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- 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2015
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —— —
> P |
Oeparnart o Tvesay " formation hoct Forn 990 s elmchios 1o 3 w75 owrFormO30. e mepaction . |
A For the 2015 calendar year, or tax year beginning , 2015, and ending f
B Check If appiicable: C Nemeoforgenizaton UNITED WAY OF LAPORTE COUNTY D Spicysrltsrmcutionumiieg
Enddrasschanga Dolng business as 35-0782893
Name change Number and strest (or P.Q. box if mall Is not delivared to streat address) Room/suits E Telephona number
|| ntial retum 115 E 4TH ST (219) 210-3534
Final retumteminaled City or town, state or province, country, and ZIP or forelgn postal code
| |Amendedrewm  |MICHIGAN CITY IN 46360 G Grostreoepts $ 1,021,552,
| | Appiication panding F Name and address of principal officer; H{a} I5 thls & group retum for subordinates? H“‘ F{™
KRIS PATE 115 E 4TH ST MICHIGAN CITY IN 46360 ['™ poatewtnatssicudeds =~ [ Ives [ [No
| Taxexemptstatus  {X]s01(c)3) | [509(c) ( ) (nsertno) | [4947a}yor | [527
J  Website: > N/2 H(c)} Group exemption number ™
K Fomoforganizaton: | XjCorporation | |Trust | | Association | [ other™ |L Yearofformation: 1995 | M State of legal domicle: TN
{Partl" |[Summary
1 Briefly describe the organization's misslon or most significant activities: _ TO COLLECT AND REDISTRIBUTE DONATIONS _
. [
8| -
e ___ e
% 2 Check this box » Erif the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3  Number of voting members of the goveming body (Part VI, line1a) . . . . . . . .. o v o v v vt u .. 3 15
‘: 4 Number of independent voting members of the govemning body (Part VI, llne1b) . . . . . . .. ... .. .. 4 15
:g 5§ Total number of individuals employed In calendar year 2015 (PartV,llne2a). . . . . . . ... .. .. - 5 4
2| 6 Total number of volunteers (estimate ifnecessany) - - . . » ¢ v v v v o b v n bt e s i e ] 120
3 Ta Total unrelated business revenue from Part VIIt, column (C),line 12 . . . . . .. .. ... ... . ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 .. . . . . . . . . . . i v v v v v 7b 0.
Prior Year Current Year
- 8 Contributions and grants (PartVill, line1h) . ... ... ... ... .. .. v e e s 959,949, 1,015,617.
E 8 Program service revenue (PartVIILIine2g) . . . . . . ¢ o vt v i s it e s
= | 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) . . . . . . . .. .. ... .. 7,577. 4,215,
& 11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 118) . . . . . . . .. . . 2,570, 1,720.
12 Total ravenus — add lines 8 through 11 {must equal Part VIII, column (A), line 12) . . . . . 970,096, 1,021,552,
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . . . . v v o 646,433. 699, 067,
14 Benefits pald to or for members (Part IX, column (A}, lined) . . . . . .. ... ... ...
16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . 266,656, 264,888.
g 16a Professional fundraising fees (Part IX, column (A), line118) . . - . . . . .« v v o . ..
I§- b Totaf fundraising expenses (Part IX, column (D), line 25) » 0.
17 Other expenses (Part IX, column (A), ines 11a-11d,11f-2de8) . . . . . . ... v . . .. 182,478, 138, 887.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) .. ..... .. 1,095,567. 1,102,842,
19 Revenue less expenses. Subtractline 18fromfline12 . . .. .. .. . ... ... ... -125,471, -81,290.
53 Beginning of Curent Year| ___End of Year
5] 20 Totalassets (PartX, i@ 16) - - « « <« ot e 646, 663, 564,306,
$8| 21 Total fiabilities (PArtX, HNB26) .  « « « - v v v e e e e 230, 447. 229, 380.
E.EI 22 Net assets or fund balances. Subltractline 21 fromline20 . . . . .. ... ... ... .. 416,216. 334,926,

|[Part i | Signature Block

Under penaitias of parjury, | declag# that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is trus, correct, and
complete. Declaration of prepargy’{other than ﬁar) is based on all Information of which preparer has any knowledge.

)%f% lm//*' /e

Sign
Here p KRIS PATE
Type or print name and title,
PrintType preparer's name 's signglyre Check I_l ¥ |PTIN
Paid PAUL E. APPLEGATE, CPa] é ployed P00212518

Preparer |Fimsname ™ APPLEGATE & COMPANY, PC,
Use Only |Fmssaress ™ 1421 5. WOODLAND AVE.
MICHIGAN CITY

May the IRS discuss this retumn with the preparer shown above? (see instructions) - - - - -« « v v v v d v v v e v v e n e n s
BAA For Paperwork Reductlon Act Notlce, see the separate Instructions. TEEA0101 101215

Firm's EIN ™

Phaneno. (219) 871-7880

IX] yes | [No
Form 990 (2015}




Form 990 {2015) UNITED WAY OF LAPORTE COUNTY 35-0782893 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote fo any fineinthis PartIll . . . . . ... .o u e s I:I
1 Briefly describe the organization's mission:

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

Form9900r980-EZ? . . . . o ottt e e e [] ves No
If "Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If Yes,’ describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(0? 3) and 501((3(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenuse, [f any, for each program service reported.

4 a (Code: ) (Expenses $ 762,619, including grants of S 522,053, )(Revenua S 719,428. )
UNITED WAY OF GREATER LAPORTE COUNTY ADMINISTERS_AN ANNUAL FUNDRAISING _ __ ____ _ ___
CAMPAIGN_IN LAPORTE COUNTY, INDIANA AND USES_THOSE FUNDS _ IO SUPPORT _ _ _ __ ____ _____
A VARIETY OF HUMAN SERVICE PROGRAMS IN LAPORTE COUNTY, (SEE ATTACHED) __ ___ ________

4 b (Code: )} (Expenses 5 177,014, including grantsof § 177,014, ){(Revenue $ 177,014, )
DESIGNATIONS_TO_VARIOUS NOT FOR PROFIT AGENCIES ( SEE ATTACHED) _ _ _______ _ _______

4 ¢ (Code: ) (Expenses $ including grants of  $ }(Revenue 5 }

4 d Other program services. {Describe in Schedule 0.)
(Expenses $ including grants of  § ) (Revenue S )

4 e Total program sarvice expenses ™ 939,633,
BAA TEEAQ102 101215 Form 980 (2015)




Form 990 (2015) UNITED WAY OF LAPORTE COUNTY 35-0782893 Page 3
[PartV_| Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501{c)(3) or 4847(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A. . . . .. ... e e e e e e e e e e e e T X
2 Is the organizatlon required to complata Schedule B, Schedule of Contributors (seeinstructions)? . . ............ 2 X
3 Did the organization engage in direct or indirect political campzign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . » . « « v« o’ ... .. e e Ve e e e WL 3 X
4 Section 501(c)(3) organizations. Did the organization engage [n lobbylng activities, or have a section 501(h) electio
in effact during the tax year? ¥ 'Yes,’ complefe Schedule C, Partli . . . . . . . . e e e e e e e P X, 4 X
S Is the organization a section 501(c){4), 501(c)(5), or 501(c}(8) organization that recelves membership dues,
assessments, or similar amounts as deflned in Revenue Procedure 98-197 /f ‘Yes,’ complete Schedule C, Parthil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tgﬂ prt’:wfda advice on the distribution or Investment of amounts In such funds or accounts? # ‘Yes,” complefe Scheduls D, . N
il .. .. T = s = U R e e e 2+ ememn. ol SERNS R
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space, the
enviranment, historic land areas, or historic structures? if "Yes,’ complete Schedule D, Partil . . . . . . . O I B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complefe Schedule D, Partllf. . . . . ... ... o= S S R - R v SRR 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabillty; serve as a custedian
for amounts not llstad in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartiV . . .. .. ... . e e . . N e T 9 X
10 Did the organization, directly or through a related organizatlon, hold assets in temporarily restrictad endowments,
pemanent endowments, or quasi-endowments? if 'Yes,’ complate Schedule DParV............ N K (] X
11 if the organization’s answer to any of the following questions is "Yes’, than complete Schedule D, Parts Vi, VI, VIII, X, p !
or X as applicable. : [
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 ¥ ‘Yos,” complete Schedule
D Patvl. ........ e e e e e e e e e e e e e e s 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its tota
assets reported in Part X, line 16? if 'Yes," complele Schedule D, Part VII. . . . . . . . e e e e e e e e e - |11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reparted in Part X, line 167 If "Yes,’ complsie Schedule D ParfVilf . ......... T - 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its fotal assets repo
in Part X, line 167 If 'Yes," complete Schedule D, Part DX . . . . . . . . . . uov v » e eaTa W 11d X
@ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complote Schedule D, Part X, . . . . . . . 118 X
f Did the organization's separate or consolidatad financial statements for the tax ’¥ear Include a footnote that addresses -
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If ‘Yes,’ complete Schedule D, Part X . . . . . 11f] X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? Iif 'Yes,’ complete
Schedule D, Parts X, and XIf. . . . .. .. e e ke e Cha e e e e e e st v .. [12a] X
b Was the organization inctuded in cansolidated, independant audited financial statements for tha tax year? If 'Yes,’ and
if the organization answerad 'No'to line 12a, then completing Schedule D, Parts Xl and Xil is aptional . . . . . ....... 12b X
13 Is the organization a school described in section 170(b)1){ANI)? I 'Yes,’ complete Schedule E. . . . . ... ... ...... 13 X
14a Did the organization maintain an office, employees, or agents outslde of the United States?. . . . ... .. e e i . 14a X
b Did the organlzation have aggregata revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program servica activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Paris fand IV . . . . . . . .. .. e e e O - 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistancs to or for any
foreign organization? 7 'Yes,’ complete Schedule F, Parts lHand IV . » . . . . . . e e e e e r e e e 15 X
168 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregats grants or other assistanca to
or for foreign Individuals? If 'Yes,’ complete Schedule F PartsillandlvV .. ... e e e e e P r e oacs Era g 16 X
17 Did the arganization report a total of more than $15,000 of ex’faenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? if 'Yes,' complete Schedule G, Part | (seeinstructions) . . .. .. e s v e SR 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V|1,
lines 1c and Ba? If 'Yes,’ complete Scheduls G, Partil . . . . v . - .. . . . C e e e T 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complets Schadule G, Partill. . . . ... . e e e e e e e s e e e e S e e e e r e e e e e 19 X
- Form 990 (2015)

BAA TEEAD103 10M215



Form 980 (2015) UNITED WAY OF LAPORTE COUNTY 35-0782893 Page 4

| Checklist of Required Schedules (continued)

