Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(¢), 527, or 4947{a)(1) of the [nternal Revenue Code (except black
Iung benefit trust or private foundation}

{ OMB No. 1545-0047

2008

Open to Public

Internai Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20

B g;‘gﬁ:;&e Please |G Name of organization, number and street, city, town, state, and ZIP code {D Employer identification number

n Address change Tasgelﬁ)sr 3 5 - O 9 5 3 4 3 3

|| mame change wm?r United Way of Elkhart County, Inc E Telephone number

| Initial return See_,-_ 574-295-1650

| Termination %DS?%EE 222 Mlddlebury Street G ggn;gls $ 2071139.
| | Amendedratum { tians. Elkhart IN 46516 H(a) Is this a group retum

R ':;fl;,cﬂa;'o" £ Nare and address of principal officerr  Jerome Quatman for affiliates? D Yes @ No

222 Middlebury Elkhart IN 46516-
| Tax-exempt status: EXL 5G1(c)( 3 ) «(insertno.) l ] 4947{a)(1)0r\ \ 527
J Website: » www.unitedwayec.orqg

Hib) Are ail affiliates included?
i "No", attach a list.
(seg instructions)

gves [ No

H{c)} Group exemption number

K Type of crganization: |XI Carporation I | Trust i t Association l | Other P i L Yesrofformationr 1 950 i M State of legal dormicile; L 1N
Summary
1 Briefly describe the organization's mission or most significant activities:
Improve the quality of life throughout Elkhart County by bringing
§ together members of the community to develop consensus on priority
g of social needs, find solutions, & identify & allocate resources
% 2 Check this box P U if the organization discontinued its operations or disposed of more than 25% of its assets.
QO | 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 20
z 4 Number of independent voting members of the governing body (Part Vi line1b) ....................... .. 4 20
215 Total number of employess (Part V, HN@ 28) .. ... ottt 5 12
H | 6 Total number of volunteers (estimate if necessary) ... .. ... 6
< 7a Total gross unrelated business revenue from Part VIl line 12, column (C) ...t Ta
b Net unrelated business taxable income from Form 990-T, line 34 . .. . . . . el 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIlE, fine Th) ... 2132391, 19698124.
E:: 9 Program service revenue (Part VEL lIn@ 2g) .. ... ... 77033,
E 10 Investment income {Part VI column (&), ines 3,4, and 7d} ... ..., 73135. 24882,
14 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10g, and 118)  ................ 34201.
12 Total revenue - add lines 8 through 11 {must egual Part VIli, column {A}, line 12) ... 2239727. 2071139.
13 Grants and similar amounts paid {Part IX, column (A}, ines 1-3) ._......................) 1452740, 1283812.
14 Benefits paid to or for members (Part IX, column (A), lined) ...
p | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) ... .. 591917. 665981.
@ | 18aProfessionai fundraising fees (Part IX, column (A}, line 11e) ...........................)
g b Total fundraising expenses, (Part IX, column (D), line 25) » 269709 . _
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 118240 ... ... ... .] 764411, 635287.
48 Toial expenses - Add lines 13-17 (must equal Part IX, cofumn (A), line 25)  ............ 2809068. 2585080,
19 Revenue less expenses. Subtractline 18 fromline 12 ... .. ... ... -569341. -513%41.
59 Beginning of Year End of Year
2 21 20 Totalassets (Part X, Bne 16) ... .. .. i it 2940958, 2137492,
;‘f B | 21 Total tiabilities (Part X, N€ 26) ... ... vveitiee e et e oo 467884. 290162.
27| 22 Netassets or fund balances. Subtractiine 21 fromhine20 ... ... ..........] 2473074. 1847330.

Signature Block

Sign A

Under penaities of perjury, | declara that t have examined this retum, including accompanying schedules and statements, and ta the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

Here F Ssignature of officer Date

Jerome Quatman President
Type or print name and title
Paid Preparer's . Date Check if e a8 mas
Preparer's | signature I \(M_\ (,/4/ 06/03/2009| empioyed » X| | PO0487458
Use Only Kﬁﬁﬁﬁgwk_y Burnham & Beyler LLP EIN » 35-1693596
address, and ZIP + 4 1715 E Bri Elkhart IN 46514- Phoneno» 574-262-8886
May the IRS discuss this return with the preparer shown above? {See instructions) ... ... ... ... ..... ..., ]X| Yes | I No

For Privacy Act and Paperwork Reduction Act Notice, se¢ the separate instructions.

BCA  Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved. USE80831 Rev. 1
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Form 290 (2008) United Way 0. Elkhart County, Inc 35-0953433 Page 2

Statement of Program Service Accomplishments  (See instructions)

1  Briefly describe the organization's mission:
Improve the guality of life throughout Elkhart County by bringing
together members of the community to develop consensus on priority of
social needs, find sclutions & identify & alloccate resources

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

the PHOT FOrM 990 O 880-EZ7 ..o oo oo [] ves & No
If "Yes," describe these new services on Scheduie O.
3 Did the organizalion 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 exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(cH{3) and 501(c}(4) organizations and section 4947 (a){(1) trusts are required to report the amount of grants and
aliccations to others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses 3 14502471 . including grants of $ 1283812, y(Revenue $ )

Planning & Allocations - See Schedule O

4h {Code: ) (Expenses $ 27504 3. including grants of § ) {Revenue $ 394800.)

Families First - Families First is a program of Child Abuse and
Preventicn Services that is working on early childhood educational
initiatives, The goal of the program is to insure that every child
enters kindergarten ready to learn, The United Way acts as the fiscal
agent for this grant funded program,

4c  (Code: ) {Expenses § 138508 . including grants of $ ) {Revenue $ 140287 .y

Non-Profit Resource Network-The Network is ccordinated by the IN Assoc
of United Ways and has received generous support from Lilly Endowment
since 19%4, INRN weorks with IN United Ways and other partners to meet
nonpro fit training and development needs and implement innovative
programs, The Network seeks collaborative partnerships to better meet
nonprofit training needs, These partners include The IN University
Center on Philanthropy and The Fund Raising School, Freedom Academy,
Indiana Youth Institute, local community and private foundations,
Chambers of Commerce, and local and state government,

4d Other program services. (Describe in Schedule O.)
{Expenses $ 121556. including grants of }Revenue $ 2050. )

de Total program service expenses $ 1989348. (Must equal Part IX, Line 25, column {B).}
Form 990 (2008)
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Form 990 (2008) United Way ot Elkhart County, Iinc 35-0953433 Page 3
ET<IVE Checklist of Required Schedules

