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m 990

Department of the Treasury
Internal Revenue Service

b ]
. ¢ P

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Check if C Name of organization D Employer identification number
applhcable.
cwnge. | UNITED WAY OF PORTER COUNTY INDIANA
e Doing business as 35-6006484
ration Number and street (or P.0. box If mail s not delivered to street address) Room/sute | E Telephone number
Fra, | 951 EASTPORT CENTER DR. 219-464-3583
sea™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,046,103,
rended|  VALPARAISO, IN 46383 H(a) Is this a group returmn
feplca- | E Name and address of principal officer KIM OLESKER for subordinates? [Cyes [XINo
pending SAME AS C ABOVE H(b) Are all subordinates mcluded?DYes EI No
| Tax-exempt status: @ 501(c)(3) I:l 501(c) ( )< (insert no.) [:l 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website:pr UNITEDWAYPC.ORG H(c) Group exemption number P

K_Form of organzation: [ X ] Corporation [ ] Trust [ ] Association [ | Other B> | L Year of formation: 195 7| M State of legal domicile: TN
| Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: UNITED WAY OF PORTER COUNTY IS
g COMMITTED TO:
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) . .. 3 35
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 35
. "3 5 Total number of Individuals employed tn calendar year 2015 (Part V, line 2a) 5 71
YIE | 6 Total number of volunteers (estimate if necessary) T . 6 4631
.: ' ;3 7 a Tota! unrelated business revenue from Part Vill, colur}'m (C), hne 127, 5 " / \7 7a 0.
b Net unrelated business taxable income from Form 990 T rmT34\ , . .. 7b 0.
= ,' MAY ] I E '?/ Prior Year Current Year
TJ o | 8 Contnbutions and grants (Part VIII, line 1h) ,‘r‘) . X 1 8 2917 i 2,053,428. 2,022,142.
e g 9 Program service revenue (Part VIIl, ine 2g) T e ' :7 ! 0. 0.
C 3| 10 Investment ncome (Part VIlI, column (A), lines 3, 4, and*'7d) ‘L“{h#‘ N T _ I 6,447. 9,897.
Z ® | 41 Otherrevenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . jf“‘-i 8,937. -47,655.
?@ 12 Total revenue - add lines 8 through 11 (must equal Part VIli, column {A), line 12) 2,068,812, 1,984,384.
o 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 875,252. 891,379.
2 14 Benefits pard to or for members (Part X, column (A), ine 4) 0. 0.
=~ @ | 15 salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 616,991. 681,041.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) > 85,925.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 817,802. 947 ,148.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,310,045. 2,519,568,
19 Revenue less expenses. Subtract hne 18 from hne 12 -241,233. -535,184.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 4,889,522. 4,353,822,
5[ 21 Total lavilties (Part X, line 26) . . 276,921. 291,719.
23| 22 Net assets or fund balances. Subtract line 21 from fine 20 4,612 ,601. 4,062,103,

I'_artl

| | Signature Block

Under penalties of perjury, | declarg;that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complejf De of preparer (other than officer) is based on all information of which preparer has any knowledge. / 3

} 4% 5/ief7
Sign Signature of officer Date /I 7
Here co ~ Seeclovy

Tyge or print name and title 4

Print/Type preparer's name MW 0/ Date the [ ]| PTIN
Paid MARK T. ROWLEY “ ,,w(,\ S A- 17 |iemiom [P00361858
Preparer |Firm'sname p ROWLEY & COMPANY LLP FrmsEiNp 35-1866709
Use Only |Firm's addressy, 409 WEST KIEFFER ROAD

MICHIGAN CITY, IN 46360 Phonen0.219-874-1437

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes D No
sa2001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIO/W




Form 890 (2015) UNITED WAY OF PORTER COUNTY INDIANA

- A\l

35-6006484 Page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Iil L. . . . .. .. [E

1

Bnefly descnbe the organization’s mission:
UNITED WAY OF PORTER COUNTY LEADS, UNITES, AND INSPIRES OUR COMMUNITY
TO IMPROVE LIVES.

Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-E2? = . . ... . .
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . mYes D No
If "Yes," descnbe these changes on Schedule O.

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

.. IIIYes DNO

4a

(Code ) (Expensas $ 1 ri 5 5 8 7 9 3 0 o including grants of $ 8 9 1 ri 3 7 9 . ) (Revenue $ )
FUNDING MEMBER AGENCY 501C(3) PROGRAMS. THROUGH OUR COMMUNITY
INVESTMENT GRANT FUND UNITED WAY OF PORTER COUNTY SUPPORTS MORE THAN 45
PROGRAMS IN THREE COMMUNITY IMPACT AREAS: EDUCATION, FINANCIAL
STABILITY, AND HEALTH. COMMUNITY VOLUNTEERS MAKE UP THE GRANT DECISION
COMMITTEES AND RECOMMEND APPLICATIONS TO BOARD OF DIRECTORS FOR FINAL
APPROVAL. THE TOTAL IMPACT ON OUR COMMUNITY THIS YEAR WAS $891,379.

4b

(Code ) (Expenses $ 7 0 z 4 8 9 e Including grants of $ ) (Revenue $ )
EARLY CHILDHOOD SCHOOL READINESS PROGRAM - IS AN EARLY LEARNING
COMMUNITY IMPACT INITIATIVE HELPING PREPARE OUR YOUNGEST CHILDREN (0-6)
FOR SUCCESS IN SCHOOL THROUGH GRADE 3. RESPONDING TO THE NEEDS OF
YOUNG FAMILIES, THE PROGRAM STRIVES TO HELP INCREASE A CHILD'S CHANCES
FOR A BETTER SCHOOL EXPERIENCE THROUGH EARLY LEARNING INTERVENTIONS,
SUCH AS KINDER CAMP, A KINDERGARTEN READINESS PROGRAM. THE PROGRAM
FOCUSES TO INCREASE CHILD SOCIAL AND LIFE SKILLS DEVELOPMENT, SCHOOL
PREPAREDNESS AND PARENTING SKILLS. KINDER CAMP, SUPPORTED BY COMMUNITY
PARTNERS, FILLS AN EARLY LEARNING GAP FOR CHILDREN WITH LITTLE TO NO
PRESCHOOL EXPERIENCE. THESE CHILDREN LACK A VARIETY OF SOCIAL
BEHAVIORAL AND BASIC LEARNING SKILLS THAT HELP TO PROVIDE A POSITIVE
SCHOOL EXPERIENCE. THE 3-WEEK CAMP TEACHES NEEDED LIFE SKILL BEHAVIORS

4c (code ) (Expenses s 4 0 6 1 0 2 3 e Including grants of $ ) (Revenue $ )
AMERICORPS - UNITED WAY OF PORTER COUNTY HAS SPONSORED AN AMERICORPS
PROGRAM SINCE 2007. THE PROGRAM PROVIDES CRITICAL SUPPORT SERVICES
INCLUDING K-12 ACADEMIC TUTORING, FINANCIAL LITERACY TRAINING AND
VOLUNTEER MANAGEMENT TO INCREASE THE CAPACITY OF NON-PROFIT
ORGANTIZATIONS. IN 2016, THE PROGRAM PROVIDED 46 FULL-TIME, PART-TIME,
AND MINIMUM-TIME AMERICORPS MEMBERS TO SERVE IN LAKE, PORTER, LAPORTE,
AND MARSHALL COUNTIES. AMERICORPS MEMBERS SERVED MORE THAN 39,000
HOURS, A VALUE OF OVER $918,840 TO OUR COMMUNITY. AMERICORPS MEMBERS
RECRUITED MORE THAN 1,200 VOLUNTEERS AND PROVIDED TUTORING, MENTORING
OR CAREER ADVISING SERVICES TO 820 AREA STUDENTS.

