fm 990

Department of the Treasury
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

7949333512718 8

[ OMB No 1545-0047

» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
inspection

H(b) Are all subordinates Include

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20

B Check if applicable |C Name of organization. Indiana Association of United Ways, Inc. D Employer identification number

[0 Adaress change Doing business as _Indiana United Ways 35-1441961

J name change Number and street (or P O box H mail is not delivered to street address) Roonvsuite € Telephone number

O inttial retum 2955 N Meridian Street Ste 200 317-245-8880

D Final retum/terminated]  Crty or town, state or province, country, and ZIP or foreign postal code

] amended retum G Gross receipts $ 9,416,855
(O} Appiication pendmng | F Name and address of pnncipal officer  Maureen Noe 4 M) 5 s a group reumfor sorciats? D Yes (V1o

2955 N Meridian Street Indianapolis IN 46208

Tax-exempt status

[ so1() ¢

501(c)3) ) 4 gnsert no ) L] 4847(@)(1) o{v (A s27”

Waebsite: »

WWW.IUW.0rg

N
if “No,” attach a list (see msan ons

H(c) Group exemption number »

E I

Form of organization [_] Corporation [ ] Trust Association [_] Other

I L Year of formation

1978 J M State of legal domicile

IN

Summary
1 Briefly describe the organization's mission or most significant activities: Indiana United Ways is the leading voice to
§ advocate, engage and partner with a strong United Way network.
o
g 2  Check this box P [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 24
@ | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 24
8 § Total number of individuals employed in calendar year 2017 (Part V, Iine 2a) 5 35
% 6  Total number of volunteers (estimate if necessary) 6 60
< | 7a Total unrelated business revenue from Part Viii, column (C), line 12 7a
b Net unrelated business taxable income from Form 490-T, §ige=<8d p= 1y == - L. 7b
NV LTVED Prior Year Current Year
o | 8 Contributions and grants (Part Viil, ine 1h) wh ... ... .18 1,407,693 8,200,208
g 9  Program service revenue (Part VIl line 2g) s - NOV 2 0 2018 Q 1,335,051 1,153,698
é 10 Investment income (Part VI, column (A), lines 3, 4, d . . . 7] 47,052 59,733
11 Other revenue {Part VI, column (A), lines 5, 6d, 8¢,{9c, 1 —= 207, 3,216
12 Total revenue—add lines 8 through 11 (must equal j UI 2,790,003 9,416,855
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,016,780, 3,800,825
14  Benefits pad to or for members (Part IX, column (A), line 4) 0 0
g | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 1,735,986 1,769,956
2 1 16a Professional fundraising fees (Part IX, column (A), line 11¢€) . 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) 81992 PSR ST
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 557,758 791,934
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,310,524 6,353,723
19 Revenue less expenses. Subtract hne 18 from line 12 L -1,520,521 3,063,132
8§ Beginning of Current Year End of Year
8| 20  Total assets (Part X, ine 16) 10,615,717, 13,510,217
‘53 21 Total liabilities (Part X, line 26) . 1,078,0204 909,388
Zr| 22 Net assets or fund balances. Subtract line 21 from Ime 20 9,537,697, 12,600,829

Signature Block

Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behet, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

[ v I s [
Sign Signature of officer ? Date I 7
Here hwegr Nog ceddsy | Ceo

Type or print name and title I
Pai d Prnint/Type preparer’s name Preparer's signatwre Date Check D " PTIN
Preparer self-employed
Use on|y Frm's name  » Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) - [JYes [INo
y
Cat No 11282Y Form 990 (2017)

For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
Bringing Indiana United Ways together to help create a successful future. Indiana United Ways (IUW) uses community, performance
and advocacy strategies to fulfill this mission. |uw strives to enable successful local United Ways that meet community needs have

outcome focus by being innovative and visionary and by operatmgwnth inteqrity.
2 Did the organization undertake any sugniﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e . . o . OvYes [No

If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . e e e e . oo o s e e e e v v e v v OYes [¥INo
~ If “Yes," describe these changes on Schedule O.
4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(d) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,326,313 including grants of $ ) (Revenue $ 1,047,024)

UniF1 Solutions is a program of the organization that provides fee-based services to United Ways across the country. These services
include campaign processing, data entry, accounting services, and technoloqy hosting __Unifi Solutions contracts with 36 United Way:
to provide these services and reduce staffing costs at a local level.

