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. 990 Return of Organization Exempt From Income Tax Y TN
Form Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 2
Department of the Treasury benefit trust or private foundation) . Open 1o Public
Intenal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Checkif C Name of organization D Employer identification number

applicable

e | UNITED WAY OF PORTER COUNTY INDIANA

Senge Doing Business As 35-6006484

'r'e"zﬂ?# Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number

Temn- | PO BOX 2028 219-464-3583

Amended|  City, town, or post office, state, and ZIP code G Gross receipts § 2,000,471.
[ Jagge= | VALPARAISO, IN 46384-2028 H(a) Is this a group return

Pending I'e Name and address of principal officer SHARON KISH for affilates? [ JVYes No

SAME AS C ABOVE H(b) Are all affiliates included? [__JYes [__INo

| Tax-exempt status: 501(c)(3) [:] 501(c) ( ) (insert no) D 4947(a)(1) or |:| 527 If "No,* attach a list. (see instructions)
J Website: » UNITEDWAYPC .ORG H(c) Group exemption number P

K Form of organization Corporation [ ] Trust [ ] Association [ ] Other P> | L vear o formation 195 7] M State of leqal domicile IN
[Part}| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: FUNDING TO LOCAL IMPACT PARTNERS
g AS PART OF THE ORGANIZATION’S COMMUNITY PLAN FOCUSED ON ACHIEVING
:E, 2 Check this box P D if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 39
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 39
$ | 5 Total number of Individuals employed In calendar year 2012 (Part V, line 2a) 5 74
£ | 6 Total number of volunteers (estimate If necessary) 6 2710
;3 7 a Total unrelated business revenue from Part VIil, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, fine 1h) . 2,994,949, 1,840,608.
g 9 Program service revenue (Part VI, ine 2g) . 0. 0.
% | 10 Investment income (Part VIII'cqumn (A)-Ilne3‘3~4 -and-7d) 7,913. 5,323.
[ oY
11 Other revenue (Part VIii, c?lumn (A) Ilnes_ 57 GdMB_C' ?c, 10c, and 11e) X -11,978. 116,216.
12 Total revenue - add lines 8 thro! ugh 11 (must equal Part Vlll’column (A), line 12) 2 ’ 990 ’ 884. 1 962 7 147.
13 Grants and similar amounts\gald (RaryXecolumndA), inés-1:3) 1,019,788. 1,011,150.
14 Benefits paid to or for members (Part IX, column (A), ineg 4)2 ¢ 0. 0.
wh
@ |15 Salanes, other compensatlon emRloyee benefits:(Part-X, column (4), lines 5+10) 614,758. 614,353.
2 | 16a Professional fundraising fees (Pan’IX‘lcolumr}‘(A)'\IIne 11e) |{ 0. 0.
:"- b Total fundraising expenses (Part IX, column (D), Ine 25) 117,416.
W47 Other expenses (Part X, column (A), ines 11a-11d, 11{-24e) 761 ,486. 748 ’ 415.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 2,396,032, 2,373,918,
19 Revenue less expenses. Subtract line 18 from line 12 594,852. -411,771.
Eg Beginning of Current Year End of Year
BS|20 Total assets (Part X, line 16) 5,480,100. 4,976,935.
<3| 21 Total labilities (Part X, line 26) 255,859. 164,468.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 5,224,241. 4,812,467.

Part Il | Signature Block_—~
Under penalties of perjury, | declage’that | jave examined.this return, jgcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete D aratlon than Is based on ali information of which preparer has any knowledge

} M/ | s-13-201Y
Signature o "jcer ( Date
P WWKMQIUJr Troasure v

Here
Type or pnnt name and title

Sign

Print/Type preparer's name Prepayer's signature Date Gk |:] PTIN
Paid GARY D. BUSHUE 7 | oL 7 2 s P00362033
Preparer |Firm's name _p ROWLEY, BUSHUE &"COMP% LLP Frm'sENp 35—1866709
UseOnly |Firm's addressp. 409 WEST KIEFFER ROAD
MICHIGAN CITY, IN 46360 Phoneno 219-874-1437
May the IRS discuss this return with the preparer shown above? (see instructions) . .. . Yes [:] No
232001 121012 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (20;2) UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 Page 2
[ Part It i Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part {l| D_L—]

1  Biriefly descnbe the organization’s mission:
UNITED WAY WILL IMPROVE LIVES BY MOBILIZING THE CARING POWER OF THE
PORTER COUNTY COMMUNITY.

2 D the organization undertake any significant program services durng the year which were not listed on

the pnor Form 990 or 990-EZ? . Yes I:] No
If *Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code } (Expenses $ 1 [ 319 [ 019. Including grants of $ 871 7 124. } (Revenues )
FUNDING MEMBER AGENCY 501C(3) PROGRAMS. PARTICIPATING AGENCIES REQUEST
FUNDING FOR PROGRAMS WITHIN THREE COMMUNITY IMPACT AREAS: EDUCATION,
INCOME, AND HEALTH. PROPOSALS ARE REVIEWED BY COMMUNITY INVESTMENT
VOLUNTEERS AND SUBMITTED TO BOARD OF DIRECTORS FOR APPROVAL.

4b (code ) (Expenses $ 248 7 021. including grants of § 140 7 026. ) (Revenue $ )

SUCCESS BY 6 — THE NEW EARLY LEARNING COMMUNITY IMPACT INITIATIVE THAT
HELPS PREPARE OUR YOUNGEST CHILDREN (0-6) FOR SUCCESS IN KINDERGARTEN.

| RESPONDING TO THE NEEDS OF YOUNG FAMILIES, THE SUCCESS BY 6 PROGRAM IN

| NORTHWEST INDIANA SUPPORTS THE COLLABORATIVE EFFORTS OF THE UNITED WAYS

1 IN LAKE, PORTER AND LAPORTE COUNTIES IN CONJUNCTION WITH AGENCY
PARTNERS, CHILD CARE PROVIDERS, PARENTS OF YOUNG CHILDREN, SCHOOLS AND
GOVERNMENTAL ORGANIZATIONS. THE FOCUS OF THE INITIATIVE IS ON
IMPROVING PARENTING SKILLS, ACCESS TO PRENATAL CARE, PROVIDING
CONSISTENT ACCESS TO HIGH QUALITY HEALTH CARE, DEVELOPING COGNITIVE
SKILLS, INSURING ACCESS TO DEVELOPMENTAIL. SCREENINGS, PREPARING CHILDREN
FOR KINDERGARTEN, ALONG WITH INTERVENTIONS AND CHILD ADVOCACY.

4c  (Code } (Expenses $ 2[ 952 ¢ including grants of $ } (Revenue$ )
VITA - PROVIDES FREE TAX SERVICE PREPARATION AND FINANCIAL LITERACY FOR
LOW INCOME TAXPAYERS. THIS PROGRAM IS OF GREAT BENEFIT TO OUR ELDERLY
AND DISABLED POPULATION. THE 2012 TAX FILING SEASON RESULTED IN THE
PREPARATION OF 305 FEDERAL TAX RETURNS AND 318 STATE RETURNS. THE
RETURNS RESULTED IN $320,031 OF FEDERAL REFUNDS AND $56,098 IN STATE
REFUNDS TO LOW INCOME TAXPAYERS. THE AVERAGE AGE OF THOSE SERVED WAS
58.

4d Other program services (Descnbe In Schedule O.)
(Expenses $ 498 ’ 102. Including grants of $ ) (Revenue )
d4e__Total program service expenses P> 2,068,094.