Yea | No
20a Did the organization operate one or more haspital facllitles? ¥ 'Yes, complete Schedule H . . . . . . . . . .. ... .. .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements fo thisretum? . . . . . . . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If 'Yes,” complete Schedule |, Parts land i . . . . . . .. .. ... .. 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 27 If 'Yes,”complele Schedule [, Parlsland il . . « . « . - v o o o o o v i it i i i e e 22 X
23 Did the arganization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employeas? If 'Yes,’ complete
SCHBOUIB J + + « « = + s vt n 0 n s s s s s mom e n e mneat e e e, R & | X
24 a Did the organizatlon have a tax-exempt bond issus with an outstandin’gprincipal amount of mora than $100,000 as of
the last dag of the year, that was issuad after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Scheduls K, If No, golofine25a. . . . . .. ... R g 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . - . . . . .« . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . . st e e e e i e e P AT 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . ... .. . ... .. 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 during the year? /f "Yes, complefe Schadule L, Part . . . . . .« . .« o o v 00 o o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 990-EZ? If "Yes,’ complete
Schedule L, Part] + « « ¢ ¢ & & & & i e o i et e e e e e h e a e e e e e e E e .. | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, hlghest' compensated employees, or disqualified persons?
if'Yos' complete Schedle L, Partll . + v . . v v v v v i i s i i i e m e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employes thereof, a grant selectlon committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complefe Schedule L, Partlfl . . . . . . . . ... .. ... .. e e e e 0 TR NS 27 | X !
28 Was the organizatlon a IsanY to a business transaction with one of the following parties (see Schedule L, Part IV R F
instructions for applicable flling thresholds, conditions, and exceptions): | = oy
a A current or former officer, director, trusiee, or key employee? if 'Yes, complete Schedule L, Part iV . . . . . « « « « + . o - 28Ba X
b A family member of a current or former officer, director, trustee, or key employea? If 'Yes,’ complete
Schedtla L, Part IV. « & v ¢ o o o i e it m e e e e e e h e m e e e e e e 28b X
¢ An entity of which a current or formar officer, director, trustes, or key employee Tr a family member thereof) was an
officer, diractor, trustee, or diract or indirect owner? If 'Yes, complete Schedule L, PartlV . . . . . . . . .« o v oo o 28¢ X
29 DId the organization receive more than $25,000 in non-cash contributions? i 'Yes,’complete ScheduleM . . . . . . . . .. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,"complete Schedufe M . . . . .« ¢« c L i i i e e e r e e e e e e e s e e e 30 X
31 Did the organization liquidats, terminate, or dissolve and cease operations? if 'Yes,' complefe Schedule N, Partl. . . . . . .. 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complets
Schedule N, Partll . . . . . . . . . @ i i i i it st e e n s e T - 7 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Reguiations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part! . . . . . . . . . . . . v v i v i a o0 “ am s B 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parl li, Il or IV,
Tl T T T I T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . v o 0 o o e 35a X
b If 'Yas' to line 35a, did the organization receive any payment from or enga?a in any fransaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . ... .. .. | 35b X
36 Sectlon Soi'sc 3) organizations. Did the organization make any transfars to an exempt non-charitable related
organization’? if 'Yes,” complete Schedule R, Part V, line2 . . . . . . . . .« o i i i i i e i e s e e e 36 X
37 Did the arganization conduct more than 5% of its activities through an antity that is not a related organization and that is
treated as a partnership for federal Income tax purposes? if 'Yes, complete Schedule R, PartVi . . . . . . .. ... .. .. a7z X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1tb and 197
Note. All Form 990 filers ara required to complete Schedule © . . - . . . . . v v v 0w v Y 38 X
BAA Form 990 (2015)
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Form 990 (2015) UNITED WAY OF LAPORTE COUNTY 35-0782893 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compiiance
Check if Schedule O contains aresponse ornotetoany linelnthisPartV . . . . . . . . v o oo o v i v v v o i v ce v v n s D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -C- if not epplicable . . - . . . . . .. 1a Ho ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b jo %0
¢ Did the organlzatlon comr?zly with backup withholding rules for reportable payments to vendors and reportabls gaming meaTe el
(gambling) winnings to prize winners? . . . . . . . . . B G e AR el AEBMER AE e ANGEAADAE G AR S 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Waga and Tax State- i A
ments, filed for the calandar year ending with or within the year covered by thisrelum . . ... | 2a i)
b If at least one is reportad on line 2a, did the organization file all required federal employment tax retums? . . .. .. 0 B 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to &-fila (see instructions) L e =]
3 a Did the organization have unrelated business gross Income of $1,000 or more during theyear?. . .+ .+« « « v v v o v e 3a X
b If "Yes’ has It filed a Form 990-T for this year? if o’ fo #ne 3b, provide an explanationin Schedle O . . + + v v < v 4 o o o0 o v 0 3b
4 a At any tima during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' snter the nama of the foreign country: » ’ Al
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financfal Accounts. (FBAR) N ;
5 a Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year?. . . . . . P~ I 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5h X
¢ If 'Yes," to lins 5a or 5b, did the organization file Form 8886-T7 . . . . . . . O § S IE D e 5 ENE E e W O I e frms Sc
6 a Doas tha organization have annual gross recaipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charltable contributions? . . . . . . . ... ... .. i R A 6a X
b If ‘'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . .. 0o s s 13 ERLEIE cn T IC BT O R R Rl R 6b
7 Organlzations that may recelve deductible contributions under sectlion 170(c). = l4y P
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and S LB g
sorvices providedtothepayor?. . - . - . .« v 0 oo a . R R e e b e 7a X
b If "Yes, did the organization notify the donor of the value of the goods or services provided? . . . . « ¢ oo v v o u o v v s Thj
¢ Did the organization sell, exchange, or otherwisa disposs of tangible personal property for which it was required fo file
Form82827 ........... P SN N e E— e R et s e e e mamawoseows s aia Ewis 7¢c X
d i 'Yes,’ indicate the number of Forms 8282 flled duringtheyear . . . . . . . . ...« .. .. | 7 d| _ e 1A
& Did the organizatlon receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7f X
g If the organization recelved a contribution of qualified intellectual property, did the organization flle Form 8899
asrequired? . . .. ... oL . g S e e - e N~ 79
h If the organization received a contrlbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . .« ¢« v s v v e i v v v a s T EEEEEEEEEEEEE: R e e RN B 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 duringtheyear?. . . . .+ . . - . . o v v v n o e e e e 8
9 Sponsering organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . .« « . . . R e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson?. . . . . . .. L0000 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl lln@e12. . » + =« « v v v o v a0 s 10a
b Gross recelpts, included on Form 990, Part VIl line 12, for public use of club facilites . . . . . [ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. . . « « « v v - 0 - s h e e e e e e el 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agalnst amounts due orreceived fromthem.). . . . . . . . v o v o e o il a 11b] ;
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041%. . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b|
13 Section 501(c)(29) quallfled nonprofit heaith insurance Issuers.
a Is the organization licensed to Issue qualified health plans in more thanone state? . . . . . . .. ... .. oo oo 13a
Note. See the Instructions for additional Information the organization must report on Schedule O.
b Enier the amount of reserves the organization is required to malntain by the states in
which the organizatlon is licensed to issue qualified healthplans . . . . . . . . .. o v v v oy 13b|
¢ Enter the amount of reservesonhand . . . . ... ... o AT AR B R B G 13¢| : P2
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . - - .+« . . o . o v 0 v ot 14al X
b If 'Yes,' has It filad a Form 720 to report these payments? if ‘No,* provide an explanation in Schedule 0. . . . . . . . . v e« | 14D
Form 990 {2015)



Form 990 (2018) UNITED WAY OF LAPORTE COUNTY 35-0782893

Page 6

]PartVl | Governance, Management, and Disclosure For each 'Yes' response fo 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 contalns a response or note to any line in this Part V). . . . . ... .. T

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 151 =
If there are material differences in voting rights among members -
of the governing bady, or if the governing body dele%geed broad
authorlty to an executive committes or similar committee, explain in Schedule O.

b Enter the number of voting members Included in line 1a, above, who are independent . . . . . 1b 15 |9 i 1P

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

offlcer, director, trustee, orkeyemployee? . . . . . . . . . . . a e e s e et e s e e e e e alEE

3 Did the organization delegats control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherparson? . . . . . . . . . . oo .o

4 Did the organization make any significant changes to its goveming documents

since the prior Form 990 wasfiled?. . . . . . . . . . .. ... e rr e e m e n s maa e e R & e
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . - . . . . . . . .

6 Did the organization have members or stockholders? . . . . . . . . .. .. A L S L
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appalint one or more

members of thegoveming body? . . . . . - -+« o o o it i i e e e I Ta

b Are any governancae decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . « + « -« v v v 0 vt v v i v i il . oo WNITEE

7h

B t|?1Id %‘I"e organization contemporanaously document the meetings held or written aclions undertaken during the year by
e following:

aThegovemingbody?. . .+ - - -« . o i o bt s i i e T Lt v Ba X
b Each committes with authority to act on behalf of the govemingbody? . . . . . . . ¢« v v v v v oo v v Y T 8h| X

9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedwle O . . . . . . . < .+« o o .. .. . ]

X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes

10 a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . .. ... .o v e 10a

X

b If*Yes,’ did the organizallon have written policles and procedures govemning the activiies of such chaplers, affifiales, and branches to ensure thelr
operations are consistent with the organization’s exemptpurposes?. « . « « « . o v i e s s o e e 10b)

11 a Has the organization provided a complele copy of this Form 990 lo alf members of ts goveming body before filing the form? . . . . . . . . . .. . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980.

12a Did the arganization have a written conflict of intarest policy? If 'No,’gofoline 13. . - . . . ceow s ow e WL JTHRR OEEEE TSN . 12a

b Weres offlcers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise
toconflicts? . ... ... ... e D A O 0 om0 o e A0 o OO ol OO R T —— 12b] X

¢ Did the organization regularly and consistently monltor and enforce compliance with the policy? If 'Yes," describe in
Schedule OhowthiSwasdone . . . . « « = 2 v o« o v o v v n n v C 4 h e a o w e e m e momm s wn e e W e 12¢| X

13 Did the organization have a writien whistieblower policy? . . . . . . - . . . . . . . 0 s e . |13 X

14 Did the organization have a written documant retention and destructionpolley? . . . . - - . . . . v o oo v v v v oL o 14

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

a The organization's CEQ, Executive Director, or top management official . . - . . . . .. .. ... oo v oan 15a) X'

b Other officers or key employees of the organization. . . . . . . .« .o it i i st i i e s . B 15b| X
If "'Yes’ to line 15a or 15b, describe the process in Schedule O (see Instructions).
16 a Did the organizatlon invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity duringtheyear? . . . . . . . . o . c i o e e e e e e e e 16a |

b If "Yes,’ did the organizatlon follow a written policy or procedure requlring the organization to evaluate its

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

Section C. Disclosure

47 List the states with which a copy of this Form 990 is requlirad to be filed * Indiana

18 Section 6104 reguires an crganization to make lts Forms 1023 (or 1024 if applicable}, 990, and 890-T (Section §501(c)(3)s only) available
for public inspectlon. Indicate how you made these avallable. Chack afl that apply.

D Own website D Another's websita El Upon request D Other (explain in Schedule Q)

19 Describe In Schedule O whether (and if so, how) the organization made Its governing documents, conflict of interest pollcy, and financlal stalements avallable to
the public during the tax year.

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

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

BAA TEEAMOE 10112115 Form 990 (2015}



Form 990 (2015) UNITED WAY OF LAPORTE COUNTY 35-0782893 Page 7
[;@Wﬁ | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany lineinthisPatVIl . . . . . . v o o v v v 0 v 0 0 00w e v s v v o e a s s D
Bectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organizatlon’s tax year.
® List alt of the organization’s current officers, directors, trustees (whsther individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization's current key employeas, if any. Ses instructions for definition of 'key employes.’

® List the organization’s five current highest compensatad employeas (other than an officer, director, trustas, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-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 recelved more than $100,000

of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensatlon from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutlonal trustees; officers; key employees; highast compensatad
employaes; and former such persons,
|:| Check this box if nelther the organization nor any related crganization compensated any current officer, director, or trustee.

{c)
(A) (B) | tham e box antase parson () {E) (F)
Name and Titte Avarage Is both an officer and 8 Reportable Reportable Estimated
haurs directorftrustes) compensation from cormpansation fram amounk of other
par = = s =T the m:l%lbnlzaﬂnn relatad organizations compansation
awm"::y B 2lE 3 Z[ 27| w-2/{099-MISC) (W-21089-MISC) Jromihe
hwmfnrgs =i b 2 @—E?: all?drplat.ad
omm § 3 $ =~ organizations
ons g g §
iine) & %
_%) KRIS PATE __ __ __ _ _ _ ] 40.00
Executive Director X X 74,491, 0. 0.
_(2 ALEXIS PONTIUS-BUELL _ _ _ _ _ _ _ _2.00
CHATIRMAN : ) X X 0. 0. 0.
_3®)_WILLIAM HACKNEY ___ ___ _ ____| _2.00
VICE-CHATRMAN X X 0. 0 0
_@_DENBY SNELL _ _ _____ _____.__ _2.00 '
VICE-CHATIRMAN X X 0. 0 0.
_{9_ANDREW NEAL _ ___ __________|. 2.00]
SECRETARY X X 0. 0 0
_{(6) DAN DOBBINS _ __ _ __________ _2.00
TREASURER X X 0 0 1]
_{)_AMARNATH AGARWAL_ _ __ __ _____[_ 2.00]
MEMBER X X 0. 0 0
_(8)_DR. BARBARA EASON-WATKINS _ _ [ 2.00
MEMBER. X 0. 0 0
_© JACK ELIA _ _ __ _ _ _ _ ______ | 2.00]
MEMBER X 0. 0 0
) KEVIN GOULD __ _ ___ ___ _____ _2.00
MEMBER X 0. 0 0
01)_CLARENCE HULSE _ _ _ __ _______j_ 2.00]
MEMBER X 0. 0 0
12) GREG HUTCHISON __ _____ ___ __ _2.00
MEMBER X 0. 0 0
(13) ANGIE NELSON-DEUITCH _ __ __ __ _2.00
MEMBER X 0. 0. 0.
(14) PEGGY ROSE _ _ _ _ _ __________ _2.00
MEMBER X 0, 0. 0.
BAA TEEADIDT 101215 Form 990 (2015)
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Form 990 (2015) UNITED WAY OF LAPORTE COUNTY

