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Forms 990 / 990-EZ Return Summary
For calendar year 2019, cor tax year beginning , and ending

UNITED WAY OF ELKHART AND LAGRANGE **-*%%3433
COUNTIES INDIANA INC

Net Asset / Fund Balance at Beginning of Year 3,125,094
Revenue

Contributions 1,503,501

Program service revenue 252,669

Investment income 74,666

Capital gain / loss -
Fundraising / Gaming:
Gross revenue

Direct expenses

Net income
Other income 0 FETIE S
Total revenue 1,830,836
Expenses e
Program services 1,321,106
Management and general 239,573
Fundraising 390,393 o &
Total expenses ‘ 01,951,072
Excess / {deficif) b -120,236
Changes ST 148,461
Net Asset { Fund Balance at End of Year Lo 3,153,31¢%
Reconciliation of Revenue Recongiliation of Expenses
Total revenue per financial statements__ 1, 979,297 = Total expenses per financial statemenis 1,851,072
Less: LT Loss:
Unrealized gains 148,461 Donated services
Donated services Prior year adjustments
Recoveries T Losses
Other P Other
Plus: e Plus:
Investment expenses S Investment expenses
Other kb Other
Total revenue per return 1,830,836 Total expenses per return 1,851,072

Balance Sheet

Beginning Ending Differences
Assets 3,324,129 3,348,458
Liabilities 199,035 195,139
Net assets 3,125,094 3,153,319 28,225

Miscellaneous Information
Amended return _

Retura / extended due date 11/16/20

Failure to file penaity




Form 990

(Rev. January 2020}

Department of the Treasury
Internal Revenug Service

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 not enter social security numhbers on this form as it may be made public.
P Go to www.irs.gov/Form$90 for instructions and the latest information,

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, and ending

B Check If applicable: C Name of crganization

Address change

UNITED WAY OF ELKHART AND LAGRANGE
COUNTIES INDIANA INC

Doing business as

D Employer Identification number

KRk kh*3I433

@ Hame change

D Inilial refurn

PO BOX 3048

Number and streat (or P.O, box if mail is not delivered lo sireet address)

Roomfsuite

£ Telaphone number

574-295-1650

Final refurn/
4 ferminated

Cily or town, stale or province, country, and ZIP or foreign poslal cods

D Amended return F

u Application pending

| Tex-exemp! staius: i)ﬂ 501(c)(3) ﬂ 50%{c)

) (inserl no.)

rl 4847ia)(t) or

[ sor

J Wessite »  WWW,UNITEDWAYEC.ORG

ELKHART IN 46515 G Gross receipts § 1,830,836
Name and address of principal officer: -
WILLIAM RIETH H(a) Is this a group relurn for subordinates? [:l Yes @ No
PO BOX 3048 H(b} Are all subordinates included? D Yes D No
ELKHART IN 46515 If”N_&_)."altach"a list, (s@@ instrustions)

Hic) Group exemphon number I

K Forn of organization:

| L Yearof formahan 1950

I M_ Slale of legal domisiier  LIN

5{1 Cotperalion I—E Trust H Association H Olher >

Parf | Summary
1 Briefly describe the organization's mission or most significant activities:
@ SEE SCHEDULE O
- 3
&1 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 13
E’ 5 Total number of individuals employed in calendar year 2019 (Part V, fine 22 - 5 11
3| & Total number ofvolunteers estimato fnecessany o | 752
7a Total unrelated business revenue from Pari VI, column (C), line 42~ ... > Ta 0
b Nef unrelated business taxable income from Form 890-T, line 30 . 0 i iieeee b 0
Prior Year Current Year
ol 8 1,785,088 1,503,501
R 88,079 252,669
2l 10 66,428 74,666
3 0
12 1,938,595 1,830,836
13 1,004,020 836,222
14 0
g| 15 490,248 537,131
2| 16a Professmnal fundraising fees (Part IX, column (A), Ilne 11e) ___________________________________ 0
é’ b Total fundraising expenses (Part IX, column (D}, ine 28)» 390,393
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11#-24¢) 564,791 477,719
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,049,059 1,951,072
18 Revenue less expenses. Subtract ling*48 fromlinet2 -109,464 -120,236
55 Beginning of Current Year End of Year
85 20 Totalassets (PartX, line 16) 3,324,123 3,348,458
28 21 Total liabiliies (Part X, ne 26) 199,035 195,139
27| 22 Net assets of fund balances. Subtract line 21 from line20 . . ... 3,125,094 3,153,319
Part Signature Block

Under penalties of perjury, 1 declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and befief, it is

frue, coreect, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|

Sign > Signature of officer Date
Here ) WILLIAM RIETH PRESIDENT
Type of print nama and title

Print/Type preparer's name Praparer’s signatura Dale GCheck @ it | PTIN
Paid LEANNE K MCKEE CPA LEANNE K MCKEE CPA 07/21/20| selremployed | *axxrsssn
Preparer Firm's name r CORNERSTONE CPA GROUP LLP Firm's EIN } it WK
Use Only 3160 WINDSOR CT :

Firm's address ELKHART, IN 46514-5556 Phore no. 574-262- 8886 i

May the IRS discuss this return with the preparer shown above? (see instructions)

E{_LYes No

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

Form 990 (2019) |




Form 990 {2019y UNITED WAY OF ELKHART AND LAGRANGE **_-%#%3433 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part W . . ... @
1 Briefly describe the organization’s missicn:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the _
prior Form 880 0r 980-EZ? ... ] ves [X] No

If "Yes," describe these new services on Schedute O,
3 Did the organization cease conducting, or make significant changes in how it cenducts, any program

services? [ 1 ves [X| No

H "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(¢)(4) organizations are required to report the amount of grants and a!locatsorzs to others,
the total expenses, and revanue, if any, for each program service reported. : :

1,263,133 including grenis of §

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 1,321,106

BAA Farm 990 (2019)




Form 990 (2018) UNITED WAY OF ELKHART AND LAGRANGE **-%%%3433 Page 3 |
Part IV Checklist of Reguired Schedules
Yes [ No
1 Is the crganization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? /f "Yes,”
complete Schedule A 1] X
2 Is ihe organization required to complete Schedule B, Schedule of Contripufors (see instuctionsy? 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, Part1 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part !l 4 X
5 s the organization a section 501{c)(4), 501(c)(5), or 501{c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule G, Partitf 5 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? /f
“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If ; 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other simifar assets? If "Yes e
complete Schedule D, Part Il SN B X
8 Did the organization report an amount in Part X, iine 21, for escrow or custodial account liability, serve
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credut repaur or
debt negotiation services? If "Yes,” compiefe Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in dunor—restncted endowments
or in quasi endowments? / "Yes,” complete Schedule O, Part V' .l 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedu!e D Parts VI,
VI, VI 1X, or X as applicable. g
a Did the organization report an amount for land, buildings, and equipment in Part X Ime 10‘? If "Yes,"
complete Schedule D, Part Vi i1af X
b Did the organization report an amount for investments—other securifies in Part X, line 12 that is 5% or more
of its tota) assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program rela_%ed_‘fjn Pa:u_“l X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes, " complete Schedule D,/ PartVilf ¢ X
d Did the organization report an amount for other assets in Part X, ﬁne 15, :t_hat is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Sohedule D, Part1X " ... 14| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, PartXx 11e] X
f Did the organization's separate or consolidated financial statemenis for the tax year include a foolnote that addresses
the arganization's liability for uncertain tax positions urider FIN _48 (ASC 74C)? If "Yes," complete Schedule D, Pat X 14f X
12a Did the organization obtain separate, mdependent aud ed fm'anc:lai statements for the tax year? Iif "Yes,” complefe
Schedule D, Parts X! and X1l ' 12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No'! to line 12a, then completing Schedule D, Paris XI and Xil is optional 12b X
13 Is the organization a school described in section 170(0)(1)(A)i)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, emplcyees or agents outside of the United States? T4a X
b Did the organization have aggregate revenués or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fandiv 14b X
156  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” complele Schedule F, Parts land IV 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? if “Yes,” complete Schedule F, Parts llfand 1V 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complele Schedule G, Part ! (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions cn
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a?
IF "Yes, " complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedute H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 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), line 1? i “Yes,” complete Schedule |, Parts tand i . .. ... . . .. . ... .. ... ... . . 21 | X

DAA

Form 990 {2019)




Form 990 (2019) UNITED WAY OF ELKHART AND LAGRANGE *#*-%#%%3433 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? f “Yes,” complete Schedule |, Parfs fand Il . 22 X
23  Did the organization answer "Yes" to Part Vil, 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 23 £
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued aftar December 31, 20027 If “Yes,” answer lines 245
through 24d and complele Schedule K. If "No,"go foline 25a 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception® 24b
Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization acl as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit:
transaction with a disqualified person during the year? if "Yes,” compiete Schedule L, Part | . 25a X
b Is the arganization aware that if engaged in an excess benefit transaction with a disqualified personin a p\rio{_'
year, and that the transaction has not been reported on any of the organization's prier Forms 990 or 890-EZ7 - -
If"Yes," complete Schedule L, Part! e 25b X
26 Did the organization repert any amount on Part X, fine 5 or 22, for receivables from or payables to any.current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L Partil D 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, dlrector trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commlttee
member, of to a 35% conirofled entity {inciuding an employee thereof) or family member of-any of these
persans? if "Yes,” complete Scheaule L, Parf il 27 X
28  Woas the organization a party to a business transaction with one of the fo!lowmg partles (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions): . ;
a A current or former officer, direcior, trustee, key employee, creator or foundef,’ or substamial contributor? /f
“Yes,"compiete Schedule L, Part IV 28a X
b A family member of any individua! described in line 28a? /f "Yes,! complete Schedule L, Partly 28b X
¢ A 35% controfled entity of one or more individuals and/or organlzatlons descnbed in lines 28a or 28b7 If
“Yes," complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contnbutlons'? If "Yes,” complete Scheduled 29 X
30 Did the organization receive contributions of art, historical-treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedute M 5 0 . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il T 32
33  Did the organization own 180% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-37 /f* Yes,” complete Schedufe R, Parf| 33 X
34  Was the organization related to any tax- exempt or taxable entity? ¥ “Yes,” complete Schedule R, Part I, HI
or IV and Part V hne 1 .................................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section 812(0)(13Y7 35a X
b 1f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
conirolled entity within the meaning of section 512(b)(13)? If “Yes,” complele Schedule R, Part V, line2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie
related organization? If “Yes," complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide expianations in Schedule O for Pari VI, fines 11b and
197 Note: All Form 990 filers are required to complete Scheduie O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any line inthisPartV .. .. ... e i
Yes | No
1a Enter the number reported in Box 3 of Farm 1096, Enter -0- if not applicable 1a | 15
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable i [ 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ..o i ieiiieiiceiee.... 1c | X
DAA Form 990 2019