4b (Code: ) (Expenses $ - 1,363,167 including grants of $ 555,199 ) (Revenue $ 1,288,014)

-

4c (Code: ) (Expenses $ 3,245,626 mcludlng grants of $ 3,245,626 ) (Revenue $ )

Iocal communities. 47 of the 60 Indiana United Ways participate in this benefit.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,935,106

Form 890 (2017)
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| Form 990 2017) Page 3
2 Checkiist of Required Schedules

Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
| complete Schedule A . . . . . e . . .o Ce e 1 | v
: 2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)? .o 2 |V
| 3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
| candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
‘ 4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectron 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Partll . . . . 4 |V

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . . . . . . .. e e e e e 5 v

‘ 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . . Coe 6 v
: 7 Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
‘ the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . . . . . . o Lo 8 v

® Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization's answer to any of the following questions i1s “Yes,"” then complete Schedule D, Parts VI, ti,yz" "'34} i o
VIL, VIII, IX, or X as applicable. LA o “’*‘é
a Did the organization report an amount for land, buildrngs, and equrpment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . . . . . 11al v
b Did the organization report an amount for investments — other secuntres in Part X, Ime 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b| v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . . . . 11¢c| v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, hne 167 If “Yes,” complete Schedule D, Part IX . . . . 11d v

e Did the organzation report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 1ie| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 14| ¢
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand Xil . . . . 12a|{ v

b Was the organization included in consolldated mdependent audlted frnancral statements for the tax year? If

“Yes," and if the organization answered “No" to ine 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b v
13 s the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland V. . . . . 14b v
15  Did the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts lland IV . . . . 15 v
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 foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . .o 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIii, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .. 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII hne 9a'7
If “Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . . . . e 19 v

Form 990 (2017)



Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
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 X, column (A), ine 1? If “Yes,” complete Schedule |, Parts land Il . 21| v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il e 22 V4
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or § about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o e L .o <2 K4
24a Did the organization have a tax-exempt bond issue with an outstanding prrncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durrng the year
to defease any tax-exempt bonds? .o . e e e e . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandmg 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,” complete Schedule L, Part | . 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reponed on any of the organizatron's prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part | . . .. .. e . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees or
disqualified persons? If “Yes,"” complete Schedule L, Part Il N .o .o e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L |- N IS B }
Part IV instructions for applicable filing thresholds, conditions, and exceptions): N B ‘.3
a A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A famiy member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former offrcer drrector. trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organrzatlon llqurdate. terminate, or dissolve and cease operatrons" If “Yes "’ complete Schedule N,
Part! 31 v
32 Did the organlzatron sell exchange drspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax- exempt or taxable entrty? If “Yes,” complete Schedule R Part i, III
orlV,and Part V, line 1 . . 34 v
35a Did the organization have a controlled entrty wrthm the meaning of section 512(b)(13)? 35a v
b If “Yes” to line 35a, did the orgamization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o . e 36 v
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
38 Did the organrzatlon complete Schedule O and provrde explanatlons ln Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2017)



Form 990 (2017)
EZXX Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a  Enter the number reported n Box 3 of Form 1096. Enter -0- if not applicable 1a 23fHEe "‘fﬁ: B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0l 54 %
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [
reportable gaming (gambling) wmmngs to prize winners? - 1c /
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax J B *?é:) 7 _: %ﬁ‘g
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3583 ﬂ_ m#j
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) RIS
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . ‘3b|
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e e e v
b If “Yes,” enter the name of the foreign country: » %gg%
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts : (;‘e"-f*;
(FBAR). ‘o5l
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuuons or
gifts were not tax deductible?
7  Organizations that may receive deductible contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . - e e e e e
b If “Yes,"” did the organization notify the donor of the value of the goods or services prowded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . .o o 7¢
d If “Yes,” indicate the number of Forms 8282 filed dunng the year 7d R L ]
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? v
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? . v
g [If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h i the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
B8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrnibutions included on Part VI, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club fac«lmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatron ﬂlmg Form 990 in lisu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue quatfied health plans tn more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s icensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year?
b If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O 14b

Form 990 (2017)



Form 890 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this PartVI . . . . . .. .... >
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 2% 1 3
If there are matenal differences in voting nghts among members of the governing body, or . * S f
if the governing body delegated broad authornty to an executive committee or similar R
committee, explain in Schedule O i vo
b Enter the number of voting members included in line 1a, above, who are independent . ib 24} + b C - i
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with }-"]..,. 4
any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governingbody? . . . . To v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng N B I
the year by the following: R A
a Thegoverningbody? . . . . e e e e e 8a |V
b Each committee with authority to act on behalf of the govermng body? e 8b | v
9 Is 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 in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b if “Yes,” did the organization have written policies and procedures govermng the actrvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its goverming body before filing the fom? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N S
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to conﬂlcts? 12b| v
¢ Did the organrzatron regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e 12¢| v
13  Did the organization have a written whistieblower pollcy? .. e e e e e 131v
14  Did the organization have a written document retention and destructlon polrcy? .. ; 14| v
15 Did the process for determining compensation of the following persons include a review and approval oy | ... J
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . .1, i
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e 15b| v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons) -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | + » ‘___}
with a taxable entity during the year? . e e e e e e e e e e e e s 16a v
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 4 1
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguardthe | "~ 1 | °1
organization’s exempt status with respect to such arrangements? . . . . . . e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fled » N

Section 6104 requires an organization to make its Forms 1023 (or 1024 |f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Uponrequest [ Other fexplain in Schedule O)

Describe in 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.