35-0782893

Page 8

[Part Vit [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)_

(B8) (©)
(A) Avrege | (60t chack more anans o ® (F)
QU , UNIess n s an
e e B, | araiivanss | omdiition | ooSebion | oo
= campens;
(Istany z_ S EEIR % g _§" W 2ITDROMISC) CW2H10DBMISC) ﬁgni:mﬂ o
o - i
-t EERE i
relatad g‘ § 3 |8 o . arganizations
aoganiza |8 7| B g
below 2 a8 g
a | 8 g
{15) JAMES STEMMLER __ ___ __ __ __ _ 2.00_
MEMBER X 0. 0. 0.
{16)_G. THOR THORDARSON _ _ __ __ _ _ | 2.00_
MEMBER X 0. 0. 0.
] R
as ] ———
u ] R
B S
@ .
s ———
> .
ey ———
ey _——
1bSub-fotal- . . - -« . . . s e i h e s e e e e me s e s e e s 74,491. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... .. ... >
dTotal (addlines Tband 1€} « . . . - v v ot v i i e e > 74,491, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dld the organization list any former officer, director, or trustes, key employee, or highest compensated employee =
on line 1a? if 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . ... s a e e e X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,0007 if Yes’ complefe Schedule J for =
such individual . . . . . . e L n. - b . mmm - smime s - oame s e s s s T T T 4 X
5 Did any person listad 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 suchperson_. . . « « « « « o+« = @+« o - - . . 5 X

Section B. Independent Contractors

1~ Complete this table for your five highest compensated independent confractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) . (B)
Nama and business address Description of services

(C)
Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who recalved more than
$100,000 of compensation from the organlzation ™

3y

BAA TEEAQ108 10M2M15

Form 990 (2015)



Form

990 (2015)

UNITED WAY OF LAPORTE CQUNTY

35-0782893

[m \Fﬁ?| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

£y

(A}
Total revenue

(8)
Related or
exempt
function
ravenue

(C)
Unrelated
buginess

revenue

(D)
Ravenue
excluded from tax
under sections

512-514

Contributions;. Gifts, Grants

1a Federated campaigns 1a

.....

1b

b Membership dues

¢ Fundraisingevents. . . . . . . 1c

119,175. ¢

1d

d Related organizations

e Government grants (confributions) . . 1e

f Al other contributions, gifis, grants, and
simllar amounts not Included above . . 1f

896,442,

g Noncash contribullons included In lines 1a-1f: $

13,374.1

h Total. Add lines 1a-1f

Program Service Revenue |34 oiher Similar Amounts

1,015, 617.

f Al other program service revenus . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, inferest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . .« o v v v v v o v e

4,215,

4,215,

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) - -

d Neat rental income or (loss)

7 a Gross amount from sales of {1y Securities

{ii) Cther

assets other than inventary

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

¢ Gainor(loss) . ...

dNetgainor{foss). - - . ... .......

a Gross Income from fundraising events
(not including. . 5 119,193,
of contributions reported on line 1c).

See PartIV,line18. . . . . . . . .. a

b Less: direct expenses

¢ Net income or (loss) from fundraising avents

9a Gross income from gaming acfivities.
See Part IV,line19. . . . ... ... a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

.......

1,720.

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

1,720,

Misceilaneous Revenua

Business Code

1,021,552,

1,720,

4,215,

BAA

TEEADI00 101215

Form 990 (2015)



Form 990 (2015) UNITED WAY OF LAPORTE COUNTY

35-0782893 Page 10

[PartiX_] 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 Schadule O contains a response or note ta any line in this Part IX

Do not Include amounts re, on lines
6b, 7b, 8b, 9b, and 10b of Part VIIL.

{A) (B)
Total expenses Program service
expanses

C)
Manage(ment and
general expenses

Func’rgllsing
axpenses

1 Grants and other assistance to domestic
anizations and domestic governments.
SeePartiV,line21. .. ... ........
2 Grants and other assistance to domestic
individuals. See Part iV, line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

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

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

5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . .. -
g Compensation not included abovs, to
disqualified persons (as defined under
section 4958&{1 P and persons described
in section 4958(c)}(3)(B)- . . - . - . - - . ..

Othor salariesandwages. . . . . . .. . . .

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

9 Otheremployeebenefits . . . . .. . .. ..
10 Payrolitaxes . - - . . .« o - o a0
11 Fees for sarnvices (non-employses):.

aManagement. . . . . . .. ... .. ....

dlobbylng. . . - . . .. .o v o i
@ Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . .. .. ..

@ Other. (If line 11¢ amount exceeds 10% of line 25, column
{A) amaunt, {is! line 11g expenses on Schedule 0) . .

12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses - . - . « « « « = v v = = o+
14 |Informationtechnology - « « - « - - .« - . .
15 Royalties. . - . . . . . . ..o o
16 OCCUPANCY - - - « - = o = oo 20 v s :
17 Travel . . . . & o f e v e e e e e

18 Payments of travel or entertalnment
exganses for any federal, state, or local
publicofficials . . . ... ... ... ..

19 Confarences, conventions, and meetings . . .
20 Interest. . « ¢ » « & & . a e e a e s
21 Paymentstoaffilates. . . . . . .. ... ..
22 Depreciation, depletion, and amortization . . .

23 INSUFANCE . = « ¢ v v s xm e s e e s

24 Other expenses. ltemiza expenses not
covered above (List miscellaneous expenses
in line 24e. If line 246 amount exceads 10%
of lina 25, column (A) amount, list line 24e
expenses on Schedule 0.} . . . . . .. ...

azlr Sservice

e Allotherexpenses - - . . - . . . ... ...
25 Total functionat expenses. Add lines 1 through 24e. .

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

Jolnt costs from a combined educational
campaign and fundraising solicitation.

Check hera ™ if following
SOP98-2(ASCO58-720). . . . . . .. ...

699,067. 629,067,

-

74,491. 37,246,

37,245,

128,461, 64,231.

64,230,

45,381 . 22,691,

22,690,

16,555. B,278.

8,277.

15,000, 15,000,

19,440, 14,580.

4,860,

9,850. 9,850,

23,684, 19,717,

3,967,

6,601, 4,951,

1,650,

6,280, 6,280,

4,071, 1,153.

2,918.

1,980, 1,980,

2,397, 0.

2,397,

]

2,107. 0,

2,107,

8,083, 8,083

Q.

10,000 10,000

0.

8,198, 0

8,198

21,196, 16,526,

4,670.

1,102,842, 939,633.

163,209.

BAA

TEEADT10 10/12115

Form 990 (2015)



v L}

Form 990 (7015) UNITED WAY OF LAPORTE CQUNTY 35-0782893 Page 11
l?qrt-x-‘ | Balance Sheet

Check if Schedule O contains a response ornotetoanylineInthisPartX . . . . - - . - . o v o i i i v v v i i v i 0w n s
(A) (B)
Beginning of year End of yaar

1 Cash—non-interest-bearng - - - -+« = v o v o v v v v i v i e e e e e 324,095.1 1 270,634,

2 Savings and temporary cash Investments . - . . .« . . o0 o v o s sl 2

3 Pledgesandgrantsrecelvable,net . .. . .. .. ... ool i e 296,005.| 3 265,937.

4 Accountsreceivable, net . - - - . . . . .. L. il e e e e e 4

5 Loans and other raceivables from current and former officers, diractors, S AT L e 2 N R
AP K2 alpiyees, o Mghest componaeied employoee Comples .. A 5~ —

6 Loans and other receivables from othar disqualified persons (as defined under BN G ae (a2 A8 = Wi |
section 4958(2(1)), persons described In section 4958%::) 35& ), and contributing ¥ b, il ooy ac i S0
employers and sponsoring organizations of section 501(c)(9) voluntary employees e R e e L e
bensficiary organlzatlons?saa instructions). Complete Part |i of Scheduls L . . . . . 6

2| 7 Notesandloans recelvable,net . . . .. ... .ol e i il 7
é 8 Inventorlesforsalooruse . . . - - - v v v v s nu s a e i i e b e e s ' 8
.| 9 Propaid expensesanddeferradcharges . » . - . - - . . 0 s 0 s s e a0 5.698.{ 9 5,135,
10a Land, buildings, and equipment: cost or other basis. G T P i b YT b
Complete Part Vl of ScheduleD . . . . ... ... . 10a 25,521, [i et R e | o e e o 0
b Less: accumulated depreciation . . . . ... ... .. 10 18,242, 6,107.] 10¢ . 279,
41 Investments — publicly traded securitles . . . . . . . . .o oo 14,758, 11 14,721,
12 Investments — other securties. Ses Part IV, line 11 . . . . . . .« oo v 0w o v s 12
13 Investments — program-related. See Part IV, llne11 . . . . . . . .« o0 v 0o o 13
14 Intangbleassets . . . .. . .0 v 0o i h i e e e T e e 14
15 Otherassets. SeaPartIV,line11 . . . . 4 v v o v v v i ot o v e a0 e v o u s 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . ... ... .. ... . 646,663.| 16 564,306,
47 Accounts payable and accrued expenses . . . . - . ..o oo e e 111,907,117 110, 839,
48 Grantspayable . . .. . .. . . . o0 i ot n e & 18
19 Doferredrevenue - . . « - v v v s s o s 6 frx e s s s e s s e e 19
20 Tax-exemptbondliabifities. - . - . . . . .« o oo v i 20
_3 21 Escrow or custodial account liabllity. Complete Part IV of ScheduleD . . . . . . .. 24
2| 22 Loans and other payables to current and former offlcers, directors, trustees, { Y ey
% key empioyess, highast compensated employees, and disqualified persons. g
k1 Complete PartllofSchedule L . - . . . . . . o .o oo vt 22
"I 23 Secured mortgages and notes payable to unrelated third partles . . . . . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ... 24
25 Other liabilities (including federal income tax, payables to related third partles,
and other liabilities not included on lines 17-24). Gomplete Part X of ScheduleD . . . 118, 540.| 25 118, 541.
26 __ Total llablilies. Add lines 17 through25 . . . . . . . . .. ... ... v 2 v ... 230,447.]| 26 229, 380.
° Organizations that follow SFAS 117 (ASC 958), check here > E]and complote ' MLz ¢ SRS ERL
8 lines 27 through 29, and lines 33 and 34. . = :
gl 27 Unrestricted netassets - . . - - - « v« v v v v v vt e e e e e e e 230,138, |27 203,321,
g 28 Temporarllyresiricted netassets - . . -+« v v o v i v v b n i e e 186,078.] 28 131, 605.
o | 20 Permanently restricted netassets . . . - . . .. ... o o ol 29
HE_ Organizations that do not follow SFAS 117 {ASC 958), check here > I:l
5 and complete lines 30 through 34. - S =
& 30 Capltal stock or trust principal, orcurrentfunds . . . . . . .. .00 0o 30
®| 31 Paid-in or capital surplus, or land, building, or squipmentfund . . . . . . .. . .. 1
_3 32 Retained earnings, endowment, accumuiated income, orotherfunds . . . . . . . . 32
5| 33 Totalnetassets orfund balances . . .« .. c e cs el 416,216.] 33 334,926.
34 Total labilities and net assetsfundbalances . . . . . . . .. .. ... 0o 646,663, | 34 564,306,
BAA Form 990 (2015)
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Form 990 (2015) UNITED WAY OF LAPORTE COUNTY 35-0782893 Page 12
[Part X1_] Reconciliation of Net Assets
Chack if Schedule O contains aresponse ornote foanylineinthisPartXl . . . . v v v v v v v s i s i i e i e e J:[
1 Total revenue (must equal Part VI, column (A),ine12) . . . . . . . . . .. v o v oo o ool 1 1,021,552,
2 Total expenses (must aqual Part IX, column {(A), line25) . . . . . « . .« o v o ot i o i s e 2 1,102,842,
3 Revenue lass expanses. Subtractline2fromline1 . . . . . . . o v v i a i i i i i s e e 3 -81,290.
4 Netassets or fund balances at beginning of year (must equat Part X, line 33, column (A)) . . . .. ... .... 4 416,216,
5 Netunreallzed galns (losges)oninvestments . . . . . . - .o o i a e s b e e s e e s e e e e 5
6 Donated services anduseoffacilities . . . . - . . c - ¢ L i o c i e e e e e e e e e 6
7 INVOSIMENTEXPANSES . & & = = & « = = = s s s ks s e e e e e e b e e e e e e e 7
8 Priorpefiodadiustments . . « . & @ v oo i i e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O} . . . . . . .. v v v L
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (B)) v v ¢ o v e m v v v m mw o e e e e m e e s e e e e e e e e e e e s 10 334,926,
{Part XIi | Financial Statements and Reporting
Check if Schedule O contains a responsecrnotetoanylineinthis Part Xl . . - . . .. .. o v v it i aa i i v o a0 v I_J
Yes | No
1 Accounting method used to prepare the Form 880: DCash Accrual DOther PR ]
If the organization changad s method of accounting from & prior year or checked ‘Other,’ explain e R
In Schedule O. gl b 0] T
2 a 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 financlal statements for the year were compiled or reviewed on a - s el
separate basis, consolidated basis, or both: : i a i
Separate basis DConsolidated basis DBoth consolidated and separate basis = e rere
b Were the organization’s financlal statements audited by an independent accountant? . . . + + v o v 0 v o 0 o v 0w s 2] X
If "'Yes,” check a box below to Indlcate whether the financial statements for the year were audited on a separate L T T
basis, consolldated basls, or both: 5 R B
Separate basis | |Consolidatedbasis | |Both consolidated and separate basis e e
¢ If 'Yes' to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? . . . . . . .. . . ..o o0 2¢| X
If the organization changed elther lts oversight process or selection process durlng the tax year, axplain ] et
In Schedule O.
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 - . & . & &t & i o i e it et e a n e e e m e m e e e e s waaaases 3a X
b If 'Yas,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . .. ........ ... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A .