Form 990 (2019) UNITED WAY OF ELKHART AND LAGRANGE **-%%%3433 Page 5 |
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 11
b If at least one is reported on line 2a, did the organization file all required federai employment tax returns? 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) l
3a Did the organization have unrelated business gross incorne of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 980-T for this year? if "No" to fine 3b, provide an explanation on Schedwe o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, i
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X |
b If"Yes,” enter the name of the foreign country B |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).__ ,
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? G e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ) ' 5b X
If “Yes" to line 5a or 5h, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the ;
organization sclicit any contributions that were not tax deductible as charitable contributions? _____ R 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such comrlbutlons or
gifts were not tax deductibie? ........................ 6b
7  Organizations that may receive deductible contributions under section 170{c). P
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? TR 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property; for whlch it was
required to file Form 82827 DI 7c
d If"Yes,” indicate the number of Forms 8282 filed during the year & l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f
g If the organization received a contribution of qualified inlellectual property, did the organization file Form 8899 as required? 7q ;
h I the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organizatior: file a Form 1098-C? 7h [
8 Sponsoring organizations maintaining donor advised funds.:Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duriné the year? 8 X
9  Sponsoring organizations maintaining donor advised funds. " I
a Did the sponsoring organization make any taxable distributions-under section 49662 9a X
b Did the sponsoring organization make a distribution to a donor (dohor advisor, or refated person? Sb X
10 Section 501{c}(7) organizations. Enter: { i
a Initiation fees and capiial contributions inciuded on Part VIH etz 10a E
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies 10b
11 Section 504(c}{12) organizations. Enter: L s )
a  Gross income from members or shareholders . © ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of received from them.) ... 11b
12a Section 4847(a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 o 12a i
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. .. ... l 12b |
12 Section 501(c){(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must repert 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
¢ Enterthe amount of reserves on hand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Scheduwle G | . .. . . ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... 15 X
If "Yes,* see instructions and file Form 4720, Scheduie N.
18 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 18 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019;
DAA




Form 990 (2019) UNITED WAY OF ELKHART AND LAGRANGE **.%%%3433 Page 6

Part Vi

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

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI . e

X

Sectlon A, Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
coemmittee, explain an Schedule O,
b Enter the number of voting members inciuded on line 1a, above, who are independent b | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .o 3 X
Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? - 4 X
5 Didthe organization become aware during the year of a significant diversion of the organization's assets? . _________________ 5 X
7a
7a X
b
b X
8
a ga | X
b 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses on SCHeOe O it 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
g E Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b 1f“Yes,” did the organization have written policies and procedures govermng the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the orgamzatlon s exempt purposes? . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ia| X
b Describe in Schedule O the process, if any, used by the organlzatlon to review this Form 990.
12a Did the organization have a written conflict of inferest policy? #f "No,"go fo fine 13 12a | X
b Were officers, directors, or trustees, and key employees reqmred 1o disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the arganization regularly and consistently monitor and enforoe compliance with the policy? If "Yes,”
describe in Schedule O how this was done e 12¢| X
13 Did the organization have a writien whistieblower policy? .' ............................................................................ 131 X
14  Did the erganization have a written document retention and destruction poliey? 14 | X
15  Did the process for determining compensation "of;the foliowing persons include a review and approval by
independent persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offictal . 16a X
b Other officers or key employees of the organization e 15b X
If “Yes” to line 15a or 156h, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement
with a texable entity during the year? 16a X
b If“Yes,” did the organization follow a written poficy or procedure requiring the organization to evaluate its
participation in joint venture arrangemenis under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respaci to such arrangemeants? . ... . . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed B LN
18  Section 6104 requires an organization ta make its Forms 1023 {1024 or 1024-A, if applicable), 99C, and 990-T (Section 501(0)
(3)s only) available for public inspection. Indicate how you made these available. Check ali that apply.
[}Q Own website [:l Another's website H Upon request I—I Other (explain on Schedufe O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to 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 5'74-2985-1650

DAA

Form 990 12019}




Form 996 (2019) UNITED WAY OF ELKHART AND LAGRANGE

Xk _*%*3433

Page 7 ’

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O contains aresponse ornote toany lineinthis Part VII [ ‘
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's lax year.

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employese)
who received reportable compensation (Box 5 of Form W-2 and/or Bex 7 of Form 1099-MiSC) of more than $100,000 from the

organization and any related crganizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more ihan

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

I:l Check this box if neither the organization nor any refated organization compensated any current officer, drrecior or truslee

{F) [

(A} {B) {C) o . (E)
Name and title Average Position Reportable 'Reporfable Estimated amount
hours {do not check more than ene compensation compensation of other
per week box, uniess person is both an from the from related compensalion
tist any officer and a director/trustes) organization . 7 organizations from the 1
hours for 5T 5 (o= 8T (W-2/1099-MISC) .., WE(W-271099-MISC) organization and
refated a2 | B |2 |1B€] 8 related organizations
organizations Egi E |8 £ Q_g:i ggq
below ge) 3 5 (&g
dolied line) | gl = 2| 2 E
g1 5 s {
()WILLIAM RIETH 5
......................................... 40.00
PRESIDENT 0.00 X 87,253 39,701
(2)MARIA BEHR
......................................... 1.00 ]
BOARD MEMBER 0.00 |X 0 0
(3) GILL BROWN
SEPURTTURT VU UTRRRURURURION SO 1.00
BOARD MEMBER .00 | X 0 0
(4 DAWN FISHER
T RT OO RO RRRUPOY S 1.00
SECRETARY 0.00 (X 0 0
(5)ANDY HELFRICH :
........................................... 1.00 1
VICE-CHAIR 0.00 X[~ 0 0
{(6) SHANNON KLEIN N
S URUURUUNUURRUPURPRPRIY SRS 1.00
CHAIR 0.00|X 0 0
(HMASHLEY MARTIN
e 1.00
BOARD MEMBER 0.00 |X 0 0 !
(8) LON MAST |
e 1.00
BOARD MEMBER 0.00 | X 0 0
9 CORBIN MILLER |
S 1.00 |
TREASURER 0.00 |X 0 0
(10 JEFF NEW \
........................................... 1.00
BOARD MEMBER 0.00 | X 0 0
(1 JIM PINARSKI ‘
........................................ 1,00 |
BOARD MEMBER 0.00 X 0 0

DAA

Form 990 (z019)




Form 990 (2019) UNITED WAY OF ELKHART AND LAGRANGE

kk . hhk k3433

Page 8

Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continiied)
A) 8} (€) (0} () )
Name and tille Average Positfon Reportable Reportable Estimated amounl
hours {do not check mare than ane compensalion compensation of ather
per waek bo>-<, unless p erson 18 both an from the from related compansatien
(list any officer and a diractorflrustee) organizalion , erganizations from the
hours for ax|l slo | =isx] 1 (W-211099-MISC) (W-2/1089-MISC) organization and
retated oB[ 2|21 E 189 § related organizalions
o SEHE| 8 | o (28] 3
organizations act g 3 g4l ]
below g%t 3 5 [*8
dolled ling) S, g E %
L [ a
L7 8 %
(12} MARK PODGORSKT
TR PTRUU OO URTURRURPURRY SO 1.00
PAST CHAIR 0.060 ;X 0 0
{13} LEONA WALKER
RURURUNPRUORPRONUNURRRPIOS DUNS 1.00
BOARD MEMBER 0.00 | X 0 0
{14) DOUG WOGOMAN
TR NURUURRURPRRURRRR OO 1.00
BOARD MEMBER 0.00 |X 0 0
b Subtotal > B7,253 39,701
¢ Total from continuation sheets to Part VII, Section A _.:: . L | 4
d Total{addlinestband ey . . ... . ... ... ... . S 87,253 39,701
2 Toetal number of individuals {including but not imited to those listed above} who received more than $100,000 of
reportable compensation from the organization P 0 :
% Yes | No
3 Did the organization list any former officer, director; trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule Jfor sueh individual | 3 X
4 For any individual listed on line ta, is the sum of reportabie compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
A 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ... . ........ ... coceeceeeieiiiieeen.... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recaived more than $100,000 of
compensation from the organization. Repori compensation for the calendar year ending with or within the organization’s tax year.
A B C
Name and bl(.ue;i)nass address Descnpllo(n z)f services Comp(en)salion

2 Total number of independent contractors {including but not limited te those listed above) who
received more than $100,000 of compensation from the organization B

DAA

Eorm 990 (2019




Form 990 {2019} UNITED WAY COF ELKHART AND LAGRANGE Kk kEkx3IALT] Page 9
Part Vil Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... ... L]
(A {B) 1) ] \.
Total revenus Relatad or exempt Unrslatad Revenue excluded |

function revenue business revenue from tax under

sections §12-514

g% 1a Federated campaigns 1a 1
&3 o wemborsripaves 1b |
g“ ¢ Fundraisingevents 1c
58 d Relaled organizations 1d ' '
) E| e Govemmentgrants (contriutions) 1e 550 !
,g‘f f Al other contributions, gifts, grants,
E g and similar amounts notincluded above ........ 1f 1,502,951 . ‘
g% g Nonsash conlributions included in Fes 1a-1f . | 1g i$ ) : i
Oa h Totalh Addlines fa-1f... ... ......ooocoeeeeiiiiiiniiein., » | 1,503,501 -
Business Coda b
@ | 22  ACQUISITION INCOME-LAGRANG FD 131,558 131,558 - |
T4 b  ADMINISTRATIVE INCOME . . . . 121,111 121,111)+ 5
3 - =
g % S
E o |
f All other program service revenue .. .............. ...
g Total. Addlines 2a-2f. . .. ... ... i » 252,669
3 Investment income {including dividends, interest, and _ l
other similar amounts) ... > 74,666]: 74,666 ‘
4 Income from investment of tax-exempt bond proceeds > el
5 Royalties ... ... . i > i
(i) Real (ii) Personal i
6a Gross rents 6a
b tess: rentat expenses | 6b ‘
C Rentalinc. or{foss) | 6c _ \
d Net rental income of (088) ...t e it e
7a Gross amount from (i) Sacurities (i) Other
sales of assels -
olher than invenlory |72 :
@1 b Less:costorolher i
§ basis and sales exps. | Th
& | ¢ Gainor(ossy | 7e¢ L |
E; d Netgainor{loss)....................ccooviiiiirs R - (
& | 8a Gress income from fundraising events oo
(otincluding  $ J
of contributions reported on line 1c). N 1
seePatlV,line 8 | 8a "
b Less: direct expenses | 8b
¢ Net income or (loss) from fundraising events ... ... » i
9a Gross income from gaming aclivities. ‘
See Pa{t !V' hne 19 .................... ga
b Less: direct expenses 9b i
¢ Netincome or (loss) from gaming activities .. ................ > ‘
10a Gross sales of inventory, less '
returns and allowances 10a
b Less: cost of goods soid 10b i
¢ Net income or (loss) from sales of inventory .. ... ... .. .. | |
i Business Code
gg 11; ....................................................... ‘
e
RSl
'é d Allotherrevenue .................................... |
e Total Addlines 1da~11d . . . . . o iiiiiiiiiiiie.. » ‘
12  Total revenue, Seeinstructions . ... .. ... » 1,830,836 327,335 0 0

Form 990 019y
I
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Form 890 {2019)

