e [0 1818
Rev 28 ar i i o e ‘< a ars T (32] Y (8t v 17618 176 18- -
Agency Nortn Shore Heaxn Canters(34082) 000328
Deg v v 5700 A 5200 ey -1 5200 1040 b a0 . " am 4160
Rev P e S e T reu s ww “-0 Frs bt fen Lo e Y
Agoncy LaParte Symphony Orchestra(50245) 6YMORC
D3p o n 27625 ne 825 Cue v me s 2703 A 2862 Lt [ 37 mn
Rev wa noa rn win Lo cnu Ve ags rra . L = RS 3537 83 -
Masier Ursied Wey of Efinet County tn{52508) UWELXH
Osg 1000 [ 131300 cor 132300 Y [ 132300 2080 Cn 30220 L IS ™M 100787
Rev 1000 T v x 1000 o 1000 Ve « 1000 € v man 2843 -
Agency Horlan VNA Hospea Center-Poren(52555) HORVNA
Dsg o [ 17200 o 17200 L « mnw M40 13 137 80 ‘o 92 12780
Rev o [ty L] - o cr - sd e hin vl BN (45 Db
Agency VNA HoameCare Prvete Duty & Hospce(53199)
Oag e FIE) 18000 s 180 00 N 18000 e o 12000 [ 1t an mn
Rev - - = wuts n [t i [ Cto o a0 a2 o .
Agency Hiliop Comumury Haalth Care{57513) HILCOM
) - .-: s 20 (278 13520 S 13520 70 vta 108 16 o C 2564 0252
Rov b . e - f e Rl ctn w n wtw e e 2884 80 -
agency NW Induana Masts on Whaais Inc (84436) MEAWNW
059 PR LR LT o o0 o e 1000 1560 13 6240 I 3 ra 6240
Rev a ter i an s v AR wia I8} ) Vit o Ax'S (e fan
Agency Huatiny Communtats of LaPone{86167) HEACOM
] -o aur 200 00 100 00 300 00 --a . 300 00 200 s oo ren " 000 18000
Rev e von 'V 10000 100 00 e nr 100 00 1000 v 000 e e %00 e
Agency LaPorie Co Speaal Otymoaes{58538) SPEOLY
ag va et %000 ua %000 arn un %000 o 2100 L o wom w008
Rev Ve it e ne U iy - wee s e “ut e ) TS -
Agency Woman s Care Conter{89064) WOMCAR
Osg = Gt 130 00 34 13000 e i 13000 1300 EES 1700 < o= 5583 6117
Rev ws o Lo v "1 L - 1 e to PES (e Tt sse3 550
Agency YWCA of §1 Jotaph County(71233) YWCAS)
o £ i ma A 200 e “n 100 s i 2800 (3] “ L 1 T
Rev N anz Lo . B Ciw ata Wi ca e . [q8 < o v
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DCP Payee Summarized Report
Payee Type Payos Name (Accer) Vendor

Dsg/ Desgn Dasgn Dasign Ousgn Tolal Undengn Undewgn Grons Adma Shnek Net Agy Loss Paymant

Rev Bil Durect Pay Direct Payrol Coh Desgn Equal Share % Snare Dien Exponss Ameunt Dustn Amount Py Dicst Oue  Overpaid
Agency YANA | AL ANON(71821) YANAAL

O1p < waw 1,580 00 156000 ) S 1560 00 158 00 L 140400 3 B 45184 9218

Rev Cu * 1S wer v L aee W07 e trr, I e ) s 45184
Agency Hours ki Qurs-Schoo! Basad bemomg(Y 1647) HOUOUR

g s (e 180700 137 50 194450 cen 3y 104450 v " 1944 50 ] o 107438 07014

Rov tor o [ 137 50 137 50 X% o 13750 pes [z 137 50 i wer 107430 038 86 .
Agsncy Bafe HarborMCAS Geany(74724) BAFHAR

Osg 2 v 292500 8730 301250 o an 301250 » 301250 o N3 182085 110885

Rev [ - (23 o750 0750 R 28 o5 s o 8% BY G 18288 173635 -
Agency MCAS Orare Accopiance Fund(T4258) MCAGRA

