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Forms 990/ 990-EZ Return Summary

For calendar year 2018, or tax vear beginning , and ending
|- *k_k*k*3433
UNITED WAY OF ELKHART COQUNTY, INC.
Met Asset / Fund Balance at Beginning of Year 3,355,991
Revenue
Contributions 1,785,088

3 Program service revenue 88,0785
| Invesiment income 66,428

Capital gain / loss
Fundraising / Gaming:
Gross revenue

Direct expenses

Net income
Other income 0 e
: Total revenue 1,939,595
Expenses T
i Program services 1,454,812
! Management and general 212,062
| Fundraising 382,185 . .
l Total expenses 2,049,059
Excess { (deficit) : ~109,464
i .
Changes S -121,433
Net Asset f Fund Balance at End of Year ' 3,125,094
Recongiliation of Revenue L Reconcillation of Expenses
Total revenue per financial statements 1,818,164 Total expenses per financial statements 2,049,061
Less: R Less:
Unrealized gains -121,431 Donated services
Donated services ; ' Prior year adjustments
Recoveries R Losses
Other ; i Other
Plus: R Plus:
Investment expenses Investment expenses
Othar Other
Total revenue per return 1,939,595 Total expenses per return 2,049,059
Balance Sheet
Beginning Ending Differences
Assets 3,579,329 3,324,129
Liabilities 223,338 199,035
Net assets 3,355,991 3,125,094 -230,897

Miscellaneous Information
Amended return

Retun / extended due date 11/15 / 19

Failure to file penalty




Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)
P Do ot enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

2018

Internal Revenua Service ¥ Go to www.irs.gov/Form290 for instructions and the latest information,
A For the 2018 calendar year or tax year beginning , and ending
B Check ¥ applicable; |© MName of organizallon D Employer identification number
D Address change UNITED WAY OF ELKHART COUNTY, INC.
U Nare change Doing business as kk kkk34 3 3
¢ & Number and streel {or P.O. box if mail is not deliverad to sireet address) Room/suite E Telephona number
Dmilialrelurn PO BOX 3048 574-295-1650
Final return/ Cly or town, slate or province, country, and ZIP or forsign postal code
ferminaled
D ELKHART IN 46515 G (ross receipls § 1,939,595
Amended folum F Name and address of principal officer:

D Application pending WILLIAM RIETH
PO BOX 3048
ELKHART IN 46515

I Tax-exampt status: |}—ﬂ 501(c)(3) l—l 5010 ( ) <(insart no.} H 4847 (a)(1) or H 527

4 Website: P WWW . UNITEDWAYEC. ORG

H{b) Are alf subordinales included?

H{c} Group exemplion number >

B Yes U No

If "No," attach & list. {see instructions}

K___Form of organizalion: EI Corporation 1_| Trust Il Associalion I__] Other B+ l L Yearof formatlon 1950 [ M State of legal domicile: TN
Summary
1 Briefly describe the organization's mission or most significant activities: L B
g| . SEE SCHEDULE O ...
c
g ............................................................................................................................................................
g 2 Check this box P [ 1 if the orgaﬂlzatlon dlscontznued its operations or disposed of rmore than 25% of its not assets.
o | 3 Number of voting members of the governing body (Part VI, line 1) 3 14
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
E 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) . . ... ... 5 8
E 6 Total number of volunteers (estimate if necessary) o g + 1110
7a Total unrelated busingss revenue from Patt VIIl, column (C), ne 12 - 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 . -0 00 o it 7b 0
Prior Year Current Year |
ol 8 Contributions and grants (Part VIl Sine Thy L 1,581,618 1,785,088 ‘
é 9 Program service revenue (Part VIl ine2g) @ 154,070 88,078
2| 10 Investment income {Part VIIl, calumn (A), lines 3,4, and 7d) 45,570 66,428
% 1 41 Other revenue (Part Vill, column (A), lines 5, 8d, 8¢, 9¢; 10¢, and ey 0 {
12 Total revenue — add lines 8 through 11 (must equal Part VIIL, column (A), line 12) ... 1,791,258 1,939,595
13 Grants and similar amounts paid (Part IX, column (A), lines.4-3) 1,038,010 1,004,020
14 Benefits paid to or for members {Part X, column (A), e dy 0 l
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 548,326 490,248
@ | 16aProfessional fundraising fees (Part IX, column(A), line 11e) 0
;’-‘. b Total fundraising expenses (Parl IX, column (1_;)}, line 25) » EEE
W 17 Other expenses (Part IX, column (A), lines Ma=1td, 11F=24e) | 400,161 554,781 r
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25) 1,986,497 2,049,059
19 Revenue less expenses. Subtract ling'48 fromline12 oo -185,239 -109,464
5 § ; Beginning of Currani Year End of Year
% 20 Totalassets (PartX, line 16) e 3,579,329 3,324,129 r
<% 21 Total tiabilities (Part X, line 26) ... 223,338 199,035
235 22 Net assets or fund balances. Subtract jine 21 fromline20 oo 3,355,881 3,125,054 I

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, ang complete. Declaration: of preparer (other than officer) is based on alf information of which preparer has any knowladge.

Slg n b Signalura of officer

Dale

Here > WILLIAM RIETH PRESIDENT
Type or print name and {itle
Prirt/Type preparer's name Preparer's signature Date Check @ | PTIN |
Paid LEANNE K MCKEE CPA LEANNE K MCKEE CPA 06/07/18| sell-crmployed | *wkkwshs s
Preparer | pivonomo  » CORNERSTONE CPA GROUP LLP Firnt's EIN P *hk-k*k%4716
Use Only 3160 WINDSOR CT |
Firm's address » ELKHART: IN 46514_5556 Phone no. 574. -262- 8886 !

May the IRS discuss this return with the preparer shown above? {see instructions) ... .. .. . ., ... i

ifi Yes ]_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 12018y |
|



Form 990 (2018) UNITED WAY OF ELKHART COUNTY, INC. **-%%%3433 Page 2
Statement of Program Service Accomplishiments
Check if Schedule © contains a response of noteto anylineinthis Partlli ... oo,

1 Briefly describe the crganization's mission:
SEE SCHEDULE O

2 Did the organization underlake any significant program services during the year which were not listed on the
priot Form 990 or 990-EZ27 H Yes No

if "Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes [2{] No

If "Yes,” describe these changas on Schedule O.

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

ab (Code ) (Expenses $ 5,515 including grants of § )} {Revenue $ 3,660

4d Other program setvices (Describe in Schedule O.)
(Expenses § inctuding grants of $ ) {Revenue § )
4e Tota! program service expenses B 1,454,812