4d Other program services (Describe in Schedule O.)
(Expenses $ 202 . 162. including grants of $ ) (Revenue $ )

4e _Total program service expenses p» 2,237,604,

Form 990 (2015)
20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2015) " __UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . L o L 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? L . X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part | S 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon n effect
dunng the tax year? If "Yes, " complete Schedule C, Part il = | 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il Lo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts n such funds or accounts? If “Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill L 8 X
i 9 Did the organization report an amount n Part X, hine 21 for escrow or custodlal account llablhty, serve as a custodlan for
| amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
} If "Yes,® complete Schedule D, Part IV . ] X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV | . 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VII| 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,"* complete Schedule D,
Partvi . . . . .. |1al X
b Did the organization report an amount for mvestments other secuntles in Part X, ine 12 that 1s 5% or more of rts total
| assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl L X 1b| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 If "Yes," complete Schedule D, Part IX | . L i 1d| X
e Did the organization report an amount for other liabilities in Part X, Ime 257 If "Yes," comp/ete Schedule D, Part X L 11e X
1 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 | 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and XiI . . 12a | X
b Was the organization included in consolldated rndependent audlted fmanc:al statements for the tax year’>
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, 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 . , . | . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV L. .. i ) X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts lll and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . i . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Ilnes
1c and 8a? If “Yes," complete Schedule G, Part I . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actnvrtles on Part VIii, I|ne 9a'7 If "Yes,"
complete Schedule G, Part Il . . 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosprtal facilities? If “Yes, " complete Schedule H | L L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? I 20b
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), ine 1? If "Yes," complete Schedule I, Parts | and Il n o 21 | X
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 2? If “Yes," complete Schedule I, Parts land Ill . . 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Scheduled . . ... .. . .. ... . ) . . ) .. . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a . . . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron? L e . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . ... ... e o | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme dunng the year’? L . .. | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If *Yes,* complete Schedule L, Part | X 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! . . . 25b X

26 Did the organization report any amount on Part X, llne 5, 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il L . 26 X

27 D the organization provide a grant or other assnstance to an off icer, dlrector trustee key employee substantlal
contnbutor 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 Il L 27 X
28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part /V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV X L. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . L. . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M . o . i L. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! _ . . 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets?/f "Yes, complete
Schedule N, Partii . . .. ... .. R I X
33 Did the organization own 100% of an entrty disregarded as separate from the organlzatron under Flegulatrons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II III or /V and
Part V, line 1 o | 34 X
35a Did the organization have a controlled entlty wrthrn the meaning of sectlon 512(b)(1 3)? i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, lne2 . . AT - ] X
37 Did the organization conduct more than 5% of its activties through an entity that [ not arelated organrzatlon
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . X . ag | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015 . UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) ) ) ) o ) ) [X]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. . . ... .. . | 1a 15
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable | _ 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . .. .. ) . ) 1c | X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 71
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums" . 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . = . . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O . = . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? = = .= . | 4a X
b If "Yes," enter the name of the foreign country: P>
See 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 tax year? | X . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? = = . 5c
6a Doss the organization have annual gross receipts that are normally greater than $1 00 000, and d|d the organization solicit
any contributions that were not tax deductible as charitable contnbutions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? L . F 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . i . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 ... . .. - .o e 7c X
d If "Yes," indicate the number of Forms 8282 f led durlng the year . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durnng the year? . L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 . X . . L. 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 . {10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes ...... . L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . | . [ 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? L . B . . .. [ 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... . .. . . |13
¢ Enter the amount of reserves on hand L. L. . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? o L 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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Form 950 (2015) UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi [z]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year _ | . 1a 35
If there are matenial differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent = | 1b 35

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

3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervrsnon
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to rts governing documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the goverming body? . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? L 7b
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken dunng the year by lhe lollowmg
a The governing body? . . . . e e e e e .. | .8a
b Each committee with authority to act on behalf of the govemlng body? i .. ... .. | s8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)

N

an

oo |afw
LT T o - o I -

>4 [

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . 10a X

b If "Yes," did the organization have written policies and procedures goveming the actrvntles of such chapters aff Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 | . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to conﬂlcts’? A I - <

c Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnbe
in Schedule O how this was done . . . e . L . . 12¢

13 Did the organization have a written whlstleblower pollcy'? . L . 13

14 Did the organization have a written document retention and destructlon pollcy’? o 14

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

a The organization's CEO, Executive Director, or top management official . . i , 15a
b Other officers or key employees of the organization | i 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . . 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requirng the orgamzatlon to evaluate its partncnpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >IN

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

[j Own website [:] Another’s website IXI Upon request l:] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public duning the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records. p»
NONPROFIT PROCESSING & ACCOUNTING SERVICES - 219-464-3583
3901 NORTH MERIDIAN STREET, SUITE 306, INDIANAPOLIS, IN 46208

532006 12-16-15 Form 990 (2015)
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Form 980 (2015) ' UNITED WAY OF PORTER COUNTY INDIAN 35-6006484 pPage?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check f Schedule O contains a response or note to any hne in this Part VI! L L . [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® [ ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 orgamzation and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) {o)] (E) {F)
Name and Title Average | . . cfe g?ﬁ'g': than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘_’_'"“’ and 3 drrector/trustes) from from related other
(list any £ the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | & z z (W-2/1099-MISC) organization
organizations| = | 5 £lE, and related
below s|E|s|E (28 = organizations
line) E|E|E|F |28 5
(1) ROY AUSTENSEN 1.50
DIRECTOR X 0. 0. 0.
{2) JAYNE COOPER 4.00
CHAIR X 0. 0. 0.
(3) KELLY CREDIT 4.00
COMMUNITY IMPACT CO-CHAIR X X 0. 0. 0.
(4) RON DONAHUE 1.50
DIRECTOR X 0. 0. 0.
(5) MARY JANE EISENHAUER 1.50
DIRECTOR X 0. 0. 0.
(6) JACK ELIA 4.00
GOLF_COMMITTEE CHAIR X X 0. 0. 0.
(7) HEATHER ENNIS 1.50
DIRECTOR X 0. . 0.
(8) RIC FRATACCIA 4.00
GOVERNANCE CHATR X X 0. 0. 0.
(9) STEVE GEORGION 1.50
DIRECTOR X 0. 0. 0.
(10) ALLEN GIPSON 1.50
DIRECTOR X 0. 0. 0.
(11) CAROL HALL 1.50
DIRECTOR X 0. 0. 0.
(12) DANITA JOHNSON HUGHES 1.50
DIRECTOR X 0. 0. 0.
(13) STEPHANIE JONES 1.50
DIRECTOR X 0. 0. 0.
(14) TODD LEETH 1.50
DIRECTOR X 0. 0. 0.
(15) BRUCE LINDNER 1.50
DIRECTOR X 0. 0. 0.
(16) BROCK LLOYD 4.00
PAST BOARD CHAIR X X 0. 0. 0.
(17) LARRY MCAFEE 1.50
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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UN'ITED WAY OF PORTER COUNTY INDIANA

