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SCANNED DEC 0 8 2016

' t

990 OMB No 1545-0047
Form

oo Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) S —

» Do not enter soclal security numbers on this form as it may be made pubtic. . Opinxthﬁblf
m&‘ug]ﬂ;g: ::1 lneszr;a;yry » Information about Form 990lyand Its Instructions Is at www.¥rs.gov/fonn990. e 2 lnugpecttlo’n:\( e,
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Check f applicable C Nameoforganzaon UNITED WAY OF LAPORTE COUNTY D Employer Identification number
Address change Doing business as 35-0782893
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| {inttial retum 115 E 4TH ST (219) 210-3534
Final returniierminated City or town, state or province, country, and ZIP or foreign postal code
| |amendearem  jMICHIGAN cITY 7 IN 46360 G Gross receints $1,021,552.
L_| Appiication pending F Name and address of principal officer H(a) Is this a group retum for subordinates? Hvoa ﬁNo
H(b) N
KRIS PATE 115 E ATH ST MICHIGAN CITY IN 46360 [ fma oo etes e taoections) Yes o
I Taxexemptstatus [X[s01(3) | [501(0) ( )< (nsetno) | [4947@()or [ [527
J Website: » N/A H(c) Group exemption number P
K Form of organization Jl(—lzorpomuoni Trust [ Jissodaﬂon [Jﬁther > ILYaaroffnn'natlon' 1995 IM State of legal domicile: TN
[Parti1:.] Summary
1 Briefly describe the organization’s mission or most significant activities: __ TQ COLLECT AND REDISTRIBUTE DONATIONS
B L L
o
=
W] —A_—m—m—eme e e e e e e e e . — — — — — —— — — —— —  — — — — —  —— —
=
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
O] 3 Number of voting membars of the governing body (Part Vi, line1a) . . .. .. ............... 3 15
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . .. ... .. ... 4 15
:g 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . . .. . ... ... .. 5 4
.% 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . .. .. ... .. . Lo L, 6 120
<« | 7a Total unrelated business revenus from Part Vill, column (C),line12 . . . . . . .. ... .. ... .. ... 7a 0.
b Net unrelated business taxable income from Form 890-T,line34 . ... .. ... ............. 7b 0.
Prior Year Current Year
o« | 8 Contributions and grants (Part VIll, hlneth) . ... ... i e 959, 949. 1,015,617.
2| 9 Program service revenue (PartVIil,line2g) . . . . . . . .. ... oL
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . « . « . . .. ... 7,577. 4,215.
@ | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c,and 118) . . . . . . . . . .. 2,570. 1,720.
12 Total revenue — add lines 8 through 11 (must equal Part VII, column (A), ine 12) . . . . . 970, 096. 1,021,552.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . ... .. ... 646,433. 699,067.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . .. ... ... .....
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 266,656. 264,888.
§ 16a Professional fundraising fees (Part X, column (A),line11e) . . . . .. .. ... .. ...
g- b Total fundrarsing expenses (Part X, column (D), line 25) > 0. |nwn iy dEn s e R e e
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . .. ... ... .. 182,478. 138,887.
18 Total expenses. Add lines 13-17 (must equal PaFJX'—COIUHEW e 1,095,567. 1,102,842,
19 Revenue less expenses. Subtract line 18 from line 12 R ........... REEE -125,471. ~81,290.
5 § © ?(JS) Beginning of Current Year End of Year
i L
§§ 20 Total assets (PartX, i 16) . . . . ... ...} =! 1oy 222016' A9 646,663. 564,306.
<31 21 Total liabilities (Part X, line 26) . . . . .. ... lml R ©- B 230,447. 229, 380.
23| 22 Net assets or fund balances. Subtract line 21 from @20~ ot g 3 ol 416,216. 334,926.
[Part Il [Signature Block Ubor: oy 2

Under penalties of perjury, | declare thaj4 have examined this retum, including eceomranying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (othsf than officer) sed on all inf of which prep: any knowledg

I Wii¥ i [ /7-9 7

Sign Sigfiatury of officer Date
Here p KRIS PATE &ycc_u-h\l €, b.pg e,-\-or‘
Type or print name and title
Print/Type preparer's name \ Pre r's signature Check L_I it PTIN
Paid PAUL E. APPLEGATE, CPX| /- T/ frompors_ |P00212518
Preparer [Fmsname > APPLEGATE & COMPANY, PC, s /7~
Use Only |emisodaess ™ 1421 S. WOODLAND AVE. . Fimm's EIN > _
MICHIGAN CITY IN——463%0 Phoneno. (219) 871-7880
May the IRS discuss this return with the preparer shown above? (see instructions) - . . . . « . . . v o v v v v v v v v v n .. . [X[ yes ] ]No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)

Iz X



Form 990 (2015) UNITED WAY OF LAPORTE COUNTY 35-0782893 Page 2
Part lil- < | Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any lineinthisPartil . . . . .. .. ... ................... D

1 Bnefly describe the organization's mission:
TO COLLECT AND REDISTRIBUTE DONATIONS

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

FOM G0 0r990-EZ7 « « « o o v v v e et e e e e e e e e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . ... D Yes No

If 'Yes,’ dascribe 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)f(a) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenus, If any, for each program service reported.

4 a (Code: ) (Expenses $ 762,619, including grantsof $ 522,053, )(Revenue $ 719,428.)
UNITED WAY OF GREATER LAPORTE COUNTY ADMINISTERS AN ANNUAL FUNDRAISING

4b (Code: ) (Expenses $ 177,014. including grantsof $ 177,014. )(Revenue $ 177,014.)
DESIGNATIONS TO VARIQUS NOT FOR PROFIT AGENCIES (SEE ATTACHED)

4 d Other program services. (Describe in Schedule O.)

(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses » 939,633.
BAA TEEAD102 10112115 Form 990 (2015)



Form 990 (2015) UNITED WAY OF LAPORTE COUNTY 35~-0782893 Page 3

[Part:iVi] Checklist of Required Schedules

10

1

[y

Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChedulB A. . - o ¢ o o e e e e e e e e e e e e e e e e e e et e e e e e e s

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Partl. . . . . .. . . . . ¢ . i ittt ittt ieennneas

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yas,'complete Schedule C, Partll . . . . . . . « . « . o . . v i ot i it

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Partill . . . . . .