DAA Form 990 2018




Form 990 (2018) UNITED WAY OF ELKHART COUNTY, INC., *#-%*%*%3433 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3} or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A 11X
2 s the organization required te complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part{ 3 X
4  Section 501(c)(3) organizations. Did the arganization engage In lobbying aclivities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Partit 4 X
§ s the organization a section 501(c}(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /if "Yes,” complefe Scheduwle C, Partit & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yos,” complete Schedule D, Part! 5 X
7  Did the organization receive or held a conservation easement, including easementis o preserve open space, '
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Part !l = .o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes '
complete Schedule D, Part il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a.
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credlt repalr or
debt negotiation services? if “Yes,” complete Schedule D, Part1Vv 9 P4
10 Did the organization, directly or through a related organization, hold assets in temporarily ;estncied
endowments, permanent endowments, or quasi-endowments? If “Yes, " compiete Schedule D, Party
11 If the organization's answer to any of the following guestions is “Yes,” then complele Schedule D, Pa(ts Vi,
Vil, VEI, IX, or X as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 10? if *Yes,”
complete Schedule D, Part VI | 11a1 X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedufe D, Part VIl 11b X
¢ Did the organization report an amount for investments—program re_l@_ted::i_n Part X, 'line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yss, " complete Séhéduie"'D Partvit t1e X
d Did the organization report an amount for other assets in Part X, Ime 15 that is 5% or more of iis total assets
reported In Part X, line 167 If “Yes, " complete Schedule D, Part IX' =7 ... 1df X
e Did the organization report an amount for other liabilities in Part. X, line 252 If "Yes," complete Schedule D, Part X o 11e| X
f Did the organization's separate or consolidated financial s!.atements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions tnder FJN 48 (ASC 740)7? If "Yes," complele Scheduie D, Part X 11f X
12a Did the organization obtain separate, mdependentaudlted flnanclal statements for the tax year? /f “Yes,” compiele
Schedule D, Parts XTand Xl 12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If
“Yas," and if the organization answered "No" to iine 12a, then completing Schedule D, Parts XI and Xl is optionat 12h X
13 Is the organization a school described in section 170(bY(1}A)H)? if “Yes," complete Scheduie & 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States?> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts tandtv. 14b X
15  Did the organization report on Part IX, cotumn {A), fine 3, more than $5,000 of grants or other assistanca to or
for any foreign organization? If "Yes,” complete Schedule F, Parts ltand IV 16 X
16  Did the organization report on Part X, column {A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complele Schedule F, Parts il end tv. 16 X
17  Did the organization repott a total of more than $15,000 of expenses for professicnal fundra|smg services on
Part £X, column (A), lines 6 and 11e? if "Yes,” complefe Schedule G, Part ! {see instructionsy 17 D4
18  Did the organization report mere than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1o and 8a? If "Yes," complete Schedule 6, Partlf ... ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?
IF"Yes, " complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduley 20a X
b If*Yes"to line 20a, did the organization attach a copy of its audited financial staterments to this returpnz 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), fine 17 If “Yes,” complete Schedule |, Parfsfand !l . . . . . . . .. . ... . .. ... 211 X

DAA

Form 990 {2018}




Form 990 (2018) UNITED WAY QOF ELKHART COUNTY, INC. kk_*k¥%3433

Page 4

Checklist of Required Schedules {continued)

22

23

24a

256a

26

27

28

29
30

3
32

33
34

35a

36
37

38

Did the organization report more than $5,200 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 if “Yes,” complete Scheduie |, Parts fand lif
Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J
Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit:.
transaclion with a disqualified person during the year? If “Yes,” complete Schedule L, Part | -
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

yaar, and that the transaction has not been seported on any of the organization's pricr Forms 930 or 990-E27 e

If "Yes," complete Scheduile L Parti
Did the organization report any amount on Part X, %une 8, 8, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? if "Yes," complete Schedule L, Partit
Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyes,

substantial contributor or employee thereof, a grant selection committee member, ot to a 35% controlled

entity or family member of any of these persons? If “Yes,” complefe Schedule L, Part fif .0 L.
Was the organization a party to a business transaction with one of the following partles (see Schadu%e L

Part IV instructions for applicable filing thresholds, conditions, and exceptions): e

A current or former officer, director, trustee, or key employee? If "Yes, " complete 'Schedule L, PartIv
A famity member of a current or former officer, director, trustee, or key employee? If "Yes,"” compleie
SChEdu,e L Part !V .....................................................................................................................
An entity of which & current or former officer, director, trustee, or key employee {or a family member thereof)

was an officer, director, trusiee, or direct or indirect owner? If “Yas,” complete Schedule L, Partty
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or othar similar assets, or qualified
conservation contributions? If “Yes,” complefs Schedule M
Did the organization liquidate, ierminate, or dissclve and cease operahons? if “Yes,” complete Schedule N, Part!
Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? /If "Yes,"”

somplele Schedule N, Partil
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ill,

or IV, and Part V lina 1

If "Yes* to line 35a, did the organization receive any payment from or engage in any transaction with a
contrefied entity within the meaning of section 512(b)(13)7 if “Yes,” complete Schedule R, Part V, line 2
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, fine 2 ... ...
Did the organization conduct more than §% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Past Vi
Did the organization complete Schedule O and provide expianations in Schedule O for Part Vi, lines 11b and

Note Al Form 990 flers are required to complete Schedule O.

Yes | No

22 X

23 X

24a X
24b

24c
24d

25a X

25h X

26 X

28a X
28b X
28¢ | X
29 X
30 X
kX X
32 X
33 X
34 X
35a X
35k
36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule Q contains a response ornote toany lineinthisPartyV 0o

1a

Enter the number reported in Box 3 of Form 1088. Enter -0- if not applicabie ia 12

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

Did the organization comply with backup withholding ruies for reportable payments to vendors and
reportable gaming {gambling) winnings to prize Winners? .. ... ccoeeeniei e

DAA

Form 990 (2018




Form 900 (2018) UNITED WAY OF ELKHART COUNTY, INC. *k %k %3433

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax
Statements, filad for the calendar year ending with or within the year covered by this return 2a

Yes | No

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

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

b If"Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedule G

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a forsign country (such as a bank account, securities account, or other financial agcounty?

b If“Yes," enter the name of the foreign couniry:
See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts (FB/—\R).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? '
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
If “Yes™ to line 5& or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? -7 0
b If“Yes," did the organization include with every soficitation an express statement that such contributions or |
gifts were not tax deductible? e,
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as & contribution: and partly for goods
and services provided to the payor? i
If"Yes,” did the organization notify the donor of the value of the goocis or services prcwded’? _______________________________
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch lt was
required to file Form 82827 e
If “Yes,” indicate the nurber of Forms 8282 fited during the year =

o T

Did the organization receive any funds, directly or indirectly, to pay premiums_on a personal benefit contract?
Did {he organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

WL 4 o O

If the organization recelved a contribution of cars, boats, airplanas, or other vehicles, did the organization fila a Form 1098-C?
8 S$Sponsoring organizations maintaining donor advised funds. Did a dg'mor advised fund maintained by the
sponsoring organization have excess business haoldings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a doner, denor advisor, or related person?
10 Section 501(c)(7) organizations. Enter: '

If the organization received a contribution of qualified intellectual property,_d@p! the ‘erganization file Form 8899 as required?

a Initiation fees and capitai centributions included on Part VI, line 12 10a
b Gross receipts, includad on Form 990, Part VIIL, line 12, for public use of ciub facilities 10k
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholdars . - 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due o received from them.) ... ... 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b 1f"Yes,' enter the amount of tax-exempt interest received or accrued during theyear ... ... ... .. I 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers,
a |s the organization fcensed to issue qualified heaith plans in more than one state?
Mote. Sae the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning éeNices during the tax year? '

15 s the organization subject to the sectien 4960 tax on payment(s) of more than $1,000,600 in remuneration or
oxcess parachute payment(s) during the year? ...
if "Yes," see instructions and file Form 4720, Schadule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net investiment income?
If "Yes," compiete Form 4720, Schedule O.

14a X W
14h

DAA

|
Form 990 201y




990 (2018) UNITED WAY OF ELKHART COUNTY, INC,. hk.kkk3433

Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part M1 Xl

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the eng of the tax year 1a ! 14

Yes] No

If there are material differences in voting rights among members of the governing bady, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 14

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

any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties custormnarily performed by or under the direct '
supervision of officers, direciors, or trustees, or key employees to a management company or other person? v =
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? -~
Did the organization become aware during the vear of a significant diversion of the organization's assels? - o

Did the organization have members or stockholders? N

7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoml

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings heki or written actions undertaken ‘during the yeaf by the fellowing:

2 X
3 X
4 X
5 X
[ X
7a X

a Thegoverning body? X
Each committee with autharity 0 acl on behaif of the governing body? sh | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannoi be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... .., ... ... o opeceeieee. ., 9 X
Section B, Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . o 10a X
b If "Yes," did the organization have written policies and procedures govemmg the activities of such chapters,
affifiates, and branches to ensure their operations are consistent with the._\orgamzanon s exempt purposes? . e 10b

11a Has the organization provided a complete copy of this Form 980 to ail mémbers of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organizaticn to review this Form 990,

12a Did the organization have a wrilten conflict of interest policy? If "No,"” go fo line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

13
14
15

16

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ' o

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director,'or top management official
b Other officers or key employees of the organization ...

