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. OMB N, 1545-0047
Form 9 9 6 T C

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Soclal Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service > Information about Form 990 and its instructions Iis at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check if applicable C Nameoforganzaton UNITED WAY OF GREATER LAPORTE COUNTY D' Employer identification Number
: Address change Doing Business As 35-0782893
Name change Number and street (or P O box If mail i1s not delivered to street address) Room/suite E Telephone number
jlnmalreturn 115 E 4TH ST (219) 210-3534
Terminated City or town, state or province, country, and ZIP or foreign postal code
| _[Amended return MICHIGAN CITY IN 46360 G Grossrecepts $ 1,050, 006.
Apphcation pending F Name and address of principal officer H(a} Is this a group return for subordinates? HYes i No
KRIS PATE 115 E 4TH ST MICHIGAN CITY IN 46360 |"® prealsubordnatesincues? =~ | [ves | |No
| Tax-exempl status [X|501(c)(3) L 1 501(c) ( ) (insertno) | |4947(a)(1) or ] |527
J Website: » N/A H(c) Group exemption number >
K Form of organization ]XlCorporauon I l Trust I | Assaciation ] l Other » ‘ L Yearof formaton 190985 | M state of legal domicile TN
RARt s Summary ]
1 Brefly descnbe the organization's misston or most significant activities? _'I.‘"Q*_cpl_;]_:_l-:c;:@_—'—_ggD__,_RED_I_SIP;IEQT_E_ DONATIONS
gl oLl S
g RN [~ - __
£ A8 _NDN s e O
Z| 2 Check this box » [ T the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, ine 1a) | . e f' N 3 17
ﬁ 4 Number of Independent voting members of the governing body (Part Vi, Ime@?))'.'. IR TR, § PR 4 17
:g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a)y . . . . . . . 'H._-_l_‘- T IR 5 4
-=;» =| 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . ..o 6 . 76
= <| 7a Total unrelated business revenue from Part VIll, column (C},line 12 . . . . . . . . . .. oot 7a 0.
o b Net unrelated business taxable income from Form 990-T,lme 34 . . . . . . . . ... . ... 0000 7b 0.
@ Prior Year Current Year
= o | 8 Contributions and grants (Part VIl line 1h) . . . . ... ..o L 868,004 . 946,715.
E 2| 9 Programservice revenue (PartVIli,line2g) . . . . . .. .. .. o0 oo
(o % 10 Investment income (Part VIil, column (A), ines 3,4, and7d) . . . . . . ... .. 4,874. 15,762.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . . . . . . . .. 8,131. 43,221.
U 1 12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) . . . .. 881,0009. 1,005,698.
(;3 13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . . . . . . . .. .. .. 578,524. 572,878.
:.\ 14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . .. .. ... ...
%//’“T/ w| 18 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 145,432. 264,784.
§ 16 a Professional fundraising fees (Part IX, column (A), lne 11e¢) . . . . . .. .. ... ..
g- b Total fundraising expeﬁses (Part IX, column (D), ine 25) > 0. %ﬁ«iivﬁ{ﬂ:&:»;j g‘_ti: "rwx'f'ﬁ:izﬁg;
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . . . . . . ... .. ... 187,130. 225,582,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . ... .. 911,086. 1,063,244.
19 Revenue less expenses. Subtractine 18 fromline12 . . .. . . . . ... . ... .. .. -30,077. -57,546.
2 § Beginning of Current Year End of Year
Eé 20 Totalassets (Part X, NE 16) « « « o v v v v v v e e e e e e e 732,223, 665, 962 .
315, 21 Total habilties (Part X,lne26) . . . . . .. ... .. A T 132,990. 124,275.
Z&] 22 Net assets or fund balances. Subtract line 21 from INE 20 . « . = « « « « et L 599,233, 541, 687.

ParfliiZFE Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge

Signature of officer Date

_ >
ﬁlegrg p KRIS PATE - )% ,//Q // _,// 5/

Type or pnnt name and {r
Check U if PTIN

7

Pnnt/Type preparer’'s name replirer's signature

Paid PAUL E. APPLEGATE, CPA {/ Hrop@ |P00212518

Preparer |Frm'sname * APPLEGATE & COMPANY, PC, CPA A

Use Only |rmsadress ™ 1421 S. WOODLAND AVE. \_ /J =77 Temsen . ..
MICHIGAN CITY IN 46350 Phoneno  (219) 871-7880

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . o v v oot v v oo e vt |Xl Yes I l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/08/13 Form 990 (2013)




Form 990,(2013) (UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 Page 2
‘Rartillls¥] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany ineinthisPart Il . . . . . . .. ... ... 00 o ... D

1 Brefly descnbe the organization’s mission
TO COLLECT AND REDISTRIBUTE DONATIONS

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

FOrM 990 0r 990-EZ2. + + « « « v v e v e e e e e e [] ves 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4 a (Code. ) (Expenses $ 745,900. includinggrantsof $ 428,056. )(Revenue $ 677,858. )
UNITED WAY OF GREATER LAPORTE COUNTY ADMINISTERS AN ANNUAL FUNDRAISING

4b (Code ) ) (Expenses $ 144,822 . ncluding grantsof S 144,822. )(Revenue $ 144,822. )
DESIGNATIONS TO VARIOUS NOT FOR PROFIT AGENCIES (SEE ATTACHED)

4c (Code } (Expenses S including grants of S ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of $ ) (Revenue $ )

4 e Total program service expenses ™ 890, 722.
BAA TEEAQ102 07/02/13

Form 990 (2013)




Form 990 (2013) NITED WAY OF GREATER LAPORTE COUNTY 35~0782893 Page 3
[PARAV" | Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,’ complete
Schedule A. . . . . o o e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Scheduie of Contributors (see instructions)? . . . . . . . . ...

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for pubiic office? If 'Yes,’ complete Schedule C, Part{. - . . . . . .« « o i i i i i i e e it e e e

Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election

In effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . . . . . . ..« . .« o0 e

Is the organization a section 501(c)(4), 501(c}5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
Part;. - . .. ... . e e e e e e e e e e e e e e e e e e e e e e e

Did the organization recetve or hold a conservation easement, lncludlng easements to preserve open space, the
environment, historic fand areas, or historic structures? /f 'Yes,’ complete Schedule D, Partll . . . . .. .. . ..

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

complete Schedule D, Part lll. . . . . . . . . . ... 0000 e e e e e

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 . . . . . . . .« . oo e e e e e e e e e e

Did the orgamization, directly or through a related organlzahon hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . .. .

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

a Bld/:jhe organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
£ T S/ 1S

b Did the orgamization report an amount for investments — other secunties in Part X, iine 12 that 1s 5% or more of its total

assets reported in Part X, iine 16 If 'Yes,’ complete Schedule D, Part VI oo e e

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . . . ..o oL

d Did the organization report an amount for other assets in Part X, ltne 15 that 1s 5% or more of its total assets reported
in Part X, line 1672 If 'Yes,” complete Schedule D, Part IX . . . . . .. . . ... oo

e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,’ complete Schedule D, Part X e

f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . . .« . . . . e e e e e e e e e e e e e e .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X/ and Xl is optional . . . . ... ..
Is the organization a school described in section 170(b)(1)}(A)i)? If 'Yes,'complete Schedule E. . . . . . . . . ... ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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 l and IV . e e e e e

Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,'complete Schedule F, Parts liand IV . . . . . . . ... .. . 0,

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts liland IV . . . . . . ... .. ... ... ...,

Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . - . . . . . .. ...

Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part VIII,
lines 1c and 8a? If Yes,’ complete Schedule G, Partll . . . . .. . . . ... oo

Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a? If Yes,’

complete Schedule G, PartIll. . . . . . . . . . . Lo e
aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . ... .. ... ...

b if 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . e

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
e s
LA G R
B
11a] X
11b X
Me X
11d X
e X
1f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 11/08/13

Form 990 (2013)




Form 890 42013) {UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 Page 4
[.E;E"‘-TI:V&S;I Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A}, hne 12 If 'Yes,” complete Schedule |, Partsland Il . . . . . . .. ... ... ...... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,  complete Schedule |, Parts land Ill . . . . . . o i i i v i i e e e e e e e e 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatuon s current
and former officers, directors, trustees, key employees and hlghest compensated employees’? If 'Yes,’ complete
Schedule d . . - . . . . . e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If'N0O,'gotoline 25a . . . . . . .« . . o vt i e e e e e ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt {070 2 1372 S . 24c¢
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time duningtheyear? . . . . .. . .. . 24d
25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualifi ied person duning the year? If 'Yes,' complete Schedule L, Part 1. . . . . . . . . . .. .. ... “e . 25a X
bis the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
thaf the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Partl . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e .. | 25b X

26 Didthe c;n'ganlzatnon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Part Il . . . . . . . . . . 0 i i e e e e e e e e 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 committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll . . . . . . . . . . .. v v it v v oo oo

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part iV . . . . . . . ..

.

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

Schedule L, PartIV. . . . ¢« o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e . . 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, PartIiV . . . . .. ... ... .. . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation

contributions? If 'Yes,’complete Schedule M . . . . . . . . L L Lo L e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part! . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . . . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . .« . . . .. o oot o e 33 X
34 Was the orgamzatlon related to any tax- exempt or taxable enmy? If 'Yes,’ complete Schedule R, Parts II, Ill, IV,

andV, line1 . . . . . Lo oo e s e e e e e e e e e e N 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ................. . 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,ne 2 . . . . . . . . . . ... ... 35b X

36 Section 501$c),(3) organizations. Did the organization make any transfers to an exempt non- chantable related
organization”? If 'Yes,"complete Schedule R, Part V, line 2 . . .. . . . . . . . .. ... L oo 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . - . . oL e e e i e e e e e s - 38 X
BAA Form 990 (2013)

TEEA0104 11/11/43




Form 990 (2013) UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893

Pait.V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany ine nthisPart V.. . . . . . ... .. ... ....

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . . . ... 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repor’table gamlng
(gambling) winnings tO PiZe WINNErS? . . . . . . . . . v o vt i vt e e e e e e e e e

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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) 3

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . ... .. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to Iine 3b, provide an explanation in Schedule O . . . . . . . . . . . ... .. ... 3b

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

b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c if 'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . « .« . v o v v v v v b e h s e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . .. oo 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 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 contribution and partly for goods and

services provided tothe payor?. . . . . . . . . L . L e e e e e e e e e e e e e e e 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 B2827 . v v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed duning theyear . . . . . . . . . . . ... .. | 74| R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? . . o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1008-C2 . & v v it vt e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
‘ supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . . . . . ... ..o oo L
‘ b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . .. ... L
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilites . . . . . 10b

11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . . ... oo e oL 11a
b Gross income from other sources (Do not net amounts due or pald to other sources

| against amounts due or received fromthem.}. . . . . . ... .. Lo oL ... 111b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁllng Form 990 in lieu of Form 10412 . . . . . . . ..

b Iif 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . l 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization i1s licensed to 1ssue qualified healthplans . . . . . . . . ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . ... oo oo 13¢ -
14 a Did the orgamzation receive any payments for indoor tanning services during thetaxyear?. . . . . . . .. .. ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . ... .. 14b

BAA TEEA0105 07/02/113 Form 990 (2013)




Form 990 (2013) UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 Page 6

|Par~t' VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanyllneinthisPart VI, . . . . . . . o0 o0 0o oo i o i [ﬂ
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or simitar committee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . .

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

............... 3 X
4 Did the organization make any significant changes to its governing documents

since the pnor Form 890 was filed? . . . . . . . . . . o e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . 0 o oo e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . o . L L e e e e e e e e e e e e e e e e e e 7a X

b Are any governance decistons of the organization reserved to (or subject to approval by) members,

8 %id the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverning body? . . . . . . o o e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . .. . ... .. oo oo
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihlates? . . . . . .. .. .. ... ... ... .0 0. 10a X
b If 'Yes,’ did the organization have written policies and pracedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. - « - ¢« + 4 e . w e b s e e e e e e e e e 10b
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before fling the form? . . . . . . . . . . .. 1a|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 | BT L
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . .« .« v v v o v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
t0 CONMICES? « & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule QO ROW IS WasS dONE « v v v v v v e i i e e e e s s e s s et et e s e e e e e e e e e e e s
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . o oo oo v o s e e e

14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . .o v v oo oo L

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization . . . . . . . . ¢ . . o ot v b v bt v it e e e e e
i 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (See instructions )

16 a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Indiana

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe 1n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the lax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" MARLETTE BERNACCHT 115 E 4TH ST MICHIGAN CITY 1IN 46360 (219) 210-3534

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) ,UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893, Page 7

RATEVIL

Independent Contractors
Check If Schedule O contains a response or note to any ine inthis Part VIl . . . . .. . ... ... ..

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

[

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) if no compensation was paid

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recelved 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

® {ist 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

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

List persons in the following order- individual trustees or directors, instituttonal 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

©)
(B) Position {do not check more than {D) (E) (F)
ame and Tide h/:;ﬁ;ag:r 0"3)%‘;’;‘:;"55: gf;?g/'&gg;)an com'::g::tlaobr:efrom com'::ﬁ::(alg:\efrom amgs::m:aftg?her
anous | S 2| Q B |32 2| (Warbssmse) 2B MISe) M omine
for related a = g 3 ‘fn k=3 ‘rgb- g organization
organiza- o al&l@ 3 2a|la and related
tions 85189 Blgao] organizations
e | =2 18| 3
line) % g @ §
NN
_()_KRIS PATE ___ ___ _ _ ___] 40.00
Executive Directorx X X 72,214. 0. 0.
{2 ANDY NEAL __ _____ __ | _2.00
Chairman X X 0. 0. 0.
_©)_G. THOR THORDARSON __ _ | 2.00
Vice-Chairman X X 0 0 0.
_@)_ALEXIS PONTIUS _ _ ____ | -2.00
VICE-CHAIRMAN X X 0. 0. 0.
_(5)_DR. KAREN SCHMID _ __ | _2.00
SECRETARY X X 0 0 0.
_6)_Amarnath Agarwal _ ___ | _2.00
MEMBER X 0 0 0.
~{7)_HENRY BROOKS_ _ _ ______| ~2.00
MEMBER X 0. 0. 0.
_(8)_DR. JAMES CALLAGHAN __ | 2.00
MEMBER X 0. 0. 0.
_{8) DAN DOBBINS _ ____ ___ ~2.00
TREASURER | X X 0. 0. 0.
{10)_BILL_HACKNEY _ _ _ ____ | -2.00
Member X 0. 0. 0.
{11)_ROBERT LAUSON __ _____ 4-2-00
MEMBER X 0. 0. 0.
{12) DENBY SNELL _ ____ ___ | _2.00
MEMBER X 0. 0. 0.
{13)_DR._GLADE MONTGOMERY_ _ {_2.00
MEMBER X 0. 0. 0.
4)_ANGIE NELSON_ _ _ ___ __ _2.00
MEMBER ] X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form‘990 2018) UNITED WAY OF GREATER LAPORTE_ CQUNTY 35-0782893 '