Complete if the organization is a section 501{c){3) organization or a sectlon
(Form 990 or 890-£2) = 4947(a)(1) nonexempt chas'lt)a(b}a Lty 20 1 5

» Attach to Form 990 or Form 990-EZ. 77 Q_" s E )

» Information about Schedule A (Form 990 or 990-EZ) and its Instructions is . ‘_Dﬂ’“— 6 Pubile: i
ol ﬁ'S‘v;ﬁ&‘s‘f'.&";"’ at www.lrs.gov/form990. b w e
Name of the ergenization Empluyor Identification number
UNITED WAY OF LAPORTE COUNTY 35-0782893

[Fﬁ I |Reason for Publlc Charity Status (All organizations must complete this part.) See instructions.

The arganization is not a private foundation becauss it is: (For lines 1 through 11, check only ane box.)

1

- N

~ &

10
1

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

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

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

A madical research organization cperated in conjunction with a hospital described in section 170(b){1){(A)lii). Enter the hospital's

name, city, andstate: o ___

D An organization oparated for the benefit of a coliege or university owned or operated by a governmental unit described in section

170{b)(1}{A){iv). (Complete Part II.)

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

An organization that normally raceives a substantlal part of its support from a govemmental unit or from the general public described

In sectlon 170(b)(1)}{A){vl). (Complete Part Ii.)

A community trust described in sectlon 170{b){(1){A)}{vi). (Complete Part II.)

EI An crganization that normally receives: (1) more than 33-1/3% of its suprort from contrlbutions, membership fees, and gross raceipts
o

from activities related to lts exempt functions — sublect 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 IIf.)

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

An crganization organized and operated exclusiv:l; for the benefit of, to parform the functions of, or to camy out the purposes of one

or more publicly supported organizations described in section 509{a){1) or section sos(a)(z_?. See section 509(a)(3). Check the box in
E] linas 11a through 11d that describes the type of supporting organization and complets fines 11e, 11f, and 11g.

8 Type 1. A supporting organization operatad, supervised, or controlled by its supported organization(s), typically by giving the supported
organlzaﬂon%{ the gowerto regularly appoint or elact a majority of the directors or trustees of the supporting org;r%zaﬁon. You must
complete Part IV, Sections A and B.

b |:| Type Il A supporting organization supervised or controlled In connection with its supported organlzatlan(sm having control or
management of the supperting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part [V, Sections A and C.

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

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

8 D Check this box if the organizatlon recalved a written determination from the IRS thatitis a Type I, Type I, Type lll functionally

integrated, or Type IIl non-functionally integrated supporting organization.
f Enterthe numberof supported organizations . . . . . . . . . . ... .o h e e e ey e e :
g Provide the following information about the supported organization(s).
{1) Name of supported i) EIN Amount of manata Amount of othé
ag';anlzsg;un o L “Tg:;f & ina?‘?-%ﬂ om%wﬁmd gl?pport (:ae Inslmdlorrli) sug:anu-t (see Inmctl:rns)
a&u s in your goveming
{s@8 instructions)) document?
Yes No
(A)
(B)
(€}
{B)
(E)
Total A ] :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Scheduls A {(Form 990 or 980-EZ} 2015
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Schedule A (Form 990 or 980-EZ) 2015 UNITED WAY OF LAPORTE COUNTY 35-0782893 Page 2

[Part i JSupport Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b){1{A}v)
(Complete only H’gu checked the box on llne 5, 7, or 8 of Part | or if the organization falled to qualify under Pat I1. If the
organization falls to qualify under the tests listad below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year
beginning In) * (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contribullons, and
me;rhggmp fees recelved. SDD not
include any ‘unusual grants.) . . . . ]1,123,702.| 868,004.| 946,715.| 959,949,.)1,015,617.| 4,913,987.
2 Tax revenues levied for the
arganization's benafit and
either paid to or expended
onitsbehalf . . ...... ..

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

4 Total. Addlines1through3 . . (1,123,702, 868,004. 946,715, 959,949,11,015,617.| 4,913,987,

§ The portion of total o B A L e g ST XS
contributions by each person e S Ly L Al et
(other than a governmental R e ot et S ) A BB 5
unit or publicly supported N T e R e el S
organization) includedon line1 | . TR On T (= cf Sl
that exceeds 2% of the amount TT AL e e L |1
shown on line 11, column (f} . . o R e o E

& Public support. Subtract line 5 N Al R St
fromline4 . . ......... AT B A YR (I P [
Section B. Total Support

Calend fiscal
b:gﬁ"""g"gy;:s’,(_"’ S (a) 2011 (b} 2012 (c) 2013 (d) 2014 () 2015 {f) Total

7 Amounts fromline4 . ..... 1,123,702. 868,004. 946,715, 959,949.41,015,617.] 4,913,987.

4,913,987.

B Gross income from interast,
dividends, payments raceived
on securities loang, rents,

royalties and income from
similarsources . . . - . . . .. 820. 4,874, 15. 762 T DAL 4 4. 215, 33,248.

9 Net income from unrelated
business actlvitfes, whether or
not the business is regularly
camedon .. .........

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

PartVl) « o v v v v we e e
11 Total support. Add fines 7 ; [ e it Hy S o (AT B i SR o 1 .

through10 . . . . ... .. .. 4 oo = R AL N L ) Al . 4,947,235,
12 Gross receipts from related activities, etc. (seelnstructions). . . . . . . . ¢ . . . . L i L e | 12
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX aNd SEOP BIB. . . . . . « « ¢ « v v v v n e om e e e e e a b e e n e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {line 8, column (f) divided by line 11, column () . . . . . . . .. .. ... ... 14 99.33 %
15 Public support percentage from 2014 Schedule A, Partil, ine 14 . . . . . . . . . . . i i i i i it e e e 15 099.37 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, chack this box

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . ot i i i it it e h e >

b 33-1/3% support test — 2014. If the organization did not chack a box on line 13 or 16a, and iine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .« . v @t it ottt b b e e e e e > D

17 a 10%-facts-and-clrcumstances test — 2015. If the organization did not check a box on line 13, 18a, or 16b, and fine 14 is 10%
or mors, and if tha organization meets the 'facts-and-clrcumstances’ test, check this box and stop here. Explain in Part VI how
tha organization meets the ‘facts-and-circumstances’ test. The organization quallfies as a publicly supported organization - . . . .. . .. » D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .. ... ... >
18 Privats foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 UNITED WAY OF LAPORTE COUNTY 35-0782893 Page 3

. |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you chacked the box on line & of Part [ or If the organization failed to qualify under Part Il. If the organization fails

to quallfy under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or flscal year beginning in} ™ (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions
and membershl fees
received. (Do not include
any 'unusual grants.’y. . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
sarvices performed, or facilities
furmnished 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 business under section 513 .
4 Tax revenues levied for the
o anization's benefit and
er paid to or expended on
lts behalf . . . . . .. ... ..
§ The value of services or
facilitles fumished by a
governmental unit to the
organization without charge. . .

6 Total. Addlines 1 though5 . .

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

b Amounts Included on lines 2
and 3 raceived from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...
cAddlines7aand7b ... ...

8 Public support. (Subtractline | - - B o E T
7cfromline6.) « « o« v« s . & Ca U NN IR R A A [ RS A
Saction B. Total Support
Calendar year (or fiscal year beginning In) > {a) 2011 {b) 2012 (e) 2013
9 Amountsfromline8 ... ...
10 a Gross income from interest, dividends,
payments received on securiies loans,
renls, royaliies and income from
simllarsources - » -« « .« 20 ..

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

c Add lines 10aand 10b . . . . .

11  Net Income from unrelated business
activitles not included in {ine 10b,
whether or not the business Is
regularly caredon . - . . . . .

12 Otherincome. Do notinclude

gain or loss from the sale of
capital assets (Explain in

PartVL) . . ... ... ....

13 Total support. (Add lines 9,
10c, 11, and12.) . . . . . . . .
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(::)(3)
organization, chack this boX and SLOP NEMS . » . « « « v s v« « 2 s s o v e s e mmen e c e[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column {f)) . . . . .. .. ves s | 18 %
16 Public support parcentage from 2014 Schedule A, Partlll,line15. . . . . . . . . . . . ... . i v v oo 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)}. . . . . T I 1 %
18 Investment Income percentage from 2014 Schedule A, Part Il line 17 . . . . .. .. .o oo 18

19a 33-1/3% support tasts — 20185. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and lina 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. . » D

b 33-1/3% support tests — 2014. If the organlzation did not check a box on line 14 or line 19a, and line 16 Is more than 33-1/3%, and
’ H

(d) 2014 {e) 2015 () Total

line 18 is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organlzation . . . . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . .. .. ..
BAA TEEAD4C3 1012115 Schedule A {Form 990 or 990-EZ) 2015




Schedule A {Form 890 or 990-EZ) 2015 UNITED WAY OF LAPORTE COUNTY 35-0782893

Page 4

" | Supporting Organizations
Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
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.)

Seaction A. All Supporting Organlzations

Yes | No

1 Are all of the organization's supported organizations listed by name In the organization's goveming documants?
I 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, dascribe

the designation. If historic and confinuing relationship, explaln . . . « . « « v v o v v v o i ol -

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If "Yes,’ explain in Part VI how the organization determined that the supported organization was

dascribed in Section OE)T) OF(2) « « « v« « v e o s n e nnr e e e e e w

R S

3 a Did the organization have a supported organlzation deacribed in section 501{c)(4), (5), or (6)? If 'Yes," answer (b} e M
and (c) below. . . . .. e e e h e e e e e e s e T T e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), LS), or (€) and pes |
satisfled the public support tests under saction 509(a)(2)? If 'Yas,’ describe in Part VI when and how the organization | B —
3b

made the determination . . . . . . e LLFAH

¢ Did the on"?anlzation ensure that all st;;’)f?ort to such organizations was used excluslvely for section 170(c)(2)(B) B B

If ‘'Yas," expiain in Part VI

purposes at controls the organization put in place o ensure such use .« « + - - « + . =« + =« 3¢

4 a Was any supported organization not organized in the United States (‘forelgn supporied organization’)? /f 'Yes’ and

ifyou checked 11aor11bin Partl, answer(b)and{c)below . . . « . . « - . . o o v i i i e s .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? i ‘'Yes,” describe in Part VI how the organization had such control and discretion despite being controlied ot e Logs

or supervised by or in connection with its supporfed organizafons . - .« . - .« - o 4 i i i e e e e 4b