If “Yes” 1o line 15a or 15b, describe 1he process in Schedule O (see instructions).
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
h H"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

12a| X
12b] X
12¢ i X
X
X

16b

organization’s exempt status with respect to such arrangememts? ... ... ... i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B IN
18  Saclion 6104 requires an organizaiion to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(c}
(3)s anly) available for public Inspection. Indicate how you made these available. Check all that apply.
Own website U Ancther's website . Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available {o the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
WILLIAM RIETH 601 CR 17
ELKHART IN 46516 574-295-1650

DAA

Form 990 2018




990 (2018) UNITED WAY OF ELKHART COUNTY, INC. **-%*%%3433 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or noteto anylineinthis Part VIl . el

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,00¢ from the
organization and any related organizations.

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

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

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

A {8) te) (D} IR (Fy
Name and Titlle Average Position Reporiable . ;Reporlab{a Estimated
hours per {do not chack mere than one compensation 5 :..compensation from amount of
weak box, unless person is both an from L N, related oiher
{list any officer and a director/lrustes) the ' g organizalions compensalicn
hours for TS5 To T = e[ organization 1 (W-2/1088-MISC}) from the
re@m?. :‘_ch g = 2 13‘3 g (W—ZI‘IDQS—MISQ} arganization
organizalions rsuL % % b ‘S" % g -4 i and r.e}a.led
befow dolled g 2 EBLE: organizations
fine) g “E:i 5|2
gl & g
(1)ANDY HELFRICH
.......................................... 1.00 :
VICE-CHAIR 0.00 |X ' 0 0 0
{2) SHANNON KLEIN :
TR TR PRORORPUURROIY SO 1.00
CHAIR 0.00 |X 0 0 0
{3)MARK PODGORSKT
.......................................... 1.00 :
PAST CHAIR 0.00 | X o 0 0 0
(4) JEFF NEW 11
........................................... 1.00 1 | o -
BOARD MEMBER 0.00 [X| [ 0 0 0
() CORBIN MILLER SO
........................................... 1.00 | ]
TREASURER 0.00/|X| 0 0 0
(6 BRAD KARCH B
......................................... 1.00"
BOARD MEMBER 0.00 |X 0 0 0
(7Y LON MAST
PRSPPI UNTRRRRPRY O 1.00
BOARD MEMBER 0.00 I X 0 0 0
18)DOUG WOGOMAN
SEPTURURUUT RS RRRRRPRIN N 1.00
BOARD MEMBER 0.00 {X G 0 0
(99)ASHLEY MARTIN
b 1.00
BOARD MEMBER 0.00 iX 0 0 0
{100 DAWN FISHER
SRR DTUPUTURU PRI SO 1.00
SECRETARY 0.00 | X 0 0 0
(1) JIM PINARSKI
SR PRURPTUPNTURTPRURRURRPRTO SO 1.00
BOARD MEMBER 0.00 |X 0 0 0

DAA Form 990 {2018}




Form 990 {2018) UNITED WAY OF ELKHART COUNTY, INC. Ak kEEIL33 Page 8§
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) {B) (C} (D) {E) {F)
Name and title Average Position Reportable Raportable Estimated
hours per {¢o not check more than one compensalion compensation from amouri of
week box, unless person is both an from related other
(Hst any officer and a direclorftrustee) the arganizalions compensation
hours for s=sT ST ST = Teal = crganizalion (W-2/1098-MiSC) from the
related 23l 2|3 |& (35 ¢ (W-211098-MISC}) organization
organizations |3 2| & | & g |2 B and related
below dofted §§ g a |8 g B arganizations
line) CEp 2 e
al 2 ® @
® @
(12) LECNA WALKER
TRV SRURIURUUURRRRRRPRRPRIY SO 1.00
BOARD MEMBER 0.00 | X 0 0
(13) GILL BROWN
ETUTRTRRP RS UREPRRRPRUPRY SO 1.00
BOARD MEMBER 0.00 |X 0 0
(14} WILLIAM RIETH
SUUUTRRTRTRTRUURUUURRUY B 40.00
PRESIDENT 0.00 X 84,669 29,333
b Substotal | . > 84,669 29,333
¢ Total from continuation sheets to Part VI, Section A ........... i
d Total(addlines tbandfc) ... ... .. ... 84,669 29,333

2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0

3 Did the erganization list any former officer, director. or trustee, key employee, or highest compensated
employes on line 1a7? If “Yes,” complete Schedule J for such individual

4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

VIO,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complele Schedule J for such person

Section B. Independent Contractors

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

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

(A)
Name and business address

B
Description of services

o ()
ompensalion

2 Total number of independent contractors (including but not imited to those listed above} who

received more than $100,000 of compensation from the organization B

DAA

Form 990 {2018}




Form 990 (2018) UNITED WAY OF ELKHART COUNTY, INC., *%-%%%3433 Page 9 |
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... ... L[]
S T : mn * @ 8 (© ol "-
Total revenue Related or Unrelated Revenus |
exsmpt business axcluded from tax
B function revenue under seclions
RRRRTRRr S o e fevenus 512514
248 1a Federated campaigns | 1a ' : ‘
g 3| b Membershipdues 1b :
‘,,'E: ¢ Fundraising events 1c
g_‘@ d Related organizations 1d |
2"§ € Government grants (conlribulions) 1e 702 4‘
.g? f Al olher contributions, glits, grants,
_g_g and similar amounls nol included above 1f 1,784,386 !.
& |
‘Eg g Noncash contribubons included in fines 1a-11: &
& _n Total. Addlinestatf. ., . . . . ... > 1,785,088
g Busn, Code
i~
¢! 2a  ADMINISTRATIVE INCOME 84,419 84,419 i
| 9 L ADMINIETRATIYRE AR — !
@| b WORKSHOP INCOME . . 3,660 3,860 - !
g .............................................
B A
g e
3 f All other program service revenue ... .. ...
O g Total. Addlines2a-2f. .. .. ... ... ... ... ... ... » 88,079
3 Investment income (including dividends, interest, o [

and other similar amounts) | 3 66,428 . 66,428

4  Income from investment of tax-exempt band proceeds b

§ Rovyallies ... . ... i
{i) Real (iiy Personal

6a Gross rents

b Less: renlal exps.

G Renldlinc. ¢r (loss)
d Netrentalincomeor(oss) ... ... ... ... ... ...
7a Gross amounl from if) Securilies (ii} Giher
sales of assels
other than inventory]

b Less: cost or other

basis & sales exps.
¢ Gain or (loss)
d Netgainor (10S8) . ....oovieiii e e

o | 8a Gross income from fundraising events
g {otincluding §
& of contributions reported on tine 1¢}. -
cg SeePartiV, linet® a '
£ | b Less:directexpenses b
© ¢ Net income or (loss} from fundraising evenls .. ... ... :
9a Gross income from gaming activities.
See Parl iV, tine1® a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities . .........
10a. Gross saies of inventory, less
returns and allowances a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... ... .
Miscelfanaous Revenue Busn, Code
11a I

b |

c
d Allotherrevenue . .. .. ... ... .. . ... ... ...
e

12 Total revenus. Seeinstructions. ... _............. P 1,939,585 154,507 0 0
Form 990 (z018)

DAA




900 {z018) UNITED WAY OF ELKHART COUNTY, INC, k- %*¥%¥3433 Page 10
Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthisPartIX e F L
f i (A} (B) {C) D
Do not include amounts reported on lines 6b, Tolal expenses Program service Managemont and Fun éra)ismg
- 7h, 8b, 8b, and 10b of Part VIII. axpanses general expenses BXpenses
1 Granis and other assislance o domestic organizalions e i
and domestic governments. See Parl iV, line 2 1,004,020 1,004,020}