Page 8
Secgion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continveq)_
(B) {c)
(A) Aversge | (@onot ch:':.;".',‘:‘:.'mggmm. (D) (E) (F)
3 888 person Is an
Name and tiio per officer and “ped‘”m’/‘m') eom';:r'::li?rr from com’;:pr:mefmm nm&tt::n:f‘gghnr
week = 7| the organizailon related organizations compensatlon
(%Mwa':y Q I % g 5‘ % X § (W-ZIT(!%-MISC) (W-2/1099-MI8C) from the
o BEEIR g e o roaled
aniza ﬁ h o organizatlons
- tions el ‘g
below § %
dolted
ine)
{15)_CHARLIE RQBERTS _ __________| 2.00
MEMBER . X 0. 0. 0.
{16)_JACK ELIA __ _ _ _ __ _________| 2.00
Member X 0. 0. 0
an_JIiM STEMMLER _ _ _ _ _ __ ______/ 2.00
Member X 0. 0. 0
8 _JEFFERY SMITH __ __ __ _______] 2.00
Former President X X 0 0. 0.
M e _ d___
e ] I
2N e ] —_——
22 ] _——
2 ] R
e ] —_———
&) e ] -
1bSubstotal. . . .. ......... e e e e e 72,214, 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . .. ... L.
d Total (add lines fband1c) . . . .. .. T > 72,214, 0. 0.

2 Total number of individuals (including but not fimited to those listed abave) who received more than $100,000 of reportable compensation

from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes," complete Schedule J for suchindividual . . . . . . . « . . v v v i o i i e e
4 For any Individual listed on line 1a, is the sum of reportable compensation and aother compensation from

the organization and related organizatlons greater than $150,008’? i 'Yes’ complete Scheduls J for
suchindividual . + « « v v v o v vt i e e e e s e e N

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

‘Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contraclors that recelved 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)
Name and business address Description of services

(C)
Compensation

2 Total number of independent contractors (Including but not limiled to those listed above) who received more than
$100,000 of compensation from the organization

BAA TEEA0108 11/11/13




Form 990 (2013) UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 . Page 9
[Part VIII| Statement of Revenue
Check if Schedule (0] contalns a response or note to anylnenthisPart VIl . . . . . ... ... ... e |:|
bl TS T B (B) (©) (D)
{-T/:J:" S b J‘: RIS i 1 Total revenue Related or Unrelated Revenue
LR -, ST z o exempt business excluded from tax
A N L “ function revenue under sections
R R AR . L LT revenue 512-514
gi_,_, 1a Federated campaigns - . . . 1a o B s f"—:f;{ N SO
35| b Membershipdues . . . 1b oo K ] IS _— o
:”f% ¢ Fundraising events . . . . ic 50,940, " ) - o R ",\ L .
% % d Related organizations . . . .. | 1d 9,929.]° i S P R P
g—g e Government grants (contributions) . 1e ) Ly LR e oo
& . = - - .
2 &l f Abother contributions, gifis, grants, and A " : ! ‘ :
2T similar amounts not included above . . 1f 885,846. [ - R | . o
£33 Noncash contributions included i lines 1a-1f I I v RS
o 9 A0S 38,437~ 7™ ' oo
S< hTotalAddhnesta-1f .. ................% 946,715. |t
i Business Code : N B . ' :
le.l 2 a T — I
E b T
A | e e e e e e o o — — — — — o —
e c
B o IIIIIIIIIIIIIIIC
2 e ______
o f All other program service revenue
& | g Total. Add lines 2a-2f > . ST 0 T
3 Investment income (|nclud|ng dividends, interest and
other similar amounts) . . - 15,762. 0. 0. 15,762
4 Income from iInvestment of tax-exempt bond proceeds L
5 Royalttes. . . . . . . .. ... ..
(1) Real (n) Personal SetTs

6a Grossrents . . .

b Less. rental expenses

¢ Rental income or (loss)

d Netrental ncomeor(loss) . . . . ... .

MGHIN S

Secunties Other
7 a Gross amount from sales of @ Secu s

assels other than inventory .

b Less cost or other basis
and sales expenses .

¢ Gain or (loss)

d Net gain or (loss). »
w| 8a Gross income from fundraising events | AR TS
2 (notincluding. $ ©50,940. ooy . o
E of contributions reported on line 1c}) R - : T
E SeePartIV,lne18. . . .. ..... a TS I \:} W “’ »
=| b less directexpenses . . .. ... b I T e
© ¢ Net income or {loss) from fundraising events . .
9a Gross income from gammg activities | R R
See Part IV, line 19. e .... a 87,529. ,};:- '~‘ SR LI é
b Less: direct expenses . . . . . . . b 44,308. T ) ;._,..____,_",'
¢ Net income or (loss) from gaming activities . . . . . e ~43,221., 43,221, ] 5_ ~ 0.
10a Gross sales of mventory, less returns IR iR eI P T
and allowances . a R . o T T L i
b Less cost of goods sold . . b ___ " T T - ~
¢ Net income or (loss) from sales of inventory . . . . . . > - T
Miscellaneous Revenue Business Code L ‘__"~ _ ;\ LR ke “ ' :
1a
b T T TTTTTTTTTTo
¢ TTTTTITTTTTTo
d Allotherrevenue . . + . . - -~ . . .
e Total. Add lines 11a-11d . . . . . . . . . . . .. ... . > L7 -, '
12 Total revenue. Seeinstructions . . . . . . ......*" 1 005,698. 43,221, 0. 15,762.

BAA

TEEA0109 07/08/13
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Form 990 (2013) ,UNITED WAY OF GREATER LAPORTE CQUNTY 35-0782893 . Page 10
[Part’1X:}| 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 or note to any line inthis Part IX. . . . . .. e e e e e e e e e e e | [

. . A) (B) (€) (D)
Do not include amounts reported on lines Total éx

penses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses

P'-'»v’d“‘“ I )’r K \f

1 Grants and other assistance to governments
and organizations in the United States See .
PartiV.lne21 . . . . . .« v v v v o 572,878. 572,878.

! 2 Grants and other assistance to individuals in

the United States. See Part IV, line22 . . . .

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

4 Benefits paid to or formembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . 72,214. 36,107. 36,107. 0.

¢ Compensation notincluded above, to
disqualified persons {(as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - . . . . . . . .

| 7 Other salaries and wages. . . . . . . . ... 128,154, 64,077. 64,077. 0.