Form 990 (2012)
232002
12-10-12
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Form 990 (20‘12) UNITED WAY OF PORTER COUNTY INDIANA 35-6006484  page3

{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 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? /f "Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b | X
c Did the organization report an amount for iInvestments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habillities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school described In section 170(b)(1){(A)(ii)? /f “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, bustiness,
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 organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "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 Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospnal facilities? If “Yes, " complete Schedule H 20a X
b _If "Yes"® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (20‘1 2) UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 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 any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and I/ 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and lll 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "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 penod 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? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time duning 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 dunng 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 aloan to or by a current or former officer, dlrector, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commrttee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
‘ contributions? If "Yes, " complete Schedule M . 30 X
| 31 Did the organization liquidate, terminate, or dissolve and cease operations?
i If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty 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, Part Il Ili, or IV, and
Part V, iine 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If *Yes” to line 35a, did the organization recelve 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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
i If "Yes," complete Schedule R, Part V, line 2 . . 36 X
i 37 Did the organization conduct more than 5% of its activities through an entity that 1s not arelated organlzatlon
| and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI i 37 X
| 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . a8 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 pageb

| Part Vj Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 74
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible as charitable contributions? 6a X
b If *Yes,' did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If *Yes,” iIndicate the number of Forms 8282 filed during the year i l 7d |
e Did the organization recelve 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? 7f X
g [f the organtzation recelved a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supperting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 O9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 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 recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt Interest received or accrued during the year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand | . . i . 13c
14a Did the organization recelve any payments for indoor tanning services dunng the tax year? 14a X
b If *Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
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Form 990 (2012) UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 Page 6
[ Part Vi i 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion In this Part VI . .
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 39
If there are material differences in voting nghts ameng members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain tn Schedule O
b Enter the number of voting members included In line 1a, above, who are Independent 1b 39
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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
7a 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
} persons other than the governing body? 7b X
| 8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
l Yes | No
? 10a Did the organization have local chapters, branches, or affiliates? 10a X
i b If "Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
| and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wntten conflict of interest policy? If “No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ® describe

in Schedule O how this was done 12¢! X

13 Did the organization have a wntten whistleblower policy? 13 ] X

14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensatton 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 X 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes"® to line 15a or 15b, describe the process In Schedule O (see Instructions).
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b if "Yes," did the organization follow a written pollcy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 Is required to be filed >IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public Inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made 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: P

|
|
|
| NONPROFIT PROCESSING & ACCOUNTING SERVICES
|
|

3901 NORTH MERIDIAN STREET, SUITE 306, INDIANAPOLIS, IN 46208

12-10-12 Form 990 (2012)
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Form 990 (2012) UNITED WAY OF PORTER COUNTY INDIANA 35-6006484  Page7
|Part VII| 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 VIl |:]

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® | jst all of the organization’s current key employees, If any. See instructions for definition of "key employee *
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

14320507 792278 UNITEDWAYPC

(A) (B) C) (D) (E) (F)
Name and Title Average | . cfe ‘c"f';'ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any g the organizations compensation
hours for _-2 - 8 organization (W-2/1098-MISC) from the
related 8|8 2 (W-2/1099-MISC) organization
organizations é 3 g §.. and related
below 3 é 5 5 gé & organizations
Iine) HEIHEEEE
(1) SCOTT ALLEN 1.50
DIRECTOR X 0. 0. 0.
(2) JEFF BIGGS 1.50
DIRECTOR X 0. 0. 0.
(3) GEORGE CARBERRY 4.00
BOARD CHAIR X X 0. 0. 0.
(4) JAYNE COOPER 1.50
DIRECTOR X 0. 0. 0.
(5) WILLIAM DONOVAN 1.50
DIRECTOR X 0. 0. 0.
(6) HEATHER ENNIS 1.50
DIRECTOR X 0. 0. 0.
(7) GREG FARRALL 4.00
CAMPAIGN CO-CHAIR X X 0. 0. 0.
(8) GREG FOX 1.50
DIRECTOR X 0. 0. 0.
(9) RIC FRATACCIA 1.50
DIRECTOR X 0. 0. 0.
(10) ALLEN GIPSON 1.50
DIRECTOR X 0. 0. 0.
(11) CAROL HALL 1.50
DIRECTOR X 0. 0. 0.
(12) CHERYL HARMON 1.50
DIRECTOR X 0. 0. 0.
(13) DANITA JOHNSON HUGHES 1.50
DIRECTOR X 0. 0. 0.
(14) STEPHANIE JONES 1.50
DIRECTOR X 0. 0. 0.
(15) JODI JUHL 1.50
DIRECTOR X 0. 0. 0.
{16) TOM KENNEDY 1.50
DIRECTOR X 0. 0. 0.
(17) LUMA KHABBAZ 1.50
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) UNITED WAY OF PORTER COUNTY INDIANA 35-6006484  Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (oot cfegf‘ﬁ'ggthan one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
(hstany | & the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 3| £ g (W-2/1099-MISC) organrzation
organizations| 2 | £ g g and related
below |E[E5|,|2[2E s organizations
ne) |12 |E|5|5E| 5
(18) DR. JON KILPINEN 1. 50
DIRECTOR X 0. 0. 0.
(19) MICHAEL KWIATKOWSKI 1.50
DIRECTOR X 0. 0. 0.
{20) TODD LEETH 1.50
DIRECTOR X 0. 0. 0.
(21) BRUCE LINDNER 1.50
DIRECTOR X 0. 0. 0.
(22) BROCK LLOYD 4.00
SECRETARY X X 0. 0. 0.
(23) MARK MAASSEL 4.00
GOVERNANCE CHAIR X X 0. 0. 0.
(24) DAVID MIKA 1.50
DIRECTOR X 0. 0. 0.
(25) LINDA MILLER 1.50
DIRECTOR X 0. 0. 0.
(26) MARY MILLER 1.50
DIRECTOR X 0. 0. 0.
1b Sub-total .. > 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A > 93,258. 0.l 19,090.
d Total (add lines 1b and 1c) | 93, 258. 0. 19,090.
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
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 . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Diud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those hsted above) who received more than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)

232008
12-10-12
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Form 990 UNITED WAY OF PORTER COUNTY INDIANA 35-6006484
IP art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N ’:,’, the organizations compensation
(hst any § E: organization (W-2/1099-MISC) from the
hours for | = B (W-2/1099-MISC) organization
related sl 2 and related
organizations g = g g organizations
below = é 5|82 |=
line) E|2|IS|1&|2)s
(27) GINA MOODY 1.50
DIRECTOR X 0. 0. 0.
(28) LAURIE MULLET 4.00
SECRETARY X X 0. 0. 0.
(29) KRIS PARKER 1.50
DIRECTOR X 0. 0. 0.
(30) STUART REILLY 1.50
DIRECTOR X 0. 0. 0.
(31) REX RICHARDS 1.50
DIRECTOR X 0. 0. 0.
(32) DAVE ROSE 1.50
DIRECTOR X 0. 0. 0.
{33) JEFF SPENCER 1.50
DIRECTOR X 0. 0. 0.
(34) BRYSE TOOTHAKER 1.50
DIRECTOR X 0. 0. 0.
(35) STEPHEN TURNER 1.50
DIRECTOR X 0. 0. 0.
{36) KELLY VENEGAS 4.00
DEVELOPMENT CHAIR X X 0. 0. 0.
(37) ANEEQA VIRGIL 1.50
DIRECTOR X 0. 0. 0.
(38) TODD WAGENBLAST 4.00
TREASURER X X 0. 0. 0.
(39) BETH WROBEL 1.50
DIRECTOR X 0. 0. 0.
(40) SHARON KISH 50.00
PRESIDENT X 93,258. 0.l 19,090.
Total to Part VI, Section A, line 1c 93,258. 19,090.