UNITED WAY OF ELKHART AND LAGRANGE

kk_kk k3433

Page 10

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total é?[))enses Progra(n?)service Managt(a?n,ent and Func(i?a)fsing
7B, 8b, 9b, and 10b of Part VIIl. axpenses general expenses expenses
1 Granis ang other assistance lo domestic organizations
and domestc governments. Ses Part IV, line 28 936,222 936,222
2 Grants and other assistance to domestic
individuals. See Patt IV, lne 22
3 Grants and ofher assistance to foreign
organizaticrs, forsign governments, and foreign
individuals. See Part IV, fnes 15and 16
4 Benefits paid to or formembers :
5 Compensation of current officers, directors, : .
trustees, and key employees 87,253 29,666 - 28,794 28,793
6 Compensation not included above lo disqualified ko
persons {as defined under section 4858(f){1)) and
persons described in seclion 4858(c)3)8) = ¥
7 Othersalaries and wages 314,313 121,208 o 44,669 148,436
8 Pension plan accruals and confributions (include ,:‘_;f”
section 401{k) and 403(b} employer contributions) 18,341 6,755 3,362 8,224
9 Otherempioyee benefits 88,971 32,768 16,308 39,895
10 Payrolitaxes 28,253 10,313 5,132 12,808
11 Fees for services (nonemployees): 8
a Management
bolegal
¢ Acgounting 61,340 61,340
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees = _
¢ Ciher. (f line 11g amount exceeds 10% of line 25, column T
(A) amounl, listline- 11g expenses on Schedule O} 65,096/ 57,973 3,445 7,678
12 Advetising and promotion 49,221 9,022 18,128 22,071
13 Office expenses 49,041 7,607 3,778 37,656
14 Information technology S,
15 Royallies . L
16 Occupancy . . e 12,001 4,420 2,200 5,381
17 Travel .............................. e _ f 38’319 14’101 7’016 17,202
18 Paymenis of travel or entertainment expenses )
for any federal, state, or local public officials.
18 Conferences, conventions, and meetings L
20 wterest
2t Paymentsto affllates 30,453 30,453
22 Depreciation, depletion, and amortization 1,514 1,514
23 'nsu;ance ....................................
24 Other expenses. ltemize expenses not coverad
above (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list fine 24e expenses on Schedule 0.)
a . CAMPAIGN EVENTS 37,447 37,447
b MISCELLANEOUS 29,664 18,191 3,209 8,264
c  DISASTER RELIEF 23,484 23,484
d  GRST BEGINNING 20,186 20,186
o Allother expenses R 55,953 29,190 10,225 16,538
25 Tolal functional sxpenses. Add lines 1 through 24e . 1,951,072 1,321,106 239,573 390,393
26  Joint costs. Complete this line only if the
organization reported in column (B) foin costs
from & combined educational campaign and
fundraising solicitation. Check here B | | if
following SOP 98-2 (ASCO58-720) ... .......... ..
DAA Form 990 (2019




Form 990 (2019) UNITED WAY OF ELKHART AND LAGRANGE **-*%%3433 Page 11
Part X Balance Sheet
Check if Schadule O contains a response or note to any linein this Part X e D__
(A) (B}
Beginning of year End of year
1 Cash—rnon-interest-beardng 562,516] 1 562,921
2 Savings and temporary cash investenents 2
3 Pledges and grants recelvable, net ... 1,290,168] 3 1,095,342
4 Accounts recoivable, net 800| 4
5 Loans and other raceivables from any current or former officer, director,
trustee, key employee, creator or founder, substantiai confributor, or 35%
controlled entity or family member of any of these persens . 5
6 Loans and other receivables from other disqualified persons (as defined
» under section 4958(f)(1}), and persons describad in section 4958(¢c)(3¥B) -6
%| 7 Noesandloans receivable, et :
<| 8 inventories forsale oruse ... L |8
9 Prepaid expenses and deferredcharges .9,700] 9 15,229
10a Land, buildings, and equipment: cost or other e
basis. Complele Part VI of Schedule D 10a 24,166 e
b Less: accumulated depreciation 10b 20,827, .. - 4,853] 10¢ 3,339
11 Investments—pubiicly traded securities ~L1,203,948 11 1,243,689
12 12
13 Investments—program-relaied. See Part IV, line11 13
14 Intangible assets ' 14
15 Other assets. See Part IV, lins 11 352,144 15 427,938
16 Total assets. Add lines 1 through 15 {mustequalline 33) ... ... ..t 3,324,129]| 18 3,348,458
17 57,738 17 76,274
18 18
19 19
20 20
21 21
@122 Loans and other payables to any current or former officer, dlrector,
:_E trustee, key empioyee, creator or founder, substantial contribttor, or 35%
a controlled entity or family member of any of these persons o __________________ 22
-1 123 Secured mortgages and notes payable to unvelated third pames ________________________ 23
24 Unsecured notes and loans payable to unrelated third partles ___________________________ 24
25 COther liahilities (including federal income tax, payables to related third
parties, and other fiabilities not included on Imes 17-24) Complete Part X
of Schedule D 141,297| 25 118,865
26 Total liabilities. Add fines 17 through 25 : 199,035| 26 155,139
Organizations that follow FASB ASC 958 check here b [X]
g and complete fines 27, 28, 32, and 33.°
§ 127 Netassets without donor restrictions * 1,682,086 27 1,921,645
@ |28 Net assets with donor restrictions ... 1,443,008 28 1,231,674
B Organizations that do not follow FASB ASC 958, check here b [[
i and complete lines 29 through 33.
E 29 Capital stock or trust principal, or currentfends 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
8|32 Total netassets orfund balances ... 3,125,094 32 3,153,319
13 Total liabilities and net assets/fund balances ... 3,324,129| 33 3,348,458

DAA

Fom 980 2019y




Form 990 (2019 UNITED WAY OF ELKHART AND LAGRANGE **_-%%%3433 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling inthisPart XI .. . .. ... i ieees

1 Total revenue (must equal Part VIII, column (A}, fine 12) 1 1,830,836
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,951,072
3 Revenue less expenses, SubliactEne 2 fromline 1 3 -120,236
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column¢pyy 4 3,125,094
5 Net unrealized gains (losses) on investments ... 5 148,461
6 Donated Services and use Of faCIIlneS .................................................................................... 6
7o dnvestment BXRRNSES 7
8 Priorperlod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule ©y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine )
32 00N (BY) el 1210 3,153,318

Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 890 H Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ;"
Scheduie C. i,

2a Were the organization’s financial statements compiled or reviewed by an independent accountant'? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compzled or
reviewed on a separate basis, consolidated basis, or hoth:
D Separate basis D Consolidated basis D Both consolidated and separate b sns '

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 hasis, consolidated basis, or both: 5,
Separate basis D Consolidated basis u Both consolidated and éepafate basis

¢ |f"Yes"to fine 2a or 2b, does the organization have a committee that assume'é fésponsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an indé’pendent accountant? 2c | X
If the organization changed either its oversight process or sefectlon process during the tax year, explain on
Schedule O, o

3a As aresult of a federal award, was the organization required to unciergo an audit or audits as set forth in the

Single Audit Act and OMB Circutar A-1337 3a X

b If “Yes,” did the organization underge the required aucdit or audlis? If the organization did not undergo the
required audit or sudits, explain why on Schedule O and desciibe’ any steps taken to undergosuchaudits ., ....................... .. 3b
o Form 990 (2019

2b | X

DAA




SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(FO[ITI 990 or 990-EZ) Complete if the organization is a section 501(¢){3}) organlzafion or a section 4347({a}{1} nanexempt charitable trust. 2 0 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . \ . . .
» Go to www.irs.gov/Form980 for instructions and the latest infoermation. Inspection
Name of the erganization UNITED WAY OF ELKHART AND LAGRANGE Employer ldentification number
COUNTIES INDIANA INC *k-kkk3IL33

Part |

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

2
3
4

10

53 0 O O O

1 T

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

A school described in section 170{b)(1}A)(ii}. (Attach Schedule E (Form 990 or 990-E£).}

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}{1){A)ifi). Enter the hospital's name,

Glly, and stater

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrabed in o
section 170(b){1}{A)(Iv}). (Complete Part 1.} :

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

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

described in section 170{b)(1){A){vi). (Compiete Part I1.)

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

An agriculiural research organization described in section 170(b)(1)}{A}(ix) operated in ccnjunct;on wﬁh a land-grant coliege

or university or a non-land-grant college of agriculture {see instructions). Enter the name, cnty,--and siate of the coliege or

N Sy e
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutlons membefshlp fees, and gross

recaipts from activities related to its exempt functions—subject to cerlain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 fax) from businesses

acquired by the arganization after June 30, 1975. See section 509({a)(2). (Complete Part lIL)

1M D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one ar 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 supportmg orgamzahon and complete lines 12e, 12f, and 12g.
a U Type l. A supporting organization operated, supervised, or control led by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appeint or elect. a'majerity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
3] D Type I1. A supporting organization supervised or controfled in connection with its supperted arganization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c |—} Type 1ll functionally integrated, A supporting organlzatxon operated in connection with, and functienally integrated with,
its supported organization{s) {see mstruct[ons) You muist complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A suppertmg organization operated in connection with its supporied organization{(s}
that is not functionally integrated. The organ_!zatton generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Il
functionally integrated, or Type |Il non- -functionally integrated supporting organization.
£ Enterthe number of supported organizations ... ... ]
g Provide the following information about the supported grganization(s).
(1) Name of supportar (i) £IN {iii) Type of organizalion {iv} Is the organization {w} Amourt of monatary [vi) Ameurl of
organization {described on lines 1-10 listed in your governing support {see cther support (see
above (see nstructions)} document? nstrustions) instructions)
Yes No
{A)
{B)
{C)
D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 980 or $80-E2) 2019 UNITED WAY OF ELKHART AND LAGRANGE **-%%*%3433 Page 2
Part Il Support Schedule for Organizations Described in Sections 170{(b)(1){A}{iv) and 170({b)(1){A)(vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil, If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beglnning In) {a) 2015 (b} 2016 {c) 2047 (d) 2018 (e} 2019 {f) Total
1  Gifls, granis, confributions, and
membership fees received, (Do not
inciude any "unusual grants.") 1,801,570 1,768,298 1,745,688 1,873,167 1,503,500 8,632,223
2 Taxrevanues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without ¢harge L -
4  Total Addlines 1 through3 1,801,570| 1,708,298  1,745,688] 1,873,167 1,503,500 8,632,223
§  The portion of total contributions by Bl
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column { 196,703
6 Public support. Subtract line 5 from ling 4 . 8,435,520
Section B. Total Support 0
Calendar year (or fiscal year beginning in) P {a) 2015 {b} 2016 {c) 20175, {d) 2018 {e} 2019 {f} Total
7 Amounts from line4 1,801,570 1,708,298 1/745,688 1,873,167 1,503,500 8,632,223
8 Gross income from interest, dividends, R
payments received on securities loans,
rents, royalties, and income from _
similar sources .. 33,824 40,287 45,570 66,428 74,666 260,775
9 Net income from unrelated business ;
activities, whether or not the business
isregularly carriedon ..., ..........
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPat VLY . .. ................
11 Total support. Add lines 7 through 10 8,852,998
12 Gross receipts from related activities, etc. {see mstfuctlons) _____________________________________________________________________ | 12 681,482
13 First five years. If the Form 990 is for the orgamzatnon s flrst second third, fourth, or fifth tax year as a section 501{c}(3}
organization, check this box andstephere .. 0% 0 oo e » []
Section C. Computation of Pubiic Support Percentage
14 Public support percentage for 2019 (tine 8, column.(f) divided by line 11, column () 14 94,96 %
16  Public support percentage from 2018 Schedule A, Rartll, line14 . 15 95.20%
16a 33 1/3% support test—2019. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization quél]fiézs as a publicly supported organization >
b 33 1/3% support test—2018. If the organization 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 | D
17a  10%-facts-and-circumstances test—20189. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the erganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OIGANIZAtION > ]
b 10%-facts-and-circumstances test—2018. if the arganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 0% 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
supporled organization | e B > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

........................................................................................................................................... > []

DAA
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Schedute A (Form 990 or 990-E2) 2019 UNITED WAY OF ELKHART AND LAGRANGE **-%%%3433 Page 3 i

Part 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 11.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginningin} W {a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total

1 Gifts, grants, contributions, and membership fees
racelved. (Do not inciude any "unusua grants.”)

2 Gross receipts from admissions, merchandise
s0ld or services performed, or facilitiss
furnished in any activity that is refated to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated frade or business under section 513

4  Tax ravenues 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 governmenta!l unit to the
organization without charge

6  Total. Add lines 1 through 5

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

b Ameunts included on lines 2 and 3
received from cther than disqualified
persons thal exceed the greater of $5,000
or 1% of the ameunt on fine 13 for the year

¢ Addlines 7aand 7b

8  Public support, (Subtract fine 7¢ from
ne8.) oo

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016, %[ -+ (e) 2017 {d) 2018 {e) 2019 {f) Total
g8  Amounts from line 6 ; L

10a  Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afler June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or net the business is reguladdy carried on .