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? If ‘Yes,’ complete Schedule D,
= T2 3

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’complete Schedule D, Partll . . . . . . . . ... ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . .« . o i i it i e e e e e e e e e e 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 . . . . . . . ¢« v i i i e e e e e e e e

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

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

Yes| No

<

o = T 7 Ma| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . .« oo o v i o it i oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its {otal
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . ... o o o0 o tf1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’complete Schedule D, PartIX . . . . . . « . ¢ o i i i it it i it e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1f| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and Xll. . . . .« ¢ o i i i i i i e i e e e e e e e e e e e e e e e s 12a|] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... ... 12b X
13 s the organization a school described in saction 170(b)(1)(A)(ii)? /f Yes,'complete Schedule E. . . . . . . . .. .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,  complete Schedule F,Partsland IV . . . . . . . . ¢« « e v i i i v it it e i e s 14b X
15 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, Partslland IV . . . . . . . « .« . . i o 0 i i i i e e 15 X
16 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? /f 'Yes,’ complete Schedule F, Parts lifand IV . . . . . . . . . . .. i, 16 X
17 Did the organization r?ort a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (seeinstructions) . . . . . .. ... .. .. ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . . .  « o i i i i e e e e e e 18 X
19 Did the organizatlon report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . v i o i e e e e e e e e e i e e e e i e e e e e 19 X
BAA TEEA0103 10/12/15 Form 990 (2015)




Form 990 (2015) UNITED WAY OF LAPORTE COUNTY 35-0782893 Page 4

|Part IV:;] Checklist of Required Schedules (continued)

20a Did the organization operate one or more haspital facilities? /f 'Yes’, complete ScheduleH . . . . . . . .. .. . ... ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . ... .. ..

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Parts land !l . . . . . . ... ... ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land lll . . . . . . . . .« . o i ittt ittt e

23 Did the organization answer "Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
gn;j7 fc‘;rrne.r} officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
To7 1 17 - 0

24 a 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 Schedulo K. If'No, gotoline@25a. . . . . . o o o i i i i i i i e i i e e e e e e e

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS?. . . - . o o L i e e e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . ... ... .. ...

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualiied person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . ... . ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga'g meltral_ns;gction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Partl . . . . ¢« o i i i e i it et e e e e e e s e s e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employess, or disqualified persons?
If 'Yos’, complete Schedulo L, Part Il . . . . . . . . @ i i i i e e e s e e e e

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, Part lll . . . . . . . . .« . i i i i it i ittt an e

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 emplioyee? If 'Yes,’ complefe Schedule L, PartIV . . . . . . . ... ...

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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedulo L, PartIV. . .« v v« v o i v e b e et a e s e e e e e e e s e e e e e e e e e e s 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 diract or indirect owner? If 'Yes,’ complete Schedule L, PartlV . . . . . . . .. ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,'complete Schedule M . . . . . . . . . i i i i e i 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 Didthe or%:mization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schadule N, Partll . . . . .« « o o o i e i e e i i e sttt 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 301.7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . . . . . .« ¢ vt i i i i i it e e et e e us 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, lll, or IV,

F: e = Ty RV 17 - X 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . ... ... ... ... 35a X

b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . .. ... ... 35b X
36 Section 501 c)(a) organlzatlons. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . . .« i 0 i i i i i it e it e i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 19?

Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . 0 i it v it i e e 38 X

BAA Form 990 (2015)

TEEA0104 10/12115



Form 990 (2015) UNITED WAY OF LAPORTE COUNTY

| Part.V:] Statements Regarding Other IRS Filings and Tax Compliance

+ Check if Schedule O contains a response ornote to any lineinthisPartV. . . . . . . ... ... ............

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PZE WINNBIS? . . . & o o v o v o vt v i o b e m e ot et 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 retum . . . . . 2a

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

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . .. ... .. .. ..

b If 'Yes’ has It filed @ Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schegule O . . . . . . . . . . . . . .. v oo b

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

b If 'Yes,’ enter the name of the foreign country: >

Sae instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
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? . . . . . . . . ..
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . - . . ¢« ¢ . i 0 i i it v ot it 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 charitable contributions? . . . . . . ... ... ... ... .....

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . v . i L s e e e e e e e e e e e e e e s s e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a Igayment in excass of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . v . . o o i i i e e e e e e e e e e e e e e e e e,
b if 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . .. ... ... ......

c Eid the orggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
1o 11X - 7.1 7 2

g ifthe organj)zation received a contribution of qualified intellectual property, did the organization file Form 8899
ABrequIred? . o+ . . i i e e i e e e e e e e e e e e e e e e e s e s e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM 1098-C . . .t i i it 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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . ... ... o 0L
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49667 . . . . . . . . . ... ... ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... ... ..
10 Section 501{c){7) organizations. Enter

Tc X
P M P
ot % la&zﬁ
X
X
79
7h
20 2] s
8
R B
9a

a Initiation fees and capital contnbutions included on Part Vil line12. . . . . . . . ... .. .. 10a i
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . . o v o i i e e 11a ¢ -
b Gross income from other sources (Do not net amounts due or paid to other sources ]
against amounts due orreceved fromthem.). . . . . . . . ... o o oo 11b ~
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 . . . . . . . .. 12a
b If 'Yes,’ anter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . Ii‘z bl s
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization Is licensed to issue qualified healthplans . . . . . ... .. ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . o vt ittt e e e e 13¢
14 a Did the organization recelve any payments for indoor tanning services during thetaxyear?. . . . . . . ... ... ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . ... .. 14b

BAA TEEA0105 1011215

Form 990 (2015)



Form 990 (2015) UNITED WAY OF LAPORTE COUNTY 35-0782893 Page 6

Part:Vl | 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 ornote to any lineinthisPartVI. . . . . . ... ... ... ... .. .... . ...,

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the govemning body, or if the governing body delegated broad
authority to an executive committee or similar 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, orkey employee? . . . . .« .t . i i i it e e e e e e e e e e e e e e e e e e
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . ... ... 3 X
4 Did the organization make any significant changes to its governing documents

sincothe prior FOrmO90was filed? . . . « « v v o v vt v v it e e e e e e e e e et e e e e 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Did the organization have members orstockholders?. . . . . . . . . . . . .. . . L L oo 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 ofthegoveming body? . . . . .« . . . . i i i e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegovemingbody? . . . . . . . . - . . .« L . i i i i i e e e

8 Did fthle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoveming body? . . . . v v i v i i i 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 govemingbody? . . . . . . . . . . . v v v v vt i v ool

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. . .. ..o o oo oL 10a X
b !f 'Yes,’ did the organization have written policies and procedures governing the acfivities of such chapters, affillates, and branches to ensure their
operations are consistent with the organization's exemptpurposes?. - . . . . . . . - . Lo oL oL s e 10b

b Describe in Schedule O the procsss, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? /f'No,’gotolne 13 . . . . . . . . . . . . . .. ... .. ..