Yes No
1 |s the arganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
Complete SCHEAUIB A .. e 1 X
2 1s the organization required to complete Schedule B, Schedule of ConMiDULOrS? i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubtic office? If "Yes,” complete Schedule C, Parti ... 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,
= s 2§ R S R .4 x
5 Section 501{c)(4), 501(c}{5), and 501(c)(B) organizations. s tha organization subject to the section 8033(g) notice and
reporting requirement and proxy tax? ¥ "Yes," complete Schedule G, Part 1 PP N ’H 5
6 Did the organization maintain any donar advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
SOHEAUIE D, P | e 6 X
7 Did the organization receive or hold a conservaticn easement, including easements to preserve open space,
the environment, historic iand areas, or historic structures? If "Yes," complete Schedule D, Partll ... ... ... ..ol 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll .. | 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negatiation services? If "Yes."
complete Schedule D, P IV L .8 X
10  Did the organization hold assets in term, permanent, or quasi-endewments? If "Yas," complete Schedule D, PartV ... 10 | X
11  Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 257 1f "Yes,” complete Schedule D,
Parts VI, VIL VAL BG or Xas applicable Lo 11 X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? if "Yes," complete Schedule D, Parts X1, Xll, and XIII ...t 12 | X
13 Is the organization a schoo} described in section 170{b}(1{AXIN? If "Yes,” complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U. 8.7 e 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If "Yes," complete Schedule F,Partt ... ... ... ... 14b X
15  Did the organization report on Past iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,"” complete Schedule F, Partll ... . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part il ... 16 X
17  Did the organization report more than $15,000 on Part iX, column (A), line 11e? if "Yes," compiete Schedule G, Part! ....| 17 X
18  Did the organization report more than $15,000 total on Part VI, tines 1¢ and 8a? If "Yes," complete Schedule G, Partlit .. 18 X
18  Did the organization report more than $15,000 on Part VIIl, line 9a? f "Yes," compleie Schedule G, Partilh  .............. 19 X
20  Did the organization operate one or more hospitals? If "Yes," complete Schedule M .. ... e 20 X
21  Did the organization report more than $5,000 on Part [X, column {A), fine 17 If "Yes,” complete Schedule |, Patsland il ..} 21 ¢ X
22  Did the organization report more than $5,000 on Part iX, column (A), line 27 If "Yes," complete Schedule |, Parts fand Il .| 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If"Yes,"complete Scheduled ............ 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the ast day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d
and complete Schedule K. If “No," go to question 25. ... 24a X
Did fhe organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  ........... N]ﬁ | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DOMAS? ... ... o e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ............. <. 24d
25a  Section 501(c}3) and 501{c)(4} organizations. Did the organization engage in an excess benefit transaction with a
gisqualified person during the year? If "Yes,” complete Schedule L, Part] ... . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? if "Yes," complete Schedule L. Partl ... .o 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person eutstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Pastit ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a persen related to such an individual? If "Yes," complete Schedule L Partill ... ... 27 X

Form 990 (2008)

BCA Gopyright form software only, 2008 Universal Tax Systems, Inc. Al rights reserved. 1S980353 Rav. 1



Form 990 (2008)

United Way of Elkhart County, Inc 35-05953433

Page 4

Part IV Checklist of Required Schedules  (Continued)

| Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or
employee), or an indirect business retationship through ownership of more than 35% in another entity
(individually or collectively with other perscon(s) listed in Part VI, Section A)7? If "Yes,” complete Schedule L,
Patt IV e e . 28a p;8
b Have a family member who had a direct or indirect business refationship with the crganization? If "Yes."
complete SCnedule L, Part IV L e ek 28b X
¢ Serve as an officer, director, frustee, key employee, partner, or member of an entity {or a shareholder of a
professionat corporation) doing business with the crganization? If “Yes," complete Schedule L, Part vV .................. 28c | X
29  Did the organization receive more than $25,000 in nen-cash contributions? If "Yes," complete Schedute M ........ ... 29 X
30  Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . s 30 X
31 Did the organization liquidate, ferminate, or dissolve and cease operations? If "Yes." complete Schedute N, Partl ..., X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schadule N, Part 1l . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part1 .. ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts Il
IR 2R T 20 20 1= U S PO 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Pam V. N8 2 ot 35 X
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line@ 2 ... .. . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part vl .............. a7 X

BCA Copyright form software only, 2008 Universal Tex Systems, Inc. Al rights reserved. 115990554 Rev. 1
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Form990{2008) United Way or Elkhart County, Inc 35-0953433  Page B
Statements Regarding Other IRS Filings and Tax Compliance

1a

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

Yes No

Enter the number reported in Box 3 of Form 1096, Annuat Summary and Transmittal of
U.3. Information Returns. Enter -0- if not applicable ... . 1a
.................. 1b

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable
gaming (gambling) winnings 10 Prize WINTEIS? ... . i ittt e
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Staterments, fled for the calendar year ending with or within the year covered by this return ... ... 2a
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? .............
Note: If the sum of lines a and 2a is greater than 250, you may be required to e-file this retum. (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LR EE= TR 2=] L E2 125N RPN P .
b If"Yes," has it filed a Form 990-T for this year? i "No." provide an explanation in Schedule O ................. NM ..| 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accouny)? ..........
b If "Yes," enter the name of the foreign country: P MH-\
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounis.
5a Was the organization & party to a prohibited tax shelter transaction at any time during the tax yeas? .................. ..
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction?
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TraNSACHONT ...\ @+ \ee e e et e e e 18| se
Ba Did the organization solicit any contributions that were not tax deductible? ... 6a X
b If"Yes," did the organization inciude with every solicitation an express statement that such contributions or
Oifts Were NOttax GEAUCHDIE? . ... it NiLA
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution ef more
AN BT .7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ...................... N\ﬂ i 7b
¢ Did the organization sell, exchanga, or otharwise dispose of tangible personal property for which it was
required to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed dutingthe year . ............... ..o, & 7d 1 NG
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ‘
(0T A= Vi1 oL 14 L12= et o 2 S A Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...,
a For all contributions of qualified intellectual property, did the organization file Form 8889 as required?  .......... N}A R |
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 1ﬁ
8 Section 501(c}3)} and other sponsoring organizations maintaining donor advised funds and Section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? ... N]F‘ .
9 Section 501{c){3) and other sponsaring organizations maintaining donor advised funds.
a Did the organization make any taxable distrisution under section 49667 ................. ..o M‘t\ ..
b Did the erganization make a distribution to a donor, donor advisar, or related person? ... NH\ J
10 Section 501(c¢)(7} organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12~ ................., 10a NH}\
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facifities . .| 10b g’
11 Section 50%(c)(12) organizations. Enter: \
a Gross income from members or shareholders ... .. . 11a
b Gross income from other sources (Do not net ameunts due or paid to other sources ,
against amounts due or received fromthem.) ........ ... 11b — é
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lisu of Form 10417 ..., N}ﬂ l 12a i l
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year. . | 12b } ]"ﬁ
Form 990 (2008)
BCA  Copyright form software only, 2008 Universal Tax Systems, Inc. Al rights reserved LSPI0SE5 Rev. 1