12 Other income. Do not include gain or &
loss from the sale of capital assets
(ExplalninPart vV}

13 Total support. (Add lines &, 10¢, 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 boxandstop here . ... TR OR TSP U TO TR e » ||
Section C. Computation of Public Support Percentage
16  Public support percentage for 2019 {line 8, column (f}, divided by line 13, column (9 15 %
16 Public support percentage from 2018 Schedule A, Part 1L ine 15 . e e 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column {f}, divided by line 13, colyron (g 17 %
18 Investment income percantage from 2018 Schedule A, Part Il tine 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line )

17 is not mare than 33 /3%, check this box and stop here. The organization qualifies as a pubticly supported organization ..................... P [

b 33 1/3% support tests—2018. If the organizaticn did not check a box on line 14 or line 19z, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. b D |

20  Private foundation. [f the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... ....... ... .. ... ... .. g D I

Schaedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2019 UNITED WAY OF ELRHART AND LAGRANGE *k_kk*x3433 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I 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 12c¢ 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

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), {5}, or (6)? If "Yes," answer
{b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), {5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how {he_a-'-_._\___
organization made the determination, R 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2}(B)
purposes? If “Yes, " explain in Part Vi what conlrols the organization puf in place to ensure sugh us 4

4a  Was any supported organization not organized in the United States ("foreign supported orgamzat;on")? I
"Yas,” and if you checked 12a or 12b in Part i, answer (b} and (c) below, 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreigh
supported organization? If “Yes, " describe in Part VI how the organization had such co_ntfb! -and discretion
despite being controfled or supervised by or in connection with its supported organizations. ; 4b

¢ Did the organization support any foreign supported organization that does not have an RS determination
under sections 501{(c)(3) and 509(a){1) or {2)7 If "Yes," explain in Part VI what cdn;rols the crganization used
to ensure that all support to the foreign supporfed organizalion was used excfusfvelj/___for section 170(c){2)(B)
purposes. 4c

5a Did the organization add, substitute, or remave any supponed orgamzatlons durlng the tax year? if "Yes,"”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substifuted, or;embve_q:’,' '(ii} the reasons for each such actiorn;
(i} the authority under the organization's organizing document -isr_qthorfz_{hg such action; and {iv) how fhe action

3c

was accomplished {such as by amendment to the organizing doé'Ume}it). 53
b Type |l or Type Il only. Was any added or substituted suppbrt@d organization part of a class already

designated in the organization's organizing document? ;. % 5b
¢ Substitutions only, Was the substitution the result of an. event beyond the organization’s control? 5¢

6 Did the organization provide suppert (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 crganizations that als¢ support or
benefit one or more of the filing organization's siipparted organizations? If "Yes,” provide detail in Part VI, g

7 Did the organization provide a grant, i_o'an, ;com;::ue'hsation, ot other similar payment to a substantial contributor
{as defined in section 4958{c}{3}C)), a fainily member of a substantial contributor, or a 35% controlled entity

with regard fo a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 890 or 990-EZ2}. 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 890 or 890-EZ). 8

Ba Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. %a
b  Did one or more disqualified persons (as defined in line 9a) hold a contrelling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail inn Part VI, b
¢ Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal bensfit

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

10a Was the organization subject o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Hl supporting organizations, and all Type [i non-functionaily integrated

supporting organizations)? /f "Yes," answer 10h below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, (o
determine whether the organization had excess business holdings.) 10h

Schedule A {Form 880 or 980-EZ} 2019
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Part IV Supporting Organizations (confinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either afone or together with persons described in (b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b I
¢ A 35% controlled entity of a person described in (a} or {b) above? If "Yes"to a, b, or ¢, provide detail in Part Vi, 11¢ !
Section B. Type | Supporting Organizations

Yes | No |
1 Did the directors, trustees, or membership of one or more supported arganizations have the power to |
regularly appoint or elect al least a majority of the organization’s directors or trustees at all {imes during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or ]

controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove direciors or frustees were allocated among the supported .
organizations and what conditions or resfrictions, if any, applied to such powers during the fax year. s J 1
2 Did the organization operate for the benefit of any supporied organization other than the supported - i
organization{s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain r'n Part ; [
VI how providing such benefit carried out the purposes of the supperted organization(s) that operated
supervised, or controlled the supporting organization. P 2 [
Section C. Type ll Supporting Organizations & I
' Yes No
1 Were a majority of the organization’s directors or {rustees during the tax year also a majority of the direciors /
or trustees of each of the organization's supported organization(s)? If "No, " describe in Pa VI how controf
or management of the supporting organization was vested in the same persons that controﬂed or managed J
the supported orgahization{s). g 1
Section D. All Type Il Supporting Organizations 5 J
S Yes No

1 Did the organization provide to each of its supported organizations, by the, [_as{.'da_zy of the fifth menth of the
arganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and {iil) copies of the l
organization's governing decumenis in effect on the date of notlficétion_.*to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trusiees eifh_er (i _a_bpointed or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? If “No, " explain in Part Vi how ’
the organization maintained a close and confinuous workihg relationship with the supported organizalion(s}. 2
3 By reason of the refatienship described in {2}, did the orgahiza_t_ion‘s supporied organizations have a
significant voice in the organization's investment poiicieé aht_:l'!in directing the use of the organization’s
income or assets at all times during the tax year? :a'f :"Ye's,.','.descrfbe in Part VI the role the organization's l
supporied organizations played in this regard. - - 3
Section E. Type lll Functionally- Integrated Supportlng rganizations
1 Check the box next to the method that the orgamzanon used o satisfy the Integral Part Test during the year (see instructions). I
a D The organization satisfied the Actlvmes Test. Complete line 2 below. |
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
[ m The organization supported a governmental entity, Dascribe in Part Vi how you supported a government entity {see instructions). l

2 Activities Test. Answer (&) and (b) befow. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these aclivities direcily furthered their exempt purpeses,
how the organization was responsive fo those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its aclivities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? If *Yes," explain in Part V! the
raasons for the organization’s position that its supported organization{s) would have engaged in these !
activifies but for the organization’s involvement. 2b I
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 i

trustees of each of the supported organizations? Provide dstails in Part V1. 3a ;
b Did the organization exercise a subsiantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? If "Yes,” describea in Part VI the role played by the organization in this regard. 3b

vy Schedule A (Form 990 or $90-EZ) 2019 |
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Part V

Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions, All other Type 1ll non-functionally integrated supperting organizations must complete 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 instructions) 3
4  Add lines 1 through 3. 4
& Depreciation and deplstion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservalion, or

maintenance of property held for production of income (see instructions) 6
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

= AA) P_:jq_r'Year

(B} Current Year
(optional}

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

a__ Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subiract line 2 from line 1d, 3
4 Cash deemed held for exempi use. Enter 1-1/2% of line 3 {for greater amount
see instructions), > 4
5 Net value of non-exempi-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035, 6
7 Recoveries of prior-year disiributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adiusted net income for prior year (from Section A ||ne 8 Column A) 1
2 Enter 85% of line 1. sy, 2
3 Minimum asset amount for prior year (from Sect!on B, line 8, Column A) 3
4 Enfer greater of line 2 or line 3. : 4
5 Income tax imposed in prior year S5 5
6 Distributable Amount. Subtract line 5 from hne 4, unless subject to
amergency temporary reduction (see mstructlons) 6

7 D Chack here if the current year is the organization's first as a non-functionally integrated Type Iil supperting organization (see

instructions).

DAA
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Part V

Section D - Distributions

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

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

[ =Y

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

Administrative expenses paid to accomplish exempi purposes of supperied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approvai reguired)

Other distributions {describe in Part V1), See instruclions.

Total annual distributions. Add lines 1 through 6.

Q0 |~F [0y 1Ot [ |Wa

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 8 amount

(M

Section E - Distribution Allocations (see instructions) Excess Distributions

.. ('i‘f)'_'.-' (i)

Underdistributions Distributable

Distributable amount for 2019 from Section C, line 6

S Pre-2019 Amount for 2019

Underdistributions, if any, for years prier to 2019
{reasanable cause required-explain in Part VI). See
instructions.

Excess disiributions carryover, if any, to 2019

From 2014

From2015 . ... . i

From 2006 ... .. . e

From 2017

From2018 . . . e

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

=lom|™|® oo |Tiw

Carryover from 2014 not applied {see instructions)

-

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

Distributions for 2019 from
Saction D, line 7: $

o

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to _2_0&9, if
any. Subtract lines 3¢ and 4a from fine 2, Fof r_gst'!’]t
greates than zero, explain in Part V1. See inistructions.

Remaining underdistributions for 201'9. S_;ibtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016 ............... ... ... .....

Excess from 2017 . ... .. . ... ...

Excess from 2018 . e ieaieeanesns

© a0 T

Excess from 2018

DAA
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Part Vi Supplemental Information. Provide the explanations required by Part I, line 10; Partll, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9h, 8¢, 11a, 11h, and 11¢; Part |V, Section
B, lines 1 and 2; Pait IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, kines 1ic, 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 Schedule A (Form 990 or 990-EZ) 2019




SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

{Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Parttv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internat Reverue Service P Go to www.irs,.gov/Form990 for instructions and the latest information. Ingpection

Name of the organization

UNITED WAY OF ELKHART AND LAGRANGE
CCUNTIES INDIANA INC

Employer identificatlen number

*k_x*x%34373

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds

{b}) Funds and other accounts

Aggregate value atend of year L.
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Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purpeses and not for the benefit of the denor or doner advisor, or for any other purpose :

conferring impermissible private benefil? . ) DA .