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONMMICES ? - ¢ & c o i e e i e e e et et e e e e e e e e e et 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 Ohowthiswasdone . . . . . . . .« . i i i i i i e i i e e e e st s e et s e e e e e e

13 Did the organization have a written whistleblowerpolicy? . - . . . . . . . . . . .. . L o L ool ol

14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . .. ... o 0oL

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 managementofficial . - . . . . . ... ... .. ... ..... ... 15a X

b Other officers or key employees of theorganization. . . . . . . . . . . ¢ o i i i i i e s e e 15b| X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions). T ’
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a A I

taxable entity duringtheyear? . . . . . . . . . o e e e e e e e e e e e e e e 16a

b If 'Yes, did the organization follow a written palicy or procedure re<1uln‘ng the organization to evaluate its ) ¢

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements?. . . . . . ... ..... ... ... ... ... ..., 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed *> Indiana

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

D Own website D Another’s website Upon request D Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made lts governing documents, confiict of Interest policy, and financial statements avallable to
the public during the lax year

20 State the name, address, and telsphone number of the person who possesses the organization’s books and records- >

MARLETTE BERNACCHI 115 E 4TH ST MICHIGAN CITY IN 46360 (219) 210-3534

BAA TEEAQ106 10/12/15 Form 990 (2015)



Form 990 (2015) UNITED WAY OF LAPORTE COUNTY 35-0782893 Page 7

PartVll-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornoteto any lineinthisPartVIl . . . . . ... ... ... ... D

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.

o L ist 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 employes.’

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employeses; and former such persons.

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

(C)
Position (do not check more
Name(aAn)d e A'\g:BLzrga mal’; %%eﬁ?ﬁ%::ﬁg?n eom';:re(géabriofmm com’::'r,\(;;ﬂlgrl\efrom angzr(nt%:tjhu
per — = = =] the organization related organizations compensation
,,‘f’,‘:;;‘g, % g % &%’ g 53 % § (W-2/1099-MISC) (W-2/1098-MISC) ‘;’E‘;’r‘me le::o;
orrg:‘a:v%i- % g ‘E'i ‘-:;:: e g = organizations
oo | BE| |®] 3
line) ‘g g
Q|
_(M_KRIS PATE __ _ _ _ _ __________ 40.00
Executive Director X X 74,491. 0. 0.
_2) ALEXIS PONTIUS-BUELL__ __ _ ___ _2.00
CHAIRMAN X X 0 0 0
_3_ WILLIAM HACKNEY ________ ___ _2.00
VICE-CHATRMAN X X 0. 0. 0.
_@#_DENBY SNELL _ _ ____ _ _______ _2.00
VICE-CHAIRMAN X X 0. 0. 0.
_(5)_ANDREW NEAL _ _ _ ___________ _2.00
SECRETARY X X 0. 0. 0.
_(&)_DAN DOBBINS _ _ _ _ ___ _______ _2.00
TREASURER X X 0. 0. 0.
_(_AMARNATH AGARWAL_ _ __ _ _ _ __ __ _2.00
MEMBER X X 0. 0 0
_(8)_DR. BARBARA EASON-WATKINS _ _ _| 2.00
MEMBER X 0 0 0
_®_JACK ELIA _ __ __ __________ _2.00
MEMBER X 0 0 0.
19)_XEVIN GOULD _ _ _ _ __________ _2.00
MEMBER X 0 0 0
(11)_CLARENCE HULSE _ ___________ _2.00
MEMBER X 0 0 0
(12) GREG_HUTCHISON _ ___________ _2.00
MEMBER X 0 0 0
{13)_ANGIE NELSON-DEUITCH__ ____ __ _2.00
MEMBER X 0. 0. 0.
4 _PEGGY ROSE _ _ _ _ _ __________ _2.00
MEMBER X 0. 0. 0

BAA TEEAG107 10/12/15 Form 990 (2015)




Form 990 (2015) UNITED WAY OF LAPORTE COUNTY

35-0782893

Page 8

|'Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)

. (8) €
Positl
(A) A:araga (do no?ld'ta&s more mmona D) (E) F)
bax, n
Name and title v%: ofﬂeggm g",’“ 3 00 “") o Repor'uabl%m m mzewg“ﬂ%:?m a"‘smmit%dh or
gstany [2 51 21 Q1 F |3 é_r S'| (W2109BMISC) | | (W-2H0BBMISC) O omine
hours o © al=<me33 organzation
or  FAlE|e El R and related
;glaat:ga % g % g 8 a8 organzations
- tlons 3] = S 3
below g <« @
dotted §1 2 b
line) 8 %
QQl
f{15)_JAMES STEMMLER _ __ _______ __| 2.00_
MEMBER X 0. 0. 0.
(16)_G. THOR THORDARSON _ __ ___ _ _ | 2.00_
MEMBER X 0. 0. 0.
an__ o ______ e
o, _——
s ___] ——_——
e ] e
v _ o __ .
e 4
ey e
ey ——_—
es o __ ———
1bSubtotal. . . . . . ... e e e e e e e e e e > 74,491, 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . . ... .. >
dTotal(addlines1band1c) . . - - . ¢« v ot v v it it e > 74,491, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated employee PR R s
on line 1a? If 'Yes,’ complete Schedule J forsuch individual . . . . . . . . . . . . . o e e e e e e e e 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from Ty ;{’-{‘. qu
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for R A AP
SUChINAIVIdUA] - . . &« ¢ 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o I
for servicas rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . .. ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) ) €
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization

»>

BAA

TEEA0108 10/12/15

Form 980 (2015)



Form 990 (2015) UNITED WAY OF LAPORTE COUNTY 35-0782893 Page 9
[Part Villj| Statement of Revenue
*  Check if Schedule O contains aresponse ornoteto any lineinthisPartVIll . . . . . .. ... .... ... ..., ........ D
T A e T SN T (A) (8) © (V)
e T AR CNE e Total revenue Related or Unrelated Revenue
- NP & : ’ . exempt business excluded from tax
. S = e s N function revenue under sections
e - (.- R revenue 512-514
£ 2l 1a Federated campaigns . . . . . | 1a : s e S ot
g % b Membershipdues . . . . . .. 1b
o 5| ©Fundraisingevents. . .. ... | 1c 119,175.
b 5 d Related organizations . . . . . 1d
« E| @ Govemment granis (contributions) . . | 1e
(7]
5 5{ f Alother contributions, ([;Iﬁs grants, and
E £ similar amounts not included above . . 1f 896,442, |
‘E g g Noncash contributions included in lines 1a-1f: $ 13,374. -
& 5| hTotal. Addlinesta-1f . .. ...............»
g Business Code
g 22
o« b
4
8 c
H I ——
El o _____ ____________
§: f All other program service revenue . . .
o | gTotal. Addlines2a-2f . .................%» T R A

Other Revenue

Invaestment income (including dividends, interest and
othersimilaramounts) . . . . . . . ... ........»