Form 990 (2008) United Way o1 Elkhart County, Inc 35-0953433 Pageb
Governance, Management, and Disclosure  (Sections A, B, and C request information about policies not

required by the Inietnai Revenue Code.}
Section A. Governing Body and Management

For each "Yes" response to lines 2-75 below, and for a "No” response to lines 8 or 9b below, describs the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body ... 1a
b Enter the number of voting members that are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with

any other officer, director, trustee, or key emplOYERT ... o 2 X
3 Did the arganization delegate contrel over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? ..., 3 X

Did the organization make any significant changes {o its organizationai documents since the prior Form 990 was filed? ...... 4 X
5 Did the arganization become aware during the year of a material diversion of the organization's assets? ...l 5 X
8 Does the organization have members ar stockholders? ... .. .. 6 X

7a Does the organization have members, stockhoiders, or other persons who may elect one of more members
OF the QOVEIMING DOYT ...ttt i ittt et ettt
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemperanecusly document the meetings held or written actions undertaken gduring
the year by the following?
A The GOVErNINg DoAY .t e
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or D111 1 = = A
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? ....................1 M f\ ..] 8b
40 Was a copy of the Form 890 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the crganization uses to review the Form 890 ..., 10 | X
11 Is there any officer, director or trustee, or key employee fisted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O e 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No", gotoline 13 ..., 12a| X
b Are officers, directors or trusiees, and key employees required to disclose annualiy interests that couid give
8B 10 COMIIEIE ? o ettt e e e e e e e e e e 12| X

¢ Does the organization regularly and consistently monitor and enforce compliance with the poticy? If "Yes,"
describe in Schedule O how this 18 ONE ... .. e e e 12¢
13 Does the organization have a written whistleblower policy? ...
14 Does the organization have a written document retention and destruction policy? ...
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 deiiberation and decisien? :
The organization's CEO, Executive Director, or top management official? ... 15a X
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If "Yes," has the organization adopted a written policy ar procedure requiring the organization to evaluate
its participation in jeint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?
Section C, Disclosure
17 Listthe States with which a copy of this Form 990 is required to be filed » LN
18 Section 8104 requires an organization to make its Form 1023 {or 1024 if applicabie), 990, and 990-T (801(c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.
E] Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial staterments available to the pubiic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »Jerome Quatman 222 Middle Elkhart IN 46516 H74-295-1650

N

Form 990 (2008)
BCA Copyright form software onily, 2008 Universal Tax Systems, Inc. Al rights reserved. USD90$%6 Rev. 1



Form 860 (2008) United Way of glkhart County, IncC

35-09853433 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation, andcurrent key employees. Enter -0- in columns (D), {F}, and (F) if no compensation was paid.
® List the arganization's fivecurrent highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable comgensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MESC) of more than $100,000 from the
crganization and any related organizations.
® List ali of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repertable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated emplayees; and former such persons.
H Check this box if the arganization did not compensate any officer, director, trustee, or key employee.
(A) B) {© 0} (E} (F}
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per| ¢ g 5 % = g g compensation compensation amount of
ol B | H 2 G| 3
week == ﬁ Sﬁ. ol 23 g from from related other
85| g %_’ T‘B g* = the organizations compensation
8 g i"_” % é organization (W-211099-MISC) from the
-{-‘g % @ % {W-2/1099-MISC) organization
@ 0 and related
2 organizations
Jerome Quatman
President 50 14 108011. 0 28135.
Don Anderson
Board Member 11X C 0 0
Tamara Cummins
Board Member 1| X 0 0 0
Raguel Espinos
Board Member 1| X 0 0 0
Pam Hluchota
Board Member 1. X 0 0 0
Randall Jacobs
Board Member 11X 0 0 9
Rick Karcher
Board Member 1| ¥ 0 0 0
Diane Krill
Board Member 11X 0 0 0
James Kroemer
Board Member 11X 0 0 0
Geof lLandis
Board Member 11X 0 0 0
Bob Martin
Board Member 1 X 0 0] G
Dan Morrison
Board Member 11X G 0 0
Roger Nafziger
Board Member 1| X 0 0 0
Dan Oakley
Board Member 1| X 0 0 0
Dick Paulen
Board Member 11X 0 0] 0]
Jean Putnam
Board Member 11X 0 0 0
Sid Sherwood
Board Member 11X 0 0 0
BCA  Copyright form software only, 2008 Univarsal Tax Systems, Inc. Al rights reservad, US830$%7 Rev. 1 Form 990 {2008)



Form 990 (2008) United Way or Elkhart County, Inc 35-0953433 Page 8
YRVl Ssoction A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (B} (C) (D) (E} (F)
Name and title Average | Position (check all that apply) Reportabie Reportable Estimated
hours per ig g g § 3%:_ §1 compensation compensation amount of
week é'é; = 8; o g_ =3 rgo from from retated ather
s §' =] ‘ch i the organizations coempensation
T2 % 3 organization | (W-2/1095-MISC) from the
&g @ ?;g (W-2/1099-MISC) organization
°l g & and related
a organizations
Brian Smith
Board Member 11X 0 0 0
Frank Smcle
Board Member 11X 0 0] 0
Alex Strati
Board Member 11X 0 0 G
Linda Yoder
Board Member 11X 0 0 0
B T B . e e ieiiiiiireeiicenn » 108011. 0 28135.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »

3 Did the organization list anyformar officer, director or trustee, key employee, or highest compensated
employee on ling 1a? If "Yes," complete Schedule J for such indivicual
4 For any individual listed on line 1a, is the sum of reportable compensaticn and othar compensation from
the organization and related organizations greater than $150,0007 If "Yes,” compiete Schedule J for such
individuai
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson  .....................00. ovvvveine-s
Section B. Independent Contractors N
1 Complete this fable for your five highest dorﬁpensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8} ©)
Name and business address Description of services Compensation