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance fo {creign
organizations, foreign goveraments, and foreign
individuals. See Part IV, lines 18 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, e
trustees, and key employees 84,669 28,787 . 27,941 27,941

6 Compensation not included above, fo disqualified
persons (as defined under section 4958(f{1)) and
persons described in section 4958(c)(3}B)

7 Other salaries andwages 259,939 ‘ 98,234 -+ - 35,225 126,480
8  Pension plan accruais and contributions {include R S
section 401{k) and 403(b} employer contributions) 16,256 5,987 2,980 7,289
g Other employee benefits 105,154 38,728 19,275 47,151
10 Payrolltaxes o o 24,230 8,924 4,440 10,866
11  Fees for services (non-employees}. Con
a Management
bolegal
¢ Accounting 42,250
d Lobbying
e Professicnal fundraising services. See Part IV, line 17
f Investment managementfees
g Olher. (il line 11g amount exceeds 10% of ling 25, colurmn ' -
{A) amount, Bt fne 11g expenses on Scheduls O} 93,020] 55,221 20,152 17,647
12 Adverising and promotion 13,725 8,357 5,368
13 Office expenses 59,632 6,265 3,088 50,279
14 Information technology A
16 Royalties ' :
16 Occupaney ... ... . . 12,001 4,420 2,200 5,381
17 Twavel 34,435 11,719 5,828 16,888
18 Payments of {ravel or entertainment expenses| =
for any federal, state, or local public officials _
18 Conferences, conventions, and meetings .-
21 Payments to affiiates ' 29,115 29,115
22 Depreciation, depletion, and amortization 1,693 1,693

23 Insurance ....................................

24 Other expenses. llemize expenses noi covered
above {List miscellaneous expenses i fine 24e. I
line 24e amount exceeds 10% of line 25, column

(A) amount, fist line 24e expenses on Scheduie 0.)

a DISASTER RELIEF 101,355 101,355

b GRST BEGINNING 41,148 41,148

¢  CAMPAIGN EVENTS 39,755 39,755
d . OFFICE QUIP RENT/ REPAIRS 39,634 14,5396 7,265 17,773
e Aliotherexpenses 47,028 27,051 5,242 14,735
25  Total functional expenses, Add lines 1 through 248 .. 2,049,059 1,454,812 212,062 382,185

26 Joint costs. Complete this [ine only if the
arganization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B D if
following SOP 98-2{ASC968-720) . ... ... ......
DAA Form 990 (201a)




990 (2018)

UNITED WAY OF ELKHART COUNTY, INC,

* % .

*%¥%3433

Re
ay
=)
€I
—
-

Balance Sheet

Check if Schadule © contains a response or note to any line inthis Part X ..

(A)
Beginning of year

(8)
End of year

Assets

[ I N

600,021

562,516

1,218,649

1,290,168

204,600

o N

800

Loans and other recewables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4858(c)(3){B), and contributing employers and
sponsoring organizations of section 501(c)(9} veluntary employees’ beneficiary
organizations (see instructions). Complete Part 1| of Schedule L

Notes and loans receivable, nef

Inventeries for sale or use

Land, buildings, and equipment; cost or

Wi [~ [

other basis. Complete Part VI of Schedule D

6,548

10¢

4,853

‘1,177,080

11

1,103,948

12

13

14

359,013

16

352,144

3,579,329

16

3,324,129

Liabilities

23
24
25

26

Accounts payable and accrued expenses
Grants payable

54,960

17

57,738

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated empioyees and
disquatified persons. Complete Part {1 of Schedule L o

Other liabilities {including federal income tax, péﬁfab'les'to related third

parties, and other liabilities not included an lines 17-24}. Complete Part X

of Schedule © ot
Total liabilities. Add fines 17through 2

168,378

25

141,297

223,338

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 858), check here B E and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

1,432,735

27

1,682,086 |

1,424,161

28

1,443,008

499,095

29

3,355,991

33

3,125,094

3,579,329

34

3,324,129i

DAA

Form 990 (o1gy |




Form 990 (2018) UNITED WAY OF ELKHART COUNTY, INC. *k-kk*3433 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart Xl ... ... ... ... .

........................... XL

1 Total revenue (must equal Part VI, column (A), fine 12) 1 1,939,595
2 Total expenses (must equal Part X, column (&) fine 25) T 2 2,049,059
3 Revenueless expenses. Sublractlne 2 fom line 1 3 -109,464
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (&) 4 3,355,991
5 Netunrealized gains {losses) on investments L 5 -121,431
6 Donated Serv‘ces and use Df fac."lties .................................................................................... 6
7 Investment expenses 7
§ Prior period adjustments 8
8 Other changes in net assets or fund balances (exptain in Schedule Oy 9 -2
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line .
33, column (B)) .l |10 3,125,094

Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthis Part X1 .. o e

1 Accouniing method used to prepare the Form 990 D Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explainin o
Schadule O. e
2a Were the organization's financial statements compiled or reviewed by an independent accountant'? _______________________________
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: t
D Separate basis H Censolidated basis I—I Both consolidated and separate basus
b Were the organization's financial statements audited by an independent accountant? ..~~~
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis u Consolidated basis D Both consolidated and Separ'ate basis
¢ If*Yes” o line 2a or 2b, does the organization have a commiitee that assumes résponéibility for oversight
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 select:on process durmg the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A1337 BTSSP 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audils, explain why in Schedule O and describe any steps taken to undergo sugh audits. ... .............. . . 3b

Form 980 2019

DAA




CMB No. 1545-0047

2018

Public Charity Status and Public Support

Complete if the organization is a section 501{¢)}{3) organizatlen or a sectian 4947(a)(1) nonaxempt charitable trust,

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form890 for instructions and the latest infermation.

Employer identificatlon number
UNITED WAY OF ELKHART COUNTY, INC. *k_x%%3433
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 D A church, convention of churches, or assaociation of churches described in section 170(b)(1}{A)(i).
A school described in section 170{b)(1}{A)ii). (Attach Schedule E {Ferm 980 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b}{1)(A)iii}.
A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A)ili). Enter the hospital’s name,

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Servics

Name of the crganization

2

3

4

Oy, AN S,

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descrlbed in o

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b){1}(A)(vi). (Complete Part IL}

A community trust described in section 170{b}{1)(A){vi}. (Complete Part 11.) :

An agricultural research organization described in section 170{b){1}{ANix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions), Enter the name, city, and slate of the college or

ISy

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershlp 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 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Compiete Part 1)

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

An organization srganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a}(1) or section 509(a}{2). See section 509(a)(3}.

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

B organization{s). You must compiete Part IV, Sections A and C.

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

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

e D Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type Hl, Type Il
functionally integrated, or Type Wi-non-functionally integrated supparting organization.

f Enter the number of supporied organ;zatlons ___________________

¢ Provide the following information about the supported organiié'ti'dr'\'('s). --------------------------------------------

E I i .