State the name, address, and telephone number of the person who possesses the organization's books and records. »

William Newell, VP Finance & Administration 2955 N Meridian Street, Ste 200 Indianapolis IN 46208 317-660-8403

form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartvil . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List all of the orgamization’s current key employees, If any. See instructions for definition of “key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees, officers; key employees, highest
compensated employees; and former such persons.
[J Check ttis box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
W ®) (do not ch:&s*rtr‘gr’e than one o) ® ®
Name and Title Average | pox, untess person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation (compensation from amount of
week (ltst an o515 = == from related other
hours for a alz g 2 !‘é <§> the organizations compensation
related g : g 8 gl og|a organization | (W-2/1099-MISC) from the
organizations| & E| 8 AR (W-2/1099-MISC) organization
belowdotted) 25 2| 2| °§ and related
line) g E 2 E organzations
8 g
(1)__Ronald Turpin 2.00
Board Chair 0 0 0
(2)__marla Flowers 2.00
Vice Chair 0 0 0
(3) _Richard O'Bryan 2.00
Secretary 0 0 0
{4) Sue Back ] 2.00
Treasurer 0 0 0
(5) _Joe Bradley 1.00
Board Member 0 0 0
(6) _chns Caldwell ] T 1.00 .
Board Member 0 0 0
(7)__Frank Criniti B 1.00
Board Member 0 0 0
(8)__ Rick Davis 1.00
Board Member 0 0 0
(9)__Jim Oworkin 1.00
Board Member 0 0 0
(10) Shawn Eflis 1.00
Board Member 0 0 0
{11)._John Ketzenberger i 1.00
Board Member 0] 0 0
(12) DaveKoester 1.00
Board Member 0 0 0
(13) GeoffGailey 1.00
Board Member 0 (1] 0
{14) sarah Nahmias 1.00
Board Member 0 0 0

Form 990 (2017)



Form 990 (2017) T —_— .- __ Page8
Z1a@YIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(©)
w 8 (do not ch::::r'\%nre than one ® ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a drrectorArustee) | compensation |compensation from amount of
Iweek (list an o5 = I = from related other
hours for ad E 3 k) é@ g the organizations compensation
related =3 g g 3 53 2 organization (W-2/1099-MISC) from the
organizations §§ |8 g (W-2/1099-MISC) organization
below dotted| = g é k] g and related
line) &3 3 E organizations
3 % 2
g
(15) Lucia Downton 1.00
Board Member v 0 0 0
{16) Pam Ottersbach 00
Board Member v 0 0 0
(17) Thomas Paulson 1.00
Board Member v [ 0 0
(18) KarenPipes 1.00
Board Member v 0 o 0
(19) Marshall Sanders 1.00
Board Member v 0 0 0
(20) iauraSheets 1.00
Board Member v 0] 0 0
{21) Nancy Vaughan 1.00
Board Member v 0 0 0
(22) Brent Wake 1.00
Board Member v 0 0 0
(23) Jonathan Weinzapfel 1.00
Board Member v 0 0 0
(24) stephanie Withered 1.00
Board Member v 0 0 0
(25) Maureen Noe 60.00
President/CEQ v 195,362 0] 36,880
1b Sub-total . Ce . » 195,362 0 36,880
¢ Total from continuailon sheets to Part VII Sectlon A N &
d Total (add lines 1b and 1c) . » 195,362 36,880
2  Total number of individuals (including but not hmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated |% x| 51530
employee on line 1a? If “Yes,"” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, Is the sum of reportable compensatton and other compensation from the |22 ] /" ;'.;(*;:'l!
organization and related orgamzations greater than $150,0007 If “Yes,” complete Schedule J for such |& <&]>- e o
individual . e e e e 4 | v
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|v1dual <] Eie E.'.J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

)
Name and business address

(8)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who |7, &% »=d= ‘;?"‘-}-jf‘ l’ﬁi

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

0

Form 990 (2017)



Form 930 (2017)

Page 9

1 @YIIR Statement of Revenue

O

nts (325
$3ex

Contributions, Gifts, Gra
and Other Similar Amounts [

>0

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

MR i ' e P ANEUE
Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1¢c
Related organizations . . . | 1d
Govemment grants (contributions) | 1e
All other contnbutupns, gifts, grants,
and irmilar amounts not includad above: | ¢¢
Noncash contnbutions included in lines 1a-1: §
Total. Add hnes 1a—-1f .