2 Total number of independent centractors (including those in 1} who received more than $100,000 in
compensation from the organization » e
BCA  Copyright form software only, 2008 Universal Tax Systems, Inc. Al rights reserved, US990885 Rev. * Form 990 (2008)




Form 990 {2008) United Way of Elkhart County, Inc

35-0953433 Page 9
Il Statement of Revenue
. ' (A} (B) (©) (D}
Total revenue Related or Unrelated Revenug
exempt business exciuded from tax
function revenue under sections
S revenue 512, 513, or 514
2w 1a Federated campaigns
=5 | b Membership dues 1h
;’E ¢ Fundraising evenis 1c
L4]
% = | & Related organizations 1d
dE | e Gonmoend 1e Z348.
._g ﬁ § Al other contributions, gifts,
o grants, and similar amounts
2 % net included ahove 1f 1966776,
= g  Noncash cantributions
8 2 included in fnes 1216+ evvrninaan s
[u] N
Total. Addlines 1a-1f ... ... ... ... ........ > 1969124,
% Business Code
o
¢ |2a Workshop Income 611600 57076. 57076.
¢ | b Administrative Inc 561000 18857, 19857,
8 le
bt
$ d
e e
wm
o | f All other program service revenue ......
o .
& | g Total Addlines2a.2f .. ... ... . ... . ... ... > 77033
3 investment income (including dividends, interest, and
other similar amounts} ........................... > 24982. 24982.
4 Income from investment of tax-exempt bond proceeds . ...,
5 Royalties....... ... ... ..
(i) Real
6a GrossRents......
Less: rentat
b QXpENSEs -
Rental income
€ orfioss) ---ee-ee--
d Netrentalincomeor(loss) ........
75  Cross amourtfrom (i) Securities (i) Other
sales of assets
other than inventory . .
b L ess: cost or other
basis and sales
expenses . .......
¢ Gainor(loss) ....
d Netgainor(loss)......... ... ...,
Ba  Gross income from fundraising events
g {not including $
§ of contributions reported on fine 1c).
& See Part iV, line 18 ............ a
E b Less: directexpenses .......... b
& Net income or (loss) from fundraising events ... ...
8a Gross income from gaming
activities. See Part IV, ine 19 . .a
b Less directexpenses ..,....... b
¢ Netincome or (loss) from gaming activities. .......
10a Gross sales of inventory, less
returns and allowances ........ a
Less: cost of goods sold ....... b
Net income or {loss) from sales of inventory. .. ... .. >
Miscellaneous Revenue Business Code
11a
c
d Allctherrevenue......................
e Total. Addlines 11a-1td ... .................. »
12 Tofal Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8c,
Gc,10c, and e ... ... > 2071139, 102015.
BCA  Copyright form software orfy, 2008 Universal Tax Systems, Inc. Al rights reserved. US990559 Rev. 1 Form 990 (2008)



Form 990 (2008) United Way o1 Elkhart County, Inc

35-0953433  Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)}{4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C) and (D).

Do not include amounts reported on fines 6b, rotal {A) P (B) M <) t and . éD). ,
7b, 8b, 9b, and 10b of Part VI, olel expenses Fipenses | general expenses oxpenses.
1 Grants and other assistance to governments and o ' L

organizations in the U.S. See Part IV, line 21 ...... 12838172. 1283812.
2 Grants and other assistance to individuals in

the U.S. SeePartiV,line22 ... ............ .|
3 Grants and other assistance {o governments,

organizations, and individuals outside the

.S, See PartiV, lines 15and16 ... ...........
4 Benefits paid to or formembers ... L
5 Compensation of current officers, directors,

trustees, and key employees ....................., 108011. 10801. 43204. 54006.
& Compensation not included above, to disqualified

persons (as defined under section 4858(f)(1)) and

persons described in section 4958(¢)(3¥B) ........
7 Othersalaries andwages  ...............coooonnt 377304. 206201. 292819, 71284.
8 Pension plan contributions (include section 401(k}

and section 403(b) employer contribuions) ........ 466172. 20868. 13945, 117992.
9  Otheremployee benefits .......................... 96876. 34703. 33677. 28496.
10 Payrolltaxes ... it 37178. 18265. 101GC4. 8809,
141  Fees for services (non-employees):

a Management ...

b Legal ...

¢ Accounting  ..........eiieiiii.. 11000. 11000,

d Lobbying ...

@  Professional fundraising services. See Part IV, line 17 . ... . ...

f Investment managementfees  .................]

g Other ... 316599, 295789, 15827. 4983.
12  Advertising and promotion ... ... ... ...

13 OffiCE eXPENSES . ...ttt ee et 76157, 10187. ©6503. 594¢67.
14  Informationtechnelogy  .........................) 7379. 2066. 2878. 2435,
18 Royalties ...
16 OCCUPANCY o i eeeanns 21165, 6921. 10171. 4073.
17 Travel e 20769. 14266. 3415, 3088.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ... ..
19  Conferences, conventions, and meetings .......... 42017. 21505. 11105. ¢407.
20 Interest ...
21 Paymenistoaffliates ............................ 29424, 29424
22  Depreciation, depletion, and amortization  ........ 7280, 7280.
23 INSUFBNGCE ... . i
24  Other expenses. femize expenses not

covered above. (Expenses grouped together

and labeled miscellanequs may not exceed

5% of total expenses shown on line 25 balow.)

a Telephone 19600. 10613. 4868, 4119.

b Postage & Shipping 5855. 2138, 1782. 1935.