35-6006484

Form 990 (2015) Page 8
I Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (€) (D) (E) (F)
Name and title Average (donot cfgi:l'g:mn one Reportable Reportable Estimated
hours per | pox, unless persan 1s both an compensation compensation amount of
week officer and a directorirustee) from from related other
(hstany | & the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | 3| £ 3 (W-2/1099-MISC) organization
organizations| 8 | £ g|g and related
below § g, E} zE 5 organizations
ine) |S|E|£|5 |25
(18) KATHRYN MCMILLAN 1.50
DIRECTOR X 0. 0. 0.
(19) DAVID MIKA 4.00
CAMPAIGN CHAIR X X 0. 0. 0.
(20) GINA MOODY 4.00
COMMUNITY IMPACT CHAIR X X 0. 0. 0.
(21) LAURIE MULLET 1.50
DIRECTOR X 0. 0. 0.
(22) J.J. PELLER 1.50
DIRECTOR X 0. 0. 0.
(23) REX RICHARDS 1.50
DIRECTOR X 0. 0. 0.
(24) ANNA ROGERS 1.50 -
DIRECTOR X 0. 0. 0.
(25) DAVE ROSE 1.50
DIRECTOR X 0. 0. 0.
(26) SUSAN SCROGGINS 1.50
DIRECTOR X 0. 0. 0.
1b Sub-total . . .. .. N o 0. 0. 0.
¢ Total from continuation sheets to Part vil, Section AL L L. | 4 92,299, 0., 19,399.
d_Total (add lines 1b and 1c) . . N 92,299. 0.l 19,399.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . 3 X
4  For any indwidual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatxon
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person . - . 5 X

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

A (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not Iimited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
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UNITED WAY OF PORTER COUNTY INDIANA

35-6006484

14110508 792278 UNITEDWAYPC

Form 990 (2015) Pagﬁ
| Part VIIi | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil .. :l
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fr og‘egfo‘r]‘gde’
revenue revenue 512 -514
‘2‘3 1 a Federated campaigns .. 11a 6,547.
g 3 b Membership dues e R 1
w“E' ¢ Fundraising events _ . 1e 394,302,
-g:_% d Related organizatons . . .. 1d
g‘E e Govemment grants (contributions) [1e| 591 ,422.
.gg £ Al other contributions, gifts, grants, and
2L stmitar amounts not included above 1411,029,871.
'Eg g Noncash contributions included in lines 1a-1f $
88| n Total. Add Ines 1a-1f > 022,142.
Business Cod
g |22
z b
§g| d
Q. f Al other program service revenue
g Total. Add lines 2a-2f | 3
3 Investment income (including dwndends interest, and
other similar amounts) . > 8,207. 8,207.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties e . ..
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
c Rental income or (loss)
d Net rental Income or (loss) L .. »
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory 1,690.
b Less: cost or other basis
and sales expenses 0.
c Gain or (loss) 1,690.
d Netganor(oss) .. .  ...... > 1,690. 1,690.
o 8 a Gross income from fundraising events (not
g including $ 394,302. of
2 contributions reported on line 1c). See
P Part IV, line 18 al 9,085,
g b Less: direct expenses b| 61,719.
¢ Net income or (loss) from fundraising events > -52,634. -52,634.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b
c¢__Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 4,979. 4,979.
b
c
d All other revenue
e Total. Add lines 11a-11d > 4,979.
12 Total revenue. See instructions. > 1,984, 384. 0. 0. -37,758.
532000 12-16-15 Form 990 (2015)
10
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35-6006484 Page10

Form 990 (2015) : UNITED WAY OF PORTER COUNTY INDIANA
| Part IX ] Statement of Functional Expenses

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

Check if Schedule O contains a response or note t¢; any line in this Part IX S D
Do not Include amounts reported on lines 6b, (A (B)
75, 8b, 95, and 10b of Part V. Total expenses P anses | _gonerst expanses Fé’x“ééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 891,379, 891,379.
2 Grants and other assistance to domestic
indwiduals. See Part IV, line 22
38 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 | |
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 111,697. 95,608. 9,345. 6,743.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages __ 435,690. 372,934. 36,453. 26,303.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 27,930. 23,907. 2,337. 1,686.
9 Other employee benefits 67,731. 57,975. 5,667. 4,089.
10 Payroll taxes . 37,993, 31,898. 3,543. 2,552.
11 Fees for services (non- employees)

a Management .

b Legal

¢ Accounting 51,783. 4,640. 46,707. 436.

d Lobbying

e Professional fundralsmg services. See Part IV Ime 17

f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion 43,679. 16,261. 152. 27,266.
43 Office expenses . 47 ,532. 41,336. 3,602. 2,594.
14 Information technology .
15 Royalties
16 Occupancy 56,063. 42,464. 7,258, 6,341,
17 Travel . 57,490. 55,415. 832. 1,243.
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,682. 13,983. 1,553. 1,146.
20 Interest .
21 Paymentstoaffllates ) 18,262. 18,262.
22 Depreciation, depletion, and amortization 14,987. 10,657. 2,515. 1,815.
23 Insurance .
24  Other expenses. Itemlze expenses not covered

above. (List miscellaneous expenses In line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a MEMBER COSTS 329,023. 329,023.

b BOARD DESIGNATE EXPENSE 129,820. 129,820.