232201
07-25-12
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Form 990 (2612) UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 Page 9
[ Part Vilj I Statement of Revenue

Check if Schedule O contains a response to any question In this Part VIii [:]
(A) ® (C) (D)
Total revenue Related or Unrelated R?;/grlrl]ut% ;’{ﬁlgg?d
exempt function business sections 512,
revenue revenue 513, or 514
-2-2 1 a Federated campaigns 1a 26 1 94.
’g é b Membership dues 1b
B ¢ Fundraising events B 1c 53 7 962.
gi d Related organizations 1d
g" g e Government grants (contnbutions) 1e 540,882.
2 5 f All other contnbutions, gifts, grants, and
P similar amounts not included above 1#(1,218,970.
g% g Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f » |1,840,608.
Business Code
.3 2a
gl ®
Nhe c
ES
o0 d
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, Interest, and
other similar amounts) . | 2 5,323. 5,323.
4 Income from Investment of tax-exempt bond proceeds P
5  Royalties . >
(i) Real (1) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) . »
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Galn or (loss)
d Net gain or (loss) >
g 8 a Gross Income from fundraising events (not
E including $ 53,962. of
3 contributions reported on line 1c). See
[+
o Part IV, line 18 . al 38,622.
£ b Less: direct expenses b| 38,324.
(o]
¢ Net income or (loss) from fundraising events > 298. 298.
9 a Gross Income from gaming activities. See
Part {V, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances .. . @
b Less: cost of goods sold b
c¢_Net Income or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code . B L)
11 a NET GAIN ON ENDOWMENT 900099 83,769. 83,769.
b OTHER INCOME 900099 32,149, 32,149.
c
d All other revenue L.
e Total. Add lines 11a-11d > 115,918. -
12 Total revenue. See instructions . > 1,962,147. 0. 0.l 121,539.
%02 Lo Form 990 (2012)
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Form 990 (2012) UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response to any question in this Part IX . . D
Do not include amounts reported on lines 6b, Total e)‘(\penses Progran('r?)semce Manage((ri\)ent and Funcgg)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21 1,011,150. 1,011,150.
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 112,348. 91,979. 9,886. 10,483.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 334,764. 274,070. 29,457. 31,237.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnibutions) 26,710. 21,868. 2,350. 2,492.
| 9  Other employee benefits 82,031. 67,159. 7,218. 7,654.
| 10  Payroll taxes 58,500. 49,943, 5,537. 3,020.
\ 11 Fees for services (non-employees):
: a Management
‘ b Legal
; ¢ Accounting 68,227. 32,710. 30,893. 4,624,
} d Lobbying
} e Professional fundraising services See Part IV, line 17
i f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, st ine 11g expenses on Sch 0)
12  Advertising and promotion 31,846. 1,734. 660. 29,452.
13  Office expenses 43,944, 28,736. 7,358. 7,850.
14 Information technology
15 Royalties
‘ 16  Occupancy 47,666. 29,869- 8,135. 9,662-
i 17 Travel . 36,331. 31,781. 1,631. 2,919.
| 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,502, 3,827. 276. 399.
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 15 7 491. 9 /S 31. 2 7 891. 3 I3 069.
23 Insurance
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a MEMBER COSTS 321,326. 321,326.
b BOARD DESIGNATE EXPENSE 63,489. 63,489. 0. 0.
| ¢ PROCESSING FEES 54,250. 720. 53,530.
| d DUES 20,347. 2,476. 17,118. 753.
1 e All other expenses 40,996. 25,726. 11,468. 3,802.
! 25  Tofal functional expenses. Add lines 1 through 24e 2,373,918.] 2,068,094. 188,408. 117,416.
26 Joint costs. Complete this iine only if the organization
reported in column (B) joint costs from a combmned
educational campaign and fundraising solicitation.
checkhee B> [ 1y following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response to any question In this Part X . |:]
(A) (B
Beginning of year End of year
1 Cash - non-Interest-bearing 51,801.} 1 57,546.
2 Savings and temporary cash Investments 2,820,513, 2 1,913,801.
3  Pledges and grants recelvable, net 920,361.| 3 693,701.
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficlary organizations (see instr). Complete Part |l of Sch L 6
’3’3 7 Notes and loans recelvable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 89,601.] 9 32,104.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 809,495.
b Less: accumulated depreciation 10b 265,705, 539,523.]10¢c 543,790.
11 Investments - publicly traded secunties 1"
12  Investments - other secunttes. See Part 1V, line 11 407,740.] 12 1,001,663.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 R 650,561.] 15 734,330.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5 7 480 7 100.[ 16 4 7 976 7 935.
17  Accounts payable and accrued expenses 255,859.| 17 164,468.
18 Grants payable 18
| 19 Deferred revenue 19
| 20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
_.'3 key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
268 Total liabilities. Add lines 17 through 25 255,859.| 26 164,468.
1 Organizations that follow SFAS 117 (ASC 958), check here P> and
} 2 complete lines 27 through 29, and lines 33 and 34.
1 E 27  Unrestnicted net assets 4,701,835.| 27 4,424,978.
; g 28 Temporarly restricted net assets 522 .40 6.] 28 387 ,489.
‘ T 29 Permanently restricted net assets 29
| e Organizations that do not follow SFAS 117 (ASC 958), check here » l:]
‘ o and complete lines 30 through 34.
! % 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 3N
| % |32 Retained earnings, endowment, accumulated income, or other funds 32
| Z |33 Total net assets or fund balances 5,224,241.| 33 4,812,467.
‘ 34 Total iabilities and net assets/fund balances 5,480,100.] 34 4,976,935.
Form 990 (2012)
EERA
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Form 990 (2012) UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 page 12

| Part Xll Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI
1 Total revenue (must equal Part VIli, column (A), line 12) 1 1,962,147.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,373,918.
3 Revenue less expenses. Subtract line 2 from line 1 3 -411,771.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,224,241.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -3.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 4,812,467.

I Part Xiﬂ Financial Statements and Reporting

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

x]

2a

3a

Accounting method used to prepare the Form 980: [:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:

I:] Separate bas!s D Consolidated basis I___| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis E:] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation 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.
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-1337

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2| X

3a X

3b

232012
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2012

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Cpen to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction

Name of the organization Employer identification number
UNITED WAY OF PORTER COUNTY INDIANA 35-6006484

| Part| | Reason for Public Charity Status (Al organizations must complete this part.} See instructions.
The organization I1s not a pnivate foundation because It Is: (For lines 1 through 11, check only one box.)

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

2 D A school descnbed In section 170(b}{1)(A}(ii}. (Attach Schedule E.)

3 A hospnal or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).

4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A}(iii). Enter the hospital’s name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

8 [:l A community trust descnbed In section 170(b)(1}(A)(vi). (Complete Part Il.)

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

10 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
all Type | b E] Type c D Type Ill - Functionally integrated dal] Type lil - Non-functionally integrated

e |:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
f If the organization recelved a wntten determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (j) above? 11g(ii)
(ili) A 35% controlled entity of a person described in (j) or (t) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization [1v) IS the organization) (v) Did you notdy the | Jijlsthe | (vil) Amount of monetary
organization (described on lings 1-9 0 col (i) isted in your grganlzatlon in col (1) organized In the support
above or IRC section  |governing document?| (i) of your support? uUs?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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SCheduIeA(l‘:orm9900r990-EZ)2012 UNITED WAY OF PORTER COUNTY INDIANA

35-6006484 page2

| Part tf ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){(A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part |Il. if the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) P
Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

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

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

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

column (f)

Public support. subtract tine 5 from line 4

(a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

{f) Total

2011711.

2170043.

1852511.

2994949.

1840608.

10869822.

2011711.

2170043.

1852511.

2994949.

1840608.

10869822.

1312174.

9557648.

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) >
Amounts from line 4
Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

2011711.

2170043.

1852511.

2994949.

1840608.

10869822.

71,285.

26,923.

16,073.

7,913.

5,323.

127,517.

4,600.

33,511.

8,019.

59,230.

105,360.

11102699.

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

12 |

249,649.