4,215.

Income from investment of tax-exempt bond proceeds . . »

Royalties. . . . . .

(i) Real (i) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) - -

d Net rental incomeor(loss) . . . . ... ...

(1) Securities (1) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gainor(loss) .. ..

d Netgainor(loss). . . .. ... .............

8a Gross income from fundraising events
(not including. . $ 119,175,
of contributions reported on line 1c).

See PartlV,line18. . . . . .. ... a
b Less:directexpenses - . ... ... b
¢ Net income or (loss) from fundraisingevents . . . . . . . »
9a Gross income from gaming activities.
Seg PartlV,line19. . . . ...... a 1,720.
b Less: diractexpenses . . . . . ... b 0.

BAA

¢ Net income or (loss) from gaming activites . . . . . . . . *> 1,720. 1,720. 0. 0.
10a Gross sales of inventory, less returns
andallowances . .......... a
b Less: costofgoodssold . . .. ... b
¢ Net income or (loss) from sales of inventory . . . . .. .»
Miscellaneous Revenue Business Code I I I H“_«_J
"a
0o
¢ TTTTTTTTTooToo
d Allother revenue . - - - . - . . . . .
e Total. Addlines1ta-11d. . . . . . ... ........» }
12 Total revenue. Seeinstryctions . . . . . . .......» 1 021,552, 1,720. 0. 4,215,
TEEAD109 101215 Form 990 (2015)




Form 990 (2015)

UNITED WAY OF LAPORTE COUNTY

35-0782893

Page 10

| Part’X ;| 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 lineinthisPartIX. . . . . . . .. . o oo, 181

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

Total A
otal expenses

(B)
Program service
expenses

(C)
Management and

D)
Funéraislng
expenses

1

9
10

11

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,ln@21. . . ... ........
Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . ...

Grants and other assistance to foreign
organizations, foreign govemments, and for-

eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958 f)(1;) and persons described

in section 4958(c)(3)B). . . - . . .. .. ..

Other salariesandwages. . . . . . . .. ..

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

Other employee benefits . . . . . . ... ..
Payrolitaxes . - - . . . ... ... .....
Fees for services (non-employees):

cAccounting- . . - ... ... oL,
dlobbying. . . .. ... ... ... ...,

@ Professional fundraising services See Part IV, line 17 .

f Investment management fees
g Other (If line 11g amount exceeds 10% of ine 25, column

(A) amount, list line 11g expenses on Schedule O.)
Advertising and promotion
Office expenses
Information technology . . . . . . . .. ...
Royalties . . . . . . . .. oo
OCCUPANGY - « « = v v v v e e v v v v v aus
Travel
Payments of travel or entertainment

expenses for any faderal, state, or local
public officials
Conferences, conventions, and meetings . . -
Interest. - . . - . . . .. ...
Payments to affiliates. . . - . . . ... ...
Depreciation, depletion, and amortization. . .

Insurance
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, fist line 24e
expenses on Schedule O

a 211 Service

Total functional expenses. Add lines 1 through 24e. .

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

joint costs from a combined educational
campalgn and fundraising solicitation.

Check here ™ if following

SOP 98-2 (ASC958-720). . . . .......

699,067.

Tk B

699,067,

74,491,

37,246.

37,245.

128,461,

64,231,

64,230.

45,381.

22,691,

22,690,

16,555,

8,278.

8,277.

15,000.

15,000.

0.

oo
L B AT

o SRR R EETRK
e e o

TS
iR el R
SR LR

19,440,

14,580,

_4,860.

9,850.

9,850,

0.

23,684,

19,717,

3:.967.

6,601,

4,951.

1,650,

6,280.

6,280.

0.

4,071.

2,918.

1,980.

2,397,

2,397.

2,107.

2,107,

8,083

0

10,000

0

8,198

8,198

21,196.

16,526.

4,670.

1,102,842.

939,633.

163,209.

BAA

TEEAD110 10/12/15
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Form 990 (2015)

UNITED WAY OF LAPORTE COUNTY

[PartX2.] Balance Sheet

Check if Schedule O contains a responseornotetoanylineinthisPart X . . . . . . . . . ... ... .. . .o U

Beginning of year

(8)
End of year

Assets

N W N

7
8
9

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation

11
12
13
14
15
16

Cash—non-interest-bearing . . . . . . . . . . . 0 i i it it i it
Savings and temporary cash investments
Pledges and grants receivable, net
Accountsreceivable, net . . . . . . . . . .. L L e e e

Loans and other receivables from current and former officers, directors,
trustees, key em Iogees, and highest compensated employees. Complete
Part il of Schedule

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 Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferredcharges . . . . . . . ... ... . 0 oL

Complete Part Vi of Schedule D

324,0095.

270, 634.

296,005,

265,937.

25,521 . |G

Investments — publicly traded securities . . . . . . . ... o0 00
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equalline34) . .. ... ........

14,758.

646,663.

564,306,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expensas
Grants payable

Deferred revenue
Tax-exemptbond liabilities . . . . . . . . . . . .. o o i e e e
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .

Total liabllities. Add lines 17 through 25

111,907,

110,839,

118,540,

118,541,

Net Assets or Fund Balances

27
28
29

30
M
32
33

Organlzations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assetsfundbalances - . - . . . . . . ... ... .. ...

230,447,

N -~

ey

e
e

S ¢ PR

o ~
R N
SAL Dy )

229,380,

R
AN

230,138,

203,321,

186,078,

131,605,

30

3

32

416,216,

33

334,926.