¢ Did the organlzation support any foreign supported organization that does not have an IRS determination under

sactions 501{c)(3) and 509(a)(1¥ or {2)? If 'Yas,’ explain in Part Vi what controls the organization used to ensure that gt
dc

all support fo the foreign supporfed organizafion was used exclusively for section 170(c}{2}(B) purposes . . . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b) 1 F: i

and (c) below (if applicable}. Also, provide detall in Part V1, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed; (lj) the reasons for each such action; (1) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendmentlothe organizing document) « « + . « « « v & st 4w s e e e s e e e e e e . 5a _

b Type I or Type Il only. Was any added or substituted supported organization part of a class already deslgnated In the

organizaiion’s organizingdocument? . - - . . . . ..o o e e e e e A T 1 I T '5b -

c Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . - . . . .. .. Sc

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to -
anyone othaer than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by cne S
or more of its supported organlizations, or (jii) other supporting organizations that also support or benefit one or more of

the filing organization’s supported organizations? /f 'Yos," provide detailin Par€ VI . . . . . . . . . . .« . .00

7 Did the organizatlon provide a grant, loan, compensation, or other similar payment to a substantial contributor
(definad in section 4858(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity with

regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form9900r990-E2Z) . . . . . .« « .. v o .. 7

g Did the organization make a loan to a disqualified person (as defined in sectlon 4958) not described in line 77 if 'Yes,’

compiete Part | of Schedule L (Form 990 0r930-EZ) . . . .« . . o ot o i et e e e e e

9 a Was tha organization controlled dlrectl¥°or indirectly at any time during the tax year by ona or mora disqualified persons
as defined In section 4946 {other than foundation managers and organizations described in section 5089(a)(1) or (2))? :
If'Yes, provide detail InPart VI . . . . .« . . o i i o e e e e e e e e e e e e 9a

b Did one or more disqualified persons (as defined In line 9a) hold a contralling interest in any entity in which the

supporiing organizatlon had an interest? if Yes,’ provide defaifinPart VI . . . . . . . . . . .. o 0o e 9 b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any perscnal benefit from,

assets In which the supporting organization also had an interest? If ‘'Yes,” provide detail in PartVI . . . . . . . . .. .. .. 9c
10a Was the organization subject to the sxcess business holdings rules of section 4843 becauss of sectlon 4943(‘{?) ’(f%ardlng =
)7 if Yes,’

cartain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations, 3
answer f0b below . . . . . e e e N h e e b ne e e e e P rom e e e e e e e 10a

b Did the organizatlon, have any excess business holdings in the tax year? (L/se Schedule C, Form 4720, o determine .
whether the organization had excess businessholdings.} . . « « . v v v v o v v 1 o s s e i c e e e e 10b

BAA TEEAQ404 1011215 Schedule A {Form 990 or 980-EZ) 2015
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Page 5

[PartiV_| 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 contrals, either alone or togsther with persons described in (b) and (c) below, the
governing body of a supported organization? - - . . . . ... ... .. T

Yes

1al

11b

b A famlly member of a person described In{@)above?. . - . . . . ... oo oo a e e e
¢ A 35% controlled entity of a person describaed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide defailin Part VI . . . . . . . ..

1ie

Section B. Type | Supporting Organizations

Yes

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

applied to such powers during the taxyear . . . - . . . . .. ... .. e m e e e e e e ETE

2 Did the organization oparate for the benefit of any supporied organization other than the supported organlzatlon(:g
that operated, supervised, or controlled the supporting organization? i 'Yes,’ explain in Part VI how providing su

benefit carried out the purposes of the supported organization(s) thaf operaled, supervised, or controlled the
SUppOrting ONganizations + « « « s v < o s u e i s ie et u e e veaaa e

Section C. Type |l Supporting Organizations

Yeos

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trusteas
of each of the organization's supportad organization{s)? f ‘No," describe in Part VI how conirol or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. Ali Type lil Supporting Organizations

Yes

1 Did the organization provida to each of its supported organizatlons, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that wes most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Waere any of the organization's officars, directors, or trustees either (1) appointed or elected by the supporied

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 relafionship with the supported organization(s)- - - . . + . « . .

3 By reason of the relatlonship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment pollcles and fn directing the use of the organization’s income or assets at
all times during the tax year? If ‘Yes,” describe in Part VI the role the organization’s supported organizations played

inthisregard . . . . .. ...... 0w n g ome one G cme P e P ame P el 88 @0 B3GR S e S B BAE §

Sectlon E. Type lli Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization Is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmentat entity. Dascribe In Part VI how you supported a government entity (see instructions).

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

Yes

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yas, ' then in Part Vi identify those supported

organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supporfed organizations, and how the organization determined that these activitles constituted

subsianiially ali OF HS @CtVIIBS . - .« @« v v i i et e e e e s e e e e e e

2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mors 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 ifs supported organization(s) would have engaged in these acfivities but for the

2b

organization’sinvolvement . . . . - . . L L L i e e e e e e e e st a e s e e e e e s e

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

a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in PartVI. . . . . . . . . . . o i it i it s i i e e

b Did the organization exercise a substantial degree of direction ovar the policies, programs, and aclivities of each of its
supported organizations? if 'Yes, describa in Part VI the role played by the organization inthisregard . . . . . . . .. . . ..

3b

BAA TEEAQ405 101215

Schedule A (Form 890 or 990-EZ) 2015



Schedtle A (Form 990 or 990-EZ} 2015 UNITED WAY OF LAPORTE COUNTY
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rﬁart\f | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfled the Integral Part Test as a qualifying frust on November 20, 1970. See Instructions. All
ather Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B ptionel
1 Netshottermecapitalgain . . . . . . .« o v i il i e e e e e 1
2 Recoveries of prior-yeardistributions . . . . . . ... o L L oo i il 2
3 Other gross income (seelnstructions). + + « - -« « . . oLl a il e e e e 3
4 AddlnesTthrough3. . . . . . . .. ... ... oo v mwemveesonearcas 4
5 Dapreciationanddepletion . . . . . . . .. .0 s e s e e r s s e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of Income (seelnstructions) - . - .+« v u e e s 6
7 Otherexpenses(sesinstructions) . . . . .+ o ¢t o v i o i i e e 7
8 Adjusted Net Income (subtractlines 5,86 and 7 fromline4) . . . . .. .« . .. .. 8
Section B — Minimum Asset Amount (A) Prior Year O Cotionl
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short . T
tax year or assets held for part of year): =
a Average monthly valueof securfties . . . . - - . . . . ..o oL i i e 1a
b Average monthlycashbalances - . . . . . .« . . ot u i i e e e s ib
¢ Falr market value of other non-exempt-useassets . . . . . . - . .« v v a v s s v o 1e
d Total (add lines 1a, Th, @NA 1C). « « « ¢ o v« o v v v v e i e v o v e e 1d
& Discount claimed for blackage or other h
factors (explain in detail In Part VI); |
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . .+ - . . . . - - 2
3 Subtractline2fromline1d . . . .« « - o o o o e e e e e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEBINSUUCHONS) « - v -« ot v i e e e e a e e e e e e 4
5§ Net value of non-exempt-use assets (subtractline 4 fromline3) . ........... 5
6 Mulplyline5by.035. « . . . . o @ o vt v u s e e e e B oo e @ 6
7 Recoveries of prior-yeardistributions . . . . . . . . .. oo o i e T
8 Minimum Asset Amount (addllne7toline6) . - - . . . ... ..ol 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A). . . . . . . . .. 1
2 [EnterBBH.GFIine Y = ak 6 i m dus b 6 enid b nestis » 5 SE 2 JE SRR EENONIE 2
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . .. . 3
4 Entergreaterofine2orlin@3 . o+« - . 4 i u e e e e e 4 Tkt
5 Incometaximposed INprioryear « « « - . - v v v e u i i e e a e e e e 5 L =4
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {sesinstructions) . . . . . - ... oL Lo 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting ocrganization

{see instructions).

TEEAD4OS 10/12115

Schedule A (Form 990 or 890-EZ) 2015



Schedule A {Form 980 or 990-EZ) 2015 UNITED WAY OF LAPORTE COUNTY

35-0782893

Page 7

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

Section D — Distributions

Current Year

1

Amounts paid to supporied orggnlzaﬁons to accomplish exempt purposes

2

Amounts pald to perform activity that directly furthers exempt purposes of supporied organizations,
in excess ofincome fromactivity - . . . . .. ... .0 oL e ‘e e

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquira exempt-usa assets

Quallfled set-aside amounts (prior IRS approvalrequired). - . . . « .+ . . . o o oo i n e s Che e

Other distributions (describe in Part VI). Seeinstructlons . . . . . . . - . o oo a i ey e e e

Total annual distributlons. Add lines 1 through6 - . . . . .

0| ~d|n|on|d |t

Distributlons to attentive supported organizations to which the organization is responsive (provide details
in Part Vl). See instructions. . . . . 8

Distributable amaount for 2015 from Section C, line 6

10

Line 8§ amount divided by Line 9 amount

i ]
0 Underdi(stl)'ihutions

Section E — Distribution Allocations (see instructions)

Distributions

Pre-2015

(il
Distributable
Amount for 2015

1 Distributabte amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause raquired — seainstructions) - . - - - . .. oo e

Lt

3 Excess distributions carryover, if any, to 2015: T A Lt | e

a B - 1 . e gl ko Y %

b =y aa I s T N T

& W L 5 4 S ST Bt T e, D I 3
3 P :

d From 201

o Fromi2018 . v v5= 9 5% o5 305

f Totaloflines3athroughe . . . - . . . .« . o 0ot v v s v v oo

g Applied to underdistributions of prioryears . . . . . .. .. ... ..

h Applied to 2015 distributable aMOUNt - « - = < . < . . ... .es i RS | S TS
| Carryover from 2010 not applied (see instructions) . . . . . . . . . . A h Y — AR

] Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . .........

4 Distributions for 2015 from Section D,
line 7: 5

a Applied o underdistributions of prioryears . « . .+ . . . ... .

b Applied to 2015 distributableamount . . . . . . . . . .. .00
¢ Remainder. Subtract lines 4a and 4b from 4 -

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

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

7 Excess distributlons carryover to 2016. Add lines Jjand4c - . . .

8 Breakdown of line 7:

Excess from 2613

ajo ||

Excess from 2014

e Excess from 2015

BAA

TEEAD407  10/42M5

Schedule A (Form 880 or 990-EZ) 2015



Schedule A {Form 990 or 890-E2) 2015 UNITED WAY OF LAPQRTE COUNTY 35-0782893 Page 8
[Part V1. [Supplemental Information. Provide the e)gnlanatlons required by Part Il, line 10; Part I, line 17a or 17b:Part Iil, ling 12; Part IV,
———Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part fV. Section C, fine 1;
Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Ssectl?n D, gjles 5), 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information,
ee instructions.

BAA TEEAD408 10/1215 Schedule A (Form 990 or 990-E2) 2015



b

Schedule B OMB No. 1545-D047

(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) 20 1 5

» Attach to Form 990, Form 980-EZ, or Form 990-PF.
f th )
Depertment o o™ |» Information about Schedule B (Form 950, 990-EZ, 990-PF) and Its instructions Is at www.rs. gov/form990.

Nzma of the organization Employer [dentification numbar
UNITED WAY OF LAPORTE COUNTY 35-0782893
Organization type (chack one):
Fllers of: Section:
Form 980 or 880-EZ [zl 501(c{ 3 ) (enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I:I 527 political organization
Form 990-PF []501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxabe private foundation

Check If your organization is coverad by the Genaral Rule or a Special Rule.

Note. Only a saction 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. Sea Instructions.

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money ar
property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributor’s total contributions.

Speclal Rulea

|:| For an organization described in section 501(c)(3) fillng Form 990 or 890-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Scheduls A {(Form 990 or 990-E2), Part [, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contribuions of the greater of (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part V|, line 1h, or (II) Form 990-EZ, line 1. Complete Parts | and I1.