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

86.08 %

15

88.84 %

»[X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13 16a or 16b and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"’ test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

232022
12-04-12

11140506 792278 UNITEDWAYPC
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
[ Part il i 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 falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subiractline 7¢ from fing 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6
10a Gross Income from Interest,

dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources

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

¢ Add lines 10a and 10b i

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

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

13 Total suppon. (Add ines 9, 10¢, 11, and 12)

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

check this box and stop here . » [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2011 Schedule A, Part Il line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2011 Schedule A, Part Ill, fine 17 . 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > [—_—l

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization | 4 |:l
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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l Part Ni Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part II, line 17a or 17b;

and Part ll, ine 12. Also complete this part for any additional information. (See Instructions).

SCHEDULE A, PART 1II,

LINE 10,

EXPLANATION FOR OTHER INCOME:

PROCESSING FEE REVENUE

2009 AMOUNT: $ 4,600.
2010 AMOUNT: $ 1,189.
2011 AMOUNT: $ 8,019.
2012 AMOUNT: $ 32,149.
BAD DEBT

2010 AMOUNT: § 32,322.
2012 AMOUNT: $ 27,081.

232024 12-04-12

11140506 792278 UNITEDWAYPC
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 2
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public
f,’,fg;j{";;‘v‘:,fu'ﬂesl’:f’:;”y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF PORTER COUNTY INDIANA 35-6006484

Part | l 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 b WN =

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? D Yes |:] No
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 I | Conservation Easements. Complete If the organization answered "Yes* to Form 990, Part IV, line 7.

1

a o oo

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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2¢c
Number of conservation easements Included In (¢} acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

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

year P>

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes l:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year »

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year » $

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

and section 170(h)(4)(B)(1)? CIves [Ino
In Part XIll, descnbe 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 I ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete iIf 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these tems.

If the organization 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 VIII, ine 1 > 3
(ii) Assets Included In Form 990, Part X . . > $
2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part VIII, line 1 . > $
b Assets included tin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EERTA
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Schedule D (l‘:orm 990) 2012 UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 Page 2
[Fari [i]] i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of Its collection items

a
b
c

(check all that apply):
Public exhibition
I:] Scholarly research
D Preservation for future generations

d [Jioanor exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

I:JNo

Part Wi Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? .

D Yes

I:]No

b If “Yes,® explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes :] No
b _If “Yes,” explain the arrangement In Part XIil. Check here If the explanation has been provided in Part XlI| |:]
l Part V | Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 650,561, 667 _806. 536 502, 481 147, 599 246.
b Contrnbutions 2,090, 275, 825,
¢ Net investment earnings, gains, and losses 92,912, -11 369. 139 374, 60,662, -113 275,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 9,143, 7,966, 8,070, 5 582, 5,649,
g End of year balance 734,330, 650 561, 667,806. 536,502, 481 147,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment P> %
¢ Temporanly restricted endowment » %
The percentages In lines 2a, 2b, and 2c 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 3afi) X
(i) related organizations . 3alii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descrbe in Part Xlll 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 (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation
1a Land 250,463. 250,463.
b Bulldings 502,419, 216,350. 286,069.
¢ Leasehold improvements
d Equipment 56,613. 49,355, 7,258.
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 543 7 790.

232052
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Schedule D (Form 990) 2012 UNITED WAY OF PORTER COUNTY INDIANA

35-6006484 page3

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

(a) Descnption of security or category (ncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity Interests

(3) Other

(a) VARIOUS CDS 871,663.] END-OF-YEAR MARKET VALUE

® 5/3 MUNICIPAL BOND 130,000.] END-OF-YEAR MARKET VALUE

(€)

(D)

(E)

5]

@)

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12} > 1,001,663.

| Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

2

8)

)]

)

(6)

{7)

(8)

)]

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 } P>

{ Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

() ENDOWMENT FUNDS HELD @ PORTER COMMUNITY FOUNDATION

734,330.

2

(©)]

4

(5)

(6)

@)

8

)

(10)

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

> 734,330.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2)
3)
@)
()
(6)
7
8)
©)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. »
2. FIN 48 (ASC 740) Footnote. In Part Xllf, provide the text of the footnote to the organization's financial statements that reports the organization's
lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli .
Schedule D (Form 990) 2012
R
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Schedule D (Form890)2012 _ UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 page4
{Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 1 7 973 ’ 390.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on Investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveres of prior year grants i i . . 2c

d Other (Describe In Part XIIl.) 2d 38,324.

e Add lines 2a through 2d De 38,324,
3 Subtract line 2e from line 1 3 1,935,066.
4 Amounts Included on Form 980, Part VIl line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VI, line 7b 4a

b Other {Describe in Part XIIL.) 4b 27,081.

¢ Add lines 4a and 4b 4c 27,081.

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part |, line 12) . 5 1,962,147.
| Part Xt ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 2 ’ 385 ’ 164.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments i 2b

¢ Other losses . . . 2c

d Other (Describe In Part XIIl.) . . 2d 38,326.

e Add lines 2a through 2d . 2e 38,326.
3  Subtract line 2e from line 1 3 2,346,838.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descnbe in Part XlIl ) 4b 27,081.

¢ Addlnes4aand4b 4c 27,081.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18} 5 2,373,919.

[Part Xlit| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT WAS CREATED WHEN UNITED WAY OF PORTER

COUNTY TRANSFERRED FUNDS TO AN ENDOWMENT MANAGED BY PORTER COUNTY

COMMUNITY FOUNDATION AND WILL CONTINUE TO EXIST SO LONG AS ASSETS ARE

AVAILABLE IN THE FUND AND THE PURPOSES OF THE FUND CAN BE SERVED BY ITS

CONTINUATION. TIF THE FUND IS TERMINATED, THE PORTER COUNTY COMMUNITY

FOUNDATION SHALL DEVOTE ANY REMAINING ASSETS FOR CHARITABLE OR OTHER

EXEMPT PURPOSES. THE PURPOSE OF THE ENDOWMENT IS TO PROVIDE SUPPORT TO

THE UNITED WAY OF PORTER COUNTY ENABLING THE ORGANIZATION TO CARRY OUT ITS
Schedule D (Form 990) 2012
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&mwmeoﬁmn%mzmz UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 pages
[Part Xl Supplemental Information (continued)

MISSION. THE PRINCIPAL OF THE ENDOWMENT IS RESTRICTED AND MAY NOT BE

INVADED WITHOUT APPROVAL OF THE PORTER COUNTY COMMUNITY FOUNDATION.

PART X, LINE 2: THE ORGANIZATION FOLLOWS GUIDANCE ISSUED BY THE FASB

WITH RESPECT TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. A TAX

POSITION IS RECOGNIZED AS A BENEFIT ONLY IF IT IS "MORE LIKELY THAN NOT"

THAT THE TAX POSITION WOULD BE SUSTAINED IN A TAX EXAMINATION, WITH A TAX

EXAMINATION BEING PRESUMED TO OCCUR. THE TAX BENEFIT RECOGNIZED IS THE

LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER THAN FIFTY PERCENT LIKELY OF

BEING REALIZED ON EXAMINATION. FOR TAX POSITIONS NOT MEETING THE "MORE

LIKELY THAN NOT" TEST, NO TAX BENFIT IS RECORDED.

THE ORGANIZATION'S POLICY IS TO RECOGNIZE INTEREST AND PENALTIES ACCRUED

ON ANY UNRECOGNIZED TAX BENEFITS AS A COMPONENT OF INCOME TAX EXPENSE.

THE ORGANIZATION DID NOT RECORD ANY ACCRUED INTEREST OR PENALTIES

ASSOCIATED WITH AN UNRECOGNIZED TAX BENEFITS DURING THE YEARS ENDED JUNE

30, 2013 OR 2012. THE ORGANIZATION DOES NOT ANTICIPATE ANY MATERIAL

AMOUNTS OF UNRECOGNIZED TAX BENEFITS WITHIN THE NEXT 12 MONTHS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 38,324.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

BAD DEBT EXPENSE RECOVERY 27,081.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 38,324.
ROUNDING 2.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 38,326.
Schedule D (Form 990) 2012
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Schedule D(E:orm 990) 2012 UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 pages
[Part XIll | Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

BAD DEBT EXPENSE RECOVERY 27,081.