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

g9 Other employee benefits . . . . . .. .. .. ' 49,079. 24,540, 24,539, 0.

10 Payrolitaxes . . . . - . . . . ... 15,337. 7,669, 7,668, 0.
11 Fees for services (non-employees)

blegal. . . .. .. ..o
cAccounting . . . . . o .o oo e e 15,490. 15,490, 0. 0.
dlobbying. . . . . .. ... oo
1 e Professional fundraising services See Part IV, fine 17 . A aEE T P Gl
f Investment managementfees . . . . . . . .
g Other {If line 11g amt exceeds 10% of line 25, column .
(A) amount, list line 11g expenses on Schedule 0). . . - 42,785, 32,089. 10,696. 0.
12 Advertising and promotion . . . . . . . . . .
| 13 Office @XPeNSeS -+ « « « - v « v . e s ~. 34,994, 29,635. 5,359, 0.
14 Information technology . . . . . . .
15 Royalties. . . . . ... ... ...
16 OQccupancy . . « « « «  « o o .o 7,185, 5,389, 1,796. 0.
17 Travel . . . . . . oo R 8,145, 8,145. 0. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... ..o

19 Conferences, conventions, and meetings . . .

20 Interest. . - . . . o i e e e e e
21 Payments to affihates. . . . . .. ... ..
22 Depreciation, depletion, and amortization

23 INSUFANCE .+ + « =« « v v e e e e e e e

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O0.) . . . . . . .. ..

a211 Sexrvice _ . ___ _______ 0
bSuccess By 6 ___________ 0
¢ Bank_Fees_ _ _ _ _ _ __ __ ____ e 6,492 0 6,492 0
d PRINTING_ _ _ _ _ _ 755 755 0 0
e Allother expenses . . . « « =« « « « v« . " 52,07s6. 41,720. 10,356. 0
25 Total functional expenses Add lines 1 through 24e. . 1,063,244, 890,722. 172,522, 0

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > D if following
SOP 98-2 (ASC 958-720). . . . . . . ...

BAA TEEA0110 11/08/13 Form 990 (2013)




Form 990 (2013) PNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 . Page 11
[Part.X7 [Balance Sheet
Check If Schedule O contains aresponse ornote toanylineinthisPart X . . . . . . . ..o v v v v v oo e o D
. (A) (B)
Beginning of year End of year
1 Cash—non-interestbearng . . . . . . .. .. ... Lo 413,044.| 1 278,063,
2 Savings and temporary cash investments . . . . . . .. ..o 1,407.| 2
3 Pledges and grants receivable,net. . . . . ... ... Lo 294,259.] 3 352,469,
4 Accountsreceivable,net. . . . . ... .. oo 4
5 Loans and other receivabies from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule £ . . . . . © . o o C o e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .
Q 7 Notesandloansrecewvable,net . . . . . . ... ...
E 8 Inventories forsaleoruse . . .. ... .....
; g Prepaid expenses and deferredcharges . . . . . . ... . ...
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D . . . . .. .. .. .. 10a 25,679.
b Less: accumulated depreciaton . . . . .. .. .. .. 10b 17,223,
11 Investments — publicly traded secunties . . . . . . . . ..o .. 13,848.| 1 24,941,
12 Investments — other securnties See Part IV, lmne 11 . . . . . .. .. .. ... .. 12
13 Investments — program-related See PartIV,lne 11 . . . . . .. ... ... ... 13
14 Intangbleassets. . . . . . . . . . ... oo e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . o o o v v b e oo 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . ... .. .. 732,223.]16 665,962,
17 Accounts payable and accrued expenses. . . . . . . ..o h e e e 28,189.]17 31,940,
18 Grantspayable. . . . . . .. .. L. e
19 Deferredrevenue . . . . . . . o i oo e e e e e e
L | 20 Tax-exemptbond habilittes . . . . . . .. ... e e e e e e e
'A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 104,801,
8] 22 Loans and other payables to current and former officers, directors, trustees, R R S I Sl TR
L key employees, highest compensated employees, and disqualified persons ate AU SR
Y Complete Part llof Schedule L. . . . . . .« o v v v v v oo
:E 23 Secured mortgages and notes payable to unrelated third parties . . . . . ... ..
S [ 24 Unsecured notes and loans payable to unrelated third parties . . . . . . .
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 0.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . .+ oo o .. 124,275.
E Organizations that follow SFAS 117 (ASC 958), check here > Eand complete L /
' lines 27 through 29, and lines 33 and 34. AR LR
g 27 Unrestnicted netassets. . . v .« v v v v o i e e e e e e 270,846,
-? 28 Temporarlly restricted netassets . . . . . . . . . .o e e e e 270,841,
z 29 Permanently restricted netassets . . . . . . . .0 o oo e el e e
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Captal stock or trust pnincipal, orcurrentfunds . . . . . . . . oo o
g | 31 Paid-in or capital surpius, or land, building, or equipmentfund . . . . . . .. ...
Q 32 Retained earnings, endowment, accumulated income, or other funds
N| 33 Totalnetassetsorfundbalances. . . . . . . . . .. oo 599,233.]33 541, 687.
§1 34 Total habiltties and net assets/fundbalances . . . . . . . oo a s e s 732,223.1 34 665, 962.
BAA Form 990 (2013)
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Form 990 (2013) UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 . Page 12
[Part XI.'[Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoanyfinemnthisPart Xl. . . . . . . . . o 0 o v it v it it e i e e |_|
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . o o v i v it i e 1 1,005, 698.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . . .. ... e 2 1,063,244,
3 Revenue less expenses. Subtractline2fromfine 1. . . . . . . . . L o oL L oo e 3 -57,546.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column {(A)}. . . . . . . . . . .. 4 599,233,
5 Netunrealized gams (losses)oninvestments . . . . . . . . . . 0 L L e s e s e e e e e e s 5
6 Donated servicesanduseoffacilities. . . . . . . . o o L e e e e e e e e e e e 6
7 INVeStMENtEXPENSES. « « + « v v v v o i e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . ... Lo e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduteO) . . . . . .. . .. .. ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). -+« ot e e e e e e e e e e e e e e e e e e e e 10 541, 687.

5”

rt XI5 Fmancnal Statements and Reporting

Check If Schedule O contains a response ornoteto any hnemthisPart XIt . . . . . ... .. .. ... ... ...

1 Accounting method used to prepare the Form 990- DCash Accrual DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O

2 a 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 basis, consolidated basis, or both-
D Separate basis DConsohdated basis []Both consolidated and separate basis
b 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 DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . ... . ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. .« . o o 0 o i e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . . .

3b

BAA
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. . Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A Complete if the organization is a section 501(c)(3) nizati tion 201 3
. c)(3) organization or a secti g
(Form 990 br 990-E2) 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. - oo s

Depariment of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is 3 »loxﬁsgﬁga%%tﬂ!g‘“ ‘
Internal Revenue Service at www.irs.gov/form990. 2ol ;SPPS~ on::
Name of the organization Employer identification number
UNITED WAY OF GREATER LAPORTE COUNTY 35-0782883

|Part'l:*| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For ines 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 [ | Aschool described in section 170(b)(1){(A)(ii). (Attach Schedule E )
3 [ A hospital or a cooperative hospital service organization described 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 descnibed in section
L1 170(b){1)(A)(iv). (Complete Partll)

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

7 [lAn organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed
' in section 170(b)(1)(A)(vi). (Complete PartIl)

8 A community trust described in section 170(b){1)(A)(vi). (Complete Part I! )

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 iIncome 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 Il )

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

11 x An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DTypel b DType il c D Type Il — Functionally integrated d Type lll — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations descnbed 1n section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
ChECK TS DOX & v vt e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) and (i) .
below, the governing body of the supported organization? . . . . . . .« . ... ... 11g ()
(i) A family member of a person described in (jabove? . . . . . . ... e 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . . . ... ... -~ 11 g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported (li) EIN (iil) Type of or?anlzatlon (Iv) Is the (v) Did you notify (vi) Is the (vi) Amount of monetary
organization {described on lines 1-9 organization In the organization in organization In support
above or IRC section column (1) isted n | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? Us?
Yes No Yes No Yes No
(A) SEE ATTACHED III-4a[VARIOUS 501 C 3 X X X 426,000,
(B) SEE ATTACHED III-4b |VARIOUS 501 C 3 X X X 144,822.
(€)
(D)
(E)
s - N I ,.‘,‘"4'- PR ERCEIT &3 D ”:-,Mf:.. wa- R Y
Boegags v sy T R Towm of - el Y .f’:f t_(.‘qu:é‘:g%::;\‘gi:ﬁl;‘; . v ;{ R
Total PRI SRS Skl DA-ROPS! a7 SN IR R SR 570,822.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013  UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 . Page 2
[Part'll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calend fiscal
b:g?:n?;gyien‘;’i“ Iscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnibutions, and
membership fees receved SDo not
include any ‘unusual grants ) . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ... ...

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5
fromlned4 . . .. .......

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromine4 . . .

8 Gross Income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carriedon . . . . . ...

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

PartlV) . . . ... ... ...
11 Total support. Add lines 7 RIS T R L VR SN
through10 . . . . ... ... R A I LY L s SR B
12 Gross receipts from related activities, etc (see Instructions) . . . . . . . . . . Lo oL e e | 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . .« . . . v i v e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by lne 11, column(f)) . . . . . .. ... .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . .. ... ..o oo 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. . .o v i n e > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and fine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorgamization . . . . . . . . . . . . .0 oo s oo s > D

17 a 10%-facts-and-circumstances test — 2013, {f the organization did not check a box on line 13, 16a, or 16b, and hne 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 publcly supported organizaton . . . . . . . . . > D
b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013  UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 Page 3

[RarilliFE|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended o
tsbehalf . . . . . ... R
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b . . . . ..

8 Public support (Subtract ine
7cfromline 6) . e

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline 6 . .
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
actities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . ..

12 Other income Da not includ
gain or loss from the sale of

13 Total Support. (addins 9,10¢ 11and12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. ™. . . . . . . . . . . L e e e e e e e e e e e e > ]—J
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2013 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . ... .. ... .. 15 g
16 Public support percentage from 2012 Schedule A, Partill,tne15. . . . . . . ... ... ... o 0 0oL 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dvided by fine 13, column (f)) . . . . . . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . . . . . . . ... ... ..o 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on ne 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > L__I
b 33-1/3% support tests — 2012. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > E

BAA TEEAO403 06/26/13 Schedule A (Form 990 or 990-EZ) 2013
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lsB’a’ntr.”IV?ﬂ Supplemental Information. Provide the explanations required by Part I1, ine 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULED * Supplemental Financial Statements ([ BT s 004
(Form 990) *» Complete if the organization answered 'Yes,’ to Form 990,
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
*> Attach to Form 990.

E\fgg{;’lnsg\‘,g:“‘]heesgﬁ?j:w * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. i
Name of the organization Employer identification number
UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893

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

‘ (a) Donor advised funds (b) Funds and other accounts
Total number at end of year .
Aggregate contributions to (dunng year)
Aggregate grants from {dunng year) . . . . ..
Aggregate value atendofyear. . . . . . . ..

N HhWwN =

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? . . . . . .. ... .. ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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? . . . ... .. .. e e e e e e N DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) HPreservatlon of an histonically important land area

Protection of natural habitat
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Preservation of a certified historic structure

SE3&| Held at the End of the Tax Year

‘ a Total number of conservation easements . . . . . . . v 0 e h e e c e e e e e e 2a
1 b Total acreage restricted by conservation easements . . . . . . . . ... ..o o000 2b
‘ ¢ Number of conservation easements on a certified historic structure included in(a) - . . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure Iisted in the National Register . . . . . . . e e e e Ce 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmzation during the
tax year »

4 Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . ... .. .. ... ... .. DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(A)B)(1)? - - « - =« « v e e e e e e e e e e e e [ ]yes [ Ine

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

‘Partlig Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ o Form 990, Part IV, line 8.

1 a 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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included mForm 990, Part VIl line 1 . . . . . .« c . o v v v it e » S
(i) Assetsincluded in Form 990, PartX . . . . . . . . . o Lo e e e e e L]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part Vi, lne 1 . . . . . . .. e e e e e e e e e e > S
b Assets included in Form 990, Part X . . . . . . . . . . . . . .. e e e e e e e e e e e e e e .. » 8§
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 9?0) 2.013 UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 °* Page 2
]pa'rt lil_{|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply) -

a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations
4 E;?;ngﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose Iin
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . ... .. I:] Yes DNO

|Part'IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
ine 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?. . . . . .. . . . e e e e e e e e e e e e e e e e .. Yes [:|No

b If 'Yes,' explain the arrangement in Part XllIl and complete the following table

Amount
¢ Beginning batance . . . .. ... ... . e e e e e e e e e e e e e 1c -382,376.
dAdditionsduningtheyear . . . . . . . . . . .o e e e e e e 1d -232,431.
e Distributions duringtheyear . . . . . . . . . ... ... o000 e e e e e e e 1e 144,822.
fEndingbalance. . . . . . . . . o e e e e e e e e e e e 1f -759,629.
2 a Did the organization include an amount on Form 990, Part X, lne 21? . . . . . . . .. . o oo oo s e X| Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here If the explantion has been provided nPart XIll . . . . . . ... .. H

IPait V { Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . . . . ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for faculltles
and programs

f Administrative expenses
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment > %
c Temporarily restricted endowment * %
The percentages In lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(i) unrelated organizatons . . . . . ... L e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . L L. . Lo e e e e 3a(ii)

b If 'Yes' to 3a(n), are the retated organizations listed as required on ScheduleR? . . . .. ... ... . .... ... 3 |

4 Describe in Part XllIl the intended uses of the organization’s endowment funds

{Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaband . . . . . . Lo o oo Lo - S R

bBuldings . . . . . . .. . ... ...

c Leasehold mprovements. . . . . . ... ...

dEquipment . . . . ... ..o 25.679. 17,223. 8.456.

eOther. . . . . . . . ... ... ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . . . . . . . . . . .. > 8, 456.
BAA Schedule D (Form 890) 2013
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Schedule’D (Form 990) 2013 UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893
[Part v | Invesfments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of security) {b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives . . . . . . ... .. .. ..
(2) Closely-held equity interests . . . . ... ... ....
(3) Other

Page 3

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

Part Vit | Investments — Program Related.
L‘a‘——l Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of iInvestment type {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
)
(8)
9
(10)
Total. fColumn (b) must equal Form 990, Part X_column (B) ne 13) _.» SRS L e e

Part’IX- | Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book value
()
2)
3
4)
(5)
(6)
)
(8)
9
(19)
Total. (Column (b) must equal Form 990, Part X, column (B), line 156) . . . . . . .« . . . . v v v v i v oo v o >

Part’X:

Other Liabilities.
Complete if the organization answered 'Yes’ 1o Form 990, Part IV, line 11e or 11f See Form 990 Pan X hne 25

(a) Description of hability (b) Book value

(1) Federal income taxes e

(2) Liability for uncertain tax positions under FIN 48 0.