¢ Boguip Repalirs & Main 15727, 267. 15460.

d Dues Permits & Fees 3955. 1875. 151. 1929.

e Training Workshops 18384. 18384,

f Al ather expenses 39976, 30687. 5410. 3879,
25 Total functional expenses. Add lines 1 through 24f 2585080. 1989348, 32¢023. 269709,
26  Joint Costs. Check here W u if following

SOP 88-2. Complete this line only if the org.
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copyright form software only, 2008 Universal Tax Systems, Inc. Al rights reserved. Usg90810 Rev. 1 Form 990 (2008)



Form 980 (2008) United Way or &lkhart County, Inc 35-0953433  page 11
Balance Sheet
(A) {B)
Beginning of vear End of year
1 Cash - NON-INterest-beanng ... oooiir o 525443 .} 1 550177.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivabie, net ... ... s 1499855, 3 846024.
4 ACCOUNtS recaivabIE, NBE ... ..\t e 25756.1 4 Besl.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part || of Schedule L
6 Receivables from other disqualified persans (as defined under secticn
4958(f)(1)) and persons described in section 4958(c)(3)(B}. Complete
Partll of Schedule b ..o s
nlT Notes and loans receivable, net ... ...
ﬁ 8 Inventories for sale OF USE ... ... i
< | 9  Prepaid expensas and deferred charges
10a Land, buildings, and equipment: cost basis
b Less: accumuiated depreciation. Complete
PartViof ScheduleD  ........... ...l 10b 87951 38163, 10¢ 41481,
41 Investments - publicly fraded securities ... 6£93209.] 1 488123.
12  nvesiments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related, See Part IV, line 11 ... ... .. ... ..., 13
14 Intangible @assets ...t 14
15 Otherassets. See Part IV, line 11 ... .. . . . i 126409.| 15 78009,
16  Total assets. Add lines 1 through 15 (mustequalline34)  .................... 2940958.| 18 2137492
17  Accounts payable and accrued expenses ... 49928 .1 17 34520.
18 Grantspayable .. ... e
19 Deferred reVenue . e
20 Tax-exemptbond liabilities ... ..
« | 21  Escrow account liability. Complete Patt IV of Schedule D ....................
:_-;9_1_’ 22  Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
= persons, Complete Partl of Schedule . ...
23 Secured mortgages and notes payable to unrelated third parties .............. 23
24 Unsecured notes and leanspayable ... ... ... i 24
25  Other liabilities. Complete Part X of Schedule D .............................) 417956.| 25 255642,
26  Total Habilities. Add lines 17 through 25 ... ... ioiiiiiiiiaaeiiaiaaa. ... 467884.| 26 | 290162.
Organizations that follow SFAS 117, check here » [X| and
» complete lines 27 through 29, and lines 23 and 34. : L .
§ 27 Unrestricted NEt@SSEIS ... ...\t it 381138, 27 263291.
8 | 28 Temporarily restricted net assets ... 1704744 .| 28 1287774.
S | 28 Permanently restricted netassets ... 387192.] 29 296265,
é Organizations that do not follow SFAS 117, check here  » []
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or currentfunds ... ..o
5 31 Paid-in or capital surplus, or land, building, or equipment fund
< | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33 Totalnetassetsorfundbalances ............ ... 2473074.) 33 1847330.
34  Total liabilities and net assets/fund balances ... ... ... 2540958, 34 2137492,

Financial Statements and Reporting

1 Accounting method used fo prepare the Form 890: D Cash
2a  Were the organization's financiat statements compiled or reviewed by an independent accountant?

Accrual

b Were the organization's financial statements sudited by an independent accountant?
¢ l"Yes"to lines 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

D Other

3a  As a resuit of a federal award, was the organization reguired te undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

b i "Yes," did the organization undergo the required audit or audifs? ... .o

2 | X

2c | X

3a X
3b

BCA
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-E7) To be completed by all section 501(c){3) organizations and section 4947(a)(1)

o nonexempt charitable trusts. Open to Public
epartment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
United Way of Elkhart County, Inc 35-0953433

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization is not a private foundation because i is: (Please check cnhpne arganization.)

1 A church, convention of churches, or association of churches described isection 170(b){1){(A)(i).

2 A school described insection 170{b)(1)(A)(if). (Attach Schedule E))

3 A hospital or a cooperative hospital service erganization described irsection 170(b)(1){ANiii}. {Attach Schedule H.}

4 A medical research organization operated in coniunction with a hospitai described isection 170{b}{1)(AMiii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(b){1)(A)(iv). (Complete Part 1l.)

6 } A federal, state, or local government or governmental unit described irsection 170(b}{("1)(A)(v).

7 X An organization that normally receives a substantial part of its supper: from a gevernmental unit or from the general public

described in section 170{b)}{1}{A}vi). {Complete the Support Schedule in Part Il.)

A community rust described insection 170{b}{1)}{A){vi). (Complete Part I.)

An organization that normally receives: {1} more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) ne 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 crganization after June 30, 1975. Seesection 509(a)}(2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. Sewection 509(a){4). (see instructions)

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

a Type | b D Type | ] D Type |l - Functionally integrated d D Type il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified

persons other than foundation managers ang other than one or more publicly supported organizations described in section
509(a){1) or section 508(a)(2).

w o
il

f If the organization received a written determination from the IRS that it is a Type |, Type 1l or Type Ill supporting
organization, Cheok this BOX ... .o e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the fellowing persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and {iii) beiow, the governing body of the supported organization?. .. ... ... ... i 11g(i)
(ii} A family member of a person described in (i) @bove? ... s 11g(ii)
{iii} A 35% controlled entity of a person described in {i) or (i above? ... .. ... . 11 gliii}
h Provide the following information about the organizations the organization supports.
(i} Name of supported {ii) EIN {iii) Type of crganization {iv} 1s the organ- {v) Did you {vi) is the {vil} Amount of
organization (described on lines 1-9 ization in col. notify the organization in support
above or IRC section {i} listed in your organization in col. (i)
{see instructions)) governing col. {i} of your organized
document? support? inthe JS.?

Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 830, Schedute A (Form 990 or 990-£2) 2008

BCA Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved. US950A51 Rev. 1



Schedule A (Form 990 or 990-E2) 2008 Unitted Way of Elkhart County, Inc 35-0953433

Page 2

Support Schedule for Organizations Described in Sections 170(b)}(1){A){iv) and 170(b){(1){A)(vi)
{Complete only if you checked the boxonline 5,7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2004 {b) 2005 {¢) 2006 {d) 2007 {e) 2008 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual gramts.") .............. 2448996.2392182.2896906.2157728.204615711941969.

Tax revenues levied for the organization's
benefit and either paid to or expended on
dsbhehalf.......... ...

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

Total. Add fines 13 ..................... 0448996.72392182.12896906.p2157728.20461571/1941969.

The portion of total contributions by each
person (other than a governmental unit

ot publicly supported organization)
included on fine 1 that exceeds 2% of

the amount shown on line 11,

column({f ... .l
Public support. Subiract line 5 from line 4.

Section B. Total Support

210537.
731432.

Calendar year {or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

7
8

10

1
12
13

Amounts from line 4

........................ 2448996.2392182.2896906.R157728.P04615711941969.

Gross income from interest, dividends,
payments received on securities loans,
renis, royalties and income from similar

SOUTCES . e vte e et e 93042, 72802, 63601. 73135, 24982, 327562.