Partll Conservation Easements.
Complete if the organizaticn answered "Yes” on Form 990, Part [V, i[ne 7

1 Purpose(s} of conservation easemenis held by the organization (check all that apply).

u Preservation of fand for public use (for example, recreation or education) D Preservation of & historically important tand area
|_| Protection of natural habitat D Preservatron_ of a certified historic structure

’j Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contrlbuilon inthe form of a conservation

easement on the last day of the tax year,
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5 Does the organization have a written policy regarding the peglodlc monitoring, inspection, handling of
violations, and enfercement of the conservation easementé it holds?

Held at the End of the Tax Year

2a

2b

2c

2d

..................... L Yes [ ] No

6 Staff and volunteer hours devoted to monitoring, inspe'c_tihg,_ handling of violations, and enfercing conservation easements during the year

&

8 Does each conservation easemeant reported an lsne 2(d) above salisfy the requirements of section 170(h}(4)(B}(
and section 170(h}{4)}BXii)?

)

9 In Part XHI, describe how the organization re.ports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, ihe text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a M the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part X the text of the footnote to its financial statements that describes these items.

b If the organization elected, as parmitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histotical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating {o these items:
(i} Revenue included on Form 990, Part VIH, line 1
(i) Assets included in Form 990, Part X

2 If the arganization received or held works of ari, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reporied under FASE ASC 958 relating to these items:
a Revenue included on Form 980, Part VI, line 1

b Assets includad in Form 8O0, Part X e e e e

vy
r <=

For Paperwork Reduction Act Notice, see the Instructions for Form 980,
DAA
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Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange program
b D Scholarly research & U Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organizaticn's exempt purpose in Part
XA
& During the vear, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21, ;
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount

D O 0
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Ending balance . e
2a Did the organization include an amount on Form 980, PartX line 21, for escrow or custodlai account liability? U Yes | | No
b If *Yes,” explain the arrangement in Part X!k Check here if the explanation has been prowded on Part XIE .
PartV Endowment Funds.
Complete if the organization answered "Yes” on Form 980, Part IV, line 10.
{a) Current year {b} Prior year -, (e} Two years back (d} Three years back {a} Four years back

1a Beginning of year balance 1,045,953 1,442,990 1,316,266 1,260,247 1,274,637

b Contributions ............................

¢ Net investment earnings, gains, and L, g
losses 150,567 F-159,664 136,831 66,246 -4,746

programs 50,000 "+ 230,688

f Administrative expenses 5,959 6,685 10,107 10,227 9,644
g End of year balance 1,140,561 1,045,953  1,442,990| 1,316,266 1,260,247

2 Provide the estimated percentage of the current yearend balapbe (ine 1g, column {(a)) held as;
a Board designated or quasi-endowment » 87 .72 %
b Permaneat endowment» 12,28 %

¢ Termendowment®» %

The percentages on fines 2a, 2b, and 2¢ should equai 1(}0%
3a Are there endowment funds nof in the possessmn of the organization that are held and administered for the

organization by: . Yes | No

() Unrelated organizations | e, 3a(i)| X

(i) Related organizations 3a(ii) X
b if“Yes" on ling 3a(ji), are the related organizations listed as required on Schedwle R? . 3b

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

Daseription of properly {a} Cost or ether basis {b} Cost or oiher basis {c) Accumutated {d}) Bock value
{invesimant} (other) depraeciation

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

d Equipment 24,166 20,827 3,339
e Other ... ... ... oot

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10c.) . .. . .. .. .. » 3,339

Schedule D {Form 990) 2019
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Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or category {b) Book valus {c} Method of valuation:
{including nrame of security) Cost or end-of-year market value

Total {Column (b} must equal Form 890, Part X, col. (B} ine 12) | >

Part VIl Investments — Program Related. S
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c See Form 990, Part X, line 13.

{a} Descriplicn of investment {b) Book value B . {c) Method of valuation;
: o Cost or end-of-year markel vaiue

(1}

(2)

(3}

(4)

(5)

(6}

{7)

{8)

{9)

Total. {Cofumn (b} must equal Form 990, Part X, col. (B} line 13.) P |&

Part IX Other Assets.
Complete if the organization answered "Yes".on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description g (k) Book value

{1) FUNDS HELD BY ELKHART CO. COMM FOUND 427,938
2 T

{3)

{4)
{5)
{6)

{7)

{8)

9

Total. (Column (b) must equal Form 990, Part X, ol (B) fine 15) . .. oivooooo i > 427,938
Part X Other Liabilities.
Complete if the organization answered "Yes" en Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. {a} Dascription of liability {b} Beok value
{1) Federal income taxes
(2) DONOR DESIGNATIONS PAYABLE 118,865
3)
)
{5)
(6)
{7
{8)
9
Total. (Column (b} must equal Form 990, Part X, col, (B) ine 25} . o oo oot > 118,865
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the crganization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Pat XIIl ... ... . [—i_

{

DAA Schedule D (Form 990) 2018
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,978,297
2  Amounts inciuded on line 1 but not on Form 890, Part VIH, line 12:
a Netunrealized gains (losses) oninvestments 2a 148,461
b Donated services and use of facilites 2b
¢ Recoverles of prioryeargrants 2c
d Othes (Describe in Part XHL) 2d
e Addlines 2athrough 2d e 2e 148,461
3 Subtractline 2e from e . 3 1,830,836
4 Amounts included on Form 990, Part VIHi, fine 12, bui not on line 1
a Investment expenses not included on Form 890, Part VIll, line 70 4a
b Other (Describe in Part XIIL) 4b S
Addlinesdaand 4b ) 46
5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part [, line 12.) | .. oo ek 5 1,830,836
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 123 :
1 Total expenses and iosses per audited financial statements : 1 1,951,072
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities . 2a |-
b Prioryearadjustments ... 2b
¢ Otherlosses 2
d Other (Describe in Part XHL) . ... 2d |-
e Addlines 2athrough 2d | Ze
3 Subtractline 2efromline 1 3 1,551,072
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b = i 4a
b Othes (Deseribe in Part XUL) ... _4b
€ Add ||nes 43 End 4b ....................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pan‘l Ime 18) _______________________________________ 5 1,951,072

Part Xl Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part Hl, Imes 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

~ PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

DAA

Schedule D {Form $99) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 9
Form 990 or 990-EZ or to provide any additional information.
Deparimert of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
inlernat Revenue Service P Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization [TINTTED WAY OF ELKHART AND LAGRANGE Employer identification number
COUNTIES INDIANA INC Ak _k*x%3433

GENERATE AND FACILITATE SOLUTIONS TO MEET THOSE NEEDS, AND \ﬁFFICIENTLY

ELKHART AND LAGRANGE COUNTIES INDIANA INC. .

*THE EFFECTIVE DATE WAS

SEPTEMBER 30, 2019. PLEASE SEE THE ATTACHED CERTIFICATE OF MERGER THAT WAS

FILED WITH THE STATE OF INDIANA OFFICE OF THE SECRETARY OF STATE. .. . .. . . .

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-E2) (2019)
DAA




Form IT-20NP Return Summary

For calendar year 2019, or tax year beginning , and ending

UNITED WAY OF ELKHART AND LAGRANGE  *%-***3433
COUNTIES INDIANA INC

Tax Calculation on Unrelated Business Income
Federal unrelated business taxable income
Less: Specific deduction 1,000
Unrelated business income : - 1,000
Indiana modifications
Adjusted unrelated business income
Indiana apportionment percentage
Unrelated business apportioned to Indiana
Indiana NOL deduction

Taxable Indiana unrelated business income Sy s -1,000
Taxable income from other forms e VL
Total taxable income L -1,000

Indiana tax on unrelated business income
Sales/use tax on purchases
Total tax due

Credit for Estimated Tax and Other Payments
Quarterly estimated tax paid
Amount paid with extensien
Amount of overpayment credit
Other credits
Total credits
Balance of tax due

Underpayment penalty

Late payment interest

Late payment penalty
Total penalties and interest
Total payment due

Total overpayment

Amount to be refunded

Amount to be applied

Miscellaneous Information

Next Year's Estimates Amended return
1st quarter Return i extended dua date 05/15/20
2nd quarter
3rd quarter Annual Repaort Information
4th quarter Amended report

Total Report / extended due date  05/15/20




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

NP-20 Indiana Nonprofit Organization's Annual Report (] Amended Report
State Form 51062 o For the Calendar Year or Fiscal Year U Final Report: Indicate
{R1078-19) Beginning_ 01 01 2019 and Ending 12 31 20159 Date Closed
MM/DDAYYYY MMIDDAYYYY —

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

Name of Organization Telaphone Number

UNITED WAY CF ELKHART AND LAGRANGE COUNTIES INDIANA INC 574 295 1650

Address County jndiana Taxpayer identification Number

PO BOX 3048 20

City Slate Zip Code Federal Employer ldentification Number
ELKHART IN 46515 *%k k®*3433

Printed Mame of Person to Contacl Contact's Telephone Number R ’

574 295 1650

If you are filing a federal retumn, attach a completed copy of Form 890, 990EZ, or 990PF,

Note: I your organization has unvelated business income of more than $1,600 as defined under Secﬂon §13 of the Internal Revenue Code, you
must also file Form [T-20NP, BRI A

Current Information

1. Have any changes not previously reporied to the Department been made in your gové’n‘n_i,ng instruments, (e.g.) articles of incorporation,
tylaws, or other instruments of similar importance? If yes, attach a detaited des_c_:riptign“of changes.

2. Indicate number of years your organization has been in continuous existence 70 .

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

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

SEE STATEMENT 2

o

Emall Address: RIETHB@UNITEDWAYEC.ORG

! declare under the penalties of perjury that | have examined this return, including all attachments, and fo the best of my knowledge and belief, i
is frue, complete, and correct. R

Lo PRESIDENT
Signature of Officer or Trustee Titie Date
WILLIAM RIETH o 574 295 1650
Name of Person(s) to Contact = Daytime Telephone Number

Important: * Please submit this completed form and/or exiension to:
indiana Department of Revenue, Tax Administration
P.O. Box 6481
indianapolis, IN 46206-6481
Telephone: (317) 232-G129

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 [dentification 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 Identification
number on your reguest for an extension of time to file.

Reporis post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana reporl. In the event that a federal exiension is not needed, a taxpayer may
request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.C. Box 6481, indianapolis,

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

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

R OET OGO U ) 1T A A

25418111022




*x_wir3 433 Indiana Statements

Statement 1 - IN Form NP-20, Line 3 - Current Officers

Officer Name Title
Address City State  Zip Code
WILLIAM RIETH PRESIDENT
PO BOX 3048 ELKHART IN 46515

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

Description

IMPROVE TEE QUALITY OF LIFE THROUGHOUT ELKHARYT COUNTY BY BRINGING
TOGETEER MEMBERS QOF THE COMMUNITY TO DEVELOP PRICRITY SOCIAL NEEDS
THOUGH CCNSENSUS, GENERATE AND FACILITATE SOLUTIONS TO MEET THOSE NEEDS,
AND EFFICIENTLY RECOGNIZE, RAISE, AND ALLOCATE RESQURCES TO: MEET THOSE
IDENTIFIED NEEDS. .