646,663,

564,306,

3

TEEA0111  10/12/15

Form 980 (2015)



Form 990 (2015) UNITED WAY OF LAPORTE COUNTY 35-0782893 Page 12
.5 Reconciliation of Net Assets
+  Chaeck if Schedule O contains a response or note toany lineinthisPart Xl . . . .. ... ... ... ................. D

1 Total revenue (must equal Part Vil, column (A),line12) . . . ... ... ..o v i 1 1,021,552.
2 Total expenses (must equal Part IX, column (A),line25) . . . ... ... ... ... 2 1,102,842,
3 Revenue less expenses. Subtractline 2fromline1 . . . . ... ... ... .o L o n 3 -81,290.
4 Net assets or fund balances at baginning of year (must equal Part X, line 33, column(A)) . ... ... ..... 4 416,216.
5 Netunrealized gains (losses)oninvestments . . . . . . . .. .. ... i i oo e 5
6 Donated services anduseoffacilies . . . . . . .. . . . ... o e e e 6
7 INvestmentexpeanses - . - .« o vt h i e e e e e e e e e e e e e e e e e e e e e s 7
8 Priorpenodadjustments . . . . . . . . L L L e e e e e e e e e e e e e e e e e 8
9 9

Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . .. ... ... ... .....

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN(B)) . v s e e e e e e e s e e e s s e e e e e e s e e 10

‘Part:XIl:] Financial Statements and Reporting
Chack if Schedule O contains a response or noteto anylineinthisPart Xll . . . .. ... ... ... ... ... ... ......

-
(-]

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

If the organization changed its method of accounting from a prior year or chacked '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:
Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . ... ... .........
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 DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or 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.
3 a 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-1337 . . & ¢ &t ot it s e it e s e e e e e e e e e e e e 3Ja X
b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . ... ........... 3b
BAA Form 990 (2015)
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SCHEDULE A
Complete if the organization Is a section 501(c)(3) organization or a section
(Form 930 or 830-E7) 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. 3
:

Public Charity Status and Public Support OMB No. 1545-0047

» Information about Schedule A (Form 990 or 990-EZ) and Its instructions Is -

of the T
5’.‘:’:’:3}“%““"3‘,"5&‘&?‘" at www.Irs.gov/form990. TR
Name of the organization Employer identification n
UNITED WAY OF LAPORTE COUNTY 35-0782893

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

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

1

2
3
4

[- T ]

10
1

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

A school described in section 170(b)(1)(A)(li). (Attach Schedule E (Form 990 or 930-EZ).)

A hospital or a cooperative hospital service organization described in sectlon 170{b)(1){A)(iii).

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

name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){1)(A){lv). {Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

x| An organization that normally receives a substantial part of its support from a govemmaental unit or from the general public described
in section 170(b)(1)}(A)(vi). (Complete Part I1.)
A community trust descnibed in section 170(b){1)(A)(vl). (Complete Part Il )
An organization that normally receives: (1) more than 33-1/3% of its suprort from contributions, membership fees, and gross receipts
from activities related to its exemJ)t functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a){2). (Complete Part l1).)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out th?as)urposes 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . ¢ . ¢ 4 i i i i e e e e e e e e e e e e e e s ,::,

g Provide the following information about the supported organization(s).

(1) Name of supported ) EIN t } Amount of tal vi) Amount of oth
organlz:ﬂon ¢ (i) Type of organization orgag;zat?o'r]\‘ﬁsted g:ppon?;eeﬁns"t‘rzn;lor:ys) su(ppt)m (s:: In:trucu:rr\s)
(described on lines 1-9 in your gaveming
above (see instructions)) document?
Yes No
(A)
(8)
)
(D)
(E)
) !
Total o |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2015
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‘Part:liy|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
+ (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) > (a) 2011 (b} 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membership fees recelved. g’Do not
include any ‘unusual grants.) . . . .

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehaf . . . .......

3 The value of services or
facilities fumished by a
governmental unit to the

1,123,702. 868,004. 946,715. 959,949.[1,015,617.| 4,913,987.

organization without charge. . .
4 Total. Addlines 1through3 . . 1,123,702, 868,004. 946,715. 959,949.]1,015,617.| 4,913,987.
§ The portion of total R D R R P «“‘w«&:,:‘ T s

contributions by each person % E S e s ;

(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 line 5

fromlned . .. ........ 4,913,987.
Section B. Total Support
Calendar year (or fiscal year
beginning in) { y (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {N Total
7 Amountsfromline4 ... ... 1,123,702, 868,004. 946,715, 959,949.11,015,617.] 4,913,987.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ... 820. 4,874. 15,762, 7,577. 4,215. 33,248.

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon - . . . . ... ...

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

PartVI) « o . oo vev v
11 Total support. Add lines 7

through10 . . . . . ... ... 3 4,947,235,
12 Gross receipts from related activities, etc. (see instructions)
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 thisboxand stop here. . . . . . . . . . . o L 0 i i it e e e s e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . .. . ... ... ... 14 99.33%
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . . . . . . . . . .. . .. oL 15 99.37%
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... ... ... ... ... ......... >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . ... ... ... ... ... ... ...... > D

17 a 10%-facts-and-clrcumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . ... ... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization mests 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) 2015
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Schedule A (Form 990 or 990-EZ) 2015 UNITED WAY OF LAPORTE COUNTY 35-0782893 Page 3

| Part:lliz{/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 ll. If the organization fails

to qualify under the tests listed below, please complete Part i )

Section A. Public Support
Calendar year (or fiscal year beginning tn) > (a) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusuaf granfs.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performad, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose - . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . .........
5 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add fines 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 line 13
fortheyear. . . . . .. ....

cAddlines7aand7b .. .. ..

8 Public support. (Subtract line
Tcfromline6.) . . . ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

9 Amounts fromfine6 ... ...

10 a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and Income from
simllarsources . . . . . . .. .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add fines 10aand 10b . . . . .

11 Net income from unrelated business
acthvitles not included in line 10b,
whether or not the business Is
regularly carledon . . . . . . ..

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

13 Total support. (Add lines 9,
10c, 11,and12) . . . . . . . .

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 this boX and SEOP REIB . - . . . « .« . v o v v v bt e e e e e e e e e » []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . .. ... ... .. .. 15 %
16 Public support percentage from 2014 Schedule A, Partill,lin@15. . . . . . . . .. ... .. ... .. ... ..., 16 %
Section D. Computation of Investment Income Percentage

17 Investment incoms percentage for 2015 (line 10c, column (f) divided by fine 13, column(f)). . . . . . . . . . . ... 17 %
18 Investment income percentage from 2014 Schedule A, Partlil,fine 17 . . . . . ... ... ... 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2014. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

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

BAA TEEAD403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 UNITED WAY OF LAPORTE COUNTY 35-0782893 Page 4
Supporting Organizations
. (Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s goveming documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If histonc and continuing relationship, explain . . . . . .« . « .« . . L L L i e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
dascribad in section 509(a){1) 0r(2) . - - .« o o i e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b}
and () below. . . . . . . L e e e e e e e e e e e e e et et e e e e e e

b Did the organization confim that each supported organization qualified under section 501(c)(4), }‘5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization

made thedeterminalion . . . + .« o v i i it et e e e e e e e e e e s e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part V1 what controls the organization put in place to ensure suchuse . . . . .. . ... ...