Net income from unrelated business
activities, whether or not the business is
regularly carrieden. ...l

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... ... ]

Total support. Add fines 7 through 10 ._..

Gross receipts from related activities, etc. (see instructions) ........

First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2008 (line &, column {f) divided by line 11, colurnn ()} ...t 14 95.61 %

Public support percentage from 2007 Schedule A, Part IV-A, line 26f

....................................... 15 95.49 %

33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2007. If the organization did not check a box on Hine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported crganization
10% facts-and-circumstances test - 2008, If the organization did not check a box on ling 13, 16a or 16b, and line 14

is 10% or rmore, and if the organization meets the "facts-and-circumstances” test, check this box angtop here. Explain

in Part [V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10% facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box angtop here.
Explain in Part IV how the organization meeis the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

18 Private foundation. !f the organization did not check a box in tine 13, 16a, 16b, 17a or 17%, check this box and see
T[N o) T TR RN AT ELEET > ]_I
Schedule A (Form 930 or 990-EZ) 2008
BCA  Copyright form software only, 2008 Universa! Tax Systems, Inc. All rights reserved. USB90A%2 Rev.



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 980-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2008

Depariment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
United Way of Elkhart County, Inc 35-0253433

Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ E 501(cX 3 ) (enter number) organization
D 4947(2){1} nonexempt charitable trustnot treated as a private foundation
D 527 potitical organization

Form 990-PF [] 501(c)(3) exempt private foundation
D 4947(a)}(1) nonexempt charitable trust treated as a private foundation

D 501(c){3} taxable private foundation

Check if your organization is covered by theGeneral Rule or a Special Rule. (Note: Only a section 531(c)(7). (8), or {10}
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

D For arganizations fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property)
from any one contributor, Complete Parts Fand 1L

Special Rules

g For a section 501(c)}{3) organization filing Form 980, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(2)(1)170(b){(1)}{A)vi), and received from any one contributor, during the year, a contribution of the greater dqit) $5,000
or (2) 2% of the amount on Form 880, Part VIII, line 1h or 2% of the amaunt on Form 990-EZ, line 1. Complete Parts | and 11,

D Far a section 501(cH(7), (8), or {10) organization filing Ferm 880, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationai
purposes, or the prevention of cruelty to children or animais. Complete Parts |, Il, and iil.

D For a section 501{c)(7), (8), or (10) organization filing Form 990, or Form 980-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not aggregate to more than $1,000.
(If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, et
purpose. Do not complete any of the Parts unless theGeneral Rule applies to this organization because it received nonexclusively religious,
charitable, etc., contributions of $5,000 or more duringthe year) ... ... .ol > 5

Caution: Organizations that are not coverad by the General Rule and/or the Special Rules do not file Schedule B (Form 890, 990-EZ, or 990-PF),
but they must answer "Na” on Part IV, line 2 of their Form 890, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-
PF, to certify that they do nct meet the filing requirements of Schedute B (Foerm 950, 980-EZ, or $90-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
These instructions will be issued separately.

BCA  Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved. US9S0RS1 Rev. 1



Schedule B (Form 990, $90-EZ, or 990-PF) (2008) Page __L of _1 of Partl

Name of organization
United Way of Elkhart County, Inc

Employer identification number
35-0953433

Contributors (see instructions)

{a)
No.

(b
Name, address, and ZIP + 4

©
Aggregate contributions

(d)

Type of contribution

1

Elkhart General Hospital

600 East Blvd

$ £6, 356.

Elkhart IN 46516-

Person
Payroll
Noncash

{Compiete Part ]
if there is a
noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Skyline Corporation

2520 By Pass Road

$ 60, 000.

Elkhart IN 46516~

Person
Payroll
Noncash

{Compiete Part I
if there is a
noncash contribution.)

{a}
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Compiete Part i
if there is a
noncash contribution.)

(a})
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroli
Noncash

{Complete Part it
if there is a
noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

Person
Payrotl
Noncash

{(Complete Part I
ffthere is a
nancash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person
Payroll
Noncash

(Complete Part I
if there is a
noncash confribution.}

BCA

Cuapyright form software only, 2008 Universal Tax Systems, Inc. Ali rights reserved.
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SCHEDULE D Supplemental Financial Statements | oMB No. 15450047
{Form 990)

» Attach to Form 990. To be completed by organizations that 2008
Department of the Treésury answered “Yes," to Form 990, Part 1V, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
Intermal Revenue Service Inspection
Name of the organization Employer identification number

United Way of Elkhart County, Inc 35-0953433

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 580, Part iV, line 6.

{a) Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear ...... ... .. ... ...
2 Aggregate contributions to (during year) ................
3 Aggregate grants from (duringyear) ............ ... ...
4 Aggregatevalueatendofyear .......................4
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive iegal control? ... ... D Yes D Ne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or denor advisor or other impermissible private benefit? .. ﬂ Yes H No

Conservation Easements. Complete if the organization answered " Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a gualified conservation contribution in the form of a conservation easement on the fast day of the
{ax year.

Held at the End of the Year

a Total number of conservation BasemMBNLS ... e 2a
b Total acreage restricted by conservationeasements ... ... . 2b
¢ Number of conservation easements on a certified histori¢ structure included in(a) .................... 2c
d Number of conservation easements included in (c} acquired after 817/06 ... ... ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P
4 Number of states where property subject to conservation sasement is located W
§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and enforcement
of the conservation gasements it holds? . D Yes D No
6 Staff or volunieer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ™ $
Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170{(h)(4)(B)(i)
and SECHON TTOMANBYIN? ..o []Yes || No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets.
Complete if the organization answered "~ Yes" to Form 890, Part 1V, line 8.
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 998, Part VHI, ine 1
{ii} Assets included in Form 880, Part X ... . e » §

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be repoarted under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VIl ine 1 s ‘> 3
b Assets included in Form 990, Part X ... . .. e e > s
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890, Schedule D (Form 990) 2008
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Schedule D (Form 890y2008 Unitew Way of Elkhart County, Inc 35-0953433  Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

{continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection ilems (check all that
apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 Provide a description of the organization's colfections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets to be sold

{0 raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... ... . ... .. o H Yes H No
Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered " Yes" to Form 990, Part IV, tine 9,

or reported an amoeunt on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assefs not included
0 FOMN 990, PAMX? ..o st ee oo [ ves [] no
b If "Yes," expiain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning Balante .. e tc
 AdGIIONS GUNING te YBar o it e e e e e 1d
e Distribulions dUring the Year L e e 1e
I Vo 11T T o= Vo S NP H
2a Did the organization include an amount on Form 990, Part X, ine 217 . ... i U Yes l}_(l No

b If "Yes," explain the arrangement in Part XiV.
Endowment Funds. Complete if organization answered ""Yes" to Form 898, Part IV, line 10.
(a}) Current year (b) Prior year {c) Two years back (d) Three ye