¢ UNREALIZED PLEDGES 78,035. 78,035,

d PROCESSING FEES 62,520. 10,440. 52,080.

e All other expenses 41,272. 31,828. 5,733. 3,711.
25 Total functional expenses. Add lines 1 through 24e 2,519,568.] 2,237,604. 196 ,039. 85,925.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation.
Check here ’ [:l if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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UNITED WAY OF PORTER COUNTY

Form 980 (2015) INDIANA 35-6006484 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X oo oo - . D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . . L 137,343.] 1 138, 255.
2 Savings and temporary cash Investments . 1,372,892.] 2 1,016,767.
3 Pledges and grants receivable, net 750,249.] 38 677,334.
4 Accounts receivable, net X 4
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e e .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
[ employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
§ 7 Notes and loans receivable, net | 7
< 8 Inventories for sale or use _ . 8
9 Prepaid expenses and deferred charges 98,095.] 9 37,653.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedute D 10a 829,275,
b Less: accumulated depreciation 10b 290,885. 539,723.1 10¢ 538,390.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 1" 1,207,825.] 12 1,214,032,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 _ 783,395.] 15 731,391.
_ |16 Total assets. Add lines 1 through 15 (must equal ne 34) _ 4,889,522.| 16 4,353,822,
17  Accounts payable and accrued expenses _ _ _ _ . 276,921.| 17 291,719.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
E Complete Part 1l of Schedule L 22
= [23 secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___126 Total liabilities. Add Ilnes 17 through 25 27 6, 9_2_ 1./ 26 291,719,
Organizations that follow SFAS 117 (ASC 958), check here > Dﬂ and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets __ _ ) 4,223,792.] 27 3,732,310.
5 |28 Temporarily restncted net assets __ 388,809.{ 28 329,793.
'E 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds | . 30
ﬁ 381 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 4,612,601, 33 4,062,103,
34 _Total liabities and net assets/fund balances 4,889,522.| a4 4,353,822,
Form 990 (2015)
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Form 990 (2015) UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 Page 12
|Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi .. . e e s D
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 1,984,384.
2 Total expenses (must equal Part IX, column (A), line 25) _ 2 2,519,568.
3 Revenue less expenses. Subtract line 2 from line 1 3 -535,184.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A) 4 4,612,601.
5 Net unrealized gains (losses) on investments 5 -15,314.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) . 9 0.
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, lme 33
column (B)) . 10 4,062,103.
| Part XIi| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line inthis Part XIl ... .. .. . Cee e .. e [Il
Yes | No

1 Accounting method used to prepare the Form 990: [:I Cash D_ﬂ Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed on a
separate basis, consolidated basis, or both:
E:] Separate basis D Consolidated basis L_:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
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:
IKI Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule (0]
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-1337 .| 3a X
b if "Yes," did the organization undergo the requxred audn or audlts? If the organlzahon d|d not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits - 3b
Form 990 (2015)
532012
12-18-15
13

14110508 792278 UNITEDWAYPC 2015.05070 UNITED WAY OF PORTER COUNTY UNITEDW1



UI\fITED WAY OF PORTER COUNTY INDIANA

35-6006484

Form 990
L Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i g the organizations compensation
(hst any 2 5 organization (W-2/1099-MISC) from the
hours for | = B (W-2/1099-MISC) organization
related | 5| % g and related
organizations| = | = £lE organizations
below g g s|E|2|=
line) Elz(B|E|2|2
(27) ACO SIKOSKI 4.00
SECRETARY X X 0. 0. 0.
(28) ZACHARY TUCKER 1.50
DIRECTOR X 0. 0. 0.
(29) XEN TURNER 4.00
TREASURER/FINANCE CHAIR X X 0. 0. 0.
(30) KELSEY VINZANT 1.50
DIRECTOR X 0. 0. 0.
(31) DWAYNE WALKER 1.50
DIRECTOR X 0. 0. 0.
(32) JOHN WEBER 1.50
DIRECTOR X 0. 0. 0.
(33) CARL WENZ 4.00
VICE CHAIR X X 0. 0. 0.
(34) BETH WROBEL 1.50
DIRECTOR X 0. 0. 0.
{35) RANDY ZROMKOSKI 1.50
DIRECTOR X 0. 0. 0.
(36) KIM OLESKER 50.00
PRESIDENT X 92,299. 0.] 19,399.
Total to Part VII, Section A, line 1c 92,299. 19,399.

532201
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SCHEDULE A . . . OMB No 1545-0047
{Form 990 or 880-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemnal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

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

{Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s: (For Iines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches descnbed in section 170{b){1)(AXi).
[:] A school descnbed in section 170{b)(1){A)(ji). (Attach Schedule E (Form 980 or 980-EZ).)
[:] A hospital or a cooperative hospital service organization descnbed in section 170{b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’'s name,
city, and state:
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)(iv). (Complete Part il.)
A federal, state, or local government or governmentat unit described in section 170(b){1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1){A)}{vi). (Complete Part I1.)
A community trust described in section 170{(b)(1)(A)(vi). (Complete Part |l.)
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)
10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 descnbes the type of supporting organization and complete Iines 11e, 11f, and 11g.
a D 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 |:| 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 [:] Type Nl 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 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type II, Type Ili
functionally integrated, or Type |li non-functionally integrated supporting organization.

L WON =

0 H0 O

f Enter the number of supported organizations . L . L L. i I I
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [iv)Is thedorgamzatlon {v) Amount of monetary (vi) Amount of
. listed in your
organization (descnibed on lines 1-9 support (see other support (see
above (see instructions)) {90Veming document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-

2015 UNITED WAY OF PORTER_COUNTY INDIANA 0
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

35-6006484 Pag

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

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6 Public support. Subtract ine 5 trom line 4

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

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

(a) 2011

(b) 2012

_(c) 2013

{d) 2014

(e) 2015

(f) Total

2994949.

1840608.

2387914.

2053428.

2022142.

11299041.

2994949.

1840608.

2387914.

2053428.

2022142.

11299041.

1299691.

9999350,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

organization, check this box and stop here

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

Total support. Add hines 7 through 10

(a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015

__(f) Total

2994949.

1840608.

2387914.

2053428.

2022142.

1299041.

7,913.

5,323.

5,773.

6,447.

8,207.

33,663.

8,019.

59,230.

18,883,

4,053,

4,979.

95,164.

11427868.

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or frfth tax year asa sectlon 501(c)(3)

12 |

_pl ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) dwided by line 11, column (f))
15 Pubiic support percentage from 2014 Schedule A, Part li, ine 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and ||ne 14 is 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

87.50 %

15

85.87 %

o px]

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

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ilne 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 . i

b 10% -facts-and-circumstances test - 2014. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

]

»[]

»l]
pl |

532022
08-23-15
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Schedule A (Form 990 or 990-

2615 UNITED WAY OF PORTER COUNTY INDIANA
Support Schedule for Organizations Described in Section 509(a)(2)

35-6006484 Pages

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513 o

4 Tax revenuses levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or faciltties
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add Iines 7a and 7b .
8 Public support. (Subtractline 7c from line 6 )

(a) 2011

{b) 2012

_ () 2013

(d) 2014

{e) 2015 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

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

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (Add Iines 9, 10c, 11, and 12)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e} 2015 (f) Total

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 stop here

pl ]

Section C. Computation of dellc Support Percentage

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

17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part ill, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and hne 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 T 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 | | 2 [:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » |:]

532023 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 Pages
[Part IV] Supporting Organizations
) (Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, 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

Yes | No

1 Are all of the organization’s supported organizations histed by name in the organization’s governing
documents? If "No* descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " descnbe in Part VI when and how the
organization made the determination. 3b

¢ 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 VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized Iin the United States ("foreign supported organization”)? /f
"Yes," and if you checked 11a or 11b i Part |, answer (b) and (c) below. 4a

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. 4b

¢ 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)
pburposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of ts supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Forrn 990 or 990-EZ). 7

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))}? If “Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in ine 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. Sb

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f *Yes, * answer 10b below. 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 Pages
[Part IV ] 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 descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed In (a) above?
¢ A 35% controlled entity of a person descnbed In (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

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, " descnbe 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 such powers during the tax year.