Schedule D (Form 990) 2012
232055
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, T .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To-Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF PORTER COUNTY INDIANA 35-6006484

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c E] Phone solicitations g E] Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity In connection with professional fundraising services? [:] Yes l:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

i iii ] {v) Amount paid .
(i) Name and address of individual " h(Jr:ld)ra?slgr (iv) Gross receipts | to zor retamch)i by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutions? Iisted In col. (i) organization
Yes | No
Total >

3 Lst all states in which the organization I1s registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-E2Z) 2012
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Schedule Gﬂ;orm 990 or 990-E2) 2012 UNITED WAY OF PORTER COUNTY INDIANA

35-6006484 page2

I 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 iIncome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {(b) Event #2 (c) Other events
(d) Total events
HALF NONE (add col. (a) through
GOLF OUTING MARATHON col. (c))
o (event type) (event type) (total number) )
3
[ =4
Y
é 1 Gross recelpts 67,314. 25,270. 92,584.
2 Less: Contributions 39,914. 14,048. 53,962.
3 Gross income (Iine 1 minus line 2) 27,400. 11,222. 38,622.
4 Cash pnizes
5 Noncash prizes
@
(‘2{ 6 Rent/facility costs 17,125. 2,775. 19,900.
a
8|7 Food and beverages 288. 203. 491.
&
8 Entertainment
9 Other direct expenses 4,889. 13,044. 17,933.
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 38,324,
Net Income summary. Combine line 3, column (d), and line 10 » 298.

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

11
Part it ] Gaming. Complete If the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. {a) through col. (c})}

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

Other direct expenses

] Yes %

l___l Yes %

|:] Yes %

6 Volunteer labor [ INo ':l No l:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) » |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

9 Enter the state(s) In which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities In each of these states?
b If *No," explain:

[:l Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If *Yes," explain:

D Yes [:] No

232082 01-07-13
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Schedule G (Form 990 or 990-E2) 2012 UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 page3

11 Does the organization operate gaming activities with honmembers? . l:] Yes D 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 chantable gaming? E] Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . oL B . B 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:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes |:| No
b If *Yes," enter the amount of gaming revenue received by the organization » § and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name »

Address P>

16 Gaming manager information:

Name »

Gaming manager compensation P $

Description of services provided P

D Director/officer E] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? [___I Yes |—__| No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year |

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

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
30

11140506 792278 UNITEDWAYPC 2012.05070 UNITED WAY OF PORTER COUNTY UNITEDW2



(2102) (066 w1o4) | 2Inpayos

1€

cL-gL-cL
Loieee

‘066 W04 10} SUOIIONIISU] Y] 33S ‘@ONON 1OV UOIIONPAY dJomuaded 104 VHT

S|qE} | OUl| 84} Ul pajsi| SUOIEZIUBBIO Ja(}0 JO Joquinu [ej0} Jajug ¢

. MN “ ejqe} | au)j a3 Ul pays)| suoneziueblo Juswuisaob pue (£)(0)LOS UOIDSS JO Jeaquinu [0} 183U 2

WEH0odd INIWIOV ‘0 *000 9% (€)(D)T0§ BLTIOSET-SE €8E9Y NI ~OSIVHVATYA
¥SIY 'STTTINVA XHITVE AVMNIOONIT M €52
. OvaYNG SADIAYEAS HINOR ¥ XTIWVI
dIHSYYIOHDS SAIN ONOHLS 0 ‘000 OF (e)(D)T05 6SSPOVI-SE $0€9Y NI ~NOIMILSAHD
L3AULS LTAAZSOOY STT
) VORA RTIWVd AQNVIINNG
YIITIHS RONIOWAWT FJIVS ‘0 ‘000’ 2§ (e)(D)T0Y SLOPYEO-TE €8E9% NI ' OSIVIVATVA
FATHA FAYISYO LOTE
dOYId ONIYYD
dOHS SAI¥ NJVIT IDILO0Nd ‘0 *000° 90T (€)(D)T09 ZLO¥YZLI-SE ¥8E97 NI  OSIVHVATVA
13AULS NOSHIIAAL M VSE
AINNOD ¥ALIYOd 4O €NTD STYID I SAOE
ININAOTIAIA ] "$e6 ST (€)(D)T0S 996L980-S€E LT99% NI 'GNZE HINOS
HINOA IAISNIHIYIWHOD FAY QNZg HINOS 0DET
4TTYSVYI-SIN0DS XO€H

|
h SADIAYES YIALSYSIQ “0 *000 0Z (€)(D)T09 ¥68T60T-SE G8E9Y NI OSIVYVATVYA
RYMNTODNIT MSSL
SSO¥D Q3FY NVOIYAWY

(o aoue)sIsse
8OUR)SISSE 10 aoue)sISSE Yseo-uou ._mm_m‘_aam AWS yseo-uou juesf yseo e|geoidde yi JusWwuIBACE Jo
juelb jo esodingd (y) Jo uondusseq (6) xmvomwu“mu;_\m:._%> 10 lunowy () 10 nowy (p) uol308s DY) (9) NI3 (q) uoijeziueblo Jo ssalppe pue awe (e) )

“pepeau s| eoeds [eUolpPe JI patediidnp aq UBd || Hed "000°G3

ueyj alow paAladal eyl «CU_Q_UO‘_

AUB Jo} *LZ 8uI| ‘Al Med ‘066 WIoH 0} ,S8 A, palemsue uoijeziuebio ay) § a)o|dwoy *sajeis pajiuf ay} uf suojjeziueb10 Pue SJUSWUIOACK) 0} ADURISISSY J3YIQ pue Sjueld m 1 3eq _

*S81e1S PSiUN 8y} Ul spuny Jueld JO 8sn 8y} DULIONUOW IO} S3INPad0.Id S,UoljezZiueblo Byl Al Hed Ul eqiidssg ¢

- ON[J] S°A[X] LBOUB)SISSE JO SIURID 2y} pJeme O} Pasn eusjLd
UoI}oB|aS BY} PUE ‘@oUB)SISSE 10 SIUBIE 8] 10} A[IGIBIS ,S99)URIB 8U} ‘8ouBR]SISSE J0 SJUBIE BY) JO JUNOWE BY} SJBIIUBISANS 0} SPIODAI UIRJUIEW uoneziuebio sy} seog |
- 35UBJSISSY PUE SJUBJD U UOHEWIO}] [BI3UdD) | fied |
¥8%9009-6¢ UYNVYIANI ALNNOD ¥ELY¥0Od A0 AYM QILINN

Jaquinu uonesyuapl 1akojdwy

uolez|uebio ay) Jo sweN

uanoadsug
T olang oyusdo

¢10¢

Lp00-S¥SL ON SBWO

‘066 W10 O} YORNY o
*22 10 1Z 2ul| ‘Al Ued ‘066 Wi04 01 ,S9A, Pai1amsue uoljezjuebio ay) j ajejdwod
Saje)g pajun 3y Ul S|ENPIAIPU| PUE ‘SJUBWILIIA0D
‘suoljeziuebiQ 0} 90UR)SISSY JBYJQ pPUE SuRID)

99|AI9G BNUIASY [BLUISIU|
KAinseal] ay) jo yuswyedag

{066 wuod)
137NA3HOS




2L-10-50

A3 \p2eee
(066 wi04) | AINPayos

HONNV'] ‘0 *00S 2¥ (€)(D)T04 8LYYODPTI-SE 89€9% NI ~IOVINOd
INIWJOTIAZA HINOX INIYVJ QYo JITYOMOTTIIM 00TE
VYOWX dIHSNMOL FOVINOA
SADIANH ‘0 ‘002 69 (€)(D)T0S EEB89ETT-GE £€8€9Y NI OSIVHVATVA
NOILYIITIGVYHAY QATAVSI INNIAY SNYAZT 1082
SADIAYES INAWROTIW SISIUAYIINT AIINNLHOLLO

