990 Return of Organization Exempt From Income Tax R aa
Farm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20 1 0
benefit trust or private foundation)
Departmant of the Traasury L . R i i Open to Public
Internal Revenus Service I The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning  APR 1, 2010 and ending MAR 31, 2011 =
B Ghagkif C Name of organization D Employer identification number
applicable:
etines” | LAKES REGION UNITED WAY, INC.
I_""Iﬁfﬁ';a Daing [Busingss As . o 02-0268233
e Number and street (or P.0D. box if mail s not delivered to street addrags) g{oom/suile E Telephone number
L [ | 95 WATER ST. TE. 1 (603) 524-6864
Mo b ity or town, state of cauntry, and ZIP + 4 (3 Gross receipts § 1,867,449,
ﬁgﬁ‘iéa' LACONTA, NH 03246-3313 H{a) Is this a group retumn
petiding E Name and address of principal officernJACK TERRILL for affiliates? [ Jves LXINo
SAME AS ¢ ABOVE o | Hib} Ar all affitates included? [ Ives [ INo
I Tax-axempt status: LX] 5013 L] s01e) ¢ ) _(nsertnod [ 14947y [ 1527)  11"No,” attach aliet. (see instructions)
J_ Website: V\MW LRUW ORG B H{c) Group exemption numbar =
K_Fonin of organication: | ] Corparafion [ ] Trust || Association [ | Other L L Year of formation: 195 7] M State of tegal dormicile: NH
|Parti] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TQ ADVANCE THE COMMON GOQD
g THROUGH THOUGHTFUL AND SUSTAINABLE SOCIAL INVESTMENT. = L
g 2 Check thizsbox e | 1 if the organization discontinued its operations or disposed of more than 25% of its net ':o.qc-tq
3 | 3 Number of voting members of the goveming body (Part ¥l tine 19~ 3 16
:z 4  Number of indepandent voting mernbers of the governing body (Part Vi, bne 1b) 4 15
¢ | & Total number of individuals employed in calendar year 20010 (Part V, line 2a) 5 4_
£ | 6 Total number of voluntzers (estimate if necessary) ) B 892
g 7 a Total unrefated business revenue from Part Vi, rolumn (G}, lina 12 ............................................................ 7a 0.
b Net unrefated business taxable income from Form 990-T, jine34 . ... i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Parl VIIL ine Th) 784,6789. 1,760,329,
é 9 Program sarvice ravenue (Part VIIl, ine 2g9) 16,500, 18,000.
E 10 Investment income (Part Vilf, column (A), linas 3, 4, and Td) T 3,311, 8,089.
11 Other revenue (Farl VIIL, calurmn (4), lings 5, 6d, Bc, 96, 10c, and 11e) 8,766. 8,370.
12 Total revanus - add lines 8 through 11 {must equal Part VIIL, colurin (A), line 12) ... 813,256, 1,794,788.
13 Grants and similar amounts paid (Part 1X, zolumn {A), linea 13 443,828, 426,882,
14 Benefits paid to or for rmembers (Part [X, column (A) fine dy ... 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5- 10) _________ 197 .416. = 252,895,
2 | 16a Professional fundraising fees (Part IX, eolumn (A), line 11a) . 0. 0.
é)- b Total fundraising expenses (Part 1X, calumn (D), line 25} e B4,698.
YW 17 Other expenses (Part IX, column {A), lines 11a-1d, 116240 79,688, 89,334,
18 Total expenses. Add lines 13-17 {must aqual Part 1X, column (&), tine 25y 720,932, 769,111,
19 Nevenus less expenses, Subtract line 18 from Jine 32 92,324, 1,625,677.
gg Baeginning of Gurrent Year End Q{__Y_G,'_ar
F9120 Totalassets(PartX, line 16) 1,213,731, 2,429,957,
%g 21 Totat liabilities (Part X, line 26) ... 667,276, 844,847.
Z3| 22 Met assets or fund balances. Subtract ling 21 frnm I:nre 20 .......... T 546,455, 1,585,110.

o

art Il | Signature Block
Under peralties of perjury, | dectare that | have examined this return, ingliding accompanying schedules and atalements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {othsr than officer) is based on all information of which preparer has any knowladge.

Sign } Signafure of oificer o Tiate

Here JACK TERRILL, PRESIDENT
Type or print name and title

PranT & Dreparer's name eparer's gignature Uate taeck [ ]| PTIN
Paid Yp : & (P fﬁhﬂn«)gfz CcrH *-&ZIZIA\SABCFV%?- £+ 7'//’5 //}’ gcn ainplayed PO“’VW”} R
Preparer |Frm'sname . LEONE, MCDONNELL OBERTS, P.A, Frm'sENp @804 724F
Use Only | Firm's address ), 645 SOQUTH MAIN STREET
WOLFEBORO, NH 03854 Phoneno. 603-569-1953
May tho IRS d|qcuss this return with the preparer shown above? (see lnstrudluns) T T TSRO @ Yes l::-l No

oazan 0s-32-11 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2010}



Form 990 (2010) LAKES REGION UNITED WAY, INC. 02-0268233 Page?2
| Part lll | Statement of Program Service Accomplishments
Check if Scheduls O contains a response to any quastion in this Part [Il .......... SR L e s G e s Bﬂ
1  Briefly describe the organization's mission:

TO ADVANCE THE COMMON GOOD THROUGH THOUGHTFUL AND SUSTAINABLE SOCIAL
INVESTMENT .

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

the prorFOMRBIOOEBBOEET .. o i [Ives [XINo
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? . ... |:|Yas lfl 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(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 194 ,500. including grants of $ )(Revenue $ )
TO PROMOTE THE WELL-BEING OF ALL CHILDREN AND FAMILIES AND BUILD A
STRONGER COMMUNITY THROUGH PROVIDING A SAFE, NURTURING ENVIRONMENT FOR
ALL FAMILIES, CHILDREN AND YOUTH IN THE LAKES REGION WITH OPPORTUNITIES
FOR PARENTING SUPPORT, EDUCATION AND CONNECTIONS. IN PARTICULAR, TO
FOCUS ON A NETWORK OF EARLY LEARNING CENTERS OF EXCELLENCE, AND YOUTH
DEVELOPMENT PROGRAMMING.

4b  (Code: ) (Expenses $ 186,000. including grants of $ ) (Revenue § )
TO WORK IN PARTNERSHIP WITH COMMUNITY ORGANIZATIONS WHOSE MISSION IT IS
TO EITHER OFFER COST CONTROLLED SERVICES FOR WORKING FAMILIES, OR SKILL

DEVELOPMENT FOR THE PURPOSES OF INCREASING THE EARNING CAPACITY/ASSET

CREATION FOR WORKING FAMILIES. IN PARTICULAR, THIS INCLUDES EFFORTS TO

PRODUCE AND PRESERVE AFFORDABLE HOUSING AND SHELTER, AFFORDABLE FAMILY

COUNSELING AND EDUCATION OPPORTUNITIES, AND AFFORDABLE HEALTHCARE.
WORKFORCE DEVELOPMENT, CONTINUING EDUCATION PARTNERS, ECONOMIC

DEVELOPMENT EFFORTS AND ACCESS TO PUBLIC BENEFITS ARE A LARGE PART OF
OUR CAPACITY/ASSET CREATION PIECE.

4¢ (Code: ) (Expenses $ 48 ,000. including grants of $ ) (Revenue $ )
TO ESTABLISH A SET OF NORMS WITHIN OUR COMMUNITY THAT WILL GUIDE
RESIDENTS TOWARD CIVIC INVOLVEMENT AND ENGAGEMENT. THE INITIATIVE IS

DESIGNED TO INFORM AS WELL AS BE INFORMED, AND TO DEVELOP A HEALTHY

COMMUNITY DISCUSSION AROUND MULTIPLE ISSUES. IN PARTICULAR,
VOLUNTEERISM WILL BE ENCOURAGED BY MAKING IT EASTER TO VOLUNTEER AND BY

BROADENING THE POOL OF VOLUNTEERS IN THE COMMUNITY. COLLABORATIVE
EFFORTS WILL BE ENCOURAGED AND SUPPORTED WITHIN THE NON-PROFIT NETWORK
OF SERVICE PROVIDERS. COMMUNITY ASPTIRATIONS AND GOALS WILL BE
IDENTIFIED, AND CIVIC LEADERSHIP DEVELOPMENT PROGRAMS WILL BE PROMOTED.