I___] For an organization described In section 501(c)(7), 880), or (10) filing Form 990 or 990-EZ that recalved from any one contributor,
during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and Ill.

l:l For an organization described in section 501(c){7), (8), or (10} fiting Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box Is checked, anter here the total contributions that were received during the year for an exclusively religlous,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

Caution. An grganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, lne 2, of its Form 990; or chack tha box on line H of Its Form 890-EZ or on lts Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAD701 102THS



Schedule B (Form 990, 890-EZ, or 890-PF) (2015) Page 1 of 3 ofPartl
Name of organization Employer identification numbar
UNITED WAY OF LAPORTE COUNTY 35-0782893
@ Contributors (see instructions). Usa duplicate coplas of Part | if additional space is neaded.
{a) {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |NEW YORK BLOWER/MECHANVENT _ __ _ __ ___________ Person
Payroll D
171 FACTORY STREET ___ __________________ IS _____6,500.| Noncash []
: Complste Part Il for
LA PORTE _ _ _ _ o ____AN_ 46350 _ _ goncapsh contributions.)
(a) {b) {c (d)
Number Name, address, and ZIP + 4 Total Type of coniribution
contributions
2__ |INDIANA UNIVERSITY HEALTH LAPORTE HOSPITAL _ _ __ _ Person
Payroll [:l
PO BOX 250 _ _ _ _ _ _ s __20.000.| Noncasn []
Complete Part |l for
LA PORTE _ _ _ ___ _____________1IN_ 4635220250 Lonmpsh contributions.)
(a) () (e {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |FIBER BOND CORPORATION _ __ _ _ _ ______________ Person  [X]
Payrol D
110 MENKE ROAD __ __ _ ___ . Is_ ____15.,437,| Noncash [ |
MICHTGAN CITY __ _____________IN_46360____ o e contbutions.)
a {b) ’ {c d
Nu(n'l)her Name, address, and ZIP + 4 -er Type of éoz'ntrlbutlon
contributions
4__ [HORIZON BANK _ _ _ ] Person
Payroll [ ]
515 FRANKLIN STREET . _____Is ___ 17,000, Noncash []
MICHIGAN CITY. _______________IN_46360_____ o combutions.)
(a) {b) c d)
Number Name, address, and ZIP + 4 T(of)al Type of éontributlon
contributions
5_. |ITW REDHEAD =
Payroll D
1919 E, U.S. BWY 12 _ ____________________|$______5,478.| Noncash [ |
MICHIGAN CITY _______________IN_46361-0364 _ (ot sontibutions.)
{a) {b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |SULLAIR CORPORATION _ _ __ _______ ______ Person  [X]
Payroll I:l
3700 E. MICHIGAN BLVD. _ ____ ___ _ _ _ _ _ _ _ _ ___|$_____10.,000.| Noncash D
Complete Part Il for
MICHIGAN CITY _ ___ ___________1IN_46360__ ___ $|oncapsh contributions.)

TEEAOTDZ 10M2M5

Schedule B (Form 990, 990-EZ, or 890-PF) {2015)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page

-

2 aof 3 of Part!

Name of organization

Emplayer Identification number

UNITED WAY OF LAPORTE COUNTY 35-0782893
Contributors (ses instructions). Use duplicate coples of Part | if additional space Is needed.
(a) (b) {c {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7_. [CHICAGO SOUTHSHORE & S.B. RAILROAD _ | Porson  [X]
7 Payroli [ ]
505 N, CARROLL AVENUE _ ____ ___ _____________Is ____11,310,| Noncash [ |
MICHTGAN CITY ______________ IN_46360-5026 _ e matbutions.)
(a) {b) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributlons
8__ |DUNELAND HFALTH COUNCIL FOUNDATION _ | Person
Payroll [ |
[PO_BOX_9327 _ _ e fs_____4,663.| Noncash [ |
MICHIGAN CITY _______________IN_ 46361 _____ nesh conmbutions.)
a b c d
Nu(m)bar Name, addra(s)s, and ZIP + 4 TLLI Type of éo!itrlbutlon
contributlons
9__ |MATTHEW F. MOORE FOUNDATION __ ______________ | Person  [x]
Payroll D
14259 SHORELINE DRIVE _ ___ ___ _____________Is _____8,000.| Noncash [ ]
Complete Part Il for
\GRANGER _ _ _ _ _ _ _ __ ___________JIN_46530__ ___ Smncash contributions.)
(a) {b) EL {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |AHSEK MEDIA LIMITED __ _ __ ____ ______________ Person [ ]
Payroll [ |
1404 L STREET _ __ ___ __ __ o __I5_ _____9,850.| Noncash
{Complete Part Il for
LA PORTE _ _ _ _ _ __ ____________IN_46350__ ___ noncash contributions.)
(a} (b} {c) {d)
Number Name, address, and ZIP + 4 Total Type of contributlon
contributions
11 |THE HARRY AND JEANETTE WEINBERG FOUNDATION, INC. _ Porson  [X)
Payroll [ ]
|7_PARK CENTER COURT _ _ ____________________ S ____20,000.| Noncash [ ]
OWINGS MILLS ________________Mp_21117____ e e utions.)
{a) (b} {c) {d) ]
Number Name, address, and ZIP + 4 Total Type of contribution
contributlons
12 MR, DONALD H. FEERS __ _ __ ___________ . __ Person
Payroll D
995 N. COUNTY LINE DRIVE ___ _______________Is___ __ 45,000, Noncash | |
MICHIGAN CITY IN 46360 ggggﬂ:‘;ﬂ:;‘bﬂt{ggs_,

BAA

TEEAQT02 10/12M5
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Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

Page

1

3 of

3 ofPartl

Neame of organization
UNITED WAY OF LAPORTE COUNTY

Employer identification number
35-0782893

[PartI_] Contributors (ses instructions). Uss duplicats copies of Part | If additional space Is needed.

{a)
Number

b
Name, addre(s)s, and ZIP + 4

T(t‘:l)al

contributions

(d)
Type of contribution

13

Person IE
Payroll [ |

Noncash D

(Complete Part Il for
noncash contributions.)

Nu(:l)ber

T(:t)al

contributions

(d)
Type of contribution

[
Payroll I:l

Noncash D

Person

{Complets Part Il for
noncash contributions.}

NII(:I,DOI'

{c)
Total
contributions

d)
Type of contribution

Person I:l
Payroll [ |
Noncash D

(Complete Part If for
noncash contributions.)

Nu(r:)ber

(c)
Total
contributions

d
Type of contribution

Person |:|
Payroli [ ]
Noncash I:l

{Complete Part Il for
noncash cantributions.)

(¢
Total
contributions

() |
Type of contribution

Person

L]
Payroll D

Noncash D

{Compilete Part IF for
noncash contributions.)

(a)
Number

{c
Total
contributions

(d)
Type of contribution

[
Payroll D

Noncash D

Person

(Complete Part I for
noncash contributions.)

BAA

TEEAO702 10M2M6
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 ofPartlh

Namae of organkzation

35-0782

Employsr identification numbsr

893

UNITED WAY OF LAPORTE COUNTY

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

b d
Description of nol(n:)ash property given I:'Me\é :r:?:wgg) Date k!:elved
CAMPATIGN ADVERTISING _ _ _ _ _ ]
i _
| o ___f»_____3,8s50.| 01/01/15
(a) No. (b) {d)
from Description of noncash property given FMV ‘or esﬁmate) Date recelved
Part | (ses instructions)
TS A IS
(a) No. b) {d)
from Description of noncash property given FMV (o ‘ r asﬂmal:e) Date received
Part I {see instructions)
Y S AN
(a} No. (b) {d)
from Description of noncash property given ‘ r estlmate) Date recelved
Part | (see nstructions)
[ )
{a) No. (b) {c) {d)
from Description of noncash property given FMV {or estimate Date received
Part | {ses instructions

__________________________________________ S
(a) No. {b) {d)
from Description of noncash property given or astlmate) Date receivad
Part | (sae nstructions)

BAA

TEEAO703 101215
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SCHEDULE D Supplemental Financial Statements VB Mo T
{Form 990) » Complete if the organization answered 'Yes’ on Form 990, 20 15
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
» Attach to Form 990. Opaen to Public . -
Department of tha Trazaury » Information about Schedule D (Form 990} and its instructions Is at www.irs.gov/form990. nsnetion = .

Intarnal Revenus Service _
‘Namw of ihe organization Employer Id

UNITED WAY OF LAPORTE COUNTY 35-0782893

#1 | 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 numberatend ofyear . . .. ......
2 Aggregate value of contributions to (during year} . . . .
3  Aggregale value of granis from (during year) . . . . . .
4 Aggregate velue atendofyear. . . . . . ...
5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . s |:|Yes I:l No

6 Did the organization Inform all granteas, donors, and donor advisors in writing that grant funds can be used only
for charitable purposas and not for the benefit of the donor or donor advisor, ar for any other purpose conferring
impermissible private beneft? . . . . - .. - .o . .. Ve et eannenane e R I:lvas [ No

iPartII_| Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Presarvation of land for publlc use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Praservation of open space
2 Complote lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
" Held at the End of the Tax Year
a Total number of conservationeasements . . . . . - . .+ & & 2 4 s s s a e s e e s s a0 e - 2a
b Total acreage restricted by conservation sasements . . . . . . . . . . by Er o B A Boe 2b
¢ Number of conservation easements on a cartified historic structure Inciudedin (@} - - - - - - - - . 2c¢
d Number of conservatlon easaments included in {c) acquired after 8/17/06, and not on a historic
structura listed in the National Register . . . . . . ... ... ... C s e e aaa s e TR 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic menitoring, inspaction, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . .. . .« .o v ... P . DYGS |:| No

6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
[

7 Amount of expensas incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(i)
and S6ction 170(NMANBYI)? « » = » « « « ¢ @« e v % x vt e e e em e e ta e m e [Jyes [ Ino

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

consagation easements. _ _
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116 gASC 958), not to report In its revenue statement and balance sheet works of

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

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, educatlon, or research In furtherance of publle service, provide the

following amounts relating to these items:
{I) Revenueincluded on Form 890, PartVIILIine1 . . . . . . . . o o o ot i it s i e e e » 5
{if) Assets includedin Form880,PartX . . . . . . .. ... ... . o, - e e et e N

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 1186 {ASC 558) relating to these ltems:

a Revenue included on Form 990, Part Vil line1 . . . - . -« v o v o v i i s s e s e e -5

bAssotsincluded INnForm 990, Part X + <+ &« & 4 o vt bt e s h e e s e e s e e e e e e e e > 5
BAA For Paperwork Reduction Act Notlcs, see the Instructions for Form 990. TEEA3301 08/0315 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 UNITED WAY OF LAPORTE COUNTY 35-0782893 Page 2
{Part il | Organizations Maintainlng Collections of Art, Historical Treasures, or Other Similar Assets (continusd)

3 Using the organization's acqulsition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations
4 Erc:‘vigﬁla description of the organization's collections and explain how they further the organizatlon's exempt purpose in
a ;

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to ba sold to raise funds rather than to be maintained as part of the organization's collection?. + « + + v v v « v 4 2 4 o 4 Yas No

“]Escrow and Custodial Arrangements. Complets If the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, frustes, custodian or other intermedlary for contributions or other assets not included
onFomM 880, Part X 2. . . & & c v f it h ke e a e e e e e e e e e e e iBr v n v oa b e am e D Yes DNo

b If "'Yes,’ explaln the arrangement in Part Xill and completa the following table:

1¢c

cBeginningbalance . . . . . . .. ... e i e e e e e BSOS R T
d Addlitionsduringthayear. . . . . . . . o0 0 ot Ll h e e e e e e Ve alea e 1d
e Distributions duringthaysar . . . . . .« . o v o vt i i i n e e e e GO 1e

fEndingbalance. . . .« o 2ie i 0 0w we i e e W e e T e e o a e e a el el e e e 1f
2 a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account llabillty? . . . . . . |_| Yas No
b If 'Yes,' explain the arrangement In Part XIll. Check here if the explanation has been providedonPart Xill . . . . ... ... ... ..

W'V- | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Cument year {b} Prior year {c) Two years back (d) Three years back (e} Four years back

1 a Beginning of year balance . . .
b Confributions . . . . ... ...
¢ Net invastment earnings, gains,

andlosses . . . .. ... ...
d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . .. ......

f Administrative expenses . . . .
g End of yearbalance . .. ...
2 Provide the estimated percentage of the current year end balanca (line 1g, column {a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment ™ %
¢ Temporarlly restricted endowment ™ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No
{I}) unrelatedorganizations . . . . . . . . .. oL e e e s e e e e e e e e e e 3afl)
(M) relatedorganizations . . . . . . . & o 0 a0 Ll e e e e e s e e e e e e r e e s e e e e 3afii}
b If 'Yes' on line 3a(ii}, are the related organizations listed as requiredon ScheduleR? - . . . . . . . . . . ... ... o0 3b

4 Describa in Part X1l the Intended uses of the organization’s endowment funds.

[Part Vi’ [Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (bLCost or cther () Accumulated {d) Back value
(investment) asis (other) depraciation
qaland . . . . . . . o e e e e 3

bBuildings . . .. .. ... 0Ll

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

dEqupment . . . . . ..., . . 0.0 25.521. 18,242, 7,279,

eOther. . . .. .. ... it n e
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10e.) . . . . . . . . . . .. .. > 7.279.
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



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

(Part VIl | Investments — Other Securities.
Complets if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, iine 12.