‘sa1® Inodv 71
| HWOONI MOT F¥VD IYOIAANW ‘0 T000 0T (€)(D)T09 8858202-S€ 89£97 NI dOVL¥Od
9 AMH Sn 0Sv9
SYAINID HITYIH TYOHSHIYON
ONIQTING ALIDVAVD ‘0 ‘ozL’ 8T (€)(D)T0S €6L6LET-SE £8£9% NI OSIVHVdTVA
HNITISNNOD ' SdIHSYVIOHDS AYMNTOONIT M €S€
aQ¥vodg aNY WOOY ISNOH INIVIOW
| d¥9 FHI ONIODAIYA “0 ‘000 8T (€)(D)T05 685558T-GE €8€9Y NI OSIVHVATVA
FAY ¥YNVIQNI Z0¥
NOIIVIDJOSSY HITVAH TVINAW
d¥¢9 ONINWVAT THI ONIOQIHE ‘0 “000°ST (£)(D)T0S 6TIBIL6T-SE €8E9Y NI OSIVNVATVA
FAY FDITIOD HINOS 09%
ASNOH QOOHYOHHOIAN JOLTIIH
NOIINIATHA] ‘0 *000° 9¢ (€)(D)T0S T6LLYTZ-SE £8E9Y NI  OSIVHVITYA
ISNEY FONVISENS FAY FOITTOD HINOS PSV
ONITHITVAH
WHO0dd dIHSHIAVA'] ‘0 *000 0T (€)(D)T05 9T108880-SE 0TY9Y NI  ZTIIATIINYAW
- AVYMAOVOYH 6698 - YNVIANI MN
¥ ODVYDIHD YIIVYIYD 40 SINODS THID
LNAWAOYNYH ISV ‘0 ‘000 0T (€)(D)T05 008S5L00-2¢ G8E9Y NI OSIVNVATIVA
ANNIAY TO0IDH Z6L
NMOH S,7TAIHEVD

(8o ‘lesieidde
‘AN ooq) aoue)sISse
. ooueSISSE 10 20UB)SISSE YSEO-UOU uonen[ea yseo-uou elb yses a|qeoidde yi JuswiuIaA0b Jo uoneziueblo
jueib jo esoding (y) Jo uonduosaq (B) Jo poyle |\l (3) Jo Junowy (9) jo unowy (p) uol03s NY| () N3 (q) JO ssaippe pue sweN (e)

{1l Hed (066 WioJ) | 8|NPaYOS) SeIElS Paluf 2y} Ul suoleziuebiQ pue SJUSWILIGA0Y) O} BOUEB]SISSY JaYIQ PUE SJUBID JO Uojlenuiuo)

It ved |

| ebed

¥879009-4¢

UNYIANI AINNOD ¥YIALYOd A0 AVM JALINN

{066 WG] | 8|Npayds



¢L-10-50

13 Lvezee
(066 wiod) | 8INpPayos
TYYIS dWNL/NOIINIATEA 0 *000'ST (€)(D)T09 PEPSTITZ-SE €8E9P NI  OSIWNVJTVA
asnavy ZONVISENS IATULS NMOYE 909
2SN0H S,TDITY
FUVYD HITVIH i) ‘000 S6 (€)(D)T0S 998¥LTIT-GE GBE9Y NI ~OSIVEVATVA
HWOH ‘HEINID XINIOHJ JAAYLS FILANOYYH 10§
NOIIVIDOSSY ASUAN ONILISIA
- EWODNI MOT IUVD ATIHI 0 *000°L (£)(D)T08 TOV9LBO-GE £8£9Y NI OSIVHVATVA
IETULS OOVOIHD S§
VORX OSIVHVATIVA
NOILIYIAN ‘0 *000’8T (€£)(D)T05 TSET9SS-€T G8E9Y NI ~OSIVUVATVA
ALINNKNOD FONVISISSY avoY TYIIdVD 66L
KONIOYINT / INTHIOYNVH ISV NV NOIIVATYS FHIL
SYAAINATOA HOd ONINIVH 0 *000° 9 (€)(D)T09 88822TL-SE €8E9Y NI  OSIVHVdTVA
aATE NOSI¥MVH ISEM 6G8T
HEIINZD ADIAHES AYd I1NAV SANDVY IS
NOIINTAYIAINI 0 ‘000’8 (€)(D)T0S TLIELEPT-GE 0TP9Y NI ~ATTIATIINYAN
SISI¥D AONIOUIWT ANNIAY HIL9 ISYZ 9
SEDIAYAS VAT
ONITISNNOY ‘0 *008 8S (€)(D)T0S 86¥EBTT-GE €8E9Y NI  OSIVHVJTVA
- L3IYLS ISAD0T $S6 - SADIAMES
ONITASNNOD ATIWVA XINNOD ¥ILYOd
qa1avsIq ‘0 ‘000 0T (e)(D)T0§ 2625009-G¢ G8E9Y NI  OSIVHVATVA
dOTIAZQ NOIIVONAE TYIDAAS avo¥ WOSNVY 0SL
STDIAYAS NOIIVONAE AINNOD YIIWOL
) FONYISISSY ADNIDYIWT 0 *000 0§ (€)(D)109 T8L96ZTI-SE G8€9Y NI  OSIVNYATVA
IZAYIS TIIEIWVD S00T
X SEDIAYZS ALINAWWOD XINNOD ¥IIHOL
(1ayjo ‘fesiesdde
‘AW Nooq) aouejsisse
. 92UB)SISSE 10 aoue)sisse yseo-uou uoljen|ea yseos-uou welb yseos s|qesijdde JuawuiaAob Jo uojeziuebio
juelb jo esoding (y) 4o uonduosaq (B) jo poyis N () Jo wnowy (3) Jo unowy (p) uonoes DY (2) N3 (q) JO ssaippe pue awep (e)

(‘11 Wed ‘(066 wiod) | 8jnPayYdS) S21LIS PaIuN 9y} ul suonjeziuebi0) Pue SJUSWUIIA0Y O} SJUBISISSY JOYIO PUE Sjueld JO uojjenuiuoy

it veg]

T obeg

¥8¥9009—-GE

UNYIANI AINNOD ¥ALYOd A0 AVM JULINN

(066 wiod) | 3npayds



24-1050
e Lv2zee
(066 wuo4) | 3Inpayog
AONIIDIAANS 4THS "0 *086 €T (€)(D)T05 ©vo222TI-S€ 02E9Y NI ' ANOWWVH
% JONVISISSY 'TYIONVNIF AATE SITOdYNVIANI 6169
SAILIYVYHOD ODITOHIVD
9 X€ SS3IddNS ‘0 *000'ST (€)(D)T09 €LL60TEZ-SE 89€£9% NI ~ZOVI¥Od
ANNAAY THHINID T6ES
SYAHOVAL SY SINAYVYd ALINNOD IUY]
LNIWdOTIAIC ‘0 “000'8 (€)(D)T09 B896L980-S¢E T2E9% NI ~¥ILSNOW
HINOX/HNILNODS AAY INIWNTYO TSLS
IFHOTYD-SINODS ROH
‘0 *000°ST (€)(D)T0S 0622TTT-SE LOE9Y NI ~JINIOd NMOYD
4 NIVINONOL 092S
NOIIOV ALINAWWOD VNVIANI ISIMHINON
‘0 *000° 2§ (€)(D)T104 ¥TZS96T-SE €8€9% NI ~OSIVHVAIVA
TYNOILISNVYL/AIVHOdINI L ¥ dLS “HQ THINID LHOJLSYE PS6
SZILINNIYO4dO ONISNOH
(18yy0 ‘lesteidde
‘AL ooq) aouejsisse
aoue)sIsse Yseo-uou uolhyenjea yseo-uou uelb yses sjqeoldde §I juswulanob Jo uoneziuebio
welb jo asodind (y) Jo uonduossq (6} Jo poys |\ (3) 10 Junowy () Jo nowy (p) uoljoas DY\ (9) NI3 (q) jo ssalppe pue awe) (e)