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? If "Yes, * explan in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "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).

Yes

No

Section D. All Type lll 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, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (1) 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 (ii) serving on the governing body of a supported organization? 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 voice 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? If "Yes, " descnibe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee Instructions):

a [:] The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Descnbe in Part Vi how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities dunng 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 its activities.

b Did the activities descrnibed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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 details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI _the role played by the organization in this reqard

Yes

No

2a

2b

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 UNITED WAY OF PORTER COUNTY INDIANA® 35-6006484 Pages
] Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:] Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Qther gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

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 ncome (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

O |d | IN |-

DO |d [N (=

»

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness apphlicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply ine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q0 o |

N

w
w

H

o N O |
0[N [ |or (&

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3
Income tax imposed In prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [:I Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

‘ Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 UNITED WAY OF PORTER COUNTY INDIANA'

35-6006484 Page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

0N ;b [W

Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI). See instructions.

Distnibutable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(M (i)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2015

(iii)
Distributable
Amount for 2015

1

Distnbutable amount for 2015 from Section C, ine 6

2

Underdistributions, if any, for years pnor to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of pnor years

b= = I il (2O [ N (o [ - R 1}

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

F'S

Distributions for 2015 from Section D,
line 7: $

Applied to underdistnibutions of prior years

o

Applied to 2015 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

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

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

Excess distributions carryover to 2016, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o |a (0 |0

Excess from 2015

532027

Schedule A (Form 990 or 990-EZ) 2015

00-23-15

20

14110508 792278 UNITEDWAYPC 2015.05070 UNITED WAY OF PORTER COUNTY UNITEDW1




Schedule A (Form 990 or 950- 2015 UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 Pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part Ill, ine 12;

Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part IV, Section C,
hine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, ine 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 instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

PROCESSING FEE REVENUE

2011 AMOUNT: $§ 8,019.

2012 AMOUNT: $ 32,1489.
2013 AMOUNT: $ 18,883.
2014 AMOUNT: §$ 4,053.
2015 AMOUNT: $ 4,979.

BAD DEBT

2012 AMOUNT: $ 27,081.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF PORTER COUNTY INDIANA 35-6006484

{Part | | 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 number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? = . . . . . I:I Yes ':} No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . D Yes |:] No
[Part Il | Conservation Easements. Complete fthe organlzatlon answered "Yes’ on Form 990, Part IV, ine 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) D Preservation of a historically important land area
[:] Protection of natural habitat |:_| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservation easements R L. . i L . . i 2a
b Total acreage restncted by conservation easements  _ A 2b
¢ Number of conservation easements on a certified historic stmcture mcluded in (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register = | 2d
38 Number of conservation easements modmed transferred released extrngurshed or termrnated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? = . .. L. :l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcnng conservation easements during the year

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

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

and section 170(@)B))? . .. .. .. , Cves [Cno

9 In Part Xlll, descnbe how the organization reports conservation easements n rts 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 HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 930, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to 1its 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) Revenue included on Form 990, Part VHI, ine 1 o .
(ii) Assets included in Form 990, Part X . R

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

a Revenue included on Form 990, Part VIII, line 1 . . . . | 3
b_Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Insh'uctlons for Form 990 Schedule D (Form 990) 2015
W
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Schedule D (Form 990) 2015 UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
"3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |:| Public exhibition d [:l Loan or exchange programs
b l:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIli.
& Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Jves [ INo

l Part IV 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, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . L . L. . .. D Yes D—L] No
b if "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance ... . .. . e R . . .. 1c
d Addtions durngtheyear .. . . . .. . T, . . .
e Distnbutions during theyear = . .. .. . . . o . . i 1e
f Endingbalance , . ... ... .. 1
2a Did the organlzatlon include an amount on Form 990 Part X, Ilne 21, for escrow or custodual account |labI|Ity7 |:] Yes m No

b If "Yes," explain the arangement in Part Xlli. Check here if the explanation has been provided on Part XlII
{Part V | 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

1a Beginning of year balance . . 783,395, 831 044, 734,330, 650,561, 667,806,
b Contnbutions . ... .. . 2,090,
¢ Net investment earnings, gains, and lo -5.720, -2,437, 138,676, 92,912, -11 369,
d Grants or scholarships i 36,689, 34 710, 31,573,

e Other expenditures for facilities

and programs .. . ..

f Administrative expenses . i 9,595, 10,502, 10,389, 9,143, 7,966,

g End of year balance 731,391, 783,395, 831,044, 734,330, 650,561,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)} held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations . | | . . . . o 3a(i)| X

(ii) related organizations | . . . 3alii X
b If "Yes" on line 3a(i), are the related orgamzatlons Ilsted as requrred on Schedule R? . . 3b

Descnbe in Part Xlll 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, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . . 250,463, 250,463.
b Buildngs . . . . o 542,181. 256,814. 285,367,
¢ Leasehold |mprovements L
d Equpment o 36,631. 34,071. 2,560.
e Other
Total. Add lines 1a through 1e. (Column fd) must equal Form 990, Part X, column (B), line 10¢.) . | 2 538,390.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 pPage3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, ine 12.
(a) Description of security or category (ncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives . = .
(2) Closely-held equity interests
(3) Other
(A VARIOUS CDS 730,414.| END-OF-YEAR MARKET VALUE
8 5/3 MUNICIPAL BOND 130,000.] END-OF-YEAR MARKET VALUE
() MONEY MARKET FUNDS, OTHER 353,618.] END-OF-YEAR MARKET VALUE
(0]
{E)
(@]
(©)]
H)
Total, (Col. (b) must equal Form 990, Part X, col. (8) line 12.) 1,214,032,
] Part VIIlj Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

4

(5)

(6)

(7}

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p»>
| Part IX| Other Assets.