4 a Was any supported organization not organized in the United States (foreign supported organization’)? /f 'Yes’ and
if you checked 11aor 11bin Partl, answer(b)and(c)balow . . . . . . ¢« o o v i i i i i i i e e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported organizations . . . . - . . . . . . i o i L i e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1¥ or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..
T
5 a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes, answer (b) ) e ;;,.»r'ﬁg'
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported paly B &
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authonty under the b : ;ﬁ%
organization’s organizing document authonzing such action; and (iv) how the action was accomplished (such as by A A
amendmenttothe organizing docuMeNT) . . « « « ¢ . v v i v e i e et e e e e e e e e e e e e e 5a
A e
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the b R Fadnis
organization’s organizing document? . . . .« . . . L L L i e e e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . .. ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detallinPart VI . . . . . . . . ... .. ... ... ..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entty with
regard to a substantial contnbutor? /f Yes,’ complete Part | of Schedule L (Form9900r990-EZ) . . . . . . . . . . .. ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,' SR e
complete Part 1 of Schedule L (Form 990 0r990-EZ) . . . . . . . . @« o i i it i e e e e e e e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persans v
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? v
If Yos,'provide detaill nPartVl . . . . .« . o i i e e e e e e e e e e e e e e s %a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the —
supporting organization had an Interest? If 'Yes,'provide detailinPartVI. . . . . . . . .. ... ... ... 0000 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership intarest in, or derive any personal bensfit from,
assets in which the supporting organization also had an interest? /f 'Yss,' provide detailin PartV1 . . . . . . . . ... ... 9¢

10 a Was the organization subject to the excess business holdings rules of saection 4943 because of section 4943(f) (regarding
certain T)g;e Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer10b below . . . . . . L o i e e e e i e e e e e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine , —I
whether the organization had excess business holdimngs.) . . . « . .« « c o 0 i i i i i i e e e e e 10b

BAA TEEA0404 10112115 Schedule A (Form 990 or 990-E2Z) 2015
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{Part.{V; [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
goveming body of a supported organization? . . . . . . . L. L Lo e e e e e

b A family member of a person described in{a)above?. . . . . . . . ... L o o e e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in Part VI . . . . . . ..

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to suchpowersduringthetaxysar . . . . . .« v i i i v ot i e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such
benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDPOrtiNG ONganiZation. « = « o <« « o o o « o v v o s o o e v u s e e et e s s s e u v s s s\ 4 s s s s s+ e e e s

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? if ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .
Section D. Ali Type Iii Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (it) servir:’g on the governing body of a supported onganization? If 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . ..

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voaice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? /f 'Yes,’ describe in Part VI the role the organization’s supported organizations played
inthisregard . . . « . o o . o 4 e i e e e e e e e e w s e e e e e beeae e e e e

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government enbiy (see instructions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, then in Part VI Identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of ifS @CHIVItIBS . . . . « « o o 0 o i i e e e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of N
the organization’'s supported organization(s) would have been engaged In? If ‘Yes,” explain in Part VI the reasons for N
the organization's position that its supported organization(s) would have engaged in these activities but for the
orgamzation’sinvolvement . . . . . . . L . L L L e e e i i e e e e e e a e e e e e e e e e e s 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide defailsinPart VI. . . . . . . . . .« o v o i i i i i i i it it i 3a
b Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of each of its : J
supported organizations? /f 'Yes,’ describe in Part VI the role played by the organizationinthisregard . . . . . . . . ... .. 3b

BAA TEEAD40S 10/12/15 Schedule A (Form 980 or 990-EZ) 2015
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| Part.V:{ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) 8‘;%:;,‘)’ ear
1 Netshort-termcapitaigain . . . . . . . . .« o i i i i e e e 1
2 Recoveries of prior-yeardistributions . . . . . .. ... .. ... ... ... ... .. 2
3 Othergrossincome (seeinstructions). . . . . . . ... .. ..o 3
4 Addlinestthrough3. . . . . .. .. ..ot ot v vt o v ettt 4
5 Depreciationanddepletion . . . . . . . . . . .. L i i e s e s 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (seeinstructions) . . . . . . . .. .. L 0 e el 6
7 Otherexpenses (seeinstructions) . . - . . . . . . .. i e e 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromlined) . . . . .. . . « . . ... 8

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities . . . . . . . . . . ... oot et e
b Averaga monthlycashbalances . . . . . . ¢ . v v it it v v i e
¢ Fair market value of other non-exempt-useassets . . ... ..............
d Total (add lines 1a, 1b,and1c). . . . . . . ¢ . . v i ittt e e

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . ... .. .. 2
3 Subtractine2fromiline 1d . . . « « . & 0 it i e e e e e e e e e 3
4 Cash deemed held for exempt usa. Enter 1-1/2% of line 3 (for greater amount,
seainstructions) . . . . . . . . ..l e e e e e e e e 4
5 Net value of non-exempt-use assets (subtractline4fromine3) . . .. ... ... .. 5
6 Multiplyline5by 035. . . . . .« 0 i i i e e e e e s 6
7 Recoverigs of prior-yeardistributions . . . . . . ... ... . 0 00 oL o L 7
8 Minimum Asset Amount (addline7toline6) . . . . ... .............. 8
Section C — Distributable Amount Curment Year
1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . .. . ... 1
2 Enter85%o0fline 1. . . o v v v v v v i i e e e a e e e e e e e s 2
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . - . . . . . . 3
4 Entergreaterofline2orling3d . . . . . . . . i i e e 4
5 Incometaximposedinprioryear. . . . . . . . . . i i i e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . .. Lo e oo 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type 1l supporting organization
(ses instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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{Part:V-."| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . oo 0 el .

2

Amounts paid to perform activity that dlnectly furthers exempt purposes of supported organizations,
in excess of income from activity . . e e e e e e e e e e e e e e e e e

Administrative expenses paid to acoomplish exergptjumoses of supported organizations . . . .......... ‘.