3)

4)

(O]

(6)

(7)

(8)

(9)

(10)

_i;1) o
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) . » 0. : < .
2. Liability for uncertain tax positions In Part XIIl, provide the tex! of the foolnote to the organization’s financial slatemems thal repons the organlzahon s hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart Xl . . . . . .. . ... ... ... ... . ... ... IZ|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 UNITED WAY OF GREATER LAPORTE COUNTY

35-0782893 ' Page 4

RarrXl

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part Vili, line 12
a Net unrealized gains on investments . . . ... ..

----- 1 1,005,698.

b Donated services and use of facilittes . . . . . . . . ... .. ... ...

c Recoveries of prioryeargrants . . . . .. .. .. ... ..

d Other (Descrbe nPart Xili) . . .. . .. ... ....

e Add lines 2a through2d . . . . .. .. ....
3 Subtract line 2e fromline 1 . . e e e e e e e e e e
4 Amounts included on Form 990, Part Vili, kne 12, but not on line 1

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

1,005,698.

b Other (Describe in Part Xill ) . . . . . . . e e e e e

cAddlnesd4aanddb . . ... ... ... e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

1,005,698.

PaneXIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . ... ... ... ... .....

----- 1,063,244.

2 Amounts included on line 1 but not on Form 990, Part IX, iine 25

a Donated services and use of facilites. . . . . .. .. ........ .. 2a

b Prioryearadjustments . . . . . ... .. Lo s e 2b

cOtherlosses . . . ... .. e e e e e e e e e 2¢

d Other (Describe nPart XH1') . . . . . ... .. .. ..o Lo 2d

eAdd hnes2athrough2d . . . . . . . . . ... 0t e e e e e e e e e e
3 Subtracthne2efromlined . . . . . . . . . . oL o oo e e e e e e e 1,063,244.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part Vill, lne 7b. . . . . . . . .. 4a

bOther (DescribeinPart XIll) . . . . o o o v v v i i vt e e 4b

cAddlinesd4aand4b . . . .. ... ... ... T
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . . . .. . ... 1,063,244.

[R&r@Xill] Supplemental Information.

Provide the descriptions required for Part Il, Iines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V,

line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

Pt _IV_Line 1b _ _ _Pledges_collected during _campaign -_remitted as_collected _ __ __ _ _ ___.
Pt _IV_Line 2b__ _ _Pledges_collected during _campaign ~_remitted as_collected ___ _ __ ___ _.
Pt X Line 2 _ __ _ _ SEE_ATTACHED _ _ o o o e e e e -
BAA

TEEA3304 10/02/13
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SCHEDULEG Supplemental Information Regarding OMB No 15450047

Fundraising or Gaming Activities
90-E
(Form 990 or 9 2) Complete if the organization answered ’Yes' to Form 990, Part IV, lines 17, 18, 201 3

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. T

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public

Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is Ihspection - .
Internal Revenue Service at www.irs.gov/form990. Loow Y T

Employer identification number

UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893

[P:art i ]| 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

Name of the organization

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VI!) or entity in connection with professional fundraising services? . . . . . . .. R [:IYes DNO

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

(i) Name and address of individual (ii} Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or icensed to solicit contributions or has been notified it is exempt from registration
or icensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-E2) 2013 UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 ° Page 2

IPart ] ] Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, 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
add column (a)
through column {(c}))

2 (event type) (event type) {total number)
E
N 1 Grossrecepts . . . - . . . ... ...
u
E

2 less Chantable contnbutions

3 Gross income (ine 1 minus hine 2). . . . .

4 Cashprizes. . . . . v v v v v v v v v

5 Noncashprizes. . ... . ..
D
|'; 6 Rentfacilitycosts . . . . .. .. ....
E
c
T 7 Foodandbeverages . . . . ... .. ..
E
X 8 Entertainment . . . . . ... .. .. ..
E
2 9 Otherdirectexpenses. . . . . . .
E
s

10 Direct expense summary. Add lines 4 through9incolumn(d). . . . . . . . . . .o v o oo -
11  Netincome summary. Subtract ine 10 fromlne 3,column (d). . . . . . . . . . . oo v oo oo e >

[Part lll | Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
2 bingo/progressive {add column (a)
v bingo through column (c))
N
E
1 Grossrevenue . . . . . . ... ... 87,529. 87,529.
2 Cashprizes. . « « « - v« v v v v v oot
E
D X
Bl 3 Noncashprzes. . . .......... 44,308. 44,308.
E N
cSs
T El 4 Rentfactycosts .. .. ....
5 Otherdirectexpenses. . . . . . . . . ..
Yes % Yes % Yes 1. el L Shad
6 Volunteerlabor . . .. . ...... No N0 No I
7 Direct expense summary Add lines 2 throughSincolumn(d). . . . . ... .o e > 44,308
8 Net gaming income summary Subtracthne 7 fromline 1,column{d) . . . . . . . . .. .. ... ... ... .. > 43,221
9 Enter the state(s) in which the organization operates gaming activities: Indiana

a Is the organization licensed to operate gaming activittes in each of these states? . . . . . . . ... .. ... . ... ... Yes DNO
b if 'No," explain

BAA TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 290 or 990-E2) 2013 UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 ° Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . v v v v v v v v v e e e e e e D Yes No

12 s the organization a grantor beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . L L L L e e e e e T . D Yes No

13 Indicate the percentage of gaming activity operated in
aThe organization's facility . . . . . . . . L L L e e e e e e e e e e e e e e e 13a
bAnoutsidefacility. . . . .. .. ... ... ...

oe| o

Name ™ e

Address * o o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

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

16 Gaming manager information

Gaming manager compensation * $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year L
'PartlViE| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v),

and Part lll, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 890-EZ) 2013
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SCHEDULE J - Compensation Information »|  OMB Mo 15450047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered 'Yes’' on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is k OPBE*EEQT;E&B"‘C "
Internal Revenue Service at www.Irs.gov/form990. "'nsp.esﬂqn
Name of the organization Employer identification number

UNITED WAY OF GREATER LAPORTE COQUNTY 35-0782893

[Part1| Questions Regarding Compensation

1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, ine 1a. Complete Part lli to provide any relevant information regarding these items

D First-class or charter travel |—_—|Housmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Partllitoexptain . . . . . . . ... ...