Dag R [ 12500 A 12500 o 5. 12500 e v 128 60 o 1y an ]

Rev G o ot i L @ 1S . .. o “ ve an wn .
Agency Roling Prasa Commundy Conta{75440) ROLPRA

Dag ae AIEe 20000 v 2000 e g 200 00 200 e 2400 o s mes 12235

Rev .t s rry vim [ oo [ ut - U e e vt 1185 111 85 -
Agency Amar Rad Crogs of St Jossph Co(75747) AMERSY

Og Ve a 12000 e 130 00 Vs v 130 00 ] 13060 " - wes 10231

Rev v -t v aa - “e e v e ) va e 2769
Agancy Minad Up Mushis (75754) MIXMUT

Dig 13 v 130000 130000 A e 130000 s ta 130000 I 3117 10408

Rev o < o~ uis M - (900 ¢ [N AN DA P 25117 25117
Agency GAF Firs Diry of School Proect(85027) 000607

Dsg . Ct i o L 3 ara v e " Cut ats 00 75.00-

Aoy ER? 3 fan T e van S® [ o N (e win 1500 75 00- -
Agency Open Doos Adolescent Hesth Canter(87106) OPEDOR

ong e s 1200 0000 3200 Ciw G 3200 e Cw n200 . (e o 920

Rev oo 20000 000 e A 20000 ven -t 2000 e ~ m» 12120
Agency Cathobc Chanues of St Josaph Co INEIDSS) CATCHI

Osg o rr 13000 G 13000 co LG 13000 o [1°% 200 ‘o [ nes 102 32

Rev ang vt i o N 2 AR 37 G 2 o wr A ne e .
Agency E! Puenis of LaPoris County(123820) ELPUEN

o1 [ ey 1000 ° 130 00 153 i 13000 1300 [ 170 LS vin 210 e

Rev ay vt oo I [ aun - o © o v (w o o 5210 5210 -
Agency Suneox Achmvamant! 123545) JUNACH

Dag .n - 134500 . 134500 ~ra e 134500 14 50 v 121060 cu uw 3385 85855

Rev Ve ‘o wn A ar cur r g et s I “o e 3395 30 -
Agency LePorte Educaionsl Development Found (173853) EDUDEV

(0] v e 55000 100 00 62000 rra L €20 00 cn win 00 oy Ui 68000 rey

Rev e RIpe 1800 100 00 21800 e [ 21800 [, A 21800 e - 0000 484 00- -
Agency Healmd mc{150084) HEALIY

Dag i wen 158 00 IEN 156 00 reg < 158 00 1560 o e 3 R E1) 1aes

Rev e .. L6 3 o s o 05 ‘. B g o e EYS s
Agency Bise Clep Employas Cams Fund(155224) EMPCRIS