Complste 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) ENDOWMENT FUNDS HELD @ PORTER COMMUNITY FQUNDATION 731,391.
(2)
(3)
(4)
(5)
{6)
(7)
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) R . . > 731,391.
] Part X | Other Liabilities.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
)
{5)
(6)
)]
{8)
(%)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) . .. .. D

2. Liabilty for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill II]
Schedule D (Form 990} 2015
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Schedule D (Form 990) 2015 UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 pPage 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . o 1 2,007,420.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains (losses) on investments 2a -15,314.

b Donated services and use of facilties 2b

c Recovernes of pnior year grants o o 2¢c

d Other (DescribeinPartXIl) . . .. 2d 38,350,

e Add lines 2a through 2d L L . L . . 2e 23,036.
3 Subtracthne 2e fromlne 1 _ . o . 3 1,984,384.
4 Amounts included on Form 990, Part VIII, ine 12 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . .. .. . . 4a

b Other (Descnbe nPart XIil.) . L L . i 4b

cAddhnes4aand4b . o 4c 0.

Total revenue. Add lines 3 and 4c {'Ihls must equal Form 990 Partl I/ne 12) 5 1,984,384,

| Part XIl | 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 I 1 2,557,918.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments L . . L. . 2b

¢ Other losses o o, 2c

d Other (Descrbe in Part XIll) . . R C . 2d 38,350.

e Add lines 2a through 2d . . . . L 2e 38,350.
3 Subtractlne 2e fromhne 1 . . . . 3 2,519,568.
4 Amounts included on Form 990, Part IX, line 25, but not on I|ne 1:

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

b Other (Describe in Part XIll.) . oL i . 4b

cAddllnes4aand4b . .. |L4e 0.

Total expenses. Add lines 3 and 4c (Thls must eggat/Form 990, Panl Ime 18) . . ... 5 2,519,568.

[ﬂrt Xiil] Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any addrtional information.

PART V, LINE 4:

THE ENDOWMENT WAS CREATED WHEN UNITED WAY OF PORTER COUNTY TRANSFERRED

FUNDS TO AN ENDOWMENT MANAGED BY PORTER COUNTY COMMUNITY FOUNDATION AND

WILL CONTINUE TO EXIST SO LONG AS ASSETS ARE AVAILABLE IN THE FUND AND THE

PURPOSES OF THE FUND CAN BE SERVED BY ITS CONTINUATION. IF THE FUND IS

TERMINATED, THE PORTER COUNTY COMMUNITY FOUNDATION SHALL DEVOTE ANY

REMAINING ASSETS FOR CHARITABLE OR OTHER EXEMPT PURPOSES. THE PURPOSE OF

THE ENDOWMENT IS TO PROVIDE SUPPORT TO THE UNITED WAY OF PORTER COUNTY

ENABLING THE ORGANIZATION TO CARRY OUT ITS MISSION. THE PRINCIPAL OF THE

ENDOWMENT IS RESTRICTED AND MAY NOT BE INVADED WITHOUT APPROVAL OF THE

PORTER COUNTY COMMUNITY FOUNDATION AND THE UNITED WAY BOARD OF DIRECTORS.

32084 Schedule D (Form 990) 2015
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SdmmmDmeem)zﬁs UNITED WAY OF PORTER COUNTY INDIAN 35-6006484 Pages
[Part XIlI] Supplemental Information (continued)

PART X, LINE 2:

THE ORGANIZATION FOLLOWS GUIDANCE ISSUED BY THE FASB WITH RESPECT TO

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. A TAX POSITION IS RECOGNIZED

AS A BENEFIT ONLY IF IT IS "MORE LIKELY THAN NOT" THAT THE TAX POSITION

WOULD BE SUSTAINED IN A TAX EXAMINATION, WITH A TAX EXAMINATION BEING

PRESUMED TO OCCUR. THE TAX BENEFIT RECOGNIZED IS THE LARGEST AMOUNT OF

TAX BENEFIT THAT IS GREATER THAN FIFTY PERCENT LIKELY OF BEING REALIZED ON

EXAMINATION. FOR TAX POSITIONS NOT MEETING THE "MORE LIKELY THAN NOT"

TEST, NO TAX BENFIT IS RECORDED.

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

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

THE ORGANIZATION DID NOT RECORD ANY ACCRUED INTEREST OR PENALTIES

ASSOCIATED WITH AN UNRECOGNIZED TAX BENEFITS DURING THE YEARS ENDED JUNE

30, 2016 OR 2015 AND NO AMOUNTS ARE ACCRUED AS OF JUNE 30, 2016 OR 2015.

THE ORGANIZATION DOES NOT ANTICIPATE ANY MATERIAL AMOUNTS OF UNRECOGNIZED

TAX BENEFITS WITHIN THE NEXT 12 MONTHS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 38,350.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 38,350,

Schedule D (Form 990) 2015
532055

09-21-15
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HEDULE G ’ . i . . . OMB No 1545-0047
.?:C Iigou 950-E2 Supplemental Information Regarding Fundraising or Gaming Activities
‘( orm or -£2) Complete if the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. .

:I)apar:lm‘:nl of thes Treasury P Attach to Form 990 or Form 990-EZ2. Open to Public

nternal Revenue Service | P> Information about Schedule G (Form 890 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the orgamization Employer identification number

UNITED WAY OF PORTER COUNTY INDIANA 35-6006484

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

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

a [:j Mail solicitations e (:] Solicitation of non-government grants
b D Internet and email solicitations f [:j Solicitation of government grants
c I:] Phone solicitations g D Special fundrassing events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:' No
b If "Yes," hist 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.

iil) Did v) Amount paid .
(i) Name and address of individual " h.(:r:|ra|s|er (iv) Gross receipts té zor ,etaineﬂ by) | fvi) Amount paid
or entity (fundraiser) (W) Actraty "orcontiorel | from activity fundraiser to (or retained by)
contributions? Iisted in col. (i) organization
Yes | No
Total .. . . e . >
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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201l5 UNITED WAY OF PORTER COUNTY INDIAN.
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

35-6006484 Page2

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
F (add col. (a) through
GOLF OUTING THON 1 oL o)

° (event type) (event type) (total number) ’

3

[

é 1 Gross receipts 67,165. 18,622. 317,600. 403,387.
2 Less: Contnbutions | 58,080. 18,622, 317,600, 39L302.
3 Gross income {line 1 minus line 2) 9,085. 9,085.
4 Cash prizes 21,999. 21,999.
5 Noncash prizes | .

[72]

[+

2|6 Renvtacity costs 22,240. 4,102. 26,342,

x

i

B |7 Food and beverages 73. 73.