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

(Expenses $ 175,564 . including grants of § ) (Revenue $ )
4e Total program service expenses = 604,064.
Form 990 (2010)
032002
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Form 980 (2010) LAKES REGION UNITED WAY, INC, 02-0268233 Paged

"Part W | Checklist of Required Schedules

Yes No

1 Is the organization described in section 501{c}3) or 4547(a)(1) {other than a private foundation)?
if *Yes, " complete Schedule A | 1 X .
2 |5 the organization required to cumplete Schedule E'. Schedule r:nf Contnbutors’? __________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activittes on bahalf of or in opposition to candidates for
public offica? If "Yes, " complete Schedule €, PATT | e e B8l X
4  Section 501(c)K3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complate Scheduie C, PrtIE s |4 X
5§ s the organization a section 501(e)4), 501(2)(5), or 501 ()€} organization that receives membership dues, assessmants, or
similar amounts as defined in Revenue Procedura 98-197 f "Yes," complete Schedule C, Part il ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts whera donors hava the nght to
provids advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part ! 8 p4
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic strustures? If 'Yes, " complete Schedule D, Part If .. . 7 X
B Did the organizaiion maintain collections of works of art, historical treasures, or ¢ther similar assels? If "Yes, " complete
SeRed e D, Part 8 X
9 Did the crganization report an amount in Part ¥, fire 21; serve as a cuatadian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
YRS, completa SOheaule D, Pt Ve e 101 X
11 If the organization’s answer to any of the following questions is "Yes " then complete Schedule D, Parts VI, VII, VIIE 1X, ar X
as applicable.
a Did tha organization report an amount for land, buildings, and equipment in Part X, fine 107 /f "Yas," complete Schedule D,
Part 1Ma| X
b Did the organization report an amount for investments - other securilies in Part X, Iine 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complata Schedule D, Part VIl 11b ] P
¢ Did the organization report an amount for investmenta - pragram related in Part X, line 13 that is 5% or more of its total
azzets reported in Part X, line 167 If “Yes, " complefe Schedule D, Part Vily o 1e X
d Did the organization report an amount for other assets in Pant X, line 15 that is 5% ormore of lta tntal assats reported in
Part X, ling 187 If "Yes," complete Schedule O, Part X | Mg X
e Did the organization report an amourit for other fiabilities in Part X, lma 257 If "Yes, " complete Schedule D, Part X 1te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? )f "Yes, " complete
Schedule D, Parts Xl XU, a0 X 12a| X
b Was the arganization included in consolidated, independent audited financial statementa for the tax year?
If "Yes," and if the organization answered "Neo" fo line 12a, then completing Schedule D, Parts XI, X!I, and Xl is optional . ... 12b X
13 Is the organization a schoal described in section 170X 1)ANINT if "Yes," complete Schedule € . ... | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X___
b Pid the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundralsmg buslnesg
and program service activities outside the United States? If "Yes, " complete Schedule F, Fartstand V. BT SO .
15 Did the grganization report on Part X, calurmn (A), ling 3, more than $5,000 of grants or assistance to any organization
or antity located outside the United States? /f "Yes, " complete Schedule I, Parts Hand IV 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
lncated outaide the United States? If "Yes," complate Schedula F, Parts B and IV 16 X
17 Did the organization report a total of more than $15,000 of expanses for professional fundraising services on Part IX,
colurnn {A), lings € and 11e? If "Yes," complete Schedule G Part 1 e X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V|, lines
1c and Ba7 If "Yes, " complete Schedule G, Part i e et 18 | X
19 Did the organization rgport mere than $15,000 of gross ingoma from garning activitios on Part VI, fine 9a% /i "Yes, "
compiete Schedule G, Part ll e 19 X
20a Did the organization operate one or more hoapitals? If "Yes, " complete Schedufe H 20a X
b If "Yes' toling 204, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see INstructioNS) i e 20h
Form 990 (2010)
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Farm 990 (2010) LAKES REGION UNITED WAY, INC. 02-0268233 faged
| Part IV | Checklist of Required Schedules (continueq)
Yes | No
21 Did the organization raporl more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, colurmn (A}, line 17 If "Yes," complete Schedule |, Parts fand T 21 | X
22 Did the organization report rmore than $5,000 of grants and other assistance to individuals in the United States on Part IX,
coluran (A}, line 27 if 'Yes, " complete Schedule ), Parts fand it | . T 22 X
23 [id the nrganization anawer "Yes' to Part VIl, Section A, line 3. 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated smployoes? /f "Yes, " camplefe
SERROUIE d ||| et o1 .23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount Uf rore than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer fines 24h through 24d and complete
Schedule KU "N, QOO NG 25 24a | X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary permd gxception? 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year te defease
ANy BRI OIS T  eeeeeeeee 24c
d Did tha crganization act as an "an behalf of" issuer for bonds outstanding at any time durlng the year? . | 24d
25a Section 501(c){3) and 501{c)(4) organizations. Did the organization engage in an excess benatit transactlon W|th a
disqualified person during the year? If "Yes," complete Schedula L, Part | e 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 reperted on any of the organization's prior Forms 980 or 990-EZ7 If “Yes,* compléte
SOhRTUIE L, Part | et e 25b X
26 Was a loan to or by a current or former officor, director, trustee, key employes, highly compensated employae, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Scheaule L, Part il ... 26 X
27 [id the organizatinn pravide a grant or other assistance to an officer, director, trustes, key employee, subatantial
contributor, or a grant selection committee member, or to 2 person related to suoh an individual? If "Yes, " complete
SOREaUle L, Pt ettt 27 X
28 Was the arganization a party to a business trangaction with one of the following parties {see Schedula |, Par‘l IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " compiete Schedule [, Part IV | 28b X
o An entity of which & cutrent or former officer, director, trustae, or key employee {or a family member therecf) was an officer,
director, trustee, nr direct or indirect owner? if "Yes," camplete Schedule L, Part [V e 28c X
20 Did the organization receive more than $25,000 in non.cash contributions? if "Yes," complete Schedule M ... [ 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assoets, or qualified conservation
contributions? If "Yes," complete Schedule M ‘) X
31 Did the organization liquidats, terminate, or d\ssotve and cease oparatmm’?
if "Yos," complete Schedlule N, Part | . <3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’?lf Yes cromp!eta
Sehadule N, PRI e e 32 X
33 Did tha organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701.2 and 301.7701-:37 If "Yas," complete Schedule R, Part e 83 X
34 Was the organization related to any tax-axempt or taxable entity?
If "Yes," complete Schedule R, Parts [l M, [V, 80 VLR T ettt 34 X
35 |s any related organization a controiled entity within the meaning of section ST2(B)13)7 35 X
a Did the organization raceive any payment from or angage in any transaction with a controlled entity within the meaning of
saction 5120137 If "Yes, " complete Schedule R, Part V, ine 2 l___—] Yes II‘ Nao
36 Section 501(c)(3) organizations, Did the organization maka any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedula R, Pert V, fine 2 36 X
37 Did the organization conduct more than 5% of its actwutres through an anmy that ia not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yos, " complete Schedule R, Part vVt ... 37 X
38 Did the organization complete Scheduls O and provide explanationa in Schedute O for Part VI, lines 11 and 197
Note. All Form 890 filars are required to complete Schedule O . ag | X
Form 990 (2010)
132004
2 2110
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Form 990 (2010) LAKES REGION UNITED WAY, INC. 02-0268233  Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Party |__[
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if notapplicable . ... - 1a 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... b o _4
Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? i |10 | X
2a Enter the number of employees reported on Farm W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covared by this return | 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employmant tax returns? _____________________________ ob | X
Note, If the sum of lines 1a and 2a is greater than 250, you rmay be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or maore during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? if "Na," provide an expianation in Schedule © .. ... ... |3
Aa Al any fima 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, secutities account, or other financial account)? | ... . 4a X

b If "Yes,* enter the name of the foreign country: I
See instructions for filing requirements for Form TD F 90:22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a probibited tax sheiter tranaaction at any time during the tax yaar? . ... | B2 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ... 5b X
¢ If "Yes," to fine Ba or 5b, did the organization file Form BBBG-T T e 5S¢

@a Does the organization have annual gross receipts that ars normally greater than $100,000, and did the orgamzatmn salieit

any contributions that were not tax deductible? . R N - - X
b If "Yes," did the organization include with every sollmtatlon an axpress statement thaf SUCh c‘nntrlbuhons ar g|ft5
were Not tax dedUCtbleT e et en et | O
7 Organizations that may receive deductible contributions under section 170(c).
a Did the grganization receive a payment in oxcess of 575 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70
¢ Did the organization sell, exchange, or otherwise disnose of tangible personal property for which it was required
to fil Form 82827 ... . LT X
d If "Yes," indicate the number of Forrns 8282 fltad durlng the == L | 7d ]
e Did the organization receive any furds, directly or indirectly, to pay premiums on a personal benafit contract? ... Te
T Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? . P
g If the organization recelved a contribution of gualified intellectual propsrty, did the organization file Form 8889 as reqmred? -
h If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Farm 1098-C? | 7h
B Sponsoring organizations maintaining donor adviged funds and section 509{a}{3) supporting organtzations. Oid Lhe supparting
orqganization, or 4 doner advisad fund maintained by a sponsoting organization, have excess business holdings at any time during the year? fa
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e 9a
b Did the organization make a distribution to a denor, donar advisor, or related person? i |L.OB
10 Section 501(c}7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIl line 12 . ... ... 10a R
b Gross receipts, in¢hsded or Form 990, Part VI, fine 12, for public use of club facilities 10b
11 Section 601{c){12) organizations. Enter:
a Gross income from members or shareholders | e 11a
b Gross income frorm othor sources (Do ot net amounts due or paid to other sources against
amounts due or received TromENem.) 1B
12a Section 4847(a)(1) non-axempt charitable trusts. [s the organization filing Form 990 in iy of Fermt 1041’7 12a
b If "Yes," enter the amount of tax-exernpt interest received or accrued during the year | 12b
13 Section 50-{c)(29) qualified nonpraofit heaith insurance issuers.
a s the arganization licensed to issue qualified health plans in more than one state? TR I .-
Note. See the instructions for additional inforrmation the organization must report on &-chedule C)
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .| 136 R
¢ Enter the amount of reserves on hand o i, 120
14a Did the arganization receive any payments for |ndoor tannung services durlhg th& tax yﬂar'? OO I - X
b i "Yes," has it flad & Form 720 to repart these payments? Jf "No, " provide an explanation in Scheduls O b
Farm 990 (2010)
032005
122140
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Form 990 (2010) LAKES REGION UNITED WAY, INC. 02-0268233 Pageb

Part VI I Governance, Management, and Disclosure Foreach "Yes" respanse to lines 2 through 7h helow, and for a 'No* response