Amounts paid t0 acquire exempt-use @ssetS . . . . . v 4 . i i i it e s e e e e e e e e e e e e e e e s

Qualified set-aside amounts (prior IRS approvalrequired). . - . . . . . . . . . o it e

Other distributions (describe in PartVl). Seainstructions - . . . . . . . . o o ot v vt i e e

Total annual distributions. Addfines 1through6 . . . . . . ... ... ... ... ......... e e s

VI I~N|O|n| |

Distributions to attentive supported organizations to which the organization is responsive (provide details
inPartVl). Seeinstructions. . . . . . . .. .. . i e e B

Distributable amount for 2015 fromSection C, lin@6 . . . . . .« o ot h i e e e e e e e e e e

10

Line 8 amountdividedbyLine@amount . . . . . . . . . ... Lo i st e s e e e e e s

Section E — Distribution Allocations (see instructions) Excess Underdistﬂbl;ﬂons

U] (i)
Distrlbutlons Pre-201

(i)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line6 . . . . . .. .. i S R

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions) . . . . . - ... ... 0L .

Excess dlstnbutlons carryover if any, to 201 5

Totaloflines3athroughe . . . . . . - . . . . . ... ... ...

Applied to underdistributions of prioryears . . . .

Applied to 2015 distributable amount . . . . . . . . . . : ,;,,o.:- :i" 4 R e

2
e}’;};- (Bl e -7’:‘2 i

iy (A &wﬂ:&i}“ﬁrzﬁmﬁ

Carryover from 2010 not applied (see instructions)

e AU-EESE BE-SERE- A

o

Remainder. Subtract ines 3g, 3h, and 3ifrom3f . . . . . e

Distributions for 2015 from Section D,
line 7: S

Applied to underdistributions of prioryears . . . . . .. ... P

Applied to 2015 distributableamount . . . . . . . .. ... ...

Remainder. Subtract lines 4daand4bfromd4 . . .. ... .. e

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seelinstructions) . . . . . . .. ... ... oLl

Remaining underdistributions for 2015 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2016. Add lines 3jand4c . . .

Breakdown of line 7:

K3 . . . .
A R - A = . o an - - 1. B . . I

Excessfrom2013 ... ... ... ..

Excess from2014 . . . . ... .. ..

o lajoloie

Excessfrom2015 . . . .. ... ...

BAA
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ligg';r_ij!_’ll_}_%fﬁurplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part Ill, line 12; Part IV,
=, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

(Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

See [nstructions.)
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SCHEDULED Supplemental Financial Statements

(Form 990) » Complete if the organization answered ‘Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 1223, or 12b.

» Attach to Form 990. ~ =
Departient of the sreasury > Information about Schedule D (Form 990) and its instructions s at www.rs.gov/form990. | jncoictioh
‘Name of the organization Employer identification number

UNITED WAY OF LAPORTE COUNTY 35-0782893

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

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . ... ... ..
2 Aggregate value of contributtons to (duringyear) . . . .
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . .. ..
5 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 fegafcontrof? . . . . . . ... ... .. .. .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the bensefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrivAE DBNGM? « « « « v v « v < v e v e b e v e e e e e e e e e e DYes D No

25| Conservation Easements.

Complete if the organization answered 'Yes' on 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) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

%% Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . L e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . - . . . . ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe NationalRegister . . . . . . . . . . . . . . i i v i i it v v i 2d

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

Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . « . ¢ o v i ot i i i i it v i e DYOS D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and Section 170(N)(A)B)(1)? - - « « « = « « = o s« b n e e e e et e [[]yes [ Jno

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

conservation easements. .
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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 shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that descnbes 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) Revenueincluded on Form 990, Part VIl line1 . . . . . . . . o v o i i i i i i s e e e e e e > S
(i) Assetsincludedin Form 990, PartX . . . . . . . . . . L L e e e e e e »$

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 Revenus included on Form 990, Part Vill, line 1 . . . . . . . . . . o it o i i e e e e e e e e e e e e » S

b Assets Included in Form 890, Part X . . . . . . . . . L L L s e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 UNITED WAY OF LAPORTE COUNTY 35-0782893 Page 2
|P5‘ff‘lik*§4aﬁ)rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovide a description of the organization's collections and explain how they further the organization’s exempt purpose in
art XIlI.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . ... ... .. D Yes []No

+i| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOM OG0, PAMt X7+ - « » ¢+ & o e e e e e et e s e m e n e e tm et e b be it te e []ves [JNo
b If 'Yes,’ explain the arrangement in Part Xiil and complete the following table:
Amount
cBeginning balance . . . . . . . . e e e e e e e e e e e e e e 1c
d Additions duringthayear. . . . . . . . . . v . e e e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . ¢ v vt i i i i e e e e e e e e 1e
fENdingbalance. . . . . . . o o it i e e e e e e e e s e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liability? . . . . . . L_l Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xl . . . .. .. ... ... .. I:l

[Part V=5 Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net Investment eamings, gains,
andlosses . . . - .. ... ..

d Grants or scholarships . . . . .

@ Other expenditures for facilities
and programs . . . . .. - ..

f Administrative expenses . . . .
gEndof yearbalance . . . . ..
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 > %
¢ Temporarily restricted endowment > %
The percentages on 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 administered for the

organization by Yes No
(i) unrelatedorganizations . . . . . . . . i . i . i e e e e e e e e et e e e e e 3a(i)
(i) related organizationS . - - . « ¢ . o i i it e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... .... ... 3b

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

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on 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
faland . . . . . . ¢ i i i it e e |

bBuidings. .. .............. ...

¢ Leasehold improvements . . . . . .. .. ...

dEquipment . . . . ... ... oo L 25,521. 18,242. 7.279.

eOther. . . . . . . . i it i i ittty
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10¢.) . . . . . . . . .. ... . > 7,279.
BAA Schedule D (Form 990) 2015

TEEA3302 1011215
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[Part VIl |Investments — Other Securities.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . . .. ... ... .......
(2) Closely-held equity interests . . . . . . . ........