&
8 Entertanment
9 Other direct expenses ) o 13,305, 13,305.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 61,719.
11_Net income summary. Subtract ine 10 from line 3, column (d) > -52,634.

| Part il

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[0]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
2
D
o
1__Gross revenue .
o | 2 Cashpnizes .
2
3
2| 3 Noncash prizes
i
©
21 4 Rent/faciity costs
(a)
5 Other direct expenses
E] Yes % E] Yes % E] Yes %
6 Volunteer labor [:] No D No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming ncome summary. Subtract line 7 from line 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:

':] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain;

l:l Yes D No

532082 09-14-15
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Schedule G (Form 990 or 990-£2) 2015 UNITED WAY OF PORTER COUNTY INDIANA ° 35-6006484 Pages

11 Dogts the organization conduct gaming activities with nonmembers? . L. L. [:' Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed
to administer chantable gaming? . ... .. . . C e e e . e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facllity . o . . L . . 13a %
b An outside faciity . .. L18b %

14 Enter the name and address of the person who prepares the organlzatlon ] gamnng/specnal events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . L__l Yes l___—] No
i b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Descnption of services provided P>

l:] Director/officer [:I Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? = | . o D Yes D No
b Enter the amount of distnbutions requrred under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year p» $
IPart |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and (v); and Part Ill, lines 9, b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 08-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) ‘ UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 Pages
[Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
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Schedule | (Form 990) ' ' UNITED WAY OF PORTER COUNTY INDIANA 35-6006484 Page2
[PartIV] Supplemental Information

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

ORGANIZATION

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

DONOR DESIGNATIONS: ORGANIZATIONS RECEIVING DONOR DESIGNATED CONTRIBUTIONS

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

SCREENING INCLUDES:

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

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

ORGANIZATION

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: BOYS & GIRLS CLUB OF PORTER COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: SPARK AFTER SCHOOL PHYSICAL

ACTIVITY, KIDSTOP FINANCIAL ASSISTANCE, EDUCATION & CAREER DEVELOPMENT

532201 Schedule | (Form 990)

04-01-15
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‘ - OMB No_1545-0047
- Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Intemnal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF PORTER_ COUNTY INDIANA 35-6006484

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

A.CONTINUALLY EVALUATING AND ADAPTING TO COMMUNITY NEEDS

B.MAINTAINING EXCELLENCE, INTEGRITY, AND ACCOUNTABILITY IN ALL

ENDEAVORS

C.EMPOWERING COMMUNITY MEMBERS TO ACHIEVE THEIR CHARITABLE GIVING

GOALS

D.RESPECTING THE DIGNITY OF ALL PEOPLE

E.BUILDING COALITIONS AND PARTNERSHIPS

F.ENSURING QUALITY SERVICES AND PROGRAMS

G.PROMOTING AND SUPPORTING VOLUNTEERISM

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

REFER TO PART III, LINE 4D FOR REGIONAL VOLUNTEER CENTER (RVC),

COMMUNITY INITIATIVES, AND EMERGENCY AND DISASTER PROGRAM.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE HARDEST HIT FUND IS NO LONGER CONDUCTED.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

(CONVERSING WITH PEERS AND ADULTS, SHARING, LISTENING, ETC.), SCHOOL

PROCEDURES (STANDING IN LUNCH LINE, TAKING TURNS, ETC.) AND ACADEMIC

SKILLS (LETTERS, READING, NUMBERS, COLORS, ETC.) VIA A STEM- FOCUSED

CURRICULUM TO A WELL ROUNDED EXPERIENCE.

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

VITA - A FREE TAX SERVICE PREPARATION AND FINANCIAL, LITERACY FOR

Is_:!-;::\ , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
1
09-02-15
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

UNITED WAY OF PORTER COUNTY INDIANA 35-6006484

LOW-INCOME TAXPAYERS. THIS PROGRAM SPECIFICALLY BENEFITS THE ELDERLY

AND DISABLED POPULATION IN THE COMMUNITY. THE PROGRAM IS PROVIDED IN

PARTNERSHIP WITH THE NORTHWEST INDIANA ASSET BUILDING COALITION, IRS,

AND JP MORGAN CHASE. IN 2016, 664 FEDERAL TAX RETURNS AND 718 INDIANA

AND OTHER STATE RETURNS WERE PREPARED AND FILED. AVERAGE TOTAL ADJUSTED

GROSS INCOME (AGI) WAS $18,909. FEDERAL AND STATE REFUNDS TO LOW- AND

MODERATE INCOME TAXPAYERS TOTALED $817,224 WITH $162,139 IN EARNED

INCOME TAX CREDITS CLAIMED.

UNITED WAY READING BUDDIES - REGIONAL LITERACY PROGRAM ENGAGES A

VARIETY OF COMMUNITY PARTNERS TO PROVIDE MORE THAN 3,900 NEW STUFFED

ANIMAL:. READING BUDDIES TO 162 FIRST AND SECOND GRADE CLASSROOMS IN LAKE

AND PORTER COUNTIES. EACH STUDENT RECEIVES A READING BUDDY TO READ

ALOUD TO DAILY TO IMPROVE MOTIVATION TO READ, GRADE-LEVEL READING

SKILLS AND ORAL FLUENCY. GUIDANCE COUNSELORS ALSO USE THE STUFFED

ANTMALS AS COUNSELING TOOLS.

POWER OF YOUTH - THE POWER OF YOUTH HIGH SCHOOL COUNCIL OFFERS STUDENTS

A CHANCE TO BECOME ADVOCATES ON ISSUES THAT AFFECT TEENS IN THEIR

COMMUNITY. WITH THEIR CURRENT FOCUS OF BUILDING SELF-ESTEEM IN TEENS,

THEY LEARN THE FULL CIRCLE OF THE PHILANTHROPIC PROCESS BY CONDUCTING

FUNDRAISERS AND ALLOCATING FUNDS TO COMMUNITY PROGRAMS THAT BENEFIT

THEIR CAUSE. THIS IS ACCOMPLISHED THROUGH A GRANTING PROCESS THAT

REQUIRES AN OUTCOMES ASSESSMENT WHERE THE GRANT RECIPIENTS DEMONSTRATE

THE IMPACT THESE FUNDS HAVE HAD ON THEIR ORGANIZATION AND OQOUR

COMMUNITY'S TEEN POPULATION. THIS YEAR'S MAJOR FUNDRAISER WAS THE VALPO

HALF MARATHON. OVER 300 RUNNERS PARTICIPATED AND THE RACE BROUGHT IN

$7,000 TO BE DISTRIBUTED TO GRANT RECIPIENTS THROUGHOUT OUR COMMUNITY.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) L Page 2
Name of the organization Employer identification number

UNITED WAY OF_ PORTER COUNTY INDIANA 35-6006484

THEY ALSO DO COMMUNITY SERVICE PROJECTS, BUILD LEADERSHIP SKILLS, HAVE

ACCESS TO A LARGE NETWORK OF LIKE-MINDED TEENS, AND THE OPPORTUNITY TO

LEARN FROM THE UNITED WAY OF PORTER COUNTY. THE COUNCIL IS MADE UP OF

THREE REPRESENTATIVES FROM EACH PORTER COUNTY HIGH SCHOOL, AND LEADERS

OF THE COUNCIL SERVE ON THE UNITED WAY OF PORTER COUNTY BOARD OF

DIRECTORS.