" to jine 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Chach if Schedule O containg a response to any gquestioninthis Part vl . e iiiiiiiiiiiiiiiiiiiiiiiis E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the gaverning body at the end of the tax year . .. 1a 16
b Enter the number of voting members included in line 1a, above, who are independent ib 15
2 Did any officer, director, trustee, or key amployee have a family relationship or a husiness rﬁfatlor‘lshlp with any other
officer, director, trustee, orkey emplOYEB? e 2 | X
3 Rid the organization deiegate contral over management duties customarily performed by ar under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? U 3 =
4 Di the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... . 4 X
5 Did the organization kocome awaro during the year of a significant diversion of the organization's assets? .. 5 X
6 Does the organization have members or stockholdersT | 6 w
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... e 1 78 L X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’? 70 | X
8 Did the organization contermporaneously document the maetings held or written actions undertaken during the year
by the following:
8 The GOVeININg DOy T e 8a | X
b Each committes with authority ta act on behialf of the GoVerming BoaY i ettt ah | X
9 s there any cofficer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
grganization's mailing address? /if "Yes " provide the namps and addressesin Schedule O . 8 X
Section B. Policies (mhis Section B requests information about policies not required by the Intemal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, oF afiliates T 10a X
b If "Yes " does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branchas to ensure their operations are consistent with those of the organization? e 110B
11a Has the grganization provided a copy of this Form 990 to all members of its governing body before frlmg tha forr‘n'? o i11al X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990,
12a Does tho organization have a written conflict of interest policy? /f "No,"go to fine 13 . i 120 X
b Are officers, diractors or trustees, and key employees required to disclase annually |nterests that could give rizse
O CON D s Ap | X
¢ (oes the organization regularty and consistently monitor and enforce compllance with the policy? If "Yes," describe
In Schadule O ROW ThiS 15 GOE el | X
13 Does the orgarization have a written whistisblowsr policy? 13 X
14 Does the organization have a written document retention and destruction policyY T e % | X
15 Did the process for determining campensation of the following persons include a review and approval by |ndependent
parsens, comparakility data, and centempaoraneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, of top management official . 15a | X
b Other officers ar Key employees Of e Orgam iatin L 15k | X
If "Yes" to tine 15a or 15b, describe the process in Schadute 0. (See instructions.)
168a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangament with a
taxable ertity AUMNG the YBBIT | . . ettt st et e 6a; | X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
axempt status with respact to such arrfangements? T . 16b

Section C, Disclosure

17 List the states with which g copy v of this Form 990 is reqwrad to be filed WNH e
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990.T (501('3){3]5 cm!y) avauiable for
public inspection. Indicate how you make these available. Check afl that apply.
l_ J'_[-] Own website [_] Another's website le Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
staterments available to the public.
20 State the name, physical address, and telephane number of the person who possesses the baaks and records of the organization: e
JACK TERRILL, PRESTIDENT - 603 524-6864
95 WATER STREET, SUITE 1, LACONIA, NH 03246
Form 990 (20103
032005
12-21-10
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Form 990 {2010)

LAKES REGION UNITED WAY,

INC.

02-0268233

Page 7

PBI‘:t_VE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl .,

[ ]

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compenaated Employees
fa Cormplate this table for alt persons required 1o be listed, Raport compensation for the calendar year ending with ar within the organization's tax year,
& List all of the arganization’s current officers, directars, trusteas (whether individuals or arganizations), regardless of amount of compenszation.
Enter -0- in columna (D), (B}, and (F) if no compensation was paid.
® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key amployee) wha recsived reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any refated organizations.
# List all of the organization’s former officers, key employees, and highest compensated employees who receivad mara than $100,000 of
reportable compensation from the organization and any related organizations.
* List all of the organization’s former directors of trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons i the following order; individual trustees or directors; institutional trustees; officers; key empltyees; highest compensated employeas;

and former such persons.

[ 1 Check this bex if neither the organization nor any related organization compensatad any current officer, dirgctor, of trustee.

(A} (B) {@) {D) (E) (F)
Name and Title Average Position Raeportable Reportable Estimated
hours per | {check all that apply) compensation compensation armount of
wagk = from trom related ather
(deseribe E - the organizations compensation
hoursfor | & | & 3 organization (W-2/1099-MISC) from the
related | % E 3 it {(W-2/1089-MISC) arganization
crganizations] 5 | £ 2 |8a and related
in Schedule | 2 | 2| & f; 3 arganizations
) Z|lz|E|Z Bl E
SCOTT ARONSON
TRUSTEE 3.00[X 0. 0. 0.
TAMMY EMERY
TRUSTEE 3.00 X 0. } 0. g.
MARE EDELSTEIN
TRUSTEE 3.00 X 0. 0. 0.
CHRIE MAROUN ‘
TRUSTEE 3.00 X 0. 0. 0.
MARYANN MCCORMACK
TRUSTEE 3.00: X 0. 0. 0.
PHIL MCCORMACK
TRUSTEE _.3.00[X 0. 0. 0.
LINDA NORMANDIN
TRUETEE 3.001X 0. 0. g.
JULIE SKCKETT
TRUSTEE . . 3.00|X 0. 0. Q.
ANDREW PATTERSON
TRUSTEE 3.00(X 0. 0. 0.
CURT UEHLEIN
TRUSTEE 3.001X | 0. 0. 0.
SHAUN FARLEY
TRUSTEE . 3.00|X 0. 0. 0,
RUTH Q'HARA
TRUSTEE 3.00(X 0. 0. 0.
JOHN MALM
CHAIR 3.00] | IX 0. 0. 0.
MARE PRIMEAU
VICE CHAIR o 3.00 X 0. 0. 0.
CARRIE ROBERGE
TREASURER 3.00 X 0. 0. 0.
JACK TERHILL
PRESIDENT/RECORDING SECEET 40.00 X 76,212, 0. 13,242,
032007 12-21-10 Form 890 2010
7
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Form 290 (2010) LAKES REGION UNITED WAY, INC. 02-026B233  Page8
[Part VIl | section A. _Officers, Directors, Trustees, Key Empigyees, and Highest Compensated Employees (continuad)

{A) (B) © (D) (B) F)
Narng and title Average Positian Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week o from from related other
{describe | % the otganizations compensation
hours for | 5| E organization (W-2/1099-MISC) from the
related £ g _iE {W-2/1099-MISC) organization
organizations| 5 | & 518, and related
in Schedule 1%_ 2l |Elgg = organizations
Q) E|E|E FI|ERI&
1b Sub-total . 76,212, 0. 13,2432.
e Total from contmuatlon sheets to Part VII Sectlon A e 0. 0 =l 0.
_d Total(addtines tbandfe) ... o 76,212, 0.4 13,242,
2 Total numher of individuals (mcludmg but not ilmlted to thosr—- listed ahnve) who received more than $100,000 in reportable
compensation from the orqanization e 0
Yes | No
3 Did the organization list any former officer, director or trustes, key empioyee, or highest compensated ermployee on
tine 1a% If "Yes,' complete Schedule J for such Ingdividual 3 X
4  For any individual listed on %ing 1a, is the sum of repartable compensation and ather compenaatlon from the arganlzatlen
and related organizations greater than $150,0007 ff "Yes," compiate Schedule J for such individual ... . ... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services
rendered to the organization? If "ves, " complofe Schedule Jfor such DBISON i e 5 X
Section B. Independent Contractora )
1 Complete this table for your five highast compansatad independent contractors that raceived mare than $100,000 of CD"'IDEI'ISETID” from
the organization.  NONE -
(A} 1)) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but nat limited to those listed above) who received mere than
$100,000 in compensation from the arganization - 0

Form 990 (2010}

Q32008 12-21-10
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Form £90 (2010) LAKES REGION UNITED WAY, INC. 02-0268233 Page9
[Part VIl | Statement of Revenue ]
A B c D)
Total gelenue HeIE(\te)d ar Unr;lgled excﬁ%gguf?om
exempt function business tax under
revenue revenue 92?3?3?55_;42
‘2% 1 a Federated campaigns 1a 722,392,
gg b Membership duss w|
gg ¢ Fundraisingevents ... [1& 15,074,
o8 d Related organizations 114
g‘ﬁ e Government grants {contributions) 1e
%g £ Al gther contributions, gifts, grants, and
2£ simitar amounts notineluded ahove |11, 022,863 .
g'g ¢ Moncash contributions insluded i lines 1a-11. & 7 7 2 r 8 6 3 =
Of 4 Tetal. Addlinestatf . p 1,760,329,
Business Code
% | 2a RENT 532000 18,000, ..18,000.
Z &
32 o
3 a .
o
a f Al other program service revenua ..
gq_Total Add lines 2a-2f 18,000,
3  Investment income (including dividends, interest, and
other similaramounts) 7,287. 7,287, e
4  Income from investment of tax-exermnpt bond proceeds I+ _
5 ROYAIES ..ot et
{i} Raal (i) Personal
6 a QrossRents
b Less:rental expenses
¢ Rental income or {loas)
d Netrentalincomeorfloss) ... ...
7 a Gross amount from sales of (i) Securities {ii} Other
assets other thaninventory | 71,267 .
b Less: cost or other basis
and sales expenses 70,465, |
c Gainor{oss) .. 802.
d Net gain of (I088) .........coeivieiieeeieern s e » 802. 802,
o | 8 a Grossincome fram fundraiging events (not
E including $ 15,074, of
3 contributions reported on line tc). See
c; Part IV, ine 18 a
g b Less:directexpenses . b
¢ Net income or {loss) from fundralsing events . o 0.
@ a Gross income from gaming activities. See
Part IV, line 19 e a| 10,566,
b Less: direct expenses b| . 2,_'.12_6_.
¢ Net income or {loss) from gaming activities ... > 8,370. 8,370.
10 a Gross sales of inventory, less returns
and allowances al o
b Less: cost of poods sold b
o Met income or {loss) from sales of inventorny | 3
Miscellaneous Revenue Business Code
11 a
b
c
d Al otherrevenue .
e Total Add lines 11a-11d e
12 Total revenue. S8 iNSUUCHONS. ..o oo, »1,794,788. 26,089, 0. 8,370,
o32008 Form 990 (2010)
9
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Fortn 9980 {2010)

LAKES REGION UNITED WAY,

INC.