() . -

Total. (Column (b) must equal Form 990, Part X, column (B) fine 12.) . . » T s TelR T i i s PR

[Part. Vilii| Investments — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

,\\yg% ‘*k;\wwﬁ“mév%“%

Part 1X::{| Other Assets
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

__(a) Description {b) Book value

(1)
2)
(3)
(4)
(5)
(6)
{7)
@
(&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) . . . . . . . « .« .t v o i i i i i v i i o »

[Part X~ IOther Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability {b) Book value
(1) Federal income taxes
(2) Liability for uncertain tax positions under FIN 48 0.
() DESIGNATIONS PAYABLE 118,541, - 1
“)
(5)
_&
_
_(8)
(9)
(10) ;
(11) '
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » 118,541.
2. Liabflity for uncertain tax positions (n Part XII, provide the text of the footnote to the organization's financlal statements that reports the organization's liabllity for uncertaln
lax posilions under FIN 48 (ASC 740). Check here If the text of the footnole has beenprovidedInPart Xl . . . . . . . . . . . . oo o i i it m

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 UNITED WAY OF LAPORTE COUNTY 35-0782893 Page 4
|Part;Xl;$| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
»  Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements . . . . . . . . ... .. .. ... .. .. 1 899,011.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: I~
a Net unrealized gains (losses)oninvestments . . ... .............. 2a
b Donated services anduse of facilites . . . . .. ... ... ........... 2b
c Recoveriesof prioryeargrants . . . . . . . . . ... ..o L0 e e 2c
dOther (DescribeinPart XIIL) . . . . . . . . o ittt e 2d -177,014. |
eAddlines2athrough2d . . . . . . . . . i i it e e e e e e e -177,014.
3 Subtractline 28 from liNB 1 - - . . . .t i i e i e e e e e e e e e e e e e e e e e e e e 1,076,025.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1: :
a Investment expenses not included on Form 990, Part VI, line7b . . . ... ...
b Other (DescribeinPart XHL) . . . . . . . . o . i i it it i e e e
cAddlinesdaand db . . . . . . . L i . it e e e e e e e e e e e e e e e e e e e e e e e -54,473.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 1,021,552.
|Part.XII'{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements - . . . . . . . . . . ... o oo e 925,828.

2 Amounts included on iine 1 but not on Form 990, Part iX, fine 25:
a Donated services and use of facilities
b Prior year adjustments
c Other losses
d Other (Describe in Part XIII.)
@ Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b
b Other (Descnbe in Part XIII )

2a

2b

2¢

2d

4a

177,014, JEx

CAddlines 4aand b . . . . . . . . i i i 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 177,014,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) . . . . . . « ¢ .« . v v v v o o s 1,102,842.
[Part Xlil{ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XI|, lines 2d and 4b Also complete this part to provide any additional information.
Pt X, Line 2 See attached
Pt XI, Line 2d Designations $(177,014)
Pt XI, Line 4b Decrease in temporarily restricted assets $(54,473)
Pt XII, Line 4b Designations $177,014
BAA Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered ‘Yes’ on Form 990, Part [V, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

partment reasul
E\?smal lgfa'v:mesTeMee v » Information about Schedule G (Form 990 or 990-E7) and lis Instructions is at www.irs.gov/form990. |
Name of the crganization Employer ldentification number

UNITED WAY OF LAPORTE COUNTY

35-0782893

Part.i!

Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.

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

Solicitation of non-government grants

a Mail solicitations e
b Intemet and email solicitations f Solicitation of govemment grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a pid the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?

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

compensated at least $5,000 by the organization.

(iv) Gross receipts

(i) Name and address of individual (if) Activity
from activity

or entity (fundraiser)

(if) Did fundralser

have custody or control
of contributions?

{v) Amount paid to
or retained by)
fundraiser listed in
column (i)

(vl) Amount paid to
{or retained by)
organization

Yes No

10

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

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 120215

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 UNITED WAY OF LAPORTE COUNTY

35-0782893

Page 2

[Part 11| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, 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)
STPER SMORER CIGAR SPECTAL GOLF QUTING 7 through column (c))

2 (event type) (event type) (total number)
v
N | 1 Grossreceipts ...l 74,911. 52,455. 74,383. 201,749.
E

2 Less: Contributions . . . . - . ... ...

3 Gross income (line 1 minus line 2) . . . . 74,911. 52,455. 74,383, 201,749.

4 Cashprizes ...............

5 Noncashprizes. .. ...........
D
é 6 Rentfacilitycosts . . . . ... ......
c
T 7 Foodandbeverages . - - - . ......
E
X | 8 Entertainment . .............
E
E 9 Otherdirectexpenses . ... ... ... 27,723. 23,957 30,894 82,574.
s

10 Direct expense summary Add lines 4 throughSincolumn(d) . . ... ..« v v v i v i it i v v s o > 82,574.
11 Netincome summary. Subtract line 10 fromline3,column(d) . . . . . . - ¢ .t v v i it v v i i v v v e e > 119,175.

[Part:ll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a})
v bingo through column (c))
N
E
1 Grossrevenue . . . . . . ... ... ..
2 Cashprizes . ..............
b X
R El 3 Noncashprizes..............
E N
cSs
T €] 4 Rentfacilitycosts . . . . . ........
5 Otherdrectexpenses . ... ......
Yes % [[_]Yes % [|_[Yes % |5 L
6 Volunteerlabor . . . . .. ... ... .. No No No T

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from tine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b if ‘No,’ explain-

10a Waere any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If Yes,' explain:

TEEA3702 06/02/15 Schedule G (Form 930 or 990-EZ) 2015




Schedule G (Form 890 or 990-EZ) 2015 UNITED WAY OF LAPORTE COUNTY 35-0782893 Page 3

11 Does the organization conduct gaming activities with nonmembers? - . . « . « « v o ¢ v v v v v b v i e UYes DNo
12 Is'the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chantable GAMINGT - - « - « « = « = & & e v e v v e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility. . . . . . . . . i o i ot e e e e e e e e e 13a %
AN OUSIAB FACHIY. - - « « « & v v e e e et e e e e e e e e e e e e e 13b)] %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name*> ..
Address >
15a Does the organization have a contract 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 > $
¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

|:| 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 distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > 5
'Supplemental Information. Provide the explanations required by Part I, fine 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 08/0215 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O
(Form 980 or 990-EZ)

'

’ ’

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to spacific questions on 201
Form 990 or 990-EZ or to provide any additional Information.
> Attach to Form 990 or 990-EZ

» Information about Schedule O (Form 990 or 990-EZ) and its Instructions is L Opalnto:r
i kot 2 wensirs goviform990. ) 4 Ihspectio
Nams of the organzation Employer Identification number
UNITED WAY OF LAPORTE COUNTY 35-0782893

Given to board members in advance of filing, review at 1lst board meeting

Pt VI, Line 11lb and approved
Pt VI, Line 12c Annual disclosure form is completed by members
Pt VI, Line 15a Board approves compensation
Pt VI, Line 19 Upon request
Pt VI, Line 15b The board approves compensation

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. TEEA4801 10/12/15 Schedule O (Form 990 or 890-EZ) (2015)