0

10

11
12

L

(1) Name of supported {if} EIN (i) Type of organization {iv) Is the organizalion {v} Amaunt of monztary {vi) Amourt of
organization (described on lines 1-40 listed in your governing support (see other support (ses
above (seea instructions)) documeni? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Nouce, see lhe Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA




Schedule A (Form 990 or 990-E7) 2018 UNITED WAY OF ELKHART COUNTY, INC, *E-**¥%3433 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}{1)}{A)(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part llI. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support o
Calendar year (or fiscal year beginning in) P {a) 2014 (b) 2015 {c) 20186 (d} 2017 {e) 2018 (f} Total
1 Gifts, grants, contributions, and
membership fees received, {Do not
include any "unusual grants.”y 1,815,853 1,801,570 1,708,298 1,745,688 1,873,167 49,944,576
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of sarvices or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Addlines 1 through3 1,801,570 1,708,298 _£,873,167 8,944,576
5  The portion of total contributions by e S e
each person (other than a
governmental unit or publicly
supported erganization) included on
line 1 that exceads 2% of the amount
shown on fine 11, column(f) 204,381
6 Public support. Subtract line & from line 4 8,740,155
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 (f} Total
7  Amounts from line4 1,815,853 1,801,570 1,708,298 1,745,688 1,873,187 8,944,576
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from Lo
similar sources 50,259 33,824 40,287 45,570 66,428 236,368
9  Netincome from unrelated business
activities, whether or not the business
is regulariy carried on ... .. Lo
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part V1) . ... ...............
11 Total support. Add lines 7 through 10 9,180,944
12 Gross receipts from related aclivities, ete. (see instructions} - "7 | 12 354,147
13  First five years. If the Form 990 is for the orgamzatlon s f:rst second, third, fourth, or fifth tax year as a section 501{c}{3)
organization, check this box and stop here . ... e e > D
Section C. Computation of Public Support Percentage _
14  Public supperi percentage for 2018 {line 6, column (f} divided by line 11, column (f) 14 95.20%
15 Public support perceniage from 2017 Schedule A, Part It line 14 15 95.36%
16a 33 1/3% support test—2018. If the organlzailon did not check the box on line 13, and line 14 is 33 1/3% or more, check this i
box and stop here, The organization qualifies as a publicly supported organization t 4 BI
b 33 1/3% support test—20147. If 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 | 4 U
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 163, or 16b, and line 4 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANIZAHON » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organizaticn qualifies as a publicly
supported OrganiZation 4 D
18  Private foundation. If the erganization did not check a box on line 13, 16a, 16b, t7a, or 17h, check this box and see

instructions

>

CAA

Schedule A {Form 990 or 950-EZ) 2018




Schedule A (Form 990 or 999-E7) 2018 UNITED WAY OF ELKHART COUNTY, INC. kk_kk*3433 Paged |

Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P (a} 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 {fy Total
1 Gilts, granis, conlribulions, and membership
fees received. {Do ol include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated fo the
organization's tax-exempt purpose .

3 Gross receipts from activities that are ncf an
unrelated frade or business under section 513

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

5  The value of services or facilities
furnished by a governmental unit to the
organization withoui charge

6 Total. Add lines 1 through 5

7a  Amounts incluged on ines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b

Section B. Total Support .
Calendar year (or fiscal year beginning in} P {a) 2014 {b) 2015 - {c) 2016 {d) 2017 {e) 2018 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securifies loans, rents,
rovalties, and income from similar sources ...
b Unrelated business taxable income (less

section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10z and 10b

11 Nelincome from unrelated business
activiies not included in line 10b, whether
or not the business is regularly carried on ..

12 Other income. Do not includa gain or
loss from the sale of capital assets
(Explainin Part V1)

13 Total support. (Adg lines 9, 10c¢, 11,

and 12.)
14  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here i B D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (5 15 %
16 Public support percentage from 2017 Schedule A, Part I, 08 18 | ettt e s e £ et s 1a 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by iine 13, column ¢ty 17 %
18  Investment income percentage from 2017 Schedule A, Part W, lined7y 18 %%
19a 33 1/3% support tests—2018. If the organization did not check the box on fine 14, and tine 15 is more than 33 1/3%, and line 3
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... . .. [ 2 lj
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /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.......... . . P D
20 Private foundation. If the arganization did not check a box on line 14, 18a, or 19b, check this box and see instructions . ... ... .. ... .. . . . | 3 |_1

DAA




A (Ferm 980 or 990-E2) 2018 UNITED WAY OF ELKHART CQUNTY, INC. *k_k*¥*3433 Page 4

Supporting Organizations

(Complete only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Ase all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part Vi how the supported organizations ate designated. If designated by
¢lass or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of stalus
under section 508(a)(1) or (2)? I "Yes,” explain in Part VI how the organization defermined that the supported
organization was described in section 509(a){1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer

(b) and {c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or {6) and
satisfied the public support tasts under section 508{a){2)? if "Yes," describe in Part VI when and how ihe.
organization made the determination. L
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization puf in place fo ensure such use. '
Was any supported organization not organized in the United States {"foreign supported orgariizatidn")?_ If
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants o the foreign
supported organization? If "Yes, " describe in Part VI how the organization frad such conlrol and discrefion
despite being controlled or supervised by or in connection with its supported organizations..

Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2)? If "Yes,” explain in Part VI what conlrols the organization used
to ensure thal all support to the foreign supported organization was used excl_t)sivefj/.for saction 170(c)(2)(B)
purposes, L :

Did the organization add, substifute, or remove any supported organlzations during lhe tax year? If "Yes,"”
answer (b} and (c) below (If applicabls). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substitufed, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing documenf'authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? " i E

Substitutians only, Was the substitution the result of an event beyond the organization's control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)C)}, a family member of a substaniial contributor, or a 35% controlled entity
with regard io a substantial contributor? If “Yes,” compiete Part | of Schedule L {(Form 990 or 990-E7).

Did the organization make a loan ic a disqualified person (as defined in section 4858} not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directiy or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
i section 509(a)(1) or (2)? If "Yes,” provide detail in Part VI,

Did one or more disgualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting crganization had an interest? if "Yes, " provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? /f "Yes,” provide detail in Part V1.
Was the arganization subject io the excess business holdings rules of section 4943 because of section
494346 (regarding certain Type I} supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? if "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, fo
determine whether the organization had excess business holdings.) ‘

Yes No

10a

10b

DAA
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Schedule A {Form 990 or 990-EZ) 2018 UNITED WAY OF BLKHART CQUNTY, INC. Ek _kx*x3433 _ Page§
Supporting Organizations {continued)

Yes No i

11 Has the ozganization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supporied organization? 11a .

b A family member of a person described in (a) above? 11hb I

¢ A 35% controfled entity of a person described in (a} or {b) above? If "Yes"io a, b, or ¢, provide detail in Part V1. 11¢ ¢

Section B. Type | Supporting Organizations

Yes No !

1 Did the directors, trusiees, or membership of one or more supporied organizations have the power to
regularly appoint or glect at least a majority of the organization’s direclors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organizalion’s activities. If the organization had more than one supported organization,
describe how the powers lo appeint and/or remove directors or trusiees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supetvised, or controfled the supporting organization? If "Yes," explain in Part
VI how providing such benefif carried out the purposes of the supported organization{s) thal operated,
supervised, or controlled the supporting organization.

Section C. Type il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustass of each of the organization’s supported organization(s)? /f "No,” describe in Part VI how conirol
or management of the supporting organization was vesfed in the same persons that controfled or managed
the supporied organization(s).

Section D. All Type 1l Supporting Organizations B I
= Yes | No |

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization’s {ax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notiﬁca'tion,_"to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) of (i) serving on the governing body of a supported organization? /f "No,” explain in Part Vi how
the organizalion maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relaticnship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment pélicies and in directing the use of the organization's
income or assets at ali times during the tax year?' .'f.="Yes " describe in Part Vi the role the organization’s
supporied organizations played in this regard.