Osg + - mo ns %950 crn Ta 1050 ey EEN T ot A 18522 W

Rev [ 1. i 7% 7% iy~ s 2% e = 25 w [ 11882 REETY -
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DCP Payee Summarized Report
Payss Typa Payss Namy (Accif) Vangor Number
D! Dssgn. Desgn. Dasign Desgn Tota) Undasipn Undesgn Gross. Adrman Gnank. Net Adj Lass Less Payman
Rev BiR Dvact Pay Dwsct Payrol Cash Deson Equsl Share % Share Dustn Expense Amount Drtin Amound Pay Dwsct Previous Pesd Due Overpedd
Agancy Sate Harbes of Graslar Wasl Cheslar(181604) BAFHAW
Dsg vid ol 5200 50 00 102 00 DY) ¥ 1200 2040 v 8180 M .t 4000 4180
Rey (a g o 50 00 50 00 (o0 e 50 00 10 00 15 4000 v fra 4000 o
Agency YMCA of Michisna{ 17 1702) YMCAM!
Oxp R4 Rty 104000 T 104000 G [Rch 104000 res DS 104000 "~ T mar 885
Rev X Sy tu G " (20 (e ¥ L& It o, e e ma 4 M
Agancy Boys and Guris of Goshen(171850) BOYGIG
Dag g Y 18200 N 182 00 1L nT 182 00 1040 Y 17160 ren g 2788 140182 d
Rev o v o v LY 23 e ron e o aen N oo 2788 7es
Agency Chtiren's (ntarmalonal Sumemer Vikages{171967) CHINT
Dsg A 217328 2500 225328 [ N 225328 briRt] -7 202795 A na 95217 107578
Rev (g4 A w 2500 2500 vid - 500 250 € a 2250 o " 25217 92967 E
Agency St Agnes Day Sarvica Centar(172073) STADAY
Dag Ld v W 100 00 100 DO it v 100 00 2000 e g 8000 L R e 8000 ~
Rev veL w ety 100 00 100 00 rra L 100 00 2000 . 80 00 b wul 8000 -
Agency Uniiag Wey Reguonal Volunteer Canter{194187) UWREG!
D ar v 800 00 ne 800 00 e s 600 00 1000 v 45000 - "y 104 28 HERE)
Rev L Qs ry (o] s “ra Bty ! 1 A i " uit 104 25 104 25
Masie Slarke United Fund{19699¢) STARUN
Dag [] " 800 s 838 00 Ll o= 838 00 3800 Al 802 00 - € W03 408 97
Rev - t iy iy [y vy v [0 e - Lo > T w0 39303
Mastar Urrted Way of Huningion County(197012) UWHUNT
Deg e ~ 52000 ta 520 00 e N 520 00 - a 52000 v a " 11074 00 26
Rev . san - i 1, - [ e < o st 11074 11074
Agency Child and Femdy Sennce of SW Mictegen{207738)
Ong o al 5200 - 52 00 (98 e 5300 1040 - 4) 80 - (9 te 4160
Rev ~ [t I Ay 1 a o 4 A - Oty ' s vl .
Agency Chei and Parani 8erwcas (CAPS X207 748) CHIPAR
Dsp e a 260 00 "a 200 00 < [t} 280 00 o v 200 00 A < u 5% 204 83
Rev e < (NN il (R4 Lan - tiu [ ay e o v 5537 5537
Agancy Stons Soup Communty(207753)
Dag o T 2000 - Mmoo LRty uts -0 T = 2000 . 10 ol 800
Rev L (U [ El e e h Rse W y gtd [ ~ 53 T,
Agency Hean of Bunos Down Syndrome Assoc (207761) DOWSYN
Osg e v 300 00 U 300 00 tu La 300 00 =l (S 30000 M ULl )] 0612
Rev s - e e wiry Sult v Ty Cu [ am ol S 08 188 -
AQency ndana Lege! Sermces Inc. (207779)
[ 1] 1500 . -t nra ul 1500 e 1} U 1500 rry [ 1500 §ea L nir 1500 g
Rev nnae s - ar [RLH ur i ik (e L3 L o aaw ui vt
Agsncy Jasoar County Comumuruty Sarvicas(207787) COMSJIC ’f"
Dug N ANie 260 00 200 00 g1 FEN 200 00 e va 760 00 at -4 5537 204 83 V
Rev L AR [¥=0 0l L < ey e N " ity 5537 5537 ¥
Rapon Tolst i
Osg 38 320 00 v < 825708 2 508 00 152091 85 ¢y A 152 091 85 172792 a 150 383 93 27 499 85 A 4504872 1581558
Rev 355 00 . 3000 2508 00 10 18300 L ~ 101000 104 00 G 1007000 27 49965 L 4694872 84 36937
Il
1
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DCP Payee Summarized Report
Payee Type Payee Nama {Accld) Vendor Number
Dsg/ Desxgn Design Design Desgn Total Undasign Undasign Gross Admin Shnak Nel 1 Less Less Payment
Rey Bill D rect Pay Direel Payroll Cash Design Egqual Shars % Shura Dusin Expanse Amount Owiri Amount Pay Dol Pravious Paid Due Overpaid
Revarsal Of Ovar Payment
Dsg 58 311 00 i 84 114 85 923800 149 663 85 LY 1t 149 BG3 85. 152232 o 148 14153 27 499 65+ AR 4673872 73903 18
Rev 365 00 L 3000 923800 891300 o g 981300 B0 00 . $85300 27 459 65 [ 4673872 64 38537
Aclual Repori Payoul Total
Dsg 1500 v 214300 210 00 242800 e A 242800 205 60 - 222240 e v 21000 201240
Rev & i N4 27000 270 00 Tt - 27000 44 00 At 2268 00 [ o 21000 16 00
2012/11/09 02 24 04 - KDOWNING Page 7
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Form 8868 (Rev 1-2012) _UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 Page 2
o If you are filing for an Additional (Not Automatic) 3-Nonth Extension, complete only Part It and check this box & E