02-0268233 Pagel0

| Part IX | Statement of Functional Expenses

Section 501fc)(3) and 5Q1{c)(4) organizations must complete all calumns.
All pther organizations must completa column (4) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on fines 6b,
7h, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

1

10
1

oc e oo O W

12
13
14
15
18
17
18

19

21
22
23
24

- o 0 0 O 9

25

Grants and other assistance ta goveriments and
grganizations in the U.S. Sea Part IV, line 21
Grants and other assistance to individuals in
the U.B. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
Gae Part IV, lines 15 and 16
Benefits paid to or for members ...
Compensation of current officers, directors,
trustaes, and key employees
Compensation not included above, 1o disqualified
persons (as defined under section A998(N){1)} and
peraons described in sectian 4958{e)(5)(D)
Other salaries and wages ...
Pensian plan contributions {include section 401(k)
and section 403(b) employer contributions}
Other employee benefits
Payralt taxes

Fees for services (non-employees):

Professional fundraising services. See Part IV, line 17
Investment management fees ...
Advertising and promotion
Office experses, | ...
Information technology
Rayalties | .. ..
OCGUDANGY s
Travel i
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and mastings
Iterest e
Payments to affiliates . ..
Depreciation, depietion, and amartization
Insurance

Other expenses. (temize expenses not covered

above. (List miscellaneous expenses in fing 241, I line
24f amount exceeds 10% of line 25, polumn (A)
amount, list line 24f expenses o0 Schedule Q1) ...

DUES ..

426,882,

B
Program sarvice
EXPENSES

C)
Management and
general expanses

D)
Funéraising
expensas

426,882,

76,661,

47,797 . .

15,932,

15,932.

132,600,

4,288,

73,192,

1 22,275.

37,133,

2,444,

772,

1,072,

20,574,

11,727,

3,703.

5,144,

15,772,

8,990.

23,052,

2,838,

3,943,

3,070,

1,749

553.]

2,775.

1,387,

1,631.

815.

8,575,

4,888.

1,543,

7,769.

3,885,

573 30

4,244.

2,415,

764.

9,627.

8,627,

CAMPAIGN MATERIALS
UTILITIES

6,626.

6,626,

6,372,

3,632.

1,147,

1,593.

POSTAGE __ _

4,74¢.

948,

474.

3,318,

OTHER

All other expenses

4,393,

3,879,

214,

Total tunctional expenses. Add lines 1 through 241

769,111.

6.460.

3,682,

1,163,

1,615,

604,064,

80,349.] .

26

Joint costs. Check here B | .1 i following 50P

98-2 {ASC 958-/20). Carnplete this line only if the
organization reported in column {B) joint costs from a
cambined educational carmpatgn and fundraising
golicitation

84,698,

032010 12-21-10

13200714 759259 35900LAKES
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Form 990 (2010) LAKES REGION UNITED WAY, INC. 02-0268233 Page 11
. Part X_| Balance Sheet
(A} {B}
Beginning of year End of year
1 Cash-non mterestbeanng 1
2 Savings and temporary cash investments 398,967. 2 372 ‘ 39 7 .
3 Pledges and grants receivabla, net 361,832, 3 668,339,
4 Accountsreceivable not e 4
5 Recsivables from current and former officers, directors, trustees, kay
employees, and highast compensated empioyees. Complate Part 1|
of Sehedule L e 5
& Recaivables fram other disqualified persons {as defined under section
4958(N)(1)), persons describad in section 4958(c)(3)(B), and contributing
gmployers and sponsoring organizations of section 531(c)(9) voluntary
employees' beneficiary organizations (see instructions) 6
ﬁ 7 Notes and loans receivable, net ... e 7.l
2 1 8 Inventoriesforsale oruse e 8 .
9 Prepaid expenses and deferred charges T67. 9 1,317.
10a Land, buildings, and equipment: cost or other
basis. Complate Fart VI of Schedule D . 10a 1,234,002,
b Less: accumulated depreciation .| 10b 83,339. 231,532, 10c | . 1,150,663,
11 Investments - publicly traded SOCURKIES e 220,633, 11 0 237,241.
12  Investments - other ascurities. See Part tV, line 11 12 o
13  Investments - program-related. See Parl IV, line 11 3
14 Intangible assets . 14
45 Cther assets. See Part IV, Itne11 R 15 .
16 Tmma%msNmnms1mmmm15mmﬂemmnm3m ___________________ 1,213,731.! 18 2,428 857,
17 Accounts payable and accrued expenses 511,36%.] 17 546,524,
18 Grants pavabie . i
19 Deferred reVENUE || ... 18
20 Taxexempt bond Habilties e 20
@ | 21 Escrow or custodial account fiability. Complete Part IV of Schedule D . 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
5,'3 highest compensated employses, and disqualified persons. Complate Part ||
- OFSCNBAUIE L. oo oeeooie oo eceeee oo 22
23 Socured mortgages and notes payable to unrelated third parties 155,.907.] 2a 298,323,
24  Unsecured notes and leans payable to unrelated third parties ..., 24
25  Other liabilities. Cornplete Part X of Schedule D . 25
26 Total ligbilities. Add lines 17 through 25 oo o, 667,.276.| 2 B44,847.
Organizations that follow SFAS 117, check here @ and complete
w lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net @ssets 497 ,265.| 27 1,252,569,
S |28 Temporarly restricted N6t 888618 .o 22,793, 28 306,144,
T |20 Permanently restricted netassels e 26,397. 20 26,397,
° Organizations that do not toltow SFAS 117, check here > ! J and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surptus, or land, building, or equipment fund .. ... 31
% 132 Retained sarnings, endowmant, accumuiated income, ot other funds 32
Z 133 Totalnetassets or fund Dalances 546,455, 33 1,585,110,
34 Total liabilities and net assets/fund balances 1,213,731, 24 2,429,857,
Form 990 (2010}

032011 17-21-10
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Form 990 (2010) LAKES REGION UNITED WAY, INC. 02-0268233 Page12

Part Xl | Reconciliation of Net Assets

i
2
3
4
5
6

Check if Schedule O contains a response toany question inthis Part 3| ... .0 e

(%]

Total revenue (must equal Part VI, colurnn {A), fine 12)

1,754,788.

769,111.

Total expanses (must equat Part X, column {A), ine 28) e,
Reveriue less expenses. Subtract line 2 from line 1 e

1,025,677,

MNet assets or fund balances at beginning of year {must equal Parl X, line 33, column (A ... ...

Other changes in net assets or fund balances {explain in Schedule Oy

.. 546,455,
12,978.

O | | (G N -

1,585,110,

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ling 33, column (B))

Part XII| Financial Statements and Reporting

2a

3a

Check if Schedula O contains a response to any question inthisPart X ..o v e

[ ]

Accounting method usad to prepare the Form 99¢0: T"] Cash E Acerual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,

Woero the organization's financial statements compiled or reviewed by an independent accountant? . ...
Waera the organization's financial statements audited by an independent accountant?

If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,

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

If the organization changed either its oversight process or selaction process during the tax year, explain in Schedule O,
If "Yes" ta line 2a or 2h, chack a box below to indicate whether the financial statements for the year were issued on 2
separate basis, consclidated basis, or both:

LY_' Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the erganization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A1 38T i

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...

Za X
2 | X

2c | X

3a X

3b

032012 12-21-10
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SCHEDULE A . . . M Na, 1848-0047
(F arm 990 or 900-E2) Public Charity Status and Public Support 2010

Complete if the organization is a section 501{c)}(3) organization or a sectian

Dapartment of the Treasury 4847(a){1) nonexempt charitable trust. Open to Public

Intemal Revenue Senios = Attach to Form 990 or Form 990-EZ. = See separate instructions. Inzpection

Narne of the organization Emplayer identification number
LAKES REGION UNITED WAY INC. 02-0268233

The arganization is not & pr!vate fcundatlon because it is: (For knes 1 through 11, check only one box.)
1077 A church, convention of churches, or association of churches described in section 170(b)( 1){A)i).
D A school described in section 170(h){ 1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization deseribed in section 170(b)(1)(A)(iii).

[ ] Amedical research arganization operated in conjuriction with a hospital described in section 170{(b){ 1)(A){ii). Enter the hospitai’s name,

city, and state:

[__—l An organization operated for the ben@ﬂt of a callege or university owned or aperated by a govgrnmental unit described in

‘‘‘‘‘‘ saction 170{(b}{1}A)}iv). {Complete Part It.)

6 u A federal, state, or local govarnment or governmental unit deseribed in section 170(b)(1}A}v).

(X] An organization that normaliy receives a substantial parl of its support from a governmental unt or fram the general public described in

_ section 170{b)(1)(A)(vi). (Complete Part I1.)

alla community trust described in section 170(b){1){AKvi). (Complete Part 11)

I:, An organization that normally receives: {1) more than 33 1/3% of its support from gontributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization atter June 30, 1975.
See section S08(a}{2). {Completa Part 111}

10 D An organization organized and operated exclusively to test for public safsty, Bee section 509(a){(4).

11 I_] Ar organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purpoaes of one or
more publicly supporied organizations described in section 509(a)(1) or sactian 509(a){2). See sectian 508(a)(3). Check the hox that
describes the type of supporting organization and complete lines 11e through 11h,

Type | bl Type |l el ] Type Il - Functionally integrated d f] Type |l - Other
€ :l By checking this box, | cerlify that tho organization is not controlled diractly of indirectty by one or more disqualified persons other than
foundation managers and ather than one or more publicly supperted organizations described in section 509()(1) or secticn 509(a)(2).