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explan in Part Ill

D Compensation committee DWntten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApproval by the board or compensation committee

4 Durng the year, did any person histed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? . . . . . . . . . ..o oo s e

b Participate 1n, or receive payment from, a supplemental nonqualified retrementplan? . . . . . .. .. .. ... ...

c Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . .. ..o
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

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

If 'Yes' to line 5a or 5b, describe in Part Il1.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
aTheorganization? . . . . o o o i i e e e e e e e e e e e e e e e e e e e
bAnyrelated organiZation?. . . . .« . 0 . . o e e e e e e e e e e e e e e e e e s e e e e e e e e e
If 'Yes' to line 6a or 6b, describe in Part Il - i

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not descrnbed in lines 5 and 6? if 'Yes,'descrbe inPartlll . . . . . .. . oo oo n e e 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inibal contract exception described in Regulations section 53.4958-4(a)(3)?

If 'Yes, describeinPart LIl . . . . . o o o o i e e e e e e e e e e e e e 8 X
9 If'Yes' to hine 8, did the organization also follow the rebuttable presumption procedure described in Regutations
SECHON B3 4958-B(C)? '+ » « « v v o o e e e e e e e e e e e e e e e e s e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8Ro 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
»> Attach to Form 990 or 990-EZ.

D f the T > Information about Schedule O (Form 990 or 990-E2) and its instructions is 73 OpenjtolRublickt
Intlaep;r;rlnsg‘llgnueeserrev?g:ry at wwu(/,irs,gov/formggo_ ) yp‘m‘ ! ,. R R
Name of the organization - Employer identification number

UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893

Pt VI, Line 1l1b Given to board members in advance of filing, review at 1lst board

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901 09/09/2013

Schedule O (Form 990 or 990-EZ) 2013




THE UNITED WAY OF
GREATER LAPORTE COUNTY
#35-0782893

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

INCOME TAXES - The United Way of Greater LaPorte County is exempt from
tax on income under section 501(c)(3) of the Internal Revenue Code. Therefore,
these statements do not include any provision for income taxes.

the Financial Accounting Standards Board (FASB) issued Accounting
Standards Codification (ASC), “Accounting for Uncertainty in Income Taxes,” that
clarifies the accounting and recognition for income tax positions taken or expected
to be taken in the Organization’s income tax returns. The United Way of Greater
LaPorte County adopted the standard in 2009. The Organization’s income tax filings
are subject to audit by various taxing authorities and the Organization’s open audit
periods are 2009-2012.

As of December 31, 2013, the United Way of Greater LaPorte County does not
believe that it has taken any tax positions that would require the recording of any
tax liability or does it believe that there are any unrealized tax benefits that would

either increase or decrease within the next twelve months.




UNITED WAY OF GREATER LAPORTE COUNTY

SCHEDULES OF AGENCY ALLOCATIONS

For the years ended December 31, 2013 and 2012

LaPorte Family YMCA
Red Cross - LaPorte County
Adolescent Health Center

Salvation Army - Michigan City
Salvation Army - LaPorte
Girl Scouts

Boy Scouts
Catholic Family & Community
Services of LaPorte County

Barker Woods Enrichment Center
Stepping Stone Shelter
Meals-on-Wheels - Michigan City

Meals-on-Wheels - LaPorte
Youth Service Bureau - Big Brothers/
Big Sisters of LaPorte County

Michiana Resources
Parents and Friends
Dunebrook - Prevent Child Abuse of LaPorte County

Child Care Consortium
READ LaPorte County
Michigan City Area Schools GAF

Citizens Concerned for the Homeless

Harmony House of LaPorte County/C.A.S.A.

Boys and Girls Club - Michigan City

Loaned Executive Supplementary Allocation Awards

Total allocations

2013 2012
$ 30,000 $ 20,975
35,000 45,536
13,320 13,539
32,500 41,000
20,000
4,500 7,500
6,628 12,000
10,500 10,000
34,000 33,000
40,400 40,618
18,000 17,485
10,000 12,000
21,800 21,896
24,780 25,000
14,500 13,000
25,000 25,000
15,000 12,000
3,500 2,500
18,700 18,200
22,000 14,236
10,000 10,000
9,872 3,439
6,000 5,500
$426,000 $404,424

18.



Reconciliation to DC Sum Mgmt Report

Total for Service Categories
Allocable Amt from Non-Structure Checkoff
Grand Total from Below

Non-Affiliated-LaPorte Co
Non-Affiliated-Other

Other United Ways

Sub Total

Write-Ins

Sub Total

Destgnations to Member Agencies
Grand Total from Andar

Entry made to VAM
Difference
Reconciliation of Difference

Jan-13 Mar-13 Jun-13 Sep-13 Dec-13
1 2 3 4 5
405,976.62 536,52070 617,78265 61539479 658,618 22
0.00 000 0.00 000
60,936.38 133,403.68 141,182.68 144,321.78 144,321.78
466,913 00 669,924.38 758,975.33 759,716 57 802,940 00
4,854 .50 5,010 50 5,010.50 5,270.50 5,270 50
2,434.62 4,864.12 4,526 62 4,526.62 546273
6,232.00 8,130.00 8,230 00 8,178.00 8,178 00
13,521.12  18,004.62 17,767.12 _ 17,975.12 __ 18,911.23
1,777.00 1,777.00 1,777 00 1,777.00 777 00
15,298.12 19,781.62 19,544.12 19,752.12 19,688.23
45,638.26 113622086 121 648 56 124,569.66 124,633 55
60,936.38 133,403.68 141,192.68 144,321.78 144,321.78
60,936.38 72,467.30 7,789.00 3,129.10 0.00
0.00 (0 00) 000 000 0 00
144,321 78
admin 0.00 NONE IN 2012
direct desg (63,259 96)
Cash payout 0.00
1st Qtr payout (23,796.02)
2nd Qtr payout (14,709 74)
3rd Qtr payout (11,988.98)
voided invoices 000

OO0A

Cash payout
1st Qtr payout
2nd Qtr payout
3rd Qtr payout
voided invoices

[

52 00
0.00
000
000

52 00
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Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No '1545-0172

Attachment

2013

internal Revenue Service  (99) > See separate instructions. > Attach to your tax return. SequenceNo 179
Name(s) shown on return Identifying number
UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893
Business or activity to which this form relates
Form 990 / Form 990EZ
'‘Partl:i .| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (S8e INSIFUCHIONS) .+« + & 4 o vt e i i e e bt et s e e e e e e e e e e 1 500, 000.
2 Total cost of section 179 property placed In service (seeinstructions). . . . . . . . . o o v v v e 2 5,225.
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . . .. .. .. 3 2,000,000.
4 Reduction in imitation Subtract line 3 from line 2 Ifzeroorless,enter-0- . . . . . . . .. . ... 000 4
5§ Dollar hmitation for tax year Subtract ine 4 from line 1 |f zero or less, enter -0- If married filing
separately, see INSIUCHONS . . . . .« o .« .. e e e e e e e e e e e e e e 4 e s 5
6 {a) Description of property (b)Cosl (business use only) {c) Elected cost
7 Listed property Enter the amountfromline29 . . . . . .. .. . ... ... . 0L ] 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and?7 . . . . . . ... 8
9 Tentative deduction Enter the smalferof lne5orlne8 . . . . . . . . . ... ... oL 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . . . .« . .. oo 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11. . . . . . . . 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lesslne 12. . . . . . . >| 13 |