(a) Description of security or calegory (ncluding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year markel value

{1) Financial derivatives . . . . . . . .. .. ... .....

(2) Closely-held equity interests - . . . ... .. ......

(38 Other o ____.

w__ T T

® LIl

© .

o T T

[ ———— e —

1 T s e

©®_ _ e

M

o _ _

Total. (Column (b) must equal Form 990, Part X, column (B} fine 12) . . » ey =i s e i e g e R ]

[ﬁﬁ ] Investments — Program Related.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of Investment {b) Book valua {c) Mathad of valuation: Cost or and-of-year market value

al Form 990, Part X._column (B} line 13.). . »

Other Assats

Complete if the organization answered "Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.
{a) Description {b) Book value
(1)
2
3)
4
(5)
(6)
()
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) fin@ 18.) « « - + - < + v v v v v o v v e v e v v e v v v oo - >

Other Liabilities.
Complete if the organization answered Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 26

(a} Description of liabllity {b) Book value
(1) Federal Income taxes
(2) Liability for uncertain tax positions under FIN 48 0.
(3) DESIGNATIONS PAYABLE 118,541,
4)
5)
(6)
@
(8)
{9)
(10)
(1)
Total. {Column (b) must equal Form 990, Part X, cofumn (B} dne 25) . . . .» 118,541.
2. Liahility for uncertain lax positions. In Part Xill, provide the text of the footnote to the organization's financial slatements lhat reports the oryanlzatfun's llability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the foolnote has been provided InPart Xill. . . . . . . . . . .o oo v et i i v v v n e e

‘BAA TEEAI202 06H015 Scheduie D {Form 990) 2015
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Schedute D (Form 990) 2015 UNITED WAY OF LAPORTE COUNTY 35-0782893 Page 4
[Part Xi_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes' on Form 980, Part iV, line 12a.

1 Total revenus, gains, and other support per audited financial statements - - . - . - v o - - v o v ol 1 899,011.
2 Amounts included cn line 1 but not on Farm 990, Part VI, line 12:

a Net unrealized galns (losses)oninvestments . . . . - - v .« = v v o oo v v 2a

b Donated services and use of facilittes . . - - . . - - - . . ..o 2h

¢ Racoverlesofprioryeargrants . . . . -« . o o h i e e e e e e e 2c

d Other (DescribelnPart XIIL) . . . . .« o 0o v vt i e e e e e 2d -177,014.| .

oAddlines2athrough2d . . . . - . . o o it it i e e e e e 2e -177,014,
3 Sublractline 2efromlined . + < « « i o i o i v ik e e e e e e e e s e e e r e m e e 3 1,076,025,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: =l

a Investment expensas not included on Form 980, Part Vlll, line7b . . . . . . . .. da

b Other (Describe InPart XIHL) . . - . v o v o v v o vt i e e 4b -54,473.

cAddlines4aand b . . . . . 0 b s f e n hh e b e e e e e e e s e s s A e e e e n e 4c -54,473,
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Partl, line 12} . « . . - . . . .« 00 o v v o™ 5 1,021,552,

EPmﬁ |Reconclliation of Expenses per Audited Financlal 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 financlal statements . . . . . .. . . . - . e n o e 1 925,828.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilities - . . -« - « - o v v o0 e e e e 2a

bPrioryearadjustments . . . - . . . .o .o a s e e e e e se e e 2p

COErloSSES « - - « ¢ v v o o 4 4 m s o 4 ¢ 8 s w = s =m0 o8 =4 s b s e 2¢

dOther(Describe INPart XIIE) « « « « o v s v o v v v v s s b e e e 2d -

eAddlines2athrough2d . . . . . . - -« « oo v i i s e Sy Errrx EEERE KX 28
3 Subtractline2efromline1 . . . - . .. . .« oo v i bTe T T oo M ooo oo o oo 3 925, B28.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . - - . « o v . . 4a

bOther (DescribeinPart XIIL) . - .+ .« o ¢ oot o i i v i e 4b 177,014, -

CAddinesdaand db . . . .« o . v b e e e s e e e s st i e e aa e n s e e e ma e 4c 177,014,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl ine 18) . . . . . . « + « =« « - . .. . . 5 1,102,842,

[Part Xiit| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
lina 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information.

Pt X, Line 2 See attached
Pt XI, Line 2d Designations $(177,014)
Pt XI, Line 4b Decrease in temporarily restricted assets $(54,473)

Pt XII, Line 4b Designations $177,014

BAA Schedute D {Form 990) 2015

TEEA3304 06/03/15
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvities OMB No. 1545-0047
Complete if the nization answered ‘Yes’ on Form 990, Part IV, lines 17, 18, or 19, or If th
{Form 980 or 990-E2) B oorgrg:hatlun entered more than $15,000 on Form 990-EZ, line 6a. ¢ 2015
> Attach to Form 990 or Form 990-EZ. - Opet to Public
e Fovemmia Sandos” > Information about Schedule G (Form 990 or 990-£2) and Its Instructions Is at www.rs.govAform990. inspection

intarnal Revenuéa Service
Name of the organization Employer identification numbar

UNITED WAY OF LAPORTE COUNTY 35-0782893

Fundralsing Activities. Complete If the organization answerad 'Yes' on Form 990, Part IV, line 17.
LSl Form 990-EZ filers are not raquired to complete this part.

1 Indicate whather the organization ralsed funds through any of the following activities. Check all that apply.
Mall solicitations ] Solicitation of non-government grants

a
b Intemnet and email solicitations f Solicitation of govemment grants
¢ | |Phone solicitations g | |Special fundraising events

d in-perscn solicitations

2 a Did the arganization have a written or oral agreament with any Individual (Including officers, directors, trusteas or key
employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? . . « . . . .« v . - - |:|ves DNo
b If 'Yes,' list the ten highest tgtaid individuals or entities {fundraisers) pursuant to agreements undar which the fundraiser is to be
compensated at least $5,000 by the organization.

{1) Name and address of individual (I Activity (i Did fundralser (iv) Gross receipts (v) Amount paid to {vi} Amount pald to
I from activity or retained by) or retained by)

or antity {fundraiser) have custody or contro
of contributions? fundraiser listed In organlzation
column (i)

=

o' mit]

Yas No

10

3 Lia?.ltI all states in which the organization is registered or licensed to solicit cantributions or has been nofified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 980-EZ) 2015
TEEASTO1 12002115



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

35-0782893

Page 2

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

(a} Event #1 {b) Event #2 {¢) Other avents {d) Total avents
add column {a)
SUFER, SHOEER (AR SPECTAL GOLF QUTING 7 through column (¢))

E (event type) (avent type) (total numbar)
v
N | 1 Grossrecsipts L.l 74,911, 52,455. 74,383. 201,749,
E

2 Lless:Contrlbutions . . . . ... .- ...

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

4 Cashprizes . .........-«.:..

5 Noncashprzes . . .. ... .« .o
D
| & Rentfaciitycosts. ............
E
c
T 7 Foodandbaverages . . . . . ... ..«
E
X | 8 Entertainment . .............
E
5 | 9 Otherdiroctexpenses . ......... 27,723. 23,957 30,894 82,574.
8

10 Direct expense summary. Add lines 4 through9incolumn(d) -« o ¢ - v v o v v e v v i i e . 82,574.
11 Net income summary. Subtractline 10 fromlne 3, column {d) - . . . « o v« o o 00 v s sy . 119,175,

1i1| Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b! Pull tabg/Instant (e) Other gaming d) Total gamin
N bingo/progressive add column (a
v bingo through column (c}}
N
1]
k 1 OGroSSrevenuUe - - - « « v + =+ = 2 = =«
2 Cashprizes . .. .....:.« oo
D X
L E|l 3 Noncashprizes . . . .. .........
E N
CS
TE| 4 Rentfacitycosts . . . . ... .. ...
5 Otherdirectexpanses - .+« « .
| |Yes % |[_|Yes % ||_[Yes %
6 Voluntesrlabor . . . . . . . ... 0. No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) . . ... ..+ oo e =
8 Netgaming income summary. Subtractline 7 romline 1, column(d) - . . . . . o« « o oo a0yl =
9 Enter the state(s} In which the organization conducts gaming aclivities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . .. .. .. .. ... ..o v vt D Yes DNo

b If 'No,’ explain:

Schedule G (Form 990 or 990-EZ) 2015



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

11 Does the oganization conduct gaming activities with nonmembers? . . . . . o o v - oo n i s e D Yes DNo
12 Is the organization a grantor, beneficlary or frustee of a trust or a member of a parinership or other entity formed
administer Chartable GAMING? « « « « = = « e s« o0 st o bt butn e n e e P e o atab |:| Yes |:| Na
13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacllity. . . . . . .« « v v v v ot i i s e e s 13a %
b AN OULSIHE FAGHILY. + » = + + « 4 o = w s e e e e e e e 13b| %

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

Name ™
Address ™
15a Does the crganization have a contract with a third party from whom the organization recelves gaming revenue? . . . . . . . DYes Ell\lu
b If 'Yes,’ enter the amount of gaming revenue received by tha organization 5 and the amaunt

of gaming revenue retained by the thirdparty ™ 5_ _ __ _ .
¢ If "'Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * 3

Description of services provided ™ _ e
|:| Directot/officer I:l Employee |:| Independent contractor

17 Mandatory distributlons

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? I:IYes |:|Nn
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activitles during the tax year > 5

upplemental Information. Provide the explanations required by Part I, line 2b, columns (i and (v);
and Part Il, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional

information (see instructions).

BAA TEEA3703 08/02/15 Schedule G (Form 990 or 890-EZ) 2015
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Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.

Form 4562

OME No. 1545-0172

2015

D o soia”  (99) [~ Information about Form 4562 and its separats Instructions is at www.Jrs.gov/form4562. Atachment . 179
Namae(s) shown on retum identifying number
UNITED WAY OF LAPORTE COUNTY 35-0782893
Business or activity to which this fam relates
Form 990 / Form 93%0EZ
I | Electlon To Expense Certain Property Under Section 179
Note: if vou have any listed property, complete Part V before you complete Part I.
1  Maximum amotnt (seeinstruclions} . . . . . o . . oL Lo e e e e s e 1
2 Total cost of section 179 property placed in service (sea instructions) . . . . . . .+« . . oo v v e e el 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . - . - . . . - . . oo v 3
4 Reduction In limitation. Subtractline 3 from line 2. Fzeroorless,enter -0- . . . - .+« o v v 0 v v v 0 o0 v s 4
6 Doilar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seainstrucions. . . . . . . . . ... i o e u e i e e e e e e e e e e 5
6 {a) Description of property () Cast (business ues only) {c) Elected cost .
AR
7 Listed property. Enter the amountfromline29 . . . . . ...« .o i i [ 7 ; ¢
8 Total elected cost of section 179 property. Add amounts Incolumn (c), lnes6and7 . . . . . . . . . . . . v s 8
9 Tentative deduction. Enter the smallerof lneSorline8 . . . - .« o v v o v v v v v i et it s v s d man s 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form4562 . . . . . . . . v o v v v o v v v oo v o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . . . - . . . . . 12
13 Carryover of disallowed deduction to 2015. Add lines 8 and 10, less line 12. . . . . . . » 13 | J
Note: Do not use Part lf or Part Ill below for listed properly. Instead, use Part V.
Egrtli - | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreclation allowance for qualified property (cther than listed property) placed in service during the
taxyear(sesinstructions) . . - .« . o . i .. L e i s e e e e e s e 14
15 Property subject to section 168(f)(1)efection . . . . . -« . .. L. i e s s 15
16 Other dopreclation (iNcluding ACRS) + « = « v v« v v v v w st t s e e o e st e s s rxas e s s 16 1,980.
[Partiil_| MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductlons for assets placed in service In tax years beginning before 2015. . . . . . ... ... ... v 17 |
18 If you ara slecting to group any assets placed in service during the tax year into one or more genaeral
assataccounts, checkhera. . . . . . . v 0 o i il e e e e e e e e e e e > I:l
Section B — Assots Placed in Service During 2015 Tax Year Using the General Depreclation System
(a) {b) Month and {c) Basis for deprecistion {d) (e) {f) {g) Depreciation
Classificalion of property yaar plaved {businass/investment use Recavery period Convention Methad deduction
in sarvice only — sea instructiona)
19 a 3-year properly . . . . . . o 3,569. 5 YRS FM S/L 117,
b 5-year properly . . . . . .
¢ 7-year property - . . . . .
d 10-year property - . - . .
@ 15-year property - - . . .
f 20-year property . . . . -
___g25-yearpropery . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . - ... .. 27.5 yrs MM 5/L
i Nonresidential real 39 yrs MM S/L
property . . . . ... .. MM S/L
Sectlon C — Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20aClasslife. . . . .. ... S/L
b12year. . . . . .. ... 12 yrs sS/L
CA0-year. . . - - - . - - . 40 yrs MM 5/L
[Part IV | Summary (See instructions. )
21 Listed property. Enteramountfromline28 . - . . . . . . . . ..o i e e 21
22  Total. Add amounts from ling 12, lines 14 through 17, lines 19 and 20 In column (g}, and line 21. Enter here and on
the appropriate lines of your refumn. Partnerships and S corporations — seelnstrueions - . . . -~ . v 0 o 0 2 0 0 4 w4 L. . . 22 2,397.
23 For assets shown above and placed in servica during the current year, enter v
the portion of the basis aftributable to section 263Acosts . . « . « . . . . . . . . .. 23 ; i = =
" FDIZ0B12 10/27115 Form 4562 (2015)

BAA For Paperwork Reduction Act Notice, see separate Instructions.