Section E. Type lll Functionally-Integrated Supportmg Organizations
1 Check the box next to the method that the organization used to salisfy the Integrai Part Test during the year (see instructions). ]
a D The organization satisfied the Activities Test. Compiete line 2 below.
b [ J The organization is the parent of each of its supported organizations. Complete line 3 below.
c U The organization supported a governmental entity. Describe in Part Vi fiow you suppotted a government enlily (see instructions). J

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempl purposes of
the supported organization(s) to which the crganization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was rasponsive to those supported organizations, and how the organization delermined
that these activities constituted substanfially all of its activities.
b Did the activities described in (4) constitute activities that, but for the organization’s invelvement, ohe or more
of the organization's supported organization(s} would have been engaged in? If "Yes,” explain in Part Vi the
reascns for the organization’s position that its supported organizafion(s} wouid have engaged in these
activities bul for the crganization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each

of its supported organizations? if “Yes, " describe in Part VI the role played by the organization in this regard. 3b
Schedule A {Form 990 or 990-EZ) 2018 1
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Schedule A (Form 990 or 980-EZ) 2018

UNITED WAY OF ELKHART COUNTY,

INC. *hk_kk%k3433 Page §

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi}. See
instructions. All other Type |ll non-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B} Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instruciions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

coliection of gross income or for management, conservation, or

maintenance of property held for preduction of income (see instructions) [}
7  Other expenses {see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

Section B - Minimum Asset Amount

(A P_rior_;'Year

(B) Current Year
{optional)

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

a  Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines ta, 1b, and 1c)

o |0 T

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 14, 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amou'nt,'
see instructions). : 4
5 Net value of non-exempt-use assets (subtract iine 4 from line 3} 5
6 Multiply line & by .035. 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line €) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, %lne 8, Column A) 1
2 Enter 85% of line 1. : 2
3 Minimum asset amount for prior year {(from Secnon B line 8 Column A) 3
4 Enter greater of fine 2 or line 3. 4
5 Income tax imposed in prior year Con 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency iemporary reduction {see instructions). 6

7 l__] Check here if the current year is the organization's first as a non-functionally integrated Type Il suppcmng organlzatlon {see

instructions).

DAA

Schedule A {Form 990 or 930-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 UNITED WAY OF ELKHART COUNTY, INC. kk-*k*k*%3433 Page 7
! Type lll Non-Functionally Integrated 50%(a}(3) Supporting Organizations (confinued)

Section D - Distributions Current Year |

1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perfarm activity that directly furthers exempt purposes of supported
organizations, in excess of income frem activity |
Adminisirative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supperted organizations to which the organization is responsive N ;
(provide details in Part VI). See instructions. - 2 i
Distribuiable amount for 2018 from Section C, line 8 o "
10 Line 8 amount divided by line 8 amount

bt

Qo |~ | | p e [

Ai=3

0] ] {iify |
Section E - Bistribution Allocations (see instructions) Excess Distributions Un'd'e_r_distributions Distributable i
- Pre-2018 Amaount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V1), See
instructions.

3 Excess distributions carryover, if any, to 2018

From2013 ., . . e,

From2014 . . e

From 2015 .t e i

Fromz2016 . ... .........oooooremiiiiieeene...

From 2017 . s

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from
Section D, ling 7: %

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

6 Remaining underdistributions for years prior to 2__(}'1' 8, if
any. Subtract lines 3g and 4a from line 2. For resOEt
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018: S{_ubtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4c.

8  Breakdown of fine 7:

Excess from2014 . . ...

Excess from2095 .. ...

Excess from 2016

Excess from 2017 . . ..

Excess from2018 ...

= T ™o oo (o

Dol |T (L

Schedule A {Form 98¢ or 990-EZ) 2018
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Form 990 or 990-EZ) 2018 UNITED WAY OF ELKHART COUNTY, INC, Rk _k¥%3433 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements owane tsiseon

(Form 990} P Complete if the organization answered “Yes” on Form 920, 201 8
Part IV, fine 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11§, 12a, or 12b.

Deparlment of the Treasury P Attach to Form 990. i

Internat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest infermation.

Name of the organization Emptoyer identification numbar

UNITED WAY OF ELKHART COUNTY, INC. *h_*kk34373
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

{a) Donor advised funds {b} Funds and other accounls I

Aggregate value atend of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legatcentrol? . ... e D Yes D No
6 Did the arganization inform all grantees, donors, and doner advisors in writing that graat funds can be used - . L 4

only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose i

conferring impermissibie private benefit? . . oo T S SO D Yes D No

Conservation Easements. s '

Complete if the organization answered "Yes” on Form 990, Part IV, line 7 ]
1 Purpese{s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) l:l Preservation of a historically important land area

H Protection of natural habitat D Preservation'of a certified historic siructure 3

[5 T S TCR CREN
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D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbutlon in the form of a conservatno

easement on the last day of the tax year. ] Held at the End of the Tax Year ]
a Tofal number of conservation easements i 2a {
b Total acreage restricted by conservation easements g : 2b
¢ Numbaer of conservation easements on a certified historic structure mcluded ina) 2c i
d Number of conservation easements included in (¢) acquired after 7/25/06, ang not on a l
historic structure listed in the National Register BTSRRI UUTURRURUOS 2d

3 Number of conservation easements modified, iransferred, released, extinguished, or terminated by the organization during the
tax year®» ' l
Number of stales where property subject to conservation easement is located »
Does the organization have a written pelicy regarding the perlodic monitoring, lnspectlon handling of
violations, and enforcement of the conservation easements it holds'? D Yes D No
8 Staff and volunteer hours devoted to monitoring, inspéc_ting. hardling of vioiations, and enforcing conservation easements during the year l
7 Amount of expenses incurred in monitoring, mspectmg, handiing of violations, and enforcing conservation easements during the year |
[ R 1
8 Does each conservation easement reported on Ilne 2{d) above satisfy the requirements of section 170({h){4)(BX}i)
and section 170(h@)BYI)? ............ B TSRO T 1 ves []No
9 In Part XN, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the fooinote to the organization’s financial statements that describes the |
organization's accounting for consesvation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. |
Complete if the organization answered “Yes" on Form 980, Part IV, line 8. I
1a If the organization elected, as permitted under SFAS 118 (ASC $58), not o report in its revenue statement and balanca sheet
works of art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of
public service, provide, in Parl X1, the texi of the footnote to its financial statements that describes these items. :
b If the organization elected, as permitted under SFAS 118 {ASC 958), to report in its revenue statement and balance sheat
warks of art, historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items: %

{i} Revenue included on Form 990, Part VIl sine 1 Pos |
(i) Assets included in Form 990, PartX R
2 If the organization received or held works of art, historical treasures, or ofher similar assets for financial gain, provide the |
fellowing amounts required to be reported under SFAS 118 (ASC 958) refating to these items: )
a Revenue inciuded on Form 980, Part Vil line 1 S
b Assets included in Form 890, Pamt X . . o e b3 B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls D (Form 990) 2018 i
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(Form 990) 2018 UNITED WAY OF ELKHART COUNTY, INC. kR -k*®k34373 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other recards, check any of the foliowing that are a significant use of its
coflection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholatly research e D
¢ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they fusther the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than o be maintained as part of the organization’s codlection? .. ... .. .. .. .. . T
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Farm 990, PartX? e
b If“Yes,” explain the arrangement in Part X1l and complete the foliowing table: T

I:INO

1a

DNO

Amount
¢ Beginningbalance 1c
d Additions during the year | 1d
e Distributions during the Year e AR 1e
f Ending balance f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability?
“Yes,” explain the arrangement in Past XIli. Check here if the explanation has been prowded on Part Xll|
Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

. | No

{a) Current year {b) Prior year {c) Two years back {d) Three years back {e} Four years back
1a Beginnmgofyearba|ance llllllllllllll 1,442,950 1,316,266 1,260,247 1,274,637 1,241,151
b Contributions .
Net investment earnings, gains, and . :
losses -159,664 136,831 66,246 -4,746 42,918
Grants or scholarships 8
& Other expenditures for facilities and
programs ... 230,688
f Adminisirative expenses 6,687 10,106 10,227 9,644 .. 9,432
g Endofyearbalance . 1,045,953 1,442,890 1,316,266 1,260,247 1,274,637
2 Provide the estimated percentage of the current year'énd'balg_nce (line 1g, column (a}) held as:
a Board designated or quasi-endowment b 86,61 % -
b Permanent endowmen:» 13 .39 %
¢ Temporarily restricted endowment » - _: %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3afi)| X
(il) related organizations 3a(il) X
H “Yas" on line 3alii}. are the related organizations listed as required on Schedule R? . 3b

'lbe in Part Xili the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descripticn of properly {a) Cost or other basis {b) Cost or other basis {c} Accumulaled {d} Book value
(invesiment) (ether) depreciation

1a Land .........................................
b Buildings ...
¢ Leasehold improvements

d Equipment 41,059 36,206 4,853
e Other .. ...........oooiiiiiiiiiiiiiiii.