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

iRartillZ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instructions Employer dentification number (EIN) or
Type or
print UNITED WAY OF GREATER LAPORTE COQUNTY [XI 35-0782893

Number, sireet, and room or suite number if a P O box, see instructions Social secunty number (SSN)
File by the
gxter&gfgmr
fimgthe {800 LINCOLNWAY, STE 200 1
Irs;‘#:d%%i City, town or post office, state, and ZIP code For a foreign address, see instructions

LAPORTE IN 46350
Enter the Return code for the return that this application is for (file a separate application for each return) |01 ]
Application Return | Application Return
is For Code Is For Code
Form 990 01 %
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (frust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of ®* WILLIAM HANNA

Telephone No ™ (219) 362-6256 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If 1t 1s for part of the group, check this box ™ D and attach a hst with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of tmeunti Nov 15 ~ ,20 12.
5 For calendar year 2011 , orother tax yearbeginning _ ,20 _ ,andending _ _ _ Y __ .20 __
6 If the tax year entered in ine 5 1s for less than 12 months, check reason Imitiat return E]_Fmal return

D Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made inciude any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 0.
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$ 0.

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and com}?e, and that | am authorized to prepare this form

/z,. [L /(,,,.,4,, Title > C/ﬂA' Date ™ Ze /('L,

FIFZ0502 07/29/11 Form 8868 (Rev 1-2012)

Slgnature >
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o 8868 ‘ Application for Extensjon of Time To File an
(Rev January 2012) Exem pt ©rgannzatﬂ©n Retu rm OMB No 1545 1709
Eﬁgfnr;rlnrggbgrflﬁgesgi?cseury > File a separate application for each return.

© If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > h{—_[

@ If you are filing for an Additional (Mot Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month autormatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) Far more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
fPartils] Automatic 3-Month Extension of Time. Only submit ortginal (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
incorne tax returns

Enter filer's identifying number, see mnstructions

Name of exempt organization or other filer, see Instructions Employer dentification number (EIN) or
Type or
print

UNITED WAY OF GREATER LAPORTE COUNTY @ 35-0782893
File by the Number, street, and room or suite number 1f a P O box, see nstruchions Sacial security aumber (SSN)
e
filngyour 1800 LINCOLNWAY, STE 200 []
Instructions Crly, town or post office, state, and ZIP code For a foreign address, see mstructions

LAPORTE IN 46350
Enter the Return code for the return that this application 1s for (file a separate application for each return) (01 l
Application Return Il Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of > WILLIAM HANNA

Telephone No ™ (219) 362-6256_ FAXNo &_ .
® |f the orgamization does not have an office or place of business n the United States, check this box e D
® |f this 1s for @ Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group,
check this box > D If 1t 1s for part of the group, check this box B D and attach a list with the names and EINs of all members

the extension 1s for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 ,20 12, to file the exempt organization return for the organization named above

The extension 1s for the orgamization’s return for

B calendar year20 11  or

> tax year beginning , 20 _ , and ending . 20

2 | the tax year entered n line 1 1s for less than 12 months, check reason D Inhial return D Final return
l:] Change in accounting period

3a if this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made include any prior year overpayment allowed as a credit 3bl$ 0.

¢ Balance due. Subtract hne 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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