1-2




State of Indiana
Office of the Secretary of State

CERTIFICAT__E_ OF MERGER

UNITED WAY OF ELKHART C UNTY INC

|, CONNIE LAWSON, Secretary of State hereby:c r-that an Articlés of Merger of the above Domestic

";aoratlon have been presented to me: my office, accompamed by the fees prescnbed by
law and that-the documentation presented conforms to Iaw as prescrlbed by the ﬁrows:ons of the
Indiana Code, d

The following non-surviving entity(s): h

. UNITED FUND OF LAG OUNTY, INDIANA, ING. .. _
: “Corporation :

merged with and in surviving entity(s):
UNITED WAY OF ELKHART COUNTY INC

The naine following said transaction will be:

In Witness 'Whereof, | have caused to be affixed my
signature and the seal of the $tate of Indiana, at the City
of Indianapolis, October 01, 2019

CONNIE LAWSON
SECRETARY OF STATE

194184-102 /8392655
To ensure the certificate's validity, go to https://bsd.sos.in.gov/PublicBusinessSearch




Approved and Filed
194184-102/8392656

Filing Date: 10/01/2019
Effective :08/30/2019 10:01
CONNIE LLAWSON

Indiana Secretary of State

ARTICLES OF MERGER OF
N

ONPROFIT CORPORATIONS
State Form 42189 (R12/6-1) / Corporate Form 364-5

indiana Code 23-17-194
23-0.5-945

FILING FEE: $30.00

ARTICLES OF MERGER

United Fund of LaGrange County, Indiana, Inc.
{hereinefter the "nonsuniving corporation’)

INTO

United Way of Elkhart County, Inc.
(herainaftarthe Psurviving corporalion

In accerdance wilh the requirements of the Indiana Nonprafit Corporation Act of 1981 (herelnaRer known as the “Act™, the undersigned corporations
desiring to effact a merger, 'set forth the following facts:

SECTION I:

" ARTIGLE | ~ SURVIVING CORPORATION -

The hame of the comoration surviving the merger is_United Way of Elkhart and LaGrange Counties, Indiana Inc.

and such pame ¥l has ] has not {designale which) baen changed as a result. of the merger.

SEGTION T%:

a. The surviving corporation is a domestic corporation existing pursuant to the provisions of the Act incomporated on July 22, 1950 .
{month, dtay, yaar)

b.  Tha surviving corporation is a forefgn corporation incorporated under the laws of the State of and is

registered [ not registered (designate which} to do business in Indiana. ‘
If the- surviving corporatian is reglistered to do business in indiana, state the date of registration

3 p . o {raonth, day, year)
(i the Foreign Registration Statement Is filed concurrently herewlth, state “upon approval of Foreign Registration Statement.'}

“ARTICLE 1l = HONSURVIVING CORPORATION(S)

The name, state of mcorpnralion. and date of incorporation or registration, respectively, of each Indiana domestlc corporatran and registered foreign
corporation, oiher than the survivor, which Is party to the merger are as foliows:

Name of corporation

United Fund of LaGrange County, Indiana, Inc.

State of domisile Date of Incarporation er repisteation In ndfana, I applicable (month, day, year)
Indiana Qctober i, 1993

Name of corparation

Siate of domiclle Date of Incorporation of registration In Indiana, i appllcable (manth, day, year)

Nama of corporation

State of donicile . Date of Incorporation or registration In Indiana, H-applicable (month, day, yoar)

“ARTICLE Ill = PLAN OF MERGER OR SHARE EXCHANGE

;‘he P;an o! Merger conialmng such lnformalion as required by Indiana Code 23-17-19-1(b), Is set forth in "Exhlhn A, allached hereto and’ made a part N
ereo

EC OF SYATZ RCUD

PO S ainn?
Page 1 of2




Approved and Filed
194184-102/8392656

Filing Date: 10/01/2019
Effective 09130!2019 10:01
CONNIE LA

Indiana Secretary of State

ERChe ART[CLI: = MANNER OF AUOPTION AND. VOTE OF SUR\.’NING CORF’ORATION {Muat complele SELUO!‘J 1 z 3 ord)
SEGTION 1:  Membership vote net requirsd

O The margerwas adopled by the Incorporators or board of directors without membership action and membership ection was not requirad,

SECTION 2:  \oté of members

The designatlon, number of otdstanding miembers, number of voles-antiled to be cast by sach elass entitied to vate separately on he
plan, and the number of vdles of each ciass represented at the meeling Is set forih belaw,
TOTAL A B o]

DESIGNATION OF EAGH CLASS (if appifcabls) Electors | Commusity

NUMBER .OF QUTSTANDING MEMBERSHIPS 18 14 4

NUMBER OF VOTES ENTITLED TG BE CAST 18 14 4

NUMBER OF VOTES REFRESENTED AT THE MEETING 14 12 92

NUMBER OF MEMBERS VOTED IN FAVOR 14 12. 2

NUMBER OF MEMBERS VOTED AGAINST Q 0 0

SECTION 3: ’

! E Wiritten congent executed on {month, day, yeas) and signed by at least 0% of all members.

SECTION 4:  Approval by third party
| If thercotporation's articles  of Incorporation require the plan of merger lo be approved In writing by a specified person other than the
board df diractors, the corparation has ebtalned the 1hird parly's appraval pursuantto [C 23-17-18-3.

ARTiCLE V'~ MANNER OF ADOPTION AND VOTE: OF NONSURVMNG CORPORATION: (Must complate Section 1, or2 }
Member sh p vole not required
The mergerveas adapted by the Incorporators or board of directors without membership action and membership action was not required.
SECTION 2 Voté of mambers

SECTIGN 1‘

¥4 The designation, number of cutstanding members or delagales, numbaer of voles entitled to be cast by each cfass entilled 1o vote
saparately an fhe plan, and the number of voles of each class represented af the mesting Is set forth below.,
TOTAL A B c

DESIGNATION OF EACH CLASS (iIf applicable)

NUMBER OF QUTSTANDING MEMBERSHIPS 7 7
NUMBER OF VOTES ENTITLED TO BE QAST 7 7
NUMBER OF VOTES REPRESENTED AT THE MEETING 4 4
NUMBER OF MEMBERS VOTED IN FAVOR 4 4
NUMBER OF MEMBERS VOTED AGAINST 0 0

ARTICLEVI= REGISTERED AGENT fNFORMATiON e

To datermine ff yo ur ng!s tered Agent | ls & Commercfar ‘Reglstered Agent (CRA), go (o INBIZ.fn.dov,

Provide elther commerciel reglstered sgant or hontommerciael raglstered agent Information below.,
Name of registered agant {Da nof pravide address.)

[ Cormmercial reglstered agent

QR
o MNarme of repiStared agent.
Noncommerdial fagistered agent | YWitliam N. Rieth
Addrese (niimber and sireet) {A P-G. Box Is not eccaplabla unless aceompanied by 8 Riifal Route aumber) | City State ZtP code
601 CR.17 Elkhart 1N 46516

{OPTIGNAL) E-mall address of the reglsterad agaent at whlch the registeted agent vl accapt eleciionle senice of process

By checking the box, the Slgnator(s) represeni(s) that the Reglstered Agent named Indhese Artlales of Merger has consented to the

appointmant of Reglstered Agent,

SIGNATURE T

President/CEQ of the sunviving corporation executes
(4tla}
these Articles of Merger and verifles, subject ta penalties of pedury, that the statements contalned hereln are irue,

"_Z~_ day of §E£T£gj;§94 , 20&_‘.

Signsture

In witness wharaof, the-undersigned haing the

Prriled nama

/LA o William N. Rieth
e Page 2 f2
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i 194184-102/8392655
1
!
!
!
i

PLAN OF MERGER !
|
August 9, 2019 I
:
This. Plan of Merger is between UNITED WAY OF ELKHART COUNTY,. INDIANA INC., an

Indiana nonprofit corporation (“UWEC” and the “Surviving Corporation™), and‘UN[TED FUND OF
LAGRANGE COUNTY, INDIANA INC., an Indiana nonprofit corporation (‘UFLC”)

I conSIderatlon of the mutual covenants herein and intending to be lega]ly bound hereby,
the parties agree as follows: ;
E
1. Effectwe on‘the date the Articles of Merger are filed with the Indiana Secretary of State
(the “Effective Date of the Merger™) UFLC shall be merged with and m{o UWEC, which
shall be the surviving corporation and the separate existence of UFLC sha[! cease.

2. The name of the surviving corporation shall be “UNITED WAY OF ELKHART AND
LAGRANGE COUNTIES, INDIANA INC,”
|
3. The Amended and Restated Articles of Incorporation of United Way of Elkhart and
LaGrange Counties, Indiana Inc. attached as Exhibif “A” shall become; on the Effective
Date of the Merger the Articles of Incorporation of the Surviving-Corporation.

4, The By-Laws attached as Exhibit “B* (the “By-Laws™) shall become on the Effective Date
of the Merger the by-laws of the Surviving Corporation, |

5. The directors of the Surviving Corporation shall be as follows and shall remain the
directors' of the Surviving Corporation until their respective successors are elected and
qualify:

Shannon Klein
Andrew Helfrich
Corbin Miller
Dawn Fisher
Mark Podgorski
Maria Behr

Gil Brown
Ashley Martin
Lon Mast

Jeff New ,
Jim Pinarski :
William Rieth
Leona Walker
Doug Wogoman
Travis Glick
Jeff Campos
Cathy Hefty
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6. The officers of the UWEC on the Effective Date of the Merger shall be and remain the
officers of the Surviving Corporation subject to their replacement from time to time in
accordance with the By-Laws.

7. This Plan of Merger is expressly conditioned upon approval by the Members of the UWEC
and UFLC,

8. From and after the Effective Date of the Merger, the Surviving Corporation shall, without
further transfer, succeed to and thereafter possess and enjoy all of the public and private
rights, privileges, immunities and franchises, and be subject to all of the public.and private
restrictions, liabilities and duties, of UFLC; all property (real, personal and mixed) of, all
debts (on whatever account) due to, and all things in-action and each and every other
interest of or belonging or due to, UFLC shall be taken by and deemed to be transferred to
and vested in the Surviving Coerporation without further act, deed or other instrument; and
the title to any real estate or any interest therein, vested by deed or otherwise, inthe UFLC,
shall not revert or be in any way impaired by reason of the merger.

DMS 14854622v3
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EXHIBIT A

AMENDED AND RESTATED
ARTICLES OF INCORPORATION
OF UNITED WAY OF ELKHART
AND LAGRANGE COUNTIES, INDIANA INC,

United Way of Elkhart and LaGrange Counties, Indiana. Inc,, an Indiana nonprofit
corporation existing under the Indiana Nonprofit Corporatmn Act of 199], as amended, does
hereby amenid and restate its Articles of Incorporation in their entirety to supersede and take the
place of its previously existing Articles of Incorporation, so that the Articles of Incorporation
provide as follows:

ARTICLE |
Name

The name of the Corporation is “United Way of Elkhart and LaGrange Counties, Indiana

Ihe.”

ARTICLE 2
Type of Nenprofit Corporation

This Corporation is a public benefit corporation.

ARTICLE 3
Registered Agent

The street address of the Corporation's registered office in Indiana is 601 CR 17, Elkhart,
Indiana 46516 and the name of the Corporation's resident agent at that office is William N,
Rieth.

ARTICLE 4
Members

The Corporation has no members.