1ia Beginning of year
batance ............ 387,192.
b Contributions ........
¢ Investment earnings
orlosses ............ (80,864,
d Grants or schotarships 8 ’ 582.
e Other expenditures
for faciiiies and
programs ............
f Administrative

EXPENSeS ............ 1,481.
g End of year balance ., 296,265.
2 Provide the estimated percentage of the year end balance heid as:
a Board designated or quasi-endowment ®26.33 %
b Permanentendowment » (.00 %
¢ Termendowment » 73.67 %

3a Are there sndowment funds not in the possession of the organization that are held and administered for the organization by: Yes | No
(i) unrelated OrganiZations . .........ooiiiie et e e 3a(i)| X
(it) related OrGaniZationS ... . . i e e 3a(iy X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? .. ... . e 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
Investments-Land, Buildings, and Equipment.  See Form $90, Part X, fine 10.
Description of investment {a) Costorother {b) Costor other (¢} Depreciation {d) Boock value
basis {investment) hasis (other)
1a Land ...
b Buildings ...
¢ Leasehold improvements ............. ... ...
d EQUIPMENt .......o.iiiiii s 129,432, 87,951. 41,481,
e Other ...
Total. Add lines 1a-{e. {Column (d) should equal Form 990, Part X, column (B), ine 10(C).} .....uiiuraerrniiinniaaaaaaan. > 471,481,

Schedule D {Form 980} 2008

BCA Copyright form soflware only, 2008 Universal Tax Systemns, Inc. All rights reserved. LSes00$2 Rev. 1



Schedule I (Form 990) 2008 Uniteu Way of Elkhart County, Inc 35-0953433 Pages

Part VII: Investments-Other Securities.  See Form 990, Part X, line 12.
(a} Descripticn of security or category {b) Book vaiue {c} Methed of valuation:
(including name of security} Cost or end-of-year market valug

Financial derivatives and other financial products  ..................
Closely-held equity interests ...
Cther

Total. (Column {b) should equal Form 990, Part X, col. (B) fine 12.} >
Investments-Program Related.  See Form 990, Part X, line 13.
{a) Description of investment type (b} Book value {c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) should equal Form 880, Part X, col. (B} line 13.) »
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Funds Held at Elkhart County Comminuty Foundation 78,008,
Total, {Column {b) should equal Form 990, Part X, col. (B)lIN@ 15.) ... v ieeieneiii etz > 78,009,
Other Liabilities. Ses Form 990, Part X, line 25.
(a} Description of Liability (b) Amount

Federal Income Taxes

Donor Designations Payable 255, 642.

Total. Column (b} should equal Form 990, Part X, col. (B} line 25.) » 255,642,

in Part XiV, provide the text of the foolncte to the organization's financial statements that reports the organization's liability for uncartain tax positions
under FIN 48.
BCA  Copyrighl form software only, 2008 Univarsal Tax Systems, Inc. All rights reserved. USee0083 Rev. 1 Schedule D (Form 990) 2008




Schedute D (Form 990) 2008 Uniteu Way of Elkhart County, Inc 35-0953433 Page 4
Reconciliation of Change in Net Assets from Form 890 to Financial Statements
1 Total revenue {Form 990, Part VHL, column (A), line 12) ... ....oooiin i 1 2,071,1385.
2 Total expenses (Form 990, Part IX, column (A), iR 25) ... .oeeniiei e 2 2,585,080.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 ... . irriini 3 ({513,241.)
4 Netunrealized gains (I05ses) ON INVESIMENLS ... ... ittt e e s s 4 {111,803.%
5 Donated services and use of faciliies .. .. ..o i e 5
B INVESIMENT @XDEMSES ... ... ittt ettt et ettt nnaaennee 6
7 Prior period adjUsIMENtS . ... ..o o s 7
8 Other (Describe in Part XIV) ..o oo e 8
9 Total adjustments (Net). AGH lINES 4-B .. ...\ et ittt et 9 (111,803.)
10  Excess or (deficit) for the year per financial statements. Combinelines3and9 ... .........0.0.oooiiecooo 10 {625,744.)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

{1  Total revenue, gains, and other support per audited financial stalements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains oninvestments (... .. s

1,959,336.

Donated services and use of faciliies ... ... . .

Recaoveries of prioryear grants ... ... e e

Other {Describe in Part XIV) ... e

o g 0 oW

Add nES 2a troUGN 28 ..ot

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII, fine 12, but not on linet:
a Investment expenses notinciuded on Form 990, Part VIl line 7 ...l

e (11%,803.)

2,071,139,

Other (Describe in Part XIV) L.

Y R =Y 1+ - R EE R R EE LR R
5  Total revenue. Add tines3 and 4e. {This should equal Form 980, Part |, line 12.) .......................... ...

...|4¢

18] 2,071,135,

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements. ...
2 Amounts included an line 1 but not on Form 990, Part X, line 25:

. 2,585,080.

a Donated services anduse of facilities ... ... 2a
b Prior year adjustments ... 2b
¢ Lossesreported on Form 990, Part IX, line 25 ... 2c
d Other (Describe in Part XIV) ..o e 2d
e Addlines 2a through 2d ... ..o it

3 SUDract HNe 28 FrOM 0@ 1 ..t ettt ettt eeaaee s

4  Amounts included on Form 990, Part 1X, line 25, but not on linet:
a Investment expenses notincluded on Form 980, Part VIl line 7b ...................o0,

|31 2,585,080.

Other (Describe in Part XIV) ... e

C A HNES 4 ANT 4B ... et

5  Total expenses. Add lines3 and 4c. (This should equal Form 990, Part 1, line 18.)

2,585,080.