Total. Add lines 1a through 1e, {(Column {d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . iiiiieeio... b 4,853

Schedule D {Form 950) 2018
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Schedute D (Form 990) 2018 UNITED WAY OF ELKHART COQUNTY, INC.

k*k.kx*k3433 Page 3 ]

Investments—QOther Securities,
Complete if the organization answered “Yes” on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b} Book value

{inciuding name of securily)

(¢} Mathed ef valualion: {

Cosl or end-of-year market vaiue

T tal Co!umn {h) must equal Form 990, Parf X, col. (B) line 12.) B

Investments—Program Related.
Complete if the organization answered “Yes” on Form 90, Part 1V, line 110 See Form 990, Part X, line 13.

{a} Description of investment {1) Book value

{e} Method of valuation: J

Cost or end-of-year markat value

(1}

{2}

(3)

{4}

(5)

(6}

{7)

(8}

(9}

Total. (Column {b) must equal Form 990, Part X, col. (B) fine 13.) P

Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Dascription

{b} Bock value l )

()

FUNDS HELD BY ELKHART CO. COMM FOUND

352,144 |

(2)

{3)

“

{8)

(6)

)

(8)

9

Total. (Column (b} must equal Form 980, Part X, col. (B) iine 15.)

Other Liabilities.
Complete if the organization answered "Yes" on Form §90, Part IV, line 11e or 11f. See Form 990, Part X,

> 352,144 ]

{a} Dascription of liability (b} Bock value

{1) Federal income taxes

(23 DONOR DESIGNATIONS PAYABLE 141,297

(3)

(4)

(6)

(6)

)

{8)

(9)

Total. {(Column {b) must equal Form 990, Part X, col, (B) jine 25.) b 141,297}

2. Liability for uncertain tax positions. in Part XIIi, provide the text of the feotnote to the organization's financiat statements that reports the

organization's liability for uncerain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l .. ... .

DAA
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Schedule D (Form 890) 2018 UNITED WAY OF ELKHART COUNTY, INC. *k_kkx3433 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

Tolal revenue, gains, and other support per audited financial statements o 1 1,818,164

[ O

Amounts included on line 1 but not en Form 890, Part VI, line 12:
a Net unrealized gains (losses) on invesiments
b Donated services and use of facilities

¢ Recoveries of prior year grants
d
e

Other {Describe in Part XII1)

-121,431
1,939,595

¢ Add lines 4a and 4b | 4e

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part il fine 12.) . .. .. i i e, 5 1,939,595
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 2,049,061
Amounis included on line 1 but not on Form 99C, Part IX, line 25: o
Donated services and use of facilities

Prior year adjustments
Other losses

-

L)

o 0 o

2
2,045,059

[
w
=
=4
=
=
o
=
=4

=

@

I
)

—

=

S
3

=

®
~

Total expenses. Add lines 3 and 4c. (This must equal Form 999, ParH Ime 18 ) 2,049,059
: Supplemental Information.
Prm'ide the descriptions required for Part 1, fines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, iines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

Schedule D {Form 980} 2018
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes"” on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

Department of the Treasury
Internal Revenle Service

B Go to www.irs.gov/Form980 for the latest information.

CMB No. 1545-0047

2018

Name of the organization

UNITED WAY OF ELKHART COUNTY, INC.

Employer identification number

kk_kk%3433

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used o award the grants or assistance?

2 Describe in Part IV the crganization’s procedures for monitoring the use of grant E:am in the United mﬁmﬁmm

D<mm Dzo

Part IV, line 21, for any recipient that received more than $5,000. Pari Il can be duplicated if additicnal space is'neaded.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the oﬁm:_Nmﬁ._o: answered “Yes” on Form 290,

1 {a) Name and address of organization {b) EIN @nﬁm (d) Amount of cash (e} Amount of non- Mmo %ﬁwﬁ# gﬂm,azm..mg (g) Description of {h) Purpose of grant
or government {if applicable) grant cash assistance " %_m;%aam_. noncash assistance or assistance
(1) ELKHART COMMUNITY SCHOOLS o .
. 2720 CALIFORNIA ROAD INNOVATION
ELKHART IN 46514  |**-*+xx3802] @ov 5,537
(2) ELKHART COMMUNITY SCHOOLS
2720 CALIFORNIA ROAD OPERATION
BLRiAm SEesTa ex_xx3802| GOV 49,271
(3) FAMILY CHRISTIAN DEVELOPMENT CENTER e
PO BOX 227 G OPERATIONS
NAPPANEE IN 46550 %% %*%9463| 50103 ;20,000
(4 FIVE STAR et
2204 CALIFORNIA ROAD . OPERATION
ELKHART IN 46514 *x-%%x%1181] 501C3 15,000
(5) GOSHEN COMMUNITY SCHOOLS o
631 E. PURL STREET _ OPERATIONS
gosgeN IN 46526 *%.x%x%0157 [-GOV 24,385
(6) HEART CITY HEALTH CENTER
236 SIMPSON STREET OPERATIONS
I R T EESTE wx_wxn5364| 50103 25,000
(7) LACASA OF GOSHEN, INC.
202 N. COTTAGE AVENUE OPERATIONS
GOSHEN IN 46528 **-***4538| 501C3 119,000
(8) OAKLAWN
330 LAKEVIEW DRIVE . . OPERATIONS
GOSHEN IN 46528 *%_%%x%0041] 501C3 38,000
(s) RIBBON OF HOPE
600 EAST BLVD .. OPERATIONS
ELKHART IN 46514 *k_*xxQAL61 501C3 24,000
2 Enter total number of section 501(c}(3) and government organizations listed inthe line 1 table SRR
3 Enter total number of other organizations listed in the line 1 table '3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule | (Form 990) {2018)
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SCHEDULE| Grants and Other Assistance to Organizations,
(Form 990}

OMEB No. 15645-0047

Governments, and Individuals in the United States NO ;— m
Compilete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury P Attach to Form 990.

Intarnat Revenue Sarvice P Go to www.irs.gov/Form980 for the latest information.

Name of the organization

Employer identification number

UNITED WAY OF ELKHART COQUNTY, INC. ik _kk%34373
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants orassistance? .. e e D Yes u No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. )
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the oBm:_Nm:o: answered “Yeas” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Pari Il can he duplicated if additional space is'needed.

1 (@) Name and address of organization (b} EIN Mwn ﬁm (d} Amount of cash (e} Ameunt of non- m g%ﬁﬂ(,a <m_wm_=o_ﬂ (g) Description of {h) Purpose of grant
or government i applicebied grant cash assistance | 8: %mm%mmm nancash assistance or assistance
(1) HORIZON EDUCATION ALLIANCE N
124 E. WABHINGTON ST R INNOVATION

@Ommmz IN 46528-3727 |**x-***3293|501C-3 9,996 B
(2)
{3}
4
(8)
(6)
(7}
{8)
(9)

2 Enter total number of secticn 501(c)(3) and government organizations listed in the line 1 table »

3 Entertotal number of other organizations listed inthe line 1 table »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule | (Form 990} (2018}

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 890 or 890-EZ) B Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 0 1 8
28hb, or 28c, or Form 990-EZ, Part V, line 38a or 40b,
Depariment of the Treasury B Attach to Form 990 or Form 980-EZ.
Internal Revenua Service P Go to www.irs.gov/Form980 for instructions and the fatest information. SR
© Name of the organization Empleyer identification number
UNITED WAY OF ELKHART COUNTY, INC. k. kk*3433