‘1l ved (066 Wio4) | 8|NPayos) sajels pajiun ay) ul suoneziuebip pue SJUAWUIIACY) O] DOUR]SISSY JaYIQ PUR Sjuelin jo uollenuijuo) | i Wegd _

7¥8%9009—-G¢E

YNYIANI AINQOD ¥HLIOd A0 AVM JILINN (066 Wiod) | 8INP3US




(2102) (066 Wio4) | 9INPaYoS

mm c1-8L-¢1 201282

LIJAOUANON £(D)T0S NOILDAS dA0D SYI NY SV SALYLIS INININD J0 NOILVOIJAIYIA P

IOV¥ ILOI¥IVd JHIL J0 SNOISIAOYd HHL HLIM IONVITdWOD 40 NOILVOIAI¥IA °¢E

SHIDITOd TYOSIA ANNOS SMOTIOA NOILVZINUYDYO HHL

IVYHIL HONYMNSSY J0 TIAIT ¥ NIVD OL NOILVZINVOYO JAHL 40 MATAIY SYIIALNATOA °C

ONIANNA J0 JSN WO SITNSIA ANV

FSN AESOdO¥d HTHI J0 SNOILLYNYIAXH SHANTONI LVYHIL SSIOOYd NOILVOITAdY NY °1

$SHANTONI ONINAHIY¥DS HONS "“ONIANNA JTIAQUYMY

ONIZd TIY0AEd SNINIFTYDS-HYd TAISNALNI ODYHANN OdMN WOAJL ONIANNA TILEOOTTV

ONIAIZOTY SNOILVZINYOYO :IOYAWI ALINAWWOO :Z ENIT ‘I I¥¥d ‘I JTNAIHOS

UONEWIO]UI [BUCHIPPE 18410 AUE pUE *(q) ULIN[o3 || Hed ‘¢ 8ull ‘| Hed Ul paiinbal Uciiewlojul 8y} epiacid o} Led siy} 838[dwo) “uonewloju] [ejuawsiddng w AtHeg _

aouejsisse yseod-uou jo uonduasaq j)

{1910 ‘lesresdde ‘A4 Mooq) | SoUBISISSE YSED juesb yseo sjuaidioal
uoljen|eA Jo poyie\ (3) -uou Jjo Junowy (p)| Jo wnowy (3) 40 Jaquinp (q) aoue)sisse Jo juelb jo adA] (e)

‘papeau si 8oeds [RUCIPPE I pajedldnp aq ued ||| Hed

-22 8UI| ‘Al UBd '066 W04 O} ,S8A, PRJoMsUE LoiezILeBI0 8y} JI 810|dwo) "S91els Pajiun Y} Ul S|ENPIAIPU| 0] BDUBISISSY JOYIQ Pue SjuesD m 1t ved w

¢ ebed ¥8%9009-G¢E

UNVYIANI AINNOD ¥ILYOd 40 AVYM (HLINO (2102) {066 Wiod) | Inpayds



Schediule | (Form 990) UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 page?2
| Part ¥ { Supplemental Information

ORGANIZATION

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

DONOR DESIGNATIONS: ORGANIZATIONS RECEIVING DONOR DESIGNATED CONTRIBUTIONS

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

SCREENING INCLUDES:

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

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

ORGANIZATION

Schedule | (Form 990)
232201

05-01-12
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- 4 ‘s

(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”l"]‘ji5§“

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o to Public
Department of the Treasury > Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
UNITED WAY OF PORTER COUNTY INDIANA 35-6006484

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

OUTCOMES IN THREE SPECIFIC AREAS DETERMINED TO BE ESSENTIAIL IN

IMPROVING PEOPLE’'S LIVES AND STRENGTHENING OUR COMMUNITY:

1. EDUCATION - HELPING CHILDREN AND YOUTH ACHIEVE THEIR EDUCATIONAL

SUCCESS

2. HEALTH - IMPROVING PHYSICAL AND MENTAL HEALTH AND WELL-BEING

3. INCOME - ACHIEVING FINANCIAL STABILITY AND INDEPENDENCE

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

SEE PART III, LINE 4D FOR POWER OF YOUTH AND YOUNG LEADERS UNITED.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

AMERICORPS - UNITED WAY OF PORTER COUNTY SPONSORED THE AMERICORPS

PROGRAM IN NWI FOR THE SIXTH YEAR. 56 AMERICORPS MEMBERS PROVIDED

TUTORING AND MENTORING SERVICES IN SCHOOLS TO CHILDREN, WERE CAREER

ADVISORS IN HIGH SCHOOLS, AND RECRUITED VOLUNTEERS FOR AREA NONPROFITS

TO HELP THEM INCREASE THEIR SERVICE CAPACITY.

I NEED A HUG/READING BUDDIES - IN PARTNERSHIP WITH THE VALPARAISO

UNIVERSITY SOFTBALL TEAM, 3600 NEW STUFFED ANIMALS WERE COLLECTED AND

DISTRIBUTED TO AREA ELEMENTARY SCHOOS. IN 109 CLASSROOMS OF 1ST AND 2ND

GRADERS EACH STUDENT RECEIVED A "READING BUDDY" TO READ ALQUD TO EACH

DAY AS PART OF THEIR CURRICULUM TO IMPROVE READING AT GRADE LEVEL AND

ORAL, FLUENCY. GUIDANCE COUNSELORS ALSO USE THE STUFFED ANIMALS AS

COUNSELING TOOLS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

UNITED WAY OF PORTER COUNTY INDIANA 35-6006484

HARDEST HIT FUND - A PROGRAM TO AID HOMEOWNERS WHO ARE AT RISK OF

FORECLOSURE ON THEIR HOME. ELIGIBLE INDIVIDUALS CAN QUALIFY FOR

FINANCTIAL, ASSISTANCE IF THEY VOLUNTEER A REQUIRED NUMBER OF HOURS PER

MONTH. UNITED WAY VOLUNTEER COORDINATORS HELP TO PLACE THE HOMEOWNERS

IN VOLUNTEER POSITIONS.

POWER OF YOUTH - STUDENT PROGRAM THAT UNITES PORTER COUNTY HIGH SCHOOL

REPRESENTATIVES IN LEADERSHIP TRAINING, FUNDRAISING, EVENT PLANNING,

AND VOLUNTEERISM. THE PROGRAM’S CAPSTONE IS A STUDENT LED GRANT

ALLOCATION THAT INTRODUCES THEM TO COMMUNITY NEEDS AND GIVES THE

OPPORTUNITY TO ADDRESS THEM.

YOUNG LEADERS UNITED — A YOUNG PROFESSIONALS AFFINITY GROUP THAT BUILDS

A RELATIONSHIP BETWEEN UNITED WAY OF PORTER COUNTY AND NEW AND

POTENTIAL DONORS, ADVOCATES, AND VOLUNTEERS. ENGAGEMENT OPPORTUNITIES

INCLUDE NETWORKING, VOLUNTEERING, PROFESSIONAL DEVELOPMENT, AND THE

OPPORTUNITY TO LEARN FROM COMMUNITY LEADERS.

EXPENSES §$ 498,102. INCLUDING GRANTS OF $ O. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: BEFORE IT IS FILED, FORM 990 IS

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

THE FINANCE COMMITTEE REVIEWS THE TAX FORM BEFORE IT IS FILED.

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

INTEREST DISCLOSURE STATEMENT THAT MEMBERS OF THE ORGANIZATION MUST

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

AND VOTING ON POTENTIAL CONFLICTS.

8325433 Schedule O (Form 990 or 990-EZ) (2012)
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« " . [
Schedule O (‘Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

UNITED WAY OF PORTER COUNTY INDIANA 35-6006484

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

DATA ARE REVIEWED AND APPROVED BY THE EXECUTIVE COUNCIL ALONG WITH APPROVAL

OF THE BUDGET BY THE FINANCE COMMITTEE.