LN

th

f If the organization received a written determination from the IRS that it is 2 Type |, Type I, or Type Il
supporting orgarization, CheaK thiS DOX ..o oo e ee s e e 1o ee oo e bbb [ ]
g Since August 17, 2006, has the organization accepted any pift or contribution from any of tha fallowing persons? I
i) Aperson who directly or indirectly controls, either alone or together with persons described in (if) and (i) betow, Yes No
the governing body of the supported organization? ... _114q(i)
{ii} A family member of & person described in (i) above? . 11afii)
{iii} A 35% controlled antity of a person described in () or (i) above? e, | 1110
h Provide the following information about the supporied organization(s).
Tl I L o e e e e I
organization (descried on fines 1-9 gongéggjdocJ%gnr? £;2§ydir%upp0ﬁa U)org%?gedtnthe suppart
above or IRC section [0 7 i ' .
B {se¢ instructions)) Yes No Yes No Yes No ——_
Fotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Farrn 990 or 990-EZ} 2070

Farm 980 or 990-CZ,

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 LAKES REGIQON UNITED WAY, TINC. 02-0268233 Page2
Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170{b){1}{A}{(vi)
{Compiete only if you checked the box on ling 3, 7, or B af Part | or if the organization failed to qualify under Part {ll. If the organization
faiis to qualify under the tests listed below, please complete Part i)
Section A. Public Support L e
Calendar year (ot fiscal year beginning in) b {a) 2006 (b} 2007 {c) 2008 () 2009 | {8} 2010 {f) Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.) | 756 ,049.| 808,401. 838,999.] 793,445, 1768698. 4965592,
2 Tax revenues levied far the argar-
izatton's benefit and either paid to
or expended on its behalf

3 The value of services or facilitias
furnishad by a governmental unit to
the organization without charge

4 Total Addlines 1 through 3 | 756,049, 808,401. 838,999. 793,445.] 1768658, 4965592

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

column () i e

6 Public support, Subtract line 5 from Ine 4. o 4 9 655 9 2 »
Section B. Total Support R

Calendar year (or fiscal year heumnmu ||1) b | (@?20068 | {h)2007 {c) 2008 (d) 2009 {&) 2010 (f) Total

7 Amounts fromiined 756, 49. 808,401, 838,999, 793,445.{ 1768698.) 4965592,

B Gross ingarma from interest,
dividends, paymsnts received on
securities loans, rents, royalties
and incomo from simlarsources | 18,846. 10,862, -52,287. 56,168.  21,067.] 54,656.

8 Met income from unrelated business
activittes, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV}

11 Total support. Add lines 7 through 10 5020248,

12 (Gross receipis from ralated activities, ete. (See INSIUCHONS) 12 | 90,000.

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501{c){3)

organizatipn, check this box and stop here ... PD
Section C Computatlon of Puhblic Suppnrt Parcantage _
14 Public suppor‘t percentage for 2010 (line 6, column (f divided by line 11, column {f)) ... R 14 9 _8_:_ 91 6
156 Public support percentage from 2009 Schedule A, Part 11, ne 1d 15 %%
16a 33 1/2% support teat - 2010.1f the organization did not check the box on tine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicty supported OrRMIZALON > E
b 33 1/3% support test - 2009.1f the arganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization e » D

17a 10% -facts-and-circumstances test - 2010.Hf the organization did not check 2 box on line 13, 16a, or 16b, and line 14 iz 16% of maove,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the organization
meets tha "facts-and-circumstancas” test, The organization qualifies as a publicly supported organization | ... ... » D
b 108 -facts-and-circumstances test - 2009, the organization did not check 2 box on line 13, 16a, 16b, or 173, and line 15 ia 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part & how the
organization masts the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > E‘
18 Private foundation. If the organization did not eheck a box on fine 13, 16a, 18b _17a, or 17b, check this box and ses instructions . » [
Schedule A (Form 990 or 930-EZ) 2010

033022
12-21-10
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Schedule A (Form 990 or 890-E4) 2010 Fage 3
Part Il | Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1 if the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support N

Calendar yaar (or tigcal year beginning in) o {a) 2006 {b) 2007 {c) 2008 L) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and

membarship fees received. (Do not

include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

B Total. Add lines 1 through 5 ...

Ta Amounts included on fines 1, 2, and
3 raceived from disgualified persons . i

b Ampunts included on linee 2 and 3 received
from other than disqualiicd porsons that
exceed the groater of 35 000 or 194 of the
anount on fine 13 for the year

¢ Add fines 7Taand7b

8 Public support {Subkac ling Fefram fing 6.
Saction B, Total Support

Calendar year {or fiscal year beginning in) | (a) 2006 (b) 2007 {c] 2008 () 2009 {8)2010 i Total

9 Amounts from line 6 i
10a Gross incorme from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrefated business laxable income
{lags sertion 511 taxes) from businesses
acquired after Juna 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrela{é&-ﬁdé-iﬁéé.-s
activities not included in ling 10b,
whether or not the business is
regularly carredon

12 Other income, Do not include gain
or loss from the sale of capital
asgets (Explain in Part IV) oo

13 Totaj sUppert (add fnes 9, 100, 14, and 12,) o

14 First five years. |f the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501 (c)( ) urganlzatlon

check this box and stop here ... pl ]
Section C. Computation of Public Support Percentage i
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f) . . ..o, 118 9%
16 Fublic support percentage from 2009 Schedule A Part Il fine 18 .. .o nteniaeee 18 %
Section D. Computation of Investment Income Percentage i
17 investment income percentaga for 2010 (ine 10e, column {f) divided by line 13, column () ... t17 %
18 Investrment income percentage from 2009 Schedule A, Part I, line 17 e, 18 %%
193 33 1/3% support tests - 2610. If the arganization did not check the box on line 14, and line 15 ia more than 33 1/3%, and fine 17 is not }

rmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > [ ]

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization gualifies as a publicly supported organization . [:I

20 Private foundation, If the organization did not check a box on line 14, 193, or 19p, check this box and sea instructions e | i|

032083 12-21-10 Schedule A (Form 880 or 890-EZ) 2010
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Schedule B Schedule of Contributors OV No. 1545-0047
{Form ggg), 990-EZ, . o 20 1 0
or Be0- Attach to Farm 980, 880-EZ, or 990-PF,

Departmeant gf the Treaaury
internal Rdvenue Borvics

Nama of the organization ' Employer identification number
LAKES REGION UNITED WAY, INC. 2-0268233

Organization type {check one):

Filers of: Section;

Form 980 ar 920-E7 E 501c) 3 ) (enter nurnher) organization

|__| 4947 (a}1) nonexempt charitable trust not treated as a private foundation
[_—l 527 political organization

Form 890-PF [ 1 so01 {£)(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 covared by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (B), or {10) crganization can check boxes for both the General Rule and a Spocial Rule. See instructions.

General Rule

[ 1 Foran organization filing Form 990, 980-EZ, or 890-PF that received, during the year, $5,000 or mere (in money or praperty) from any one
contributer. Complete Parts | and |1,

Special Rules

i_ For a section S01{c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under sections
509(a)(1} and 170(b)(1}{A)vi), and recaived from any one contributor, during tha year, a contribution of the greater of {1) 5,000 or {2) 2%
of the ameunt on {§) Form 990, Part VIII, line 1t or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:] For a section 501{c)(7), (8), or {10) organization filing Farm 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for raligious, charitable, acientific, literary, or educational purposes, or
the preventior of cruslty to children or animals, Complete Parts 1, 1, and 1Ii.

L1 Forasection S501{c)H), (8), or {10) organization filing Form 990 or 990-EZ that raceived fram any one contributor, during the year,
cantributions 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 wera recaived during the year for an exclusively refigious, charitable, etc.,
purpose. Do not complate any of the parts unless the General Rule applies to this organization becausa it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year. . 5

Caution. An organization that is not coverad by the General Rule and/or the Special Rulas doss not file Schedula B (Form 990, 990-EZ, or 990-FF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on fine 2 of its Form 990-PF, to certify
that it does nat meat the filing requirements of Schedule B (Form 990, 990-EZ, of 990-PF).

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 290, 990-EZ, or 990-PF.  Sthedule B (Form 990, 980-EZ, or 990-PF) (2010)

023451 12-23-30



Schadula R (Form 990, §a0-CZ, ry 880-PF){2010)

FPage 1 ot l of Part |

Name of organization

Employet identification aumber

LAKES REGION UNITED WAY, INC. 02-0268233
Part | Contributors (see instructions)
(@) o (©) (@
No. _..Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ANNETTE P. SCHMITT FOUNDATION C/0
_ 1 | MARTIN, LORD, & OSMAN Person E
Payroll f_]
1 MILL PLAZA 5 250,000, | Noncash [ ]
(Complete Part Ul if thera
LACONIA, NH 03246 . is 2 noncash contribution.)
(a) (b} (€ {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | BELKNAP COUNTY o Person [ X]
Payroll [ . l
34 COUNTY DRIVE 8 55,000, | Noncash [ |
(Complete Part H if there
LACONIA, NH 03246 is a noncash contribution.)
(2) (b) (©) @
No. Narmne, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | LACONIA SAVINGS BANK person | X|
Payroll |:|
62 PLEASANT STREET $ 49,359, | Noncash | |
(Compiete Part 1l if thare
LACONIA, NH 03246 is a nancash contributiors.)
(@ ) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | LRGH HEALTHCARE e Person (X1
Payroll L__l
80 HIGHLAND STREET $ 48,252, Noneagh [ |
(Complete Part Il if there
LACONIA, NH (03246 is a noncash contribution))
" ta) ®) (<) (a)
No. Name, address, and ZIP + 4 | Aggregate centributions Type of contribution
5 | MEREDITH VILLAGE SAVINGS BANK Person [ X]
Payroll Ll
PO BOX 177 $ 45,352, | Noncash [ ]
{Complate Part |l if there
MEREDITH, NH 03253 is a noncash contribution.)
(a) (k) © (@)
Na. Name, address, and Z1P + 4 Aggregate contributions Type of contribution
S Person [
Payroll D
$ Noncash [ ]

{Complete Part I11f there
is a noncash contribution.)