2a

Program Service Revenue
o 0000

Business Code E;
Customer Member Services 900099 I

SERFIES

1,047,024

(C)
Related or Unrelated
exempt business
function revenue
revenue

s O

1,047,024

{D)
Revenue
excluded from tax
under sections

] 235 ".
é‘upﬂ“@m :
S

e

Management Fees 561000

106,674]

106,674

All other program service revenue .

Total. Add linec 2a-2f , . . ... »

1,153,698

R A R R P R R e P
SO O B SR S e R R

Other Revenue

[2 2 -

Investment income (including dividends, Interest,
and other similaramounts) . . . . . . . P

59,733

Income from investment of tax-exempt bond proceeds »

Royalties . . . . . .. »

'a) Tieal (}o Fersondl

Gross rents

Luss: 1ental expenses
Rental income or (luss)
Net rental income or (loss) ..
Gross amount from sales of () Secunties (ih Other
assets other than inventory
Less' cost or other basis
and sales expenses .
Gain or (loss) .

Net gain or (foss)

Gross income from fundraising
events (not including $

of contrnbutions reported on line 1c)
SeePart|V.lne18 . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising events
Gross inrnme from gaming activities

Net income or (loss) from gaming activities . . »
Gross sales of Inventory, less
returns and allowances . . a , =

Less: cost of goods sold . . b R

Net income or (loss) from sales of inventory . . P [

i

e
LSSy

1 :.’?/,;.q-‘x‘.‘ 5Ty e O,
Miscellaneous Revenue Business Code ?&gﬁ}m@& oA

1ta

oaop

12

Miscellaneous Income 900099

HEd b
ds" ‘:"‘: \:"l = 2
%% Iﬁ%"

: el
glﬁgy.—r i

..4? 0
SeePartiV,line 19 . . . . a Rl T
el
Less: direct expenses . . b _ Ao

B

B e
R T P AR

FarL e

All other revenue

Total. Add lines 11a-11d . . N
Total revenue. See instructions. . . . . >

3,216
9,416

AR R
1,156,914

s e LA B
59,133

Form 990 (2017



Form 990 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX A
+~Do not include amounts reported on lines 6b, 7b, .. Mf&i,e(:)peﬁsg.,, ~ Brodr e ervide ~ Mm;(c)é“ e ;-Tm(%? e
8b, 9b, and 10b of Part Vill. e penses gmgf’;‘mes oxpenses.

1 Grants and other assistance to domestic organizations %’ LA, “‘_:’&ﬁ LRI

and domestic govemments. See Part IV, line 21 3,800,825 3.800,82500 i s b '*“'*'%(,. Sop

2 Grants and other assistance to domestic J’g’; o “?"’,‘,Eg A “'NW

individuals. See Part IV, line 22 e ‘w ;

3 Grants and other assistance to foreign PR ,/ngw"f%f 3

* organizations, foreign govemments, and foreign / % 2? oS 3 354{7
individuals See Part IV, lines 15 and 16 s ,j}gg@z«@ iﬁfﬁ%

4 Benefits paid to or for members "t‘ i ‘ﬂ"f’?v’ ¥ R e

5 Compensation of current officers, dlrectors,

trustees, and key employees 232,242 191,018 41,224
6  Compensation not included above, to dlsquahf ied

persons (as deftned under sectlon 4958(f)(1)) and

persons descnbed in sectlon 4958(c)(3)(B)
7 Other salaries and wages 1,212,395 1,061,211 146,383 4,799
8 Pension plan accruals and contributions (lnclude

section 401(k) and 403(b) employer contnbutlons)

9 Other employee benefits . 233,424 205,974 25,304 2,146
10  Payroll taxes . 91,897 76,680} 14,844 3713
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 310,402 228,510 81,838 54
d Lobbying . j
e Professional fundralsmg services. See Part IV Inne 17 SNSRI R
t Investment management fees
g  Other. (if hne 11g amount exceeds 10% of line 25, column
{A) amount, ist line 11g expenses on Schedule O )
12  Advertising and promotion
13  Office expenses 57,263 41,921 15,229 113
14 Information technology 14,564 1,950} 12,559 55
15 Royalties .
16  Occupancy 141,703 106,892 34,077 734
17  Travel . 15,046 9,011 6,015 20
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 96,465 82,346 13,939 180
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatnon
23 Insurance . e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e f
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses - 83,641 69,652 13,952 37
25  TYotal functional expenses. Add lines 1 through 24e 6,353,723 5,935,106! 409,625 8,992
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2017)