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

THE GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS MAY CONTACT THE

PRESIDENT TO MEET AND REVIEW THEM.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING -3.

FORM 990, PART XII, LINE 2C: THE TREASURER AND EXECUTIVE DIRECTOR

REVIEW THE AUDITED FINANCIAL STATEMENTS AND OVERSEE THE SELECTION OF AN

INDEPENDENT ACCOUNTANT, THIS PROCESS HAS REMAINED THE SAME AS LAST

YEAR.

338433 Schedule O (Form 990 or 990-EZ) (2012)
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y OMB No 1545-0172
Form 4562 Depreciation and Amortization 990 201 2
ncludi i isted Prope

3?5:2?523:2%:%“ (99) P See sé::arate |nr:;tgrulcr:“t‘ff:rl:;r| at|°n>0:n|;|:h to your t‘;X :gl)Jm. Q:SZ,T;"LO 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
UNITED WAY OF PORTER COUNTY INDIANA %‘ORM 990 PAGE 10 35-6006484
I Part i | Election To Expense Ceriain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500 ’ 000.

2 Total cost of section 179 property placed in service (see Instructions) 2

3 Threshold cost of section 179 property before reduction in mitation 3 2,000 ,000.

4 Reduction in Imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar imutation for tax year Subtract ine 4 from line 1_If zero or less, enter -0-_If manded filing separately, see instructions 5

6 (a) Descnption of property (b) Cost (business use only} (c} Elected cost

7 Listed property. Enter the amount from line 29 I 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 > I 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[ Part [H Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service during

the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 3,092,
l Part I i MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2012 17 | 11,888.
18 it you are electing to group any assets placed In service dunng the tax year Into one or more general asset accounts, check here ’ I:]

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use (e} Convention | (f) Method {g) Depreciabon deduction
In service only - see instructions) penod
19a 3-year property
b 5-year property 2,597.| 5 MQ {200DB 291.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property / 27.5 yrs. MM S/L
/ 27.5 yrs. MM S/L
i Nonrestdential real property 12,12 17,162. 39 yrs. MM SA 220.
/ MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
[ 40-year / 40 yrs. MM S/L
[ Part IV| Summary (See instructions)
21 Listed property. Enter amount from line 28 L. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - see instr. 22 15,49].
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
ﬂ?—fﬂz LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
42
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Form 4562 (2012)

UNITED WAY OF PORTER COUNTY INDIANA

35-6006484 page 2

[ PartV ! 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 limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed?

D Yes

DNO

24b If "Yes," i1s the evidence wntten? I:I Yes |:] No

Type og':))roperty g;{e BU(ST:eSS/ Co(s(?or Basis for ‘(’3‘)"‘*“““ Rec(g/ery Me(lﬁ)od/ Deprggl)atlon Elegt)ed
(st vehicles first ) p;aecrsﬂzén uslg‘[lais}gr?{;tge other basis (b"s‘"zzﬁ::;"“e"' penod Convention deductron 5902‘(’)’;‘179
25 Special deprectation allowance for qualified listed property placed In service during the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 LZB

29 Add amounts In column (i), line 26. Enter here and on line 7, page 1

29

Section B - Information on Use of Vehicles

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

30

31
32

33

34

35

36

Total business/investment miles dnven during the
year {(do not Include commuting miles)

Total commuting miles driven during the year
Total other personal (noncommuting) miles
driven

Total miles dniven durng the year.

Add lIines 30 through 32

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

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

Is another vehicle available for personal
use?

(a)

Vehicle

(b)
Vehicle

{c)

Vehicle

(d)
Vehicle

{e)
Vehicle

U

Vehicle

Yes

No

Yes

Yes

No

Yes

No Yes No

Yes

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wntten 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?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
l Part V1 | Amortization
(a) (b) {c) (d) (e} n
Descnption of costs Date amortization Amortizable Code Amortzation Amortization
beglns amount sectlon perlod of percentage for this year
42 Amortization of costs that begins during your 2012 tax year:
43 Amortization of costs that began before your 2012 tax year .. 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
216252 12-28-12 Form 4562 (2012)
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DI A
Form - 8868 Application for Extension of Time To File an
(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Efgi::n;:\::r:l}zss::?cs:w P> File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . i > [Z_l

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)

Do not complete Part Il 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 automatic 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 fite Form 8868 to request an extension
of ime to file any of the forms hsted 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). For more details on the electronic filing of this form,
visit www irs.gov/efile and chick on e-file for Charities & Nonprofits.

|Part]l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . . e R

All other corporations (lncludlng 1120 C filers), pan‘nershlps HEMICs and trusts must use Fon'n 7004 to requestan extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Flobyth UNITED WAY OF PORTER COUNTY INDIANA 35-6006484
dluz d‘;t,, ?0, Number, street, and room or suite no. If a P.O. box, see mstructions. Soctal secunty number (SSN)
fil ur
mnoyow | PO BOX 2028
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
VALPARAISO, TN 46384-2028

Enter the Return code for the return that this application is for (file a separate application for each return) . L m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

NONPROFIT PROCESSING & ACCOUNTING SERVICES - 3901 NORTH
® The books are in the care of p» MERIDIAN STREE, SUITE 306 - INDIANAPOLIS, IN 46208
Telephone No. p> FAX No. p>
© |[f the organization does not have an office or place of business in the United States, check this box . B » |:|
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If th|s is for the whole group, check this
box p D If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension Is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 |, tofiethe exempt organization return for the organization named above. The extension
1s for the organization's return for.

» [ calendar year or
» [X] tax yearbeginnng JUL 1, 2012 ,andendng  JUN 30, 2013
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return

Change 1n accounting period

3a |Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). Sea instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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Form 8868 (Rev. 1-2013) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box _ . > IX]
Note. Only complete Part 11 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).

|[Partil| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

rlebythe [UNITED WAY OF PORTER COUNTY INDIANA 35-6006484
:I‘l’:gd;:”f“ Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

return. See PO BOX 2 0 2 8

instructions | Gty town or post office, state, and ZIP code. For a foreign address, see instructions.

VALPARAISO, IN 46384-2028

Enter the Return code for the return that this application is for (file a separate application for each return) B L o . m
Application Return | Application Return
Is For Code |{IsFor Code
Form 990 or Form 990-EZ 01 ’
Form 990-BL. 02 Form 1041-A 08
Form 4720 (indwviduai) 03 Form 4720 09
Form 9S0-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 "
Form 990-T (trust 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.
NONPROFIT PROCESSING & ACCOUNTING SERVICES - 3901 NORTH
© The books are in the care of » MERIDIAN STREE, SUITE 306 - INDIANAPOLIS, IN 46208

Telephone No. p- FAX No. p>
© |f the organization does not have an office or place of business in the United States, check this box R |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) lfthls is for the whole group, check this
box P D If it is for part of the group, check this box P> D and attach alist with the names and EINs of all members the extension 1s for.
4 | request an additional 3-month extension of time untit MAY 15, 2014
5  Forcalendar year , or othertax yearbeginning  JUL 1, 2012 ,andending JUN 30, 2013
6 If the tax year entered in ine 5 is for less than 12 months, check reason. D Initial return I:] Final return

|:| Change in accounting penod

7  Staten detal why you need the extension
ADDITIONAL TIME IS RESPECTFULLY REQUESTED IN ORDER TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE INCOME TAX RETURN

8a [f this application Is for Form §80-BL, S90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| $ 0.

b  If this application is for Form 880-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previousily with Form 8868. gh | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | $ 0.

Signature and Verification must be completed for Part ll 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,
it1s true, correct, and plete, and t% authorized to prepare this form.

Signature p»> //V"7 4/\_/1‘[6- é’//f Date p i tar i d

Form 8868 (Rev. 1-2013)
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