Q73432 17-23-10

13200714 759259 35900LAKES
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Scheduls 13 (Forra R0, BR0-EZ, or 980-PF) (80 10)

Page of of Part Il

Name of organization

Employer identification nrumber

LAEKES REGION UNITED WAY, INC., 02-0268233
Partll Noncash Property (sec instructions)
(a) o
{c)

No.

t ° - (®) . FMV (or estimate) (d)

rom Description of noncash property given (see instructions) Date received
Part |

§ - - _

{a)

No. (B) (e) {d)

. e . FMV (ot estimate) .

rom Des=scription of noncash property given {see instructions) Date received
Parti

5 -
(a) _
(c)
No.
f ° - (b) - FMV (or eatimate) {d) .
rom Description of noncash property given (see instructions) Date receaived
Part |
$ _ o e e
(a}
{e)
No.
A ° o (b) . FMV (or estimate)} (d) .
rom Description of noncash property given (see instructions) Date received
Part |
%
@ N
{c)
fNO' L (b . FMV (or estimate} (d)
rom Description of noncash praperty given instructions) Date received
Part {seei
_ $
@ |
{c)

No- - ) FMV {or estimate) () .
from Description of noncash property given (see inatructions) Date received
Partl

- _ s

033453 12-23-10

13200714 759259 35900LAKES 2010.03050
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fehedute B (Form 860, #90-E2, or 390-PF) (2010} Fage of of Part Ml
Name of organization Employer identification number

LAKES REGION UNITED WAY, TNC. 02-0268233
Part 1l Exclusively religious, charitable, etc., individual contributions to section 501{c)(7), (8), or (10} organizations aggregating
more than $1,000 for the ysar, Complete columns (a) through (e} and the following line entry. For arganizations completing
Part Ifl, enter the totat of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year_ (Enter this information once. See instructions.) e &

{a) No.
I\;rﬂl'tl"ll {b) Purpose of gift {c) Use of gift {d) Degcription of how gift is held
ar - e - e
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 i Relationship of transferor o transferee
{(a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 _ Relationship of transferor to transferee
(a) No.
é‘r:rrt“i (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gitt
Transfaree’s name, address, and ZIP + 4 Relationship of transieror to transferee
{a) No.
ffi'r;-Tl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 ___ PRelatignghip of transferor to transferee
023454 12-23-10 Schedule B {(Form 990, 990-E2, or 990-PF) (2010)
19
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OMB to. 1545-0047

SCHEDULE D Supplemental Financial Statements 2010

{Form 950) = Complete if the organization answered "Yes,” to Form 8840,

Dspartment o the Treasary Part IV, line 6,7, 8,8, 10, 11, or_ 12, . Open to Public

Inturmal Heven e Service M Attach to Form 980. - See separate instructions, Ingpection

Name of the organization Employer identification number
LAKES REGION UNITED WAY, INC. 02-0268233

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

(aj'ﬁa'ﬁ‘aé' advised funds _{b)Funds and other accounts

1 Totalrnumberatend ofyear ... ..
2 Aggregate contributions to (during year) o
4 Aggregate grants from {during year) .
4 Aggregate value at end of year .
5§ [Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | ... ... D Yes |:| Na
8 Did the organization inforim all grantees, danors, and donor advisors in writing that grant funds can be used only

far charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confering
impermissible private benefit? .. ... m Yes Ij MNo
| Part Il__| Conservation Easements. Compie’(e |f the organlzatmn answered 'Yes"® to Form 980, Part IV, line 7.
1 Purposs(s) of conservation easements neld by the erganization (check all that apply).
[~ ] Preservation of land for public use {e.g., recreation or education) | Preservation of an historically important land area
|:| Fratection of naturat habitat i:] Presarvation of a certified historic structure
|:| Preservation of open space
2  Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on tne last
day of the tax vear.

Held atthe End of the Tax Year_
a Total nurnber of conservation 8BaSEMEITTS e 23
b Total acreage restricted by conservation eagements . '—213 N
¢ Mumber of conservation easements on a certified historic structure included in {a) L2
d Number of congervation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National RegISter | ... ... et 2d _
3 Number of conservation easements modified, transferred, releasad, extinguished, or terminated by tha erganization during the tax

year >
4 Number of states whare property subject to conaervation easement is located
§ Doss the organization have a writien policy regarding the periadic monitoring, inapection, handling of -

violations, and enforcement of the conservation easaments K Nolds Y e D Yes [:| No
€ Staff and volunteer hours devotad to monitoring, inspecting, and enforcing conservation easernents during the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » §
Does each conservation easement reported on ling 2(d) above satisty the requirements of section 170} 4)B){)
and section 20BN e [ dves [ INo

2 In Part XIV, describe how the organization raports conservation easaments in its revenue and expense statement, and baianco sheet, and
include, if applicable, the text of the footnate to the erganizatien's financial statements that describes the arganization's accounting for

m o=l

conservation gaserments.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Camplete if the organization answered "Yea" ta Form 990, Part IV, line B.
1a [f the crpanization elected, as permitted under SFAS 116 {ASC 958), not to report in !ts revenue statement and balance -aheet worka of art,
histarical treasures, or other simitar 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 statemaents that describes these items.

b |f the organization elocted, as permitted under SFAS 116 (ASC 958}, to repart in its revenue statemeant and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public aervice, provide the following amounts
relating to these items:

(i Revenuesincluded in Form 990, Part VIIL line T e, |
(ii) Assetsincluded In Form G80, Part K e e |

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

a BRevenues included in Form 890, Part VI, e 1 |
b Asselsinciuded in FOrmM OO0, PA X | e e > 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D (Form 990} 2010

032051
12-20-10
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Sehedule D (Form 990) 2010 LAKES REGION UNITED WAY, INC,. 0D2-026B8233 Page?
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection fterns
{check all that apply):
a |:[ Public exhibition
b | J Seholarly research
c E[ Preservation for future generations
4 Provide a description of the organization's coflections and exptain how they further the organization’s exempt purpose in Part X1V
5 During the year, did the arganization solicit or receiva donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization's collection? .. |:I Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990 Part IV, line 9, or
reportad an amount on Form 990, Part X, line 21.

d [ ]loanor exchange programs

a |:| Cther

L—..:]Na

1a Is the organization an agent, trustee custedian or ather intermediary for contributions or other assets not lncluded
O FOrm 890, PACL XT i e
b [If "Yes," explain the arrangement in Part XIV and comptete the following table:

|:[Na

Amount
€ Baginning BalANCa et e [z
d Additions during the yeae d [
e Distributions during the year . 1e _ _
f Ending batance i

2a Did the organization include an amount on Form 990, Part X, line 217

b _if "Yes " explain the arrangement in Part XiV.
| Part V| Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10.

|_(a) Current year {b} Prior year {e} Twa years back | {d) Tl1ree years back | (e} Four years hack

1a Beginning of year balance 220 £33 168 998, 226 105,| .

b Contributions .

¢ Neat investment earnings, gains, and losses _1g 608, 51,635, -57,107, _

d Qrants or scholarships

e Other expenditures for facilities

and programs .

f Administrative expenses L

g Endofyearbalance . ... .. 237,241, 220,633, 168 958,
2 Provide the estimated percentage of the year end balanca haid as:

a DBoard designated or quasi-endowment e _B4.77 %

b Permanent endowment = 11.13 3%
¢ Termendowment p»  4.10 %
3a Are there sndowment funds not in the possassion of the crganization that are held and administered for the organization

by: Yes | No_

(i) uneslated organiZatONS | e |2 X

{ii} related organizations ... .. A abi) | X
b If "Yes" to 3a(ii), are the related orgamzatmns Ilstad as required on Schedule Fi’? U db

4 [escribe in FPart XIV the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, fine 10. R
Deseription of investment {a) Cost or other {b) Cost or other {c} Accurnuiated {d) Book value
basis (nvestmant) basis {nthar) depreciation

@ lend T 100,000. 100,000.

b 1,108,207. 58,597. 1,049,610,
c

d }

e ¢ 25,795, 24,742, 1,053.

Tatal. Add lines 1a through 1e. (Column (d) must egual Form 990, Part X, column (B), line 10{c).) | 1,150,663,

(32052
17-20-10
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Schedule D (Form 990) 2010 LAKES REGION UNITED WAY,

INC,

02-0268233 Page3

Part V| Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category

) Bock value
(including hame of security) (k)

Cost or end-of year market value

{c) Metf-wod of valuatior:

(1) Financial derivatives . ...

(N Clossly-beld equity interesta

{3y Other

A

(B}

)

o

{E)

-

(H)

Total. (Col (b} must équa! Form 990, Fart X, col (B} linc 12.) &

| Part Vill| Investments - Program Related. See Form 890, Part X, ling 13.

(a) Description ot invastment type {b} Book value

{c) Method of valuation:
Cost or end-of-ysar market vaiue

_____ PR
®

{3) — —

@
)

{&)

B U4 R
{8)

(®)

_ 00

Total. (Col {h) must aqual Form 990, Part X, col (B) ling 13.)

[Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Description

{)

{b) Book value

{2)

&)

A

()

{6)

{7)

&)

{2}

(q

Tatal, {Column (b) must equal Form 990, Part X, col (B HNe T8, oo e ezt et ietaia tistisss i rrrer reen

Part X | Other Liabilities. See Form 980, Part X line25.

1. {a) Description of liability

(1} Federal income taxes

{b) Amount o

{2

&

ek

=) S S

(€}

7.

&)
@)

(1)

Total. {Coiumn (b) must equal Form 930, Part X, col (B} iine 25
— FINas (ABC 8.
2, FIN 48 (ASC 740)

provige tho text of the Toetnate T the qrgéﬁma on's fnancial afalamants Fa TR0 TG NG GromiFalien's aliility Tor uncerfain fax postions undar

032053
12-20-10
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Schedule D (Farm 990) 2010 LAKES REGION UNITEDR WAY, INC,

02-0268233 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 950, Part VIII, column (A), line 12} ki 1 ’ 794 ; 7 38 -
2 Total expenses (Form 990, Part X, column (A), line 25} | 2 769,111,
3 Excess or (deficit) far the year. Subtract line 2 from line 1 3 1 ,02 5 : 5 771
4 Netunreailzed gains (issses} oninvestments L 4 12,978.
5 Donatedservicesanduse of facilities | ... |8 ——

B INVeSIMENT @XPBNSES | et g e | D

7 Prierperiod adjustments 7

8  Other (Describe in Part X|\V) e e B

8 Total adjustments (net). Add lines 4 through & e ) 12,97.8_-“
10 Excess or (deficit) for the year per audited financial stataments. Combine lines3and8 ... 10 1,038, 655,

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total ravenue, gains, and other suppart per audited financial statements 1 1 r ga7 ’ 76 6-
2  Amounts included or ling 1 but not on Form 890, Part Vi, line 12:

a Netunrealized gains On VeSS i trarierr e, | 2@ 12,978,

b Donated sewices and use of facilities 2b

¢ Recoveries Of Prior Year QrartE e ——— 2¢

d Other 0esoribe N Part XV Y 2d

e Addlines ZATNIOUGN 2 . oot e e Ze 12,3978,
3 Subtract ling 2e from line 1 3 1 : 794,78 g.
4  Amounts included on Form 890, Part VIII, line 12, hut not on fine 1:

a Investment expenses not included on Form 990, Part VIIL line 7b .. 4a

b Other (Describe in Part X1V 4.

e Addlines daand db e 4¢ 0.
§ Total revenue. Add lines 3 and de, (This must equal Form 990, Part{ line 12.) . 5 1,79 4 : 788,

| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tatal expenses and lossaes per audited financial statements e, 1 769 : 111.
2  Amounts included on line 1 but not on Form 890, Part X, line 25:

a Donated services and use of facilties 2a

b FPrior year adjustments R 2b

¢ Ctherlosses ., .. e [PPPUTTTPRIUOURTON TP PSPPI 2G|

d Other (Describein Part XIV.) e 2d

e AdA INes 2a throUgi B 2e 0.
3 Subtractline 2efromline1 . . 3 769,111.
4 Amounts included on Form 990, Part IX, ling 25, but not on ling 1;

a Investment expenses not included on Form 990, Part Vil line 70 . da

b Other (Describein Part XIV)) L

e A NES da and A i, ac 0.
5  Total expenses. Add iines 3 and dc, (This must equal Form 990, Part |, line 18) 5 769,111.

| Part XIV| Supplemental Information

Cormplete this part 1o provide the descriptions required for Part If, lines 3, 5, and 9; Part |1t lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part XI, line &; Part X/I, lines 2d and 4h; and Part XHI, lines 2d and 4b. Alao complete this part to provide any additional informatian,

PART V, LINE 4: TO GENERATE INCOME FOR YOUTH PROGRAMS AS WELL AS

PROVIDE BOARD DISCRETIONARY FUNDS

UR2U54
12-20-10
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SCHEDULE G Supplemental Information Regarding
(Form 980 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,
Departmant of the Treasury or if the organization entered more than $15,000 on Form 980-EZ, line 8a.
= Attach to Form 990 or Form #90-EZ. P See separate instructions.

Intornal Reovenue Service

CMB No, 1546-0n47

2010

Open To Public
Inspection

Name of the crganization

LAKES REGTON UNITED WAY, INC.

Employer identification number

02-0268233

Part | Fundraising Activities. Complete if the arganization answered “Yes" to Form 980, Part |V, line 17. Form 990-EZ filers are not

required to complete this part.

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

a [ Mait solicitations e Solicitation of non-government grants
b E::] Internet and email sclicitations f{__ | Solicitation of government grants
G |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2 a [id the crganization have a written or oraf agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII} or entity in connection with professionat fundraising services?

compensated at least §5,000 by the organization.

i) oig .
{f) Name and address of individual {iiy Activit \ f\(m‘\r-‘li%e?):’ {iv) Gross receipts
ar entity (fundraiser) y ;“.?;:{?ui J fromm activity

confrititions?

[:l Yes [:' Na

b If "Yes," fist the ten bighesl paid individuals or entities {fundraisers) pursuant to agreementa under which the fundraiser is to be

{v) Amount paid

to {or retained by)
fundraizer
listed in col. {1}

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

Yes | No

or licehsging.

LHA Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ.

032081 01-13-11
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Schadule G (Forrm 990 or 990-EF) 2070

LAKES REGION UNITED WAY, INC,

02-0268233 Page2

Part Il } Fundraising Events. Gomplete if the organization answsred "Yes" to Form 990, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 99C-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

1 Gross receipts

Revenue

4 (Cash prizes

5 Noncash prizes

7 Food and beverages

Direct Expenses

8 Entertainment
8 Other direct expenses

{a) Event #1

{b) Event #2

{c) Other evenis () Total svents

2 Less: Charitable contributions ...

3 Grossincome fine 1 minusfine ) .........| . .

& RentAacilitycosts ... ...

‘ID Direct expense surmmmary, Add lings 4 through 9 in colurnn (d)
MNet income summary. Combine line 3, column {d), and line 10

AUUCTION NONE {add col. {a) thtough
(avent type) " (gvont type) {total numben) col. (o))
15,074. ~ 15,074.
15,074,
_______________________________________________________________________ > ‘ g‘. - )

Part [l | Gaming. Complete it the organization answerad "Yes" to Form 990 Part |V iine 19 or FEDOHGd moro than
$15,000 an Form 990-E7Z, line 6a.

Rewvenye

1 Grassrevenue ..

{a) Bingo

{6) Pull Labs/instant |

ningo/progressive hingo

{d} Total gaming {add

{g) Other gaming col, {a) through col. {g))

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

2 Cashprizes . ...

5 Othardirectexpenses ... ...

8 Voluntear labor

E Yea S

[:l Yes_ == %
[ INe

[ Yes %
I No

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

8 Net gaming income summary. Comping ling 1, ¢oiumn d_and line 7

9 Enter the state(s) in which the organization operates gaming activities: NH

a Is the organization licensed to oparate gaming activities in gach of these states?

b If "Na," explain:

E Yes |:| No

102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

:l Yes El No

ARNRS 01-13-11

13260714 759259 35900LAKES

2010.03050 LAKES REGION UNITED WAY,
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Schedule (3 (Form 990 or 990-£0 2010 LAKES REGION UNITED WAY, INC. 02-0268233 Ppages

11 Does the organization aperate gaming activities wWith NonmEmbErs? e e ‘:l Yes E No
12 s the organization a grantor, beneficiary of trustee of a trust or a member of a partnership or othar entity formed
to administer Gharitabie AMINGT e et et [ Ives [Xlne

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a .00 %
b An outside facility

130 [100.00 %

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

Name b KEVIN CONWAY

Address & /O LRUW, 95 WATER STREET, SUITE 1 - LACONTA, NH 03246

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

m Yes m No

b If “Yes,* enter tha amount of garning revenue recsived by the organization b &
of gaming revenue retained by the third party e $

¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming managet information:

Name

Gaming manager compansation e §

Descrintion of services provided =

|:| Director/officer .| Employas [_I Independent contractor

17 Mandatory distributions;

a s the organization required under state law to make charitable distributions from the gaming proceads to
BtAIN The SIS QAN o r e T e |:| Yes EI No

b Enter the amount of distributions required under 'atatﬂ law o be distributed to other exempt Drg&ﬂIZﬂttOHS or SDC’FI? in thE
orgarization's own exempt activities during the tax vear = §

IP__grt |V| Supplemesntal Information. Complete this part to provide the explanations raquired by Part |, ing 2b, eolumns (i and (v), and Part Il,
lines 8, Bb, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsg complete this part to provide any additienal information {see instructions).

032083 01 13-11 Schedule G {(Farm 94) or 990-EZ} 2010
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SCHEDULE M
(Form 990)

Noncash Contributions

P Coamplete it the organizations answered "Yes" on Form
994, Part IV, lines 28 or 30,

Dapartrent of the Treasury
Interral Revenus Service

P Attach to Form 990.