Form 990 (2017)

TN Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A {8)
Beginning of year End of year
1 Cash—non-interest-bearing . 543,512 1,646,742
2 Savings and temporary cash mvestments .
3 Piledges and grants receivable, net 6,223,867
4  Accounts receivable, net . 169,127, 203 749
5 Loans and other receivables from current and formcr off icers, dnrectors ; e ;; {*‘
trustees, key employees, and highest compensated employees. : ’{ ﬁﬁﬁg‘(
Complete Part il of Schedule L e e e e e
6 Loans and other recevables from other dicqualfied persons (as defined undor coction 4
4958iM)(1)). persons described in section 4958(c)3)(B). and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
8 organizations (see instructions) Complete Part I of Schedule L . RN
2| 7 Notes and loans receivable, net
2 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,039,522 £
b Less: accumulated depreciation 10b 270,195
11 Investments —publicly traded securities
12 Investments —other securities. See Part IV, line 11 9,824,126| 12 4,632,304
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part 1V, lme 11 . .. 7,972 15 11,740
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 10,615,717/ 18 13,510,217
17  Accounts payable and accrued expenses . .. 681,919 17 483,512
18 Grants payable . 18
18  Deferred revenue 19
20 Tax-exempt bond habllmes . 20
21 Escrow or custodial account liabihty. Complete Part IV of Schedule D. 21
é’ 22 tLoans and other payables to current and former officers, directors, [ix2 ; s mgii; ' y&« T %@% ‘55;?1
£ rustees, key employees, highest compensated employees, and R ‘E}_@‘ R e ST ~.ué;;—;.‘%c e
l§ disqualified persons. Complete Part Il of Schedule L .o 22
3 (23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24). Complete Part X
of Schedule D . eoe e e e e e . 396,101 25 425,876
26 __ Total liabilities. Add lines 17 through 25 e _1,078,020 26 809,388
N Organizations that follow SFAS 117 (ASC 958), check here > D and s A ) oy o %k‘ v ﬁ 4 q:;, 3
9 complete lines 27 through 29, and lines 33 and 34. A ; AT %ﬁk’ /ﬁ‘n“:‘
£ 127 Unrestricted net assets 2,956,148| 27 3,320,490
g 28 Temporarily restricted net assets . 6,581,549 28 9,280,339
T 28  Permanently restricted net assets i 29 .
2 Organizations that do not foilow SFAS 117 (ASC 958), check here P D and t :, s
5 complete lines 30 through 34. 5
% 30 Capital stock or trust principal, or current funds .
g 31 Paid-in or capital surplus, or land, building, or equipment fund
<132 Retained earnings, endowment, accumulated income, or other funds . 32
£ 133 Total net assets or fund balances . . 9,537,607 33 12,600,829
34  Total liabilities and net assets/fund balances 10,615,717] 34 13,510,217

Form 990 (2017
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Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi .. O
1  Total revenue (must equal Part Viil, column (A), ine 12) . 1 9,416,855
2 Tota! expenses (must equal Part IX, column (A), ine 25) 2 6,353,723
3 Revenue less expenses. Subtract ine 2 from line 1 3 3,063,132
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 9,537,697
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne
33, column (B)) . o . . e 10 12,600,829
IEEEET] Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . O
1 Accounting method used to prepare the Form 990: [ Cash Accrual  [JOther 2 %%;;
If the organization changed its method of accounting from a prior year or checked “Other," exptain in Y G
Schedule O. RS
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . T\/_
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or R
reviewed on a separate basis, consolidated basis, or both: 2 %;
[ Separate basis  [J Consolidated basis  [[] Both consolidated and separate basis Wl
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 audlted on a "ﬁg’ﬁ
separate basis, consolidated basis, or both: -};a:s";}’g
Separate basis [ Consolidated basis  [] Both consolidated and separate basis s
¢ If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O. i
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts" If the organlzatlon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2017)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-£2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a}{1) nonexempt chantable trust. 2© 1 7
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Forrm890 for instructions and the latest information. Inspection
Name of the organization Employer identificati b

indiana Association of United Ways, Inc. 35-1441961

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 [JJ A church, convention of churches, or association of churches described in section 170{b){1){A)(i). 1 ?

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

3 [JA hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

4 [[] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:

5 [JAn organization operated for the benefit of a college or