ARTICLE 5
Purposes

The Corporation is organized exclusively for charitable, religious, educational, and/or
scientific purposes, which includes, but it is not limited to, identifying social issues in the
communities it serves and initiating and supporting plans and programs to address such issues
byte making of distributions to organizations that qualify as exempt organizations under section
501(c)(3) of the Internal Revenue Code, or corresponding section of any future federal tax code.

No part of the net earnings of the Corporation shall inure to the benefit of, or be
distributable to its members, trustees, officers, or other private persons, except that the
Corporation shall be authorized and empowered to pay reasonable compensation for services
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rendered and to make payments and distributions in furtherance of its purposes set forth in these
Articles of Incorporation.

No substantial part of the activities of the Corporation shall be the carrying on of
propaganda, or otherwise attempting to influence legislation, and the Corporation shall not
participate in, or intervene in (including the publishing or distribution of statements) any political
campaign on behalf of any candidate for public office. Notwithstanding any other provision of
these articles, the Corporation shall not carry en any other activities not permitted. to be carried
on (&) by a corporation exempt from federal income tax under section 501(c)(3) of the Internal
Revenue Code, or corresponding section of any future federal tax cede, or (b) by a corporation,
contributions to which are deductible under section 170(c)(2) of the Internal Revenue Code, or
corresponding section of any future federal tax code.

ARTICLE 6
Period of Existence

The period durihg-which the Corporation shall continue is perpetual.

ARTICLE7
Provision on Dissolution.

Upon the dissolution of the Corporation, its net assets shall be distributed for one or more
exempt purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, or
corresponding section of any future federal tax code. Any such assets not so disposed of shall be
disposed of by a court of competent jurisdiction in Elkhart County, Indiana, exclusively for such
purposes or to such organization or organizations, as that Court shall determine, which are
organized and operated exclusively for charitable such purposes.

PMS 14854620v1
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EXHIBIT B

AMENDED.AND RESTATED BY-LAWS
OF THE UNITED WAY OF ELKHART AND LAGRANGE COUNTIES, INDIANA INC.

ARTICLE | - NAME

The name of the Corporation shall be the Urii'ted Way of Elkhart and LaGrange Counties,
Indiana Inc.

ARTICLE I - PURPOSE

The purposes of United Way of Elkhart dnd LaGrange Counties, Indiana Inc. (the
“Corporation”) shall reflect the social consciousness of the communities it serves. This
respansibility requires that the Corporation be concerned with not only United Way Partner
Agencies, but all segments of our society, both governmental and non-governmental, which are
organized to provide for our human and social needs.

The objectives for the Corporation are:

1. To'identify major social issues and problems and to initiate proposals and plans which will
contribute to the solutien of these problems, including health, education and financial
stability pragrams.

2. To- advocate for the development of sound social policies and programs by private and
public agencies and organizations. c ' ‘

3. To support new and innovative services which help our citizens achieve fuller lives.
4, To-foster citizens” participatiofi in social benefit agencies,
5. To conduet such drives and campaigns as necessary to provide the Corporation funds to

effectively meet these objectives, establish prudent reserves and endow the corporation.

The Corporation shall be non-stock and nonprofit and shall not be authorized to issue
capital stock. The Board of Directors shall not commit orallow to be committed any act prohibited
by Section 501(c)(3) of the Initernal Revenue Code of 1986, as amended, any of the rules and
regulations promulgated thereunder, or the Indiana Nonprofit Cotporation Act of 1991, as
amended (the “Act™), In addition, the Corporation is formed for the purpose of assisting and
engaging in all activities which serve charitable purposes, which-are permitted by the Act and
which are permitted to. be carried on by an organization exempt from Federal taxation under the
provisions of Section 501(c)(3) of the Internal Revenue Code of 1986, as amended (the “Cade”),
and the regulations issued pursuant thereto, as amended (the “Regulations”); including without
limitation (a) soliciting, receiving, holding, investing, administering, and distributing funds in
furtherance of its charitable mission, and (b) perpetuating its mission and purpose in the event of
dissolution by distributing any and all assets to a successor organization similarly dedicated.
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The Corporation shall have no members.

ARTICLE IV - BOARD OF DIRECTORS

Composition and Election. The management and administration of the Corporation shall
be vested in a Board of Directors consisting of no fewer than fifteen (15) and no more than
twenty-seven (27) members, who shall, when possible, be divided inta three (3) groups
with equal number of members, elected (other than the initial Board of Directors) by the
Board of Directors from among those nominated by the Board Development Committee
for staggered terms of three years each. Add;tmnal seats on the Board of Directors, not to
exceed six (6), may be appointed fot one (1) year terms by the Board of Directors.

Each county which is a part of the Corporation shall have at least three: (3) members on the
Board of Directors that either live or work in'the county that they represent. The remaining
members of the Board will be allocated as determined by the Board of Directors, although
it is preferred the allocation be based on a county’s pro-rata share of the total campaign
funds raised in all participating counties of the Corporation during the past three (3) years.
It is recommended that the number of Directors from each county will be reviewed every
three {3) years beginning January 1, 2020.

After the last meeting of the Boatd of Directors each vear, the terms of one-third of the
regularly elected members of the Board shall terminate and their successors shall be elected
for a term of three (3) years.

No member of the Board of Directors shall be eligible to serve for more than two (2)
consecutive three (3) year terms, but shall be eligible:for re-election one (1) year after the
expiration .of the members second three (3) year term. The Officers of the Board of
Directors:mdy serve as voting members of the Board by virtue of their Office and shall not
otherwise be bound by term limitations, exceptthe President shall be a non-voting member
of the Board. :

A vacancy may be declared by the Board of Directors if a director is absent for three (3)
consecutive regular meet-ihgs without sufﬁcient cause.

- Place of Meetings. The Board of Direetors. shall hold their meetmgs at such- place as the
Board of Directors may from time to time determine.

Regular Meetings. Regular meetings of the Board of Directors shall be held at least four
(4) times a year as the Board of Directors may determine.

Special Meetings. Special meetings of the Board of Directors may be called at any time
by the Chairperson of the Board of Directors on at least two (2) days” notice to each
member of the time and place of such a meeting.
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The Chairperson shall call a special meeting at his or her direction or upon the request of
at least five (5) directors. Twenty-four (24) hours® notice shall be given to each director of
the time and place of such a meeting. Notice:may be provided electronically

5. Quorum. A majority of the directors present and eligible to vote shall constitute a quorum
for the transaction of business at a regularly scheduled meeting, One-half of the members
of the Board of Directors eligible to vote shall constitute a quorum for the transaction of
business at a Special Mesting, If a quorum is not present at any meeting, a majority of the
directors present may adjourn the meeting without further notice.

6. Board Action, The act of a majority of the directors present at a meeting at which a quorum
is present shall be the act of the Board of Directors, unless the act of a greater number is
required by law or these by-laws. Wlembers of the Board of Directors may participate in,
or conduct, any meeting using any means of communication by which all directors
participating may simultaneously communicate with each other during the meeting,

7. Vacancies. Any vacancies occurring on the Board of Directors caused by death,
resignation, or otherwise, may be filled for the unexpired term thereof by a majority vote
of the:remaliting members of the Board of Directors-entitled to vote at aregularly scheduled
or specially called meeting. Nominations for the filling of such vacancies shall be made
by the Board Development Committee. :

8. Compensation. No director shall receive any salary or pecuniary compensation for his or
her service as-director. :

9, Conflict of Interest. All directors shall attempt to perform their official duties in 8 manner
that is reasonably free from self-interest. Therefore; all directors and decision-making staff
members should make known their connections with groups doing business with the
organization. This information:should be updated regulatly. Directors who have an actual
or potential conflict of interest should not participate in discussions or vote on matters
affecting transactions between the organization and the-other group, Staff members who
have-an actual or potential contlict should not be substantively involved in decision-making
affecting such transactions. Each member of the Board shall résist outside pressure to use
his or her position as a Board member to benefit either himself, herself or any other
individual or agency apart from the total interest of the Corporation. The Corporation shall
not-lend money to or guarantee the obligations of any individual officer or director of the
Corporation.

ARTICLE V — FUNCTIONS OF HE BOARD OF DIRECTORS

The duties and powers of the Board of Directors shall be to manage the affairs of the
Corporation, including:

1. Review and approval of the annual Corporation operating budget, ensuring that all counties
that atre a part of the Corporation receive resource which are designated to them.
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Adopting rules, regulations and policies consistent with the purpose of the Corporation and
its by-laws.

Appointing the officers of the Board.

A;;ﬁ_pointing necessary commijttees as provided inthese by-laws.
Providingyfbr,annual fuﬁd-raising .cémpaign-.

Regeiving and disbursing funds and accepting and disposing of property.
Selecting a President/Chief Executive Officer for the Corporation

Giving, at least once a ‘yea‘r', a report of activities to the community.

ARTICLE VI - OFFICERS

Election, The officers of this corporation shall be a Chairperson of the Board of Directors,
at least one vice-chairperson of the Board of Directors, a president, a secretary, z treasurer,
and such other officers as may be created by the Board of Directors. The officers shall be
elected annually by the Board of Directors. Said or officers shail hold office for a period
of two (2) yeats, or until their successors are elected and qualified. The Chairperson of the
Board of Directors, vice-chairperson, secretary and treasurer shall be elected from the
Board of Directors, and these officers shall serve without compensation, The President
shall be employed by the Board of Directors under such terms and conditions as the Board
of Directors deems advisable.

Duties. The principal duties of the officers are as follows:

A.  The Chairperson of the Board of Directors.shall preside at all meetings of the Board
of Directors and Executive Committee. The Chaitperson shall from time to time
report to the Board of Directors matters within the Chairperson’s knowledge when
the interest of the Corporation may require such to be brought to the notice of the
Board of Directors, The Chairperson shall perform such other duties as may be
prescribed from time to time by the Board of Directors or by these by-laws.

B. The President shall be the chief executive officer of the Corporation and shall have
the general supervision, direction and active management of the property, affairs
and business of the Corporation, subject o the Board of Directors. The President
shall see that all orders and resolutions of the Board of Directors are carried into
effect. The President shall sign contracts and other obligations and instruments
incidental to the business of the Corporation, unless otherwise ordered by the Board
of Directors, The President shall submit a complete and detailed report of the
Corporation for the fiscal year and of its financial condition to the Board of
Directors at the first regular meeting in each year and shall from time to time report
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to the Board of Directors all miatters within the President’s knowledge which the
interests of the Corporation may require to be brought to the President’s notice.
The President shall perform such additional duties as may be preseribed from time
to time by the Board of Directors,

C, The Vice-Chairperson shall discharge the duties of the Chairperson in the event of
the Chair’s absence or disability forany cause whatever; the Vice-Chaitperson shall
petform such additional duties as may be prescribed from timie to time by the Board
of Directors or as may be. prescribed from time to time by these by-Jaws.

D. The Secretary shall keep all records, books-and papers belonging to the Corporation
and in any way pertaining to the business thereof, prepare minutes, and authenticate
records of the Corporation. The Secretary shall attend to the serving of all notices
of the Corporation whereby meetings of the. Board of Directors are assembled and
shall in geheral perform all duties which are incident to the office of secretary of
the Corporation, subject to the Board of Directors. The Secretary shall perform
such additional duties as may be prescribed from time to time by these by-laws or
the Board of Directors.