Part XIV Supplemental Information

Comgplete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Fart i1, lines 1a and 4; Part IV, iines 10 and 2b; Part V, line 4;

Part X: Part XI, line 8; Part X}, lines 2d and 4b; and Part Xit, lines 2d and 45.
Part V, Line 4 - Intended Uses of Endowment Funds

To the extent the amount of endowment investment inconme to

be distrib-

uted has been determined and that all donor directives have been met,

said amount may be distributed at the discretion of the UWEC board of

directors In general these funds will be utilized to stabilize agency

funding during periods of below normal annual campaigns, to enhance

anntal agency distributions, for special purpose agency grants and to

support the administrative activities of the UWEC,

BCA Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved. LI5990D5%4 Rev. 1
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SCHEDULE L Transactions with Interested Persons

i OMB No. 1545-0047
(Form 990 or 990-EZ) » Attach to Form 990 or Form 990-EZ. 2008
» To be completed by organizations that answered - Gpen To Public .
Department of the Treasury “Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢, Open T TuUble
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40h. v inspection
Name of the organization Employer identification number
United Way of Elkhart County, Inc 35-0953433

m Excess Benefit Transactions (section 501{c)}(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “"Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

) » . . {c) Corrected?
1 {a) Name of disgualified person {b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the crganization managers or disqualified persons during the year
LAAEE SECHON 858 Lottt et ettt e » 35
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... >3
Loans to andfor From Interested Persons.
To be compieted by organizations that answereg " Yes" on Farm 990, Part IV, line 26, or Form $80-EZ, Part V, line 38a.
{a) Name of interested person & purpose |  (b) Loan to or from {c) Original (d) Balance due | (e} In default? | (£} Approved | (g) Written
the crganization? principal by board or fagreement?
amount committee?
To From Yes No Yes No |Yes| No

< - | S T T T TR » 3
Grants or Assistance Benefitting Iinterested Persons.
To be completed by organizations that answered " Yes" on Form 990, Part IV, line 27.
{a) Name of interesied person (b} Relationship between interested person {c) Amount of grant or type of assistance
and the organization

Part IV Business Transactions involving Interested Persons.
To be completed by organizations that answered ~Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relationship between interested (¢} Amount of (d) Description of transaction | {e) Sharing of
person and the organization transaction organization's
revenues?
Yes No
IN Asscc United Ways Mutual Board Membr| 7,380. [Leasing Scftware X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L {Form 990 or 990-EZ) 2008

BCA Copyright form software only, 2008 Universal Tax Systems, Inc. All rights reserved. LISS90L81 Rev. 1



SCHEDULE O Supplemental Information fo Form 990

| OMB No. 1545-0047
(Form 990) P Attach to Form 990. To be completed by organizations to provide 200
Deparimant of the Treasury additional information for responses fo specific questions for the OpentoPuinc :
infernal Revenue Servica Form 980 or to provide any additional information. i Inspection
Name of the organization Employer identification number
United Way of Elkhart County, Inc 35-0953433

Form 990, Part 11T, Line 4a - Planning & Allocations

Investing community funds through an annual citizen review process is

the backbone of United Way The community investment system fosters

accountability and local control by using community volunteers, This

civic connection is as important today as it was in 1908 when the first

Citizens Committee met in Cleveland, Ohio, This objective review and

evaluation enhances the credibility of the local not-for-profit sector,

The Community Impact system is founded upon the principles of

stewardship and community engagement, Contributors trust United Way to

utilize their charitable donations selectively and wisely, Panels

develop strategies for the Board of Directors that are accountable to

donors, responsive to the needs of the community and inclusive of

programs attractive to glvers,

Form 990, Part III, Line 4d - 2-1-1 Program

United Way 2-1-1 is a nationally accredited call center that provides

information and referral services for the residents of Elkhsrt County

through the utilization of the 2-1-1 dialing code, 2-1-1 is a three

digit phone number anyone can call to get information about health and

human services, Trained Information and Referral Specialist answer

2-1-1 calls, talk about the callers needs and offer referrals to human

service programs,

Form 990, Part VI, Line 10 - Form 990 Review Process

Form 990 is distributed to the governing beard members and is accepted

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Farm 980. Schedule O (Form 950} 2008

BCA Copyright form software cniy, 2008 Universal Tax Systems, Inc. Al rights reserved. LIS89008%1 Rev. 1



Schedule O (Form 980} 2008 Page 2

Name of the organization Employer identification number
United Way of Elkhart County, Inc 35-0953433
Form 990, Part VI, Line 10 - 990 Review Process Continued

by a vote before the 990 is submitted to the IRS,

Torm 990, Part VI, Line 12c¢ - Conflict of Interest Policy

The Organization has a ceonflict of interest policy that must be filled

cut and signed by its Board Members annually,

Form 990, Part VI, Line 19 - Other Documents Publicly Available

United Way of Elkhart County makes the audited financial statements and

Form 990 available upon request in the office for public ingpection,

Schedule O {Form 990} 2008
BCA Copyright form software only, 2008 Universal Tax Systems, Inc. All ights reserved. 15930082 Rev. 1



Form 8868 Application for Extension of Time To File an
(Rev. April 2008) Exempt Organization Return OMB No, 1545-1709

Depariment of the Treasury
Internal Ravenus Service » File a separate application for each return.

@ [f you are filing for an Automatic 3-Month Extension, complste only partiand checkthisbox . ... i?_q
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not compilete Part !} unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies reeded).
A corporation required to file Form 990-T and requesting an automatic 5-monin extension - check this box and complete Partlonly ............ » D

All other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 o request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to fite Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(rot autematic) 3-manth extension or (2) you file Forms 880-BL, 6069, or 8870, group returns, or a composite or consolidated Form $90-T. Instead,

you must submit the fully completed and signed page 2 (Part i) of Form 8868. For mare details on the electronic filing of this form, visit www.irs.gov/efile
and click en e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
prin United Way of Elkhart County, Inc 35-0953433
z:it;i::?m Number, strest, and room or suite no. 1f a P.0. box, see instructions.
filing your 222 Middlebury Street
:r?;'{lnTctg:: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Eikhart IN 46516

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T {corperation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 8069
Form 9390-PF Form 1041-A Form 8870

® The books are in the care of » Jerome Quatman

Telephone No. » 574-285-1650 FAXNo. » 574-295-0033
® |f the organization does not have an office or place of business in the United States, check thiS BOX ..o e > D
® [fthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) _ If this is for the whole group,

check this pox W D 1§ it is for part of the group, check this box W D and attach a list with the names and EINs of all members the extension
will cover.
1 [ request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time uniit
AUC 15 ,20 09 | tofiethe exempt organization return for the organization named above. The extension is for the
organization's return for:
» X| calendaryear2008  or
» | | tax year beginning , 20 , and ending , 20

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Ferm 9906-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any nonrefundable

credits. See instructions. 3al$

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

¢ Balance Due. Subtract line 3o from line 3a. Include your payment with this form, or, if required, deposit with FTD :

coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. | 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)
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