Excess Benefit Transactions (section 501(c)(3), section 501(¢)(4), and 501(c)(29) organizations anly).
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b} Refationship belween disqualified person and o . {d] Corracted?
1 {a) Name of disqualiiied person o {c) Description of fransaclion
organization Yes No
)
{2)
(3
{4)
{8)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under SeCtion 4958 | ... U TR
3 Enter the amount of tax, if any, on fine 2, above, reimbursed by the organizaton B T o > 5
Loans to and/or From interested Persons.
Complete if the organization answered “Yes” on Form 800-EZ, Part V, line 38a or Form 990 Par‘t IV, line 26; or if the
organization reported an amount on Form 980, Part X, line 5, 6, or 22.
(&) Mame of interested perscn {b} Relalionship {e) Purpose of  [{d) Loan Io (e) Original (f) Balance due  |{g) In default?| (h) Approved | (i) Wrillen
with organization foan or from the[  principal amount by board or | agreement?
0rg.? ; R commilleg?
To [From| & ) Yes | No |Yes | No |Yes i No
1)
{2)
3
(4)
(5}
(6)
{7}
(8]
(8
(10

Grants or Assistance Benefiting Interested Persons.
Complete i the organization answered “Yes” on Form 980, Part IV, line 27,

() Nama of interestad persen (b} Relationship between interested  [(c)} Amount of assistance| (¢} Typa of assistance (e} Purpose of assistance

person and the organization

(1)

(2)

(3)

(4

(8)

{6)

{7

{8)

{9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2018
DAA




Schedule L (Form 990 or 990-67) 2018 UNITED WAY OF ELKHART COUNTY, INC. *k-kk*34373 Page 2 [

Business Transactions Involving Interested Persons.
Compiete if the organization answered "Yes” on Form 990, Part [V, line 28a, 28b, or 28c. |

{2} Name of interested person {b) Relationship betwaen {c) Ameunt of {d) Description of ransaction (e) ;Sharing ‘
interested person and the Iransaclion rs&egz%s?

organizalion Yas | No ‘

{1} LASALLE BRISTOL SEE PART V OFFICE RENT x

{2) !
{3)

(4 4

{5) )
(6)

{7) t

{8) ' :

{8) B

(19)

Supplemental Information :
Provide additional information for responses to guestions on Schedule L (see instructions). i J

SCHEDULE L, PART V - ADDITIONAL INFORMATION _ - t

THE PRESIDENT OF LASALLE BRISTOL, RICHARDV KAR_CHIER,{ ‘I.S A BOARD MEMEER OF THE

ORGANIZATION. THE ORGANIZATION RENTS ITS OFFIC-E SPACE IN THE LASALLE I

BRISTOL BUILDING.

Schedule L {Form 990 or 950-EZ) 2018

DAA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1546-0047

(Form 990 or 990-E2} Complete to provide information for responses to specific questions on 2 01 8
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury ¥ Attach to Form 990 or 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. ;

Name of the organization Employer identifica

UNITED WAY OF ELKHART COUNTY, INC. *hk-k*kk3433

T R I I R I I I I

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA







Indiana Department of Revenue Check if: []Change of Address

NP-20 Indiana Nenprofit Organization's Annual Report [ Amended Report
State Form 51062 For the Calendar Year or Fiscal Year O Final Report; Indicate
(R9/8-18) Beginning / / and Ending / / D
Mu/polyvyy MDD/ YYYY ate Closed

Due an the 15th day of the 5th month following the end of the tax year
NO FEE REQUIRED.

Name of Organization Telephone Number
UNITED WAY OF ELKHART COUNTY, INC. 574 295 1650

Address County Indiana Taxpayer [dentification Number
PO BOX 3048 20

City State Zip Code Federal [dentificalion Number
ELKHART IN 46515 35 0853433

Printed Name of Person to Contact Contact's Telephone Number
WILLIAM RIETH 574 295 1650

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF,

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, you
must also file Form IT-20NP.

Current Information

1. Have any changes not previously reported to the Department been made in your governing instruments, (¢.g.} articles of incorporation,
bylaws, or other instruments of similar importance? If yes, attach a detailed description of changes.

2. Indicate number of years your organization has been in continuous existence. €9 .

3. Attach a schedule, listing the names, titles and addresses of your current officers.  ¢pp STATEMENT 1

4. Briefly describe the purpose or mission of your organization below.

STATEMENT 2

Email Address:

[ declare under the penalties of perjury that I have examined this return, including afl attachments, and (o the best of my knowledge and belief; it
is true, complete, and correci,

PRESIDENT
Signature of Officer or Trustee Title Date
WILLIAM RIETH 574 295 1650
Name of Person{s) to Contact Daytime Telephone Number

Itnportant: Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration
P.O. Box 6481
Indianapolis, [N 46206-6481
Telephone: (317) 232-0129

Extensions of Time to File
The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868, Please forward a copy of

your federal extension, identified with your Nonprofit Taxpayer 1dentification Number (TID), to the Indiana Department of Revenue, Tax
Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer [dentification

number an your request for an extension of time to file.
Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be consideted as timely

filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer may
request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Adminisiration, P.O. Box 6481, Indianapolis,

IN 46206-6481, (317) 232-0129.

Tf Form NP-20 or extension is not tmely filed, the taxpayer will be notified by the Department pursuant to 1.C. 6-2.5-5-21(d}, to file Form NP-20. If
within sixty {60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exeniption from sales tax will be canceled,

B0 TS G618 1

25418111584







Indiana Statemenis

35-0953433
Statement 1 - IN Form NP-20, Line 3 - Current QOfficers
Officer Name Title
Address City State  Zip Code
WILLIAM RIETH PRESIDENT
ELKHART IN 46515

PO BOX 3048

Statement 2 - IN Form NP-20, Line 4 - Purpose of Mission of Qrganization

Description

IMPROVE THE QUALITY OF LIFE THROUGHOUT ELKHART COUNTY BY BRINGING
TOGETHER MEMBERS OF THE COMMUNITY TO DEVELOP PRIORITY SCCIAL NEEDS
THOUGH CONSENSUS, GENERATE AND FACILITATE SOLUTIONS TO MEET THOSE NEEDS,
AND EFFICIENTLY RECOGNIZE, RATSE, AND ALLOCATE RESCURCES TO MEET THOSE

IDENTIFIED NEEDS.







Application for Automatic Extension of Time To File an
Form 8868 Exempt Organization Return OMB No. 15451709

B Fite a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

{Rav. January 2019}

Depariment of the Treasury
Intemal Revenue Service

Electronic filing (e-filej. You can electrenically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms lisied below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Coniracts, for which an extension request must be sent to the IRS in paper format (see insiructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-iile-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an exlension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identificatiocn number (EIN) or
print
UNITED WAY OF ELKHART COUNTY, INC. 35-05853433
MNumber, street, and room or suite no. If a P.O. box, see insiructions. Sogcial security number (SSN)
Filo Ly the PO BOX 3048
ﬁ;_“* date for City, town or past office, stale, and ZIP code. For a foreign address, see instructions.
iling your
retum. Ses
inslructions. ELKHART IN 4 6 5 1 5

Enter the Return Code for the return thal this application is for (file a separate application for each return}

Application Return Application Return
Is For Code Is For Code
Farm 990 or Form 990-EZ 01 Form 890-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{z) or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 06 Form 8870 12
WILLIAM RIETH
601 CR 17 )
¢ Thebooksareinthecareof » ELKHART IN 46516
Telephone No. B 574-295-1650 FaxNo. W
® Ifthe organization does not have an office or place of business in the United States, check thisbox .~ > D
* ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box b D Ifit is for part of the group, check this box P and afiach
a list with the names and EINs of all members the exlension is for,
1 | request an automatic 6-month extension of ime unti L1 /15 /19 | to file the exempl organization return

for the organization named above. The extension is for the organization's return for;
| 4 calendaryear 2018  or

D tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 moenlhs, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, §90-PF, 890-T, 4720, or 8068, enter the tentative tax, less
any nonrefundable credifs. See instructions. 3a | § ¥
b ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electrenic Federal Tax Payment Sysiem). See instructions. 3c | % 0

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-£0 and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019}

DAA