E. The Treasurer shall serve as the Chairperson of the Finance Committee. The
Treasurer shall also keep account of all money, credits and property of the
Corporation which shall come into the Treasurers hands and keep an accurate
account of all moneys received and disbursed. The Treasurer shall have the custody
of all of the funds and securities of the Corporation. Whenever necéssary, the
Treasurer shall endorse on behalf of the .Corporation all checks, notes and other
obligations and evidences of the payment of money, payable to the Corporation, or
coming into the Treasurers possession and shall deposit the funds arising thereon
together with all other funds of the Corporation coming into the Treasurers
possession in such banks.as may be selected as the depositories of the Corporation
or properly care for them in such other manner as the Board of Directors'may direct.

Whenever required by the Board of Directors to do so, the Treasurer shall exhibit a
true: and complete statement of the cash account and of the securities and other
funds of the Corporation, and shall at all reasonable times, within the business
hours, exhibit the Corporation’s books and-accounts to any director. The Treasurer
shall, in general, perform all of the duties which are incident to the office of
treasurer of a corporation subject to the Board-of Directors. The Treasurer shall
petform such additional duties as may be prescribed from time to time by the Board
of Directors or by these by-laws. Treasurer shall provide quarterly and annual
reports on the financial condition of the Corporation to the Board of Directors.

Checks. Drafts, or Orders; Deposit. All checks, drafis, or orders for'the payment of money,
niotes, or other evidences of indebtedness issued in the name of the Corporation, shall be
signed by such officer or officers or agent or agents of the Corporation, and in such manner
a3 shall from time to time be determined by resolution of the Board of Directors. In the
absence of such determination by the Board of Directors, such instruments shall be signed
by the Treasurer or an assistant treasurer and counter signed by the President or a Vice
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President of' the Corporation. All funds of the Corporation shall be deposited from time to
time to the credit of the Corporation in such banks, trust companies, or other depositories
as the Board of Directors may seléct.

Vacancies, Whenever any vacancies shall occur in any office of the Corporation, such
vacancy shall be filled by the Board of Directors by the election of a new officer who shall
hold office until the next annual meeting or until a successor is duly elected and qualified.

Delegation of Duties. In case of the absence or inability to act of any officer of the
Corporation, the Board of Directors may delegate for the time being the duties of such
officer to any other officer orto any directar.

ARTICLE VII - CORPORATE INDEMNIFICATION

Indemnification. The following provisions shall govern indernification by the
Corporation of its officers and Directors.

A. The Corporation shall indemnify a Director or officer of the Corporation who was
wholly successful, on the merits or otherwise, in the defense of any proceeding to
which the Director or officer was a party, because the Director or officer is or was
a Director or officer of the Corporation-against reasonable expenses incurred by the
Director or officer in connection with the proceeding.

B. The Corporation may indemnify an individual made a party to a proceeding because
the individual is or was a Director, officer, employee or agent of the Corporation
against liability incurred in the proceeding if authorized in the specific case of
determination, in the manner set forth in (¢} hereof, that indemnification of the
Director, officer; employee or agent, as the case may be, is permissible in the
circumstances because:

i, theindividuals conduct was in good faith; and

ii. the individual reasonably believed:

a. in the case of conduct in the individual’s official capacity with the
Corporation, that the individual®s conduct was in its best interests;
and

b. in all other cases, that the individuals conduct was at least not

opposed to its best interests; and

iil.  ifi.  Inthe case of any criminal proceeding, the individual either:
a. had reasonable cause to believe that the céndu-ct was lawful; or
b, had no reasonable cause to believe that the conduct was unlawful.
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The determination required by.(b) hereof shall be' made: by any one (1) of the
following prodedures:

i. By the Board of Directors by a majority vote of a quotum consisting of
Directors not at the time parties to the proceeding,

ii. If & quorum. cannot be obtained undet subdivision (i) above, then by a
majority vote of ‘a:committee'duly designated by the Board of Directors (in
which designation Directors who are parties may participate), consisting
solely of two (2) or more Directors not at the time parties to the proceeding,

iii.  Byspecial legal counsel:

a.  selected by the Board of Directors or its committee in the manner
prescribed in subdivision (i} or (ii) above; or

b. if a quorum of the Board of Directors cannot be obtained under
subdivision (i} and a committee cannot be designated under
subdivision (ii), then selected by majority vote of the full Board of
Directors (int which selection the Directors who aré parties may
participate.)

The Indemnification and advancement of eéxpenses for directors, officers,
employees and agents of the Corporation shall apply when such persons are serving
at the Corporation’s réquest while a directot, officer, employee or agent of the
Corporation, as thecase may be, as a director, officer, partner, trustee, empioyee or
agent of another foreign or domestic corporation, partnership, joint venture, trust,
employee benefit plan or other enterprise; whether for profit or not, as well as in
their official capacity with the Corporation,

The Corporation also may pay for or reiimburse 'th'e reasonable ‘expenses incurred
by a director, officer, employee ‘or agent of the Corporation who is a party to a
proceeding in advance of final disposition of the proceeding if:

i, the individual furnishes the Corporation with a written affirmation of the
individual®s good faith belief that the individual has met the standard of
conduct described in (b) hereof;,

it the individual furhishes: the ‘Corporation with a written undertaking,

executed personally or on the individual’s behalf, to repay the advance if it

is ultimately determined that the individual did not meet the standard of
“.conduct; and

ii.  a determination is made that the facts then known to those making the
determination weould not preclude intdemnification,

The undertaking required above must be an unlimited general obligation of the
individual but need not be secured and may be accepted without reference to the
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individual®s. financial ability to make repayment. The determination referenced
above shall be made in the same manner as prescribed by (c) hereof.

F. The Corporation shall purchase and maintain policies of insurance on behalf of a
Director, officer, employee:or agent or the Corporation, or who, while a director,
officer, employee or agent of the corporation, is or was serving at the request of the
Corporation as a director, officer, partner, trustee, employee or agent of another
foreign or domestic corporation, partnership, joint venture, trust, employee benefit
plan, or other enterprise, against lability asserted against or incurred by the
individual in that capacity or atising from the individual’s status as a director,
officer, employee, or agent, whether or not the Corporation would have the power
to indemnify the individua! against the same liability under applicable law.

G. Nothing contained in this Section shall limit or preclude the exercise of any right
relating to indemnification or advance or expenses to any person who is or was a
director, officer, employee or agent of the Corporation or the ability of the
Corporation otherwise to indemnify or advance expenses to any such person by
contract or in any other manner. Ifany word.or sentence of the foregoing provisions
regardmg indemnification or advancement of expenses shall be held invalid as
conftary to law or public policy, it shall be severable and the provisions remaining
shall not be otherwise affected. All references in this section to “director”,
“officer”, “employee”, and “agent” shall include the heirs, estate, executors,
administrators and personal representatives of such persons.

ARTICLE VIII - COMMITTEES

Executive Committee. The officers élect‘ed by the Board of Directors and any other
director appointed by the Board of Directors shall constitute the Executive Committee,
which shall not exceed ten (10) members,

The Executive Committee may, at a duly called Executive Committee meeting, act on
behalf of the Board of Directors. \All such action by the Executive Committee must be
reported at the next regularly scheduled Board of Directors meeting and is subject to final
approval by the Board of Directors. Attendance of half of the membership of the Executive
Commiitee shall constitute a quorum, and the act of a majority of the members present
shall be the act of the Executive Committee. The Executive Committee shall meet at least
one time a-year and at:such-other times as determined by the Chairperson.

Board Development Commitiee. The Board Development Committee shall consist of not
less than five (5) members nor more than ten (10) members, and at least 51% of whom
shall be members of the Board of Ditectors of the Corporatlon There shall be at least
one (1) member who lives or works from each county which is a part of the Corporation.

It shall be the duty of the Board Development Committee to present to the Board of
Directors, at a minimum — annually, 4 slate of candidates for the election to the Board of
Directors. The Board Development Commitiee shall also prepare a slate of officers for the
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newly constituted Board of Directors to be voted :on by the newly constituted Board of
Directors. Furthetmore, the Board Development Committee will facilitate the process for
recruitment of iew committee members, to-ovetsee an orientation program for new board
members and conduct periodic evaluations of board performance:

. Finance Committee. The Finance: Committee shall consist of not less than five ()
members nor more than. ten (10) members, 51% of whom shall be members of the Board
of Directors.of the Corporation. There shall be at least one (1) member who. lives or work
from each :county which is part of the Corporation. Said committee shal! be appointed
annually by the Board of Directors. It shall be the duty of the Finance Committee to make
recommendations to the Board of Directors concerning, among other things, the budget,
debt reserve levels, and investment and reserve policies forthe Corporation.

Additional Committees. In addition to the Executive, Finance, and Board Development
Committees, the Board of Directors shall have the power to appoint such additional
commitiees as may, from time to time, be necessary to adequately carry out the activities
of the Corporation.

Program Comunittees. The prograim divisions of the Corporation shall be grouped into two
(2) major divisions, namely Campaign and Community Impact.

Each county that is a part of the Corporation shall have their own Camnpaign and
Community Impact: Committees. The Chairperson of each Campaigh Committee may
form an Executive Campaign Committee for the Corporation. The Chairpérson of each
Community Impact Committee may form an Executive Community Impact Committee for
the Corporation. - '

Each chairperson is responsible to direct the activities of the division, for the selection of
any vice-chairperson, and to see that adequate minutes are recorded for each division
heeting.

A, Resource Development Division. Resource Development Committees, with the
appropriate staff, are responsible for advising, counseling and developing resource
development strategies and communicating with the Board any strategic
recommendations, The committee will also ensure that resource development
practices are in line with the Corporatien’s strategic priorities.

B. Community Impact Division. Community Impact Commiittees, with the
appropriate staff, are responsible for advising, counseling and developing
community impact funding and strategies and communicating with the Board any
strategic and funding recommendations. The committee will also ensure that
Community [mpact practices are in line with the Corpordtion’s strategic priorities,
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ARTICLE IX — STAFF

The Board of Directors or the President are authorized to hite such paid staff as shall be
necessary to carry on the functions of the: Corporation: Except for the President, no paid staff
member shall act as a member of the Boatd of Directors or any other policy committee; provided,
- however, that they-shall be authorized to' meet with the Board of Directors and any other committee
or operating group for the purpose of assisting in their directive. The President shall be responsible
to.the Board of Directors. Al other staff will be responsible to the President.

ARTICLE X — AUDITING

The. books of the Corporation shall be audited annually by a competent local auditor to be
chosen by the Corporation or Finance Committee.

ARTICLE XI ~ RESOURCE ALLOCATION

Except upon approval by three fourths (3/4) of the members of the Board of Directors,
funds from Campaign and the donor funds shall only be used to support the County from within
which such funds.were given or designated, less agministrative costs of the Corporation.

ARTICLE XIf — MISCELLANEQUS

1. The fiscal year of the Corporation shall begin on the first day of January and end Decembet
31st of each year. ‘

2. In the event of situations not specifically covered in these by-laws, this-organization will
be governed by Robert’s Rules of Order.

ARTICLE XIII - AMENDMENTS

These by-laws may be altered, amended or repealed at any meeting of the Board of
Directors provided that notice in writing of the proposed change shall have been given to each
director at least ten (10) days before such meeting;
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