Form 4562 (2015) UNITED WAY OF LAPORTE COUNTY

35-0782893

Page 2

_ | Listed Property (Include automobiles, cartain other vehiclas, certain aircraft, certain computers, and property used for

entertalnment, recreation, or amusement.)

Note: For any vehicla for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, alf of Section B, and Section C if applicable.

Section A — Depreclation and Other Information (Cautlon: See the instructions for limits for passenger aufomobiles.)

24 a Do you have evidence la support the business/investment use diaimed? . . . . . . | | Yes | ]No [24b i Yes,Isthe evidence writien? . . . [ Yes [ JNo
{a) (b) (c) (d) (e) {f 10} (h) )
Type of property Date placed Business/ Costor Basis for depreciation Recovery Mathod! Depreciation Elected
(list vehiclea first) In servica Investment other basia {businssafinvestment period Convention deduction section 178
perconlage use only) cost
25 Speclal depreciation allowance for qualified listed property placed In service during the tax year and &
used more than 50% in a qualifled business use {see instructions) . . . .+ o - o . o o 22 o b v o . 25 5
26 Property used more than 50% in a qualified buslness use:
27 Property used 50% or less In a qualified business use:
28 Add amounts In column (h), lines 25 through 27. Enter hers and on line 21, page1 . . . . . . . - | 28 Wl

29 Add amounts In column (i), line 26. Enter here and on line 7, e1 .

Sectlon B — Information on Use of Vehicles

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

u provided vehicles
038 vehicles.

(b)

. a G d
30 Total business/investment miles drivan Velslc)le 1 Vehicle 2 Vel(llc)le 3 Vaglk):la 4

Vel(-n?c):le 5

Velgt)ﬂe 6

during the year (do not include

commuting miles)
Total commuting miles driven during the year

3

32 Total other personal (noncommuting}

miles driven .
Total miles driven during the year. Add
lines 30 through 32

Yeos No Yes | No Yeas No Yes No Yes

Yes No

Was the vehicle available for personal use

34
during off-duty hours?

Was the vehicle used primarily by a more

35
than 5% owner or retated parson?

Is another vehicle avallable for

36
personal use?

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

Answer these questions to determine If you mest an exception to completing Sactlon B for vehicles used by employees who are not more than

5% owners or related persons (see Instructions).

37 Do you maintain a wiitten policy statement that prohibits all parsonal use of vehicles, including commuting, Kes fio
byyouremployees? . . .« s 4 s i u i s e e ke e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employses? See the instructions for vehicles used by corporate officers, directors, or 1% 0ormoraowners. . . « « « « « o« - ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . .. .. ... ... A T
40 Do you provide more than five vehicles to your employses, obtain information from your employses about the use of the
vehicles, and retain the informationreceived?. . . - . . . . .. . . .. T e
41 Do you meet the requirements concerning qualified automobile demonstration use? (Ses instructions.) . . . . . . . . .. . ..
Nofe: If your answer to 37, 38, 39, 40, or 41 is Yes," do not complefe Section B for the covered vehiclss.
(a) (b} (c) (d) {e) n
Dascription of costs Date amortization Amorlizabla Code Amortization Amortization
begins amount saciion period or for this year
percentage
42 Amortization of costs that begins during your 2015 tax year (see instructions):
43  Amorilzation of costs that began before your 2015taxyear. . . « v =+ v v o o o s v s ol .. 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . .+ ¢ & ¢ . . . . . ... 44
FDIZ0812 1012715 Form 4562 (2015)




UNITED WAY OF LAPORTE COUNTY 35-0782893

Election Statement
Election out of Qualified Economic Stimulus Property

Election Out of Qualified Economic Stimulus Property
Attach to your return
Taxpayer hereby elects under IRC Section 168{(k)(2)(D)iii) out of having Qualified
Economic Stimulus property for the following asset classes placed in service during

the tax year ending: December 31, 2015

5 Year Property




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

{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 addltional Information.
» Attach to Form 990 or 990-EZ.

Department of the Treas » Information about Schedule O {Form 990 or 990-EZ} and Its instructfons is Open to Publie -
Wrtoemial Repvenis Sonice. | at wwvs.lm.gnvlfomaso:Ez) _ moﬁw e ik
Name of the organization Employer Identification number

UNITED WAY OF LAPORTE COUNTY

35-0782893

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

Pt VI, Line 1llb and approved

Pt VI, Line 12c Annual disclosure form is completed by members
Pt VI, Line 15a Board approves compensation

Pt VI, Line 19 Upon request

Pt VI, Line 15b The board approves compensation

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 1071215

Schedule O (Form 980 or 990-EZ) (2015)



THE UNITED WAY OF
LAPORTE COUNTY
#35-0782893

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

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

The Financial Accounting Standards Board (FASB) issued Accounting
Standards Codification (ASC), “Accounting for Uncertainty in Income Taxes,” that
clarifies the accounting and recognition for income tax positions taken or expected
to be taken in the Organization’s income tax returns. The Organization has adopted
the standard. The Organization evaluates all significant tax positions as required by
generally accepted accounting principles in the United States. As of December 31,
2015, the Organization does not believe that it has taken any tax positions that
would require the recording of any tax liability nor does it believe that there are any
unrealized tax benefits that would either increase or decrease within the next twelve
months. The Organization’s income tax returns are subject to examination by the

appropriate taxing jurisdictions and the open tax years are 2012-2015.



UNITED WAY OF LAPORTE COUNTY

SCHEDULES OF AGENCY ALLOCATIONS
For the years ended December 31, 2015 and 2014

2015 2014

LaPorte Family YMCA $ 36,000 & 33,000
Red Cross - LaPorte County 17,750 31,000
Open Door Adolescent Health Center 20,000 16,660
Salvation Army - Michigan City 20,000 26,250
Salvation Army - LaPorte 20,000 20,000
@irl Scouts 2,250
Boy Scouts 3,314
Catholic Family & Community

Services of LaPorte County 15,500 15,000
Barker Woods Enrichment Center 33,000 33,500
Stepping Stone Sheltex 40,500 40,450
Meals-on-Wheels 18,000 23,000
Youth Service Bureau - Big Brothers/

Big Sisters of LaPorte County 11,500 12,900
Michiana Resources 31,500 28,140
Dunebrook 22,000 23,500
Child Care Consortium 17,000 16,000
READ LaPorte County 6,000 4,750
Michigan City Area Schools GAF 17,000 17,850
LaPorte County Councll on Aging 7,250
¢itizens Concerned for the Homeless 28,000 24,000
Harmony House of LaPorte County/C.A.S.A. 6,500 8,250
Boys and Girls Club - Michigan City 6,000 7,936

Total allocations $370,250 £395, 000

18.



o 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
5 - . * Flie a separate application for each return.

IntornanF l::tven:\u:s;;ia:: i > Information about Form 8868 and its instructions is at www./rs.gov/form&868.

® [f you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box . . . . . T T

® If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form B868.

Electronic filing {e-fife). You can electronically file Form B868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 920-T), or an additional (not automatic) 3-month extension of ime. You can electronicallkflle Form 8868 to
request an axtansion of time to file any of the forms listad in Part | or Part |l with the exception of Form 8870, Information Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (sse instructions). For more details on the
electronlc filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

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

Ail othsr corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time to file
income tax retumns.

Enter filer's identifying number, see instructions

Name of exempt organization or other fller, see instructions. Employer identification number (EIN) or

Ty, e or
rin

P UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893
Fila by the Number, straat, and room or suite number. if a P.O. box, sea instructions. Social securify number (S5N)
ocatetor 1115 E 4TH ST
ratumn. See City, town or post cffice, state, and ZIP code. For a foreign address, see instructions.
instructions.

MICHTIGAN CITY IN 46360
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . .+ . o o0 o v v vt
Application Return § Application Return
Is For Code }ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Farm 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Forrn 990-T (section 401(a} or 408(a) trust} 05 Form 6069 11
Form 990-T (trust other than above) ] Form 8870 12

® The books are in the care of * MARI.FTTE BERNACCHI

Telephone No. ™ (219) 210-3534 _ _ ___. FaxNo. ™ (219) 221-6258 ____
@ If the organization does not have an office or place of business in the United States, check thisbox . . . . . .« v o v v v v v oo v e v > D
® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 18 for the whole group,
checkthisbox . .. » D . If it is for part of the group, check thisbox . . . *» I:land attach a list with the names and EINs of all members

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

untl pAyg 15 2016 . to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> IE calendaryear20 15 or

s D tex year beginning _ _ _ _ _ _ _ .20 __ _,andendng _ _ ____ _ .20 .

2 [fthe tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI refun
DChange in accounting period

3 a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, lass any

nonrefundable credits. See instructions . . . . . . . . .. ... I I I I A 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . . . . . Ch e e e e s abls 0.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501 1273113




Form 8868 (Rev 1-2014) UNITED WAY OF GREATER LAPORTE COUNTY 35-0782883 Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, compiets only Part il and check thisbox . . . - « . v v o - v o > BI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complats only Part I (on page 1).
IPart ). Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's ldentlfying number, see Instructions

Name of exempt organization or othwr filer, see Inatructions. Employer identification number (EIN) or
Type or .
print UNITED WAY OF GREATER LAPORTE COUNTY 35-0782893

Numbar, strest, and room or sulta number. If a P.0. bax, see Instructians. Soclal security number {SSN)
File :y the
duse date for
finoyowr  |115 E 4TH ST
Instructiona. Ciy, fown or past office, state, and ZIP code. For a forelgn address, ses Instructions.

MICHIGAN CITY IN 46360
Enter the Retum coda for the return that this application is for (file a separate application foreachretum) . . . ..+ v v 0o v v o v v
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 [Fiorai s SRS R e e S A e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than Individual) 09
Form 990-PF 04 Form 5227 . 10
Form 990-T {section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI1 Do not complete Part Ii If you were not already granted an automatic 3-month axtansion on a previously filed Form 8868.

® The books arein the care of * MARIL.ETTE BERNACCHI

Telephona No. ™ (219) 210-3534 _ ____ FaxNo.™ (219) 221-6258 _____
® |f the organization does not have an office or place of business in the United States, check thisbox . . . ... ... .......... R
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . . . . . If this is for the

whole group, check thishox . . ™ D . If itis for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extenslon is for.

4 | request an additional 3-month extension of time until Now 15 ,20 16

5 Forcalendaryear 2015_,orothertaxyearbeginning 20 ,andending | _ _ 20
If the tax year entered in line 5 Is for less than 12 months, check reason; D Initial return I:l Flnal return
D Change in accounting period

7 State in detail why you need the extension . . . an extension_is needed in_order to accumulate the

8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . . . . < 4 . 00 e e u e v e e i e e e e e e s Bal5 0.
b if this application is for Forms 990-PF, §90-T, 4720, or 6068, enter any refundable credits and estimatad e
tax payments mada. Include any prior year overpayment allowad as a credit and any amount paid S e
previously with Form 8868 . . . . . . . . . @ o o i i e i e e e e e s e e aas a4 8bis 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Elactronic Fedaral Tax Payment System). instructlons . . . . .. .l L a e i e 8c|s 0.

Signature and Verification must be completed for Part Il only.

Under penalties of panjury, | declare that | have examingd this form, nduding accompanying schedules and statements, and to the best of my knowledge and ballef, it is true,

Y S —AR

BAA Form 8868 (Rev 1-2014)

FIFZDS02 123113