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

S AT
I,I?art‘vl|~*1’,+

hsted property ) (See instructions )

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

tax year (€€ INSIUCHONS) . « . .« v v o v v i e e e e e e e e e e 14
15 Property subjectto section 168(f)(1)election . . . . . . . . .« ..o oo 15
16 Other depreciation (includiNG ACRS) .+« v v v v v v v v o b v i e e e e e e e e e e e e e e s e e s 16 3,749.

|‘E5H"|’V’J MACRS Depreciation (Do not include listed property.) (See instructions )
Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2013. . . . . . .. .. . ... ... 17 l
18 If you are electing to group any assets placed in service during the tax year Iinto one or more general

assetaccounts,checkhere. . . . . . . . . .. .. o0 L. 0 e e e e e s > I:I o

Section B — Assets Placed in Service Durlng 2013 Tax Year Using the General Depreciation System

a (b) Month and (c) Basis for depreciation (d) (e) {g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . .
¢ 7-year property . . . . . .
d 10-year property
e 15-year property
f 20-year property
___g25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . . . .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . .. . .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasshfe . . . ...... R S/L
bi2vear. . . . ...... TR el 12 yrs S/L
c40-year. . . . ... ... 40 yrs MM S/L
I_P\?%\L\l‘l Summary (See instructions.)
21 Listed property Enteramountfromiine28 . . . . . . . . . . . ..o Lo e e e 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 appropnate fines of your return Partnerships and S corporations — see instructions . . . . . . . . . . . . . . .. ... 22

23

For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . .

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/10/13

Form 4562 (2013)
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Form 4562 (2013) « UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 Page 2

IPArtV 7| Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

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

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

24 a Do you have evidence to support the businessfinvestment use claimed? . . . . . . D Yes D No | 24b If 'Yes,'is the ewidence written? . . . Yes I:] No
(a) (b) {c) {d) (e) (b)) (9) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) In service investment other basis (business/investment perod Convention deduction section 179
peré’esrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and v“ﬁ%‘g?‘fw "
used more than 50% in a qualified business use (see instructions) . . . . . e e e e e e e 25 N

26 Property used more than 50% in a qualified business use

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

28 Add amounts in column (h), ines 25 through 27. Enter here and online 21, page1 . . . . . . . . . . . 28
29 Add amounts in column (1), lne 26 Enterhereandonlne7,page1 . . . . . . . . .. ..... .
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

(a) (b) (c) (d) (e) {f)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
duning the year (do not include

commutingmiles). . . .. ... ... ...
31 Total commuting miles dnven during the year . . . . .
32 Total other personal (noncommuting)

milesdnven . . .. .. ... L.
33 Total miles driven duning the year. Add

lines 30 through 32 . .o

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

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

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

36 Is another vehicle available for
personaluse? . . ... .. .. .......

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . . . e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . e e e
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . . . .. oL o i e e
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?. . . . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . ...
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles s e
(a) (b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions)

43 Amortization of costs that began before your 2013taxyear. . . . . . . . . . . ..o o000 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . .. ... ... ... ... 44
FDIZ0812 06/10/13 Form 4562 (2013)
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P L3
fom S86S Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return OME No 1545-1708
Depariment of the Treasury > File a separate application for each return.
Internal Revenue Service & Information about Form 8868 and its instructions is at www.irs.gov/orm8868.
O Ifyou are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . .. ... ... .. .. e P

O I you are fiing for an Additional (Not Automatic) 3-Month Extension, compiete only Part il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention 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 ime You can electronically file Form B868 to
request an extension of time 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 Personai 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

|Parti | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Parttonly . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer dentfication number (EIN) or
Type or
rint
P UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
date f
e |115 E 4TH ST
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions
MICHIGAN CTTY IN 46360
Enter the Return code for the return that this application i1s for (file a separate application for each return) . . . . . e e e e e
Application Return § Application Return
Is For Code is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

© The books are in the care of * MARILETTE BERNACCHI

Telephone No. = (219) 210-3534 _ _ _ __ FaxNo. > (219) 221-6258 __ ___
® If the organization does not have an office or place of business in the United States, check this box. . e e e e e e e e > D
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,

check thisbox . . . = D . lf 1t 1s for part of the group, check thisbox. . . . & I___land attach a ist with the names and EINs of ali members

the extension s for
1 ! request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl aug 15 __ .20 14 _, tofile the exempt organization return for the organization named above
The extension Is for the organization's return for:

& calendaryear20 13 or
s D tax year beginning .20 _ _ ,andending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason Dlnltial return DFlnaI retum
DChange in accounting period

3 a If this application is for Forms 980-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See inStructioNS . . . . . . . L L L L L Ll i e e e e e e e e 3al$ 0.

b If this application i1s for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowedasacredit . . . . . . . .. ... ... .. 3b|S 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). See instructions. . . . . . . ... ... . ... ... .. 3¢cl$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501 12/31/13




I ) A
Form 8868 (Rev 1-2014) UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893 Page 2
© |f you are fiing for an Additional (Mot Automatic) 3-Month Extension, complete only Partl and checkthisbox . . . . . .. . . .. .. s

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

|Partli. | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

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

Number, streat, and room or suite number Ifa P O box, see instructions Social securnty number (SSN)
File by the
extended
due date for
filing your 115 E 4TH ST
:’:;‘;’:C‘ﬁ;as City, town or post office, state, and ZIP code For a foreign address, see instructions

MICHIGAN CITY IN 46360
Enter the Return code for the return that this apphcation is for (file a separate application foreachreturn) . . . . . . . . . . .. .. ... .
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 P s L CR— T
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

© The books are in care of > MARIETTE BERNACCHI

Telephone No. > (219) 210-3534 _____ FaxNo.> (219) 221-6258 _____
® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . .. ... ... .. .. .. >
@ |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box . . & D . Ifitis for part of the group, check this box & D and attach a list with the names and EINs of all
members the extension is for.
4 Irequest an additional 3-month extension of time until Nov 17 ,20 14.
For calendaryear 2013 . or other tax year beginning - _ : : : : : : : o 20_ " ,andending __ .20 _
If the tax year entered in line 5 is for less than 12 months, check reason D Imtlal return D Final return
D Change in accounting period
7 State in detail why you need the extension . . . ADDTTIONAL TIME IS NEEDED_IN_ORDER .TO

8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seenstructions. . . . . . . . . . L L. oL L L e e e e 8als 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pror year overpayment allowed as a credit and any amount paid -
previously with FOrm 8BBB . . . . . . . v o v i e e e e e e e e e e e e e e e e e e e . 8b|S 0.

¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seemstructions. . . . . . . .. .. ... ... ...... 8¢cis 0.

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and compilste, gnd that | am autho (admprep thus(orm f /
Slgns!ure > ? /‘Z A ,-./L_. Tile B C )~ ‘/', Py /? ~

Date &
FIFZOS02 12731713 Form 8868 (Rev 1-2014)