YOUNG LEADERS UNITED - YOUNG LEADERS UNITED IS MAKING A DIFFERENCE BY

UNITING YOUNG PROFESSIONALS IN A COMMON UNDERSTANDING OF THE VALUE OF

PHILANTHROPY IN OUR COMMUNITY. WE CURRENTLY HAVE 150 MEMBERS. THIS

AFFINITY GROUP PROVIDES MEMBERS AN OPPORTUNITY TO DEVELOP AS LEADERS IN

THEIR COMMUNITY, WHILE BUILDING A RELATIONSHIP WITH UNITED WAY OF

PORTER COUNTY AS NEW AND POTENTIAL DONORS, ADVOCATES AND VOLUNTEERS.

ENGAGEMENT OPPORTUNITIES INCLUDE NETWORKING, VOLUNTEERING, PROFESSIONAL

DEVELOPMENT, BUILD A STRONG UNDERSTANDING OF THE NEEDS AND POTENTIAL

SOLUTIONS TO THESE NEEDS IN OUR COMMUNITY, AND THE OPPORTUNITY TO LEARN

FROM COMMUNITY LEADERS WHO DEMONSTRATE STRONG PHILANTHROPIC LEADERSHIP.

IN 2016 THIS GROUP DEVELOPED A FAMILY FUN FIELD DAY AND PICNIC EVENT IN

RESPONSE TO UNITED WAY OF PORTER COUNTY'S 2015 LETS'S TALK COMMUNITY

CONVERSATIONS WHERE THERE WAS VOICED CONCERNS REGARDING AFFORDABLE

FAMILY FUN ACTIVITIES IN PORTER COUNTY. THE EVENT DREW MORE THAN 300

INDIVIDUALS AND PROVIDED A FUN-FILLED DAY OF CLASSIC GAMES SUCH AS

TUG-OF-WAR, OBSTACLE COURSES AND REALAYS. THE EVENT ALSO HAD MORE THAN

20 ACTIVITIES INCLUDING CRAFTS, PUPPY KISSING BOOTHS, PET ADOPTION

AREA, PONY RIDES AND MORE.

UNITED WAY RSVP OF NORTHWEST INDIANA - IS OUR RETIRED AND SENIOR

VOLUNTEER PROGRAM AND IS A GRANT FUNDED PROGRAM THAT EXCLUSIVELY

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E2Z) (2015) Page 2
Name of the organization Employer identification number

UNITED WAY OF PORTER COUNTY INDIANA 35-6006484

PROMOTES VOLUNTEERISM IN ADULTS 55 YEARS OF AGE AND OVER. THIS YEAR

RSVP HAD MORE THAN 400 VOLUNTEERS SERVING MORE THAN 30,700 HOURS, A

COMMUNITY IMPACT OF OVER $723,292, THROUGHOUT THE NW INDIANA REGION.

THIS IS A 50% INCREASE OVER LAST YEAR'S VOLUNTEERS. OUR VOLUNTEERS HELP

TO ASSIST IN THE AREAS OF EDUCATION, HEALTH, VETERAN AND MILITARY

FAMILIES, AND MEALS ON WHEELS DELIVERY. IN 2016 RSVP OF NORTHWEST

INDIANA WAS NAMED EXEMPLARY VOLUNTEER PROGRAM OF THE YEAR BY INDIANA'S

STATE VOLUNTEER SERVICE AGENCY.

UNITED WAY REGIONAL VOLUNTEER CENTER (RVC)- MATCHES RESIDENTS WITH

VOLUNTEER OPPORTUNITIES AT NONPROFITS THROUGHOUT NORTHWEST INDIANA. THE

RVC ANNUALLY COORDINATES THE REGIONAL COMMUNITY ACTION EVENT - DAY OF

CARING. IN 2016, THE VOLUNTEER CENTER CONNECTED 200 NONPROFITS WITH

MORE THAN 8,300 VOUNTEERS. THE CENTER ALSO PROVIDES GROUP AND CORPORATE

ENGAGEMENT OPPORTUNITIES.

UNITED WAY OF PORTER COUNTY COMMUNITY INITIATIVES INCLUDE THE COALITION

OF AFFORDABLE HOUSING, EMPOWER PORTER COUNTY/GETTING RESULTS AND THE

NWI COMMUNITY ORGANIZATIONS ACTION IN DISASTER (COAD) PROGRAM. THESE

INITIATIVES ARE TASKFORCE-ORIENTED TO CONTUNUALLY CONNECT THE COMMUNITY

BY BRINGING COMMUNITY LEADERS, VOLUNTEERS AND BUSINESSES TOGETHER TO

SOLVE ISSUES THROUGH EDUCATION TO BE PREPARED FOR TIMES OF CRISIS.

UNITED WAY OF PORTER COUNTY EMERGENCY AND DISASTER PROGRAMS PROVIDE

SUSTAINABILITY DURING TIMES OF CRISIS IN RESIDENTS' LIVES BY SUPPORTING

COMMUNITY ACTION PROGRAMS SUCH AS NWI 211, AND WORKING WITH AREA

NONPROFITS SUCH AS THE SALVATION ARMY, THE AMERICAN RED CROSS AND

PORTER COUNTY AGING & COMMUNITY SERVICES.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

UNITED WAY OF PORTER COUNTY TINDIANA 35-6006484

EXPENSES § 202,162. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11:

BEFORE IT IS FILED, FORM 990 IS PRESENTED TO THE GOVERNING BODY AND ALL

MEMBERS OF THE FINANCE COMMITTEE. THE FINANCE COMMITTEE REVIEWS THE TAX

FORM BEFORE IT IS FILED.

FORM 990 PART V LINE 1B

FORM W-2G WAS ISSUED IN ERROR. THE INCOME SHOULD HAVE BEEN REPORTED TO

THE RECIPIENT ON A FORM 1099-MISC AS OTHER INCOME INSTEAD OF BEING

REPORTED ON FORM W-2G. THE PRIZE MONEY AWARDED WAS FROM A FUNDRAISING

EVENT AND IS NOT CONSIDERED A GAMBLING EVENT.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS A CONFLICT OF INTEREST DISCLOSURE STATEMENT THAT

MEMBERS OF THE ORGANIZATION MUST COMPLETE EACH YEAR. MEMBERS NEED TO

DISCLOSE AND WITHDRAW FROM DISCUSSION AND VOTING ON POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15:

SALARIES WITH 3 YEAR COMPARISON DATA ARE REVIEWED AND APPROVED BY THE

EXECUTIVE COUNCIL ALONG WITH APPROVAL OF THE BUDGET BY THE FINANCE

COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

INDIVIDUALS INTERESTED IN REVIEWING THE GOVERNING DOCUMENTS, POLICIES AND

FINANCIAL STATEMENTS MAY CONTACT THE PRESIDENT TO MEET AND REVIEW THEM.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

UNITED WAY OF PORTER COUNTY INDIANA 35-6006484

FORM 990, PART XII, LINE 2C:

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

REVIEW THE AUDITED FINANCIAL STATEMENTS AND OVERSEE THE SELECTION OF AN

INDEPENDENT ACCOUNTANT, THIS PROCESS HAS REMAINED THE SAME AS IN THE

PRIOR YEAR.

532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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