OMB Na. 1545-0047

Open to Public
Inspection

Name of the crganization

Employer identification nurmber

LAXKES REGION UNITED WAY, INC,. 02-0268233
PartT ] Types of Property
{a) {b) (c) (d)
Check if Nurnbrer of Noncash contribution Method of determining
applicable | contributions or amounts reported on nohcash contribution amounts
iternsa contributed| Forrm 920, Part VI line 1g |
1 Ant-Warksofart | -
2 Art - Historical treasures
3 An-Fractional interests ...
4 Books and publications . )
% Clothing and househald goods ...
8 Carsandothervehictes . ...
7 Boatsandplanes ...
8 intelectual property B
9 Securities - Publicly traded
10 Securities - Glosely held stock ...
11 Securities - Partnership, LLG, or -
trUstINEBIESES e —
t2 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historie structures i B —
14 Qualified conservation contribution - Other
15 Regal egtate - Residential e ——
16  Feal ostate - Commercial X 1 772,863, [FATR MARKET VALUE
17 Real astate - Other B
18 Collectibles
19 Food inventory e
20 Drugs and medical supplies .
21 Taxidermy N,
o9 Historical artifacts
23 Scientific specimens
24  Archeological artifacts _
25 Other B
26 COlher P (
27 Other P o
28 Other P ( ) S
29 Numbaer of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Forrm B283, Part IV, Donee Acknowledgement 29 .
Yes | No
30a Ouring the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that it must hoid for
at lsast three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? e e oo 30a X
b K "Yes," describe the arrangament in Part |
21 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | . [ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
O DU OIS Y 32a X
b K "Yes," describe in Part Il
a3 If the organization did not report an armount in column (c) for a type of property for which column (a) is checked,
describe in Part 11,
LHA  For Paperwork Raduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2010}
032141
12-23-10
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30
2010.03050 LAKES REGION UNITED WAY, IN 35900LAl



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Ciapartmont of the Treastry Form 990 or 990-EZ or to provide any additional information. Open to Puhtic

tnternal Ravenue Servico P Attach to Form 990 or 880-EZ. Inspection

Name of the organzation Emplayer identification number
LAKES REGION UNITED WAY, INC. 02-0268233

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

EXPENSES & 175,564. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2: MARYANN MCCORMACK IS MARRIED TO

DAVID MCCORMACK WHQ IS THE COUSIN OF PHIL MCCORMACK.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF DIRECTORS ELECTS ITS

MEMBERS .

FORM 990, PART VI, SECTION A, LINE 7B: THE BOARD OF DIRECTORS VOTES ON ALL

MAJOR DECISIONS.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS CIRCULATED VIA EMATL AS

A .PDF ATTACHMENT TO ALL_BOARD MEMBERS FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: THE WRITTEN CONFLICT OF INTEREST

POLICY IS CIRCULATED, DISCUSSED, AND SIGNED BY NEW MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15A: ANNUAL BOARD MEETINGS ARE HELD FOR

COMPENSATION BASED ON REVIEW OF BUDGET AND EMPLOYEE MERIT.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF TNTEREST POLICY AND FINANCIAL STATEMENTS

AVATLABLE VIA ITS WEBSITE, WWW.LRUW.ORG.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 880-EZ Schedule O (Form 980 or 920-E7) (2010)

oaz21
01-24-11
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Sehedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification nrumber

LAKES REGION UNITED WAY, INC,. 02-0268233

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: . 12,978.

pEC Schedule O (Farm 990 ar 980-EZ) (2010}

32
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13200714 755255 35900LAKES

- 4962

Repartment of the Trasaury
intarnal Reventa Service

Depreciation and Amortization 590
{Including Information on Listed Property}

®9) b See separate inatructions. = Attach to your tax return.

OMB N, 1545-0172

2010

Allachmant
Sequonce Nu. BT

Narne(s) shown on return Businass or activity to which this form relites

LAKES REGION UNITED WAY, TNC. FORM 990 PAGE 10

identIfying number

02-02682433

] Part | | Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete. Part |,

1 Maximum amount {see INSIUCHONS) . e 1 500,000,
2 Totai cost of section 179 property placed in service (see instructions) ... 2 )
3 Threshold cost of section 179 properly befare reduction in lrmitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. i zero or less, enter -0- 4
B Dollar mitation for tax year. Subtract ling 4 from |ine 3. If 2ate or laee, anter -0 If married fing seperately, see insUCong oo, s
8 {a) Description nl property o {b) Cevst {businass use only) {c) Eloctod cost
7 Listed property. Enter the amount from ine 29 e 7 |
8 Total electad cast of section 179 properly. Add amounts incolumn (g), lines&and 7 ... 8
9 Tentative deduction. Enter the smaller of INe 5 or e B o
10 Carryover of disallowad deduction from line 13 of your 2009 Farn 4562 ... 1¢
41 Business income timitation. Enter the smaller of business incamo (not less than zero)artine S ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do net enter morg than tine 11 i 2
13 Carryover of disallowed deduction to 2071, Add lines 9 and 10, less fine 12 ... > | 13 l o
Note: Do not use Part if or Part (I below for listed property. Instead, use Part V.
| Partll i Special Depreciation Aliowance and Qther Depreciation (Do not includs listad property.}
14 Special depreciation allowance for qualified property (other than listed property) placed in sarvice during
BB LB YBBE e e e e e 14
15 Property subiect to section 168(1)(1) election 15
16_Other depreciation (including ACRS) . 16 7,.765.
' Part lll | MACRS Depreciation (Do not includs listed property ) (See |nstruct|0ns)
SectionA 3
17 MACAS deductions for assets placad in servica In tax years beginming hefore 2090 e 17 l
18 i you are slecting to group any assets placed in servicy curtiyy the tay year inte one or more general asset accounts, check harg ... oiie P’ [ __t

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depraciation System

(b) Manth and {«) Basia for depreciation
(a) Classification of prapstty yaar placod (buainessfinvastment uga (d) Recovery {e) Convention | [N Methad {9) Deprecialion dadustlon
in wervicy oniy - soe instructionz) periad
1ga 3-year property
b 5-year propery _ . _
¢ 7-year propéfty
_d. 10-year properly )
[ 15-year property _
f 20year property
g __25year property 25 yrs. s
h  Fesidential rental property / 273 yre. MM 2L
. 27.5 yrs, MM S/l
. N / N 39 yrs. MM | S
i Nanresidential real propeny o / MM S
L Section - Assets Placed in Service During 2010 Tax Year tsing the Alternative Depreciation System
20a__ Classlife WBL
b 13year 12 yrs, S/L
¢ 40-year / A{) yrs. MM S/L
[Part IV | Summary (See instructions.) o
21 Listed property. Enter amount trom In@ 28 i
29 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21,
Enter here and an the appropriate lines of your return. Parlnarships and S corparations - sée NSt ..o, 7,769.
2% For assets shown above and placed in service during the current year, enter the
portion of tha basis attributable tosection263Acosts ..o e 23
016251 LMA For Paperwerk Reduction Act Notice, see separate instructions. Form 4562 (2010)

12-21.10
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Farrn 4562 (2010)

LARKES REGION UNTITED WAY,

INC.

02-0268233 Page 2

PartV [ Listed Property {include automabiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.}

Note: Far any vehicle for which you are using the standard mileage rate or deducting lease expense, complete anly 24a, 24b, columns (&)
through (g) of Section A, ail of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Gautian: See the instructions for limits for passenger au!omobffes }

24a Do you have svidence 10 support the busﬁnessimvestment use chimed? [ ] Yes |:| No | 24b if "Yas,," is the evidence written? I ves | J
{a) ISI;{G Hl!(!“ﬁI!IESS/ (ch Pasis tor E:::))reclauon (ﬂ (o) (h-) i I:Ie((:|t,ed
(2 vohideq rst) oedn | | e e i | P Moo’ | chmdin | denion | seslon frg
26 Special depreciation allowanc:e for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businegss Use ... 25
26 Property used more than 50%"!‘rjma gualifisd business use:
. %
H LA T % -
27 Property used 50% or less in a qualified business use: o .
b % S/L -
%, SA -
B L % . S/
28 Add amounts in column {h), lines 25 through 27, Enter here and on line 21, page 1 .. 28
20 Add amounts in column {i), line 26. Enter here and on line 7, page 1 29

those vehicles.

Section B - Infarmation on Use of Vehlcles

Complete this section far vehicles used by a sole proprictor, partrer, or other "more than 5% owner,” or related person.
If you provided vehicles to your emplayees, first answar the questions in Section C to see if you meet an exception to completing this section for

A0 Total business/Anvestment miles driven during the
year {do not include commuting miles)
K]
32 Total other perzonal (noncommuting) miles

driven

Total miles driven during the year.
Add lines 30 through 32
Was the vehicle availabla for personal use
during off-duty hours?
Was the vehicle used primatily by a more
than 5% owner ot related persen?

Is another vehicle available for personal

35

a6
use?

Total commuting miles driven during the year

{a)
_ Vzhicle

(o)
Vehicle

{e)
Vehicle

{c)
Vehicls

{d)
Vehicle

{n
Vehicle

Yes No

Yes | Ne

Yes No Yes“- No | Yes

No

Yes No

Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees
Anawer these questions to determine if you meet an exception 1o completing Section B for vehicies used by employees whao are not more than 5%

owners or related persons.

47 Do you maintain a written policy statemnent that prohibits all personal use of vehicles, inciuding commuting, by your Yes No
BN B T e e e e e e e e e I —
38 Do you maintain a writtan policy staternant that prohibits persanal use of vehicles, except cammuting, by your
employees? See the instructions for vehicles used by corporate officers, diractors, or 1% ormore owners ... e
39 Do you treat ail use of vehicles by employees as personal use@T
40 Do you provide more than five vehicles fo your employees, obtain information from your employees about
the use of the vehicles, and retain the INfoMAation TGVt T e e e e _
41 Do you mest the requirements concerning qualified automabile demanstration USE T
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the cavered vehicies.
| Part VI ]Amortizatian ‘ L
{a) {b) (€) (d) {e) U]
Dosoription of goats [ale amartizaticn Amartizable Corlo Amartization Amortization
L o begins amount seclion periud or percenlage ~ far this year
42 Amortization of costs that bagins during your 2010 tax year:
43 Amortization of costs that began before your 2010 tAX YOAT | e e 43
44 Totat. Add amounts in column (. See the instructions for wheretoreport ... a4
016252 12-271-10 Form 45682 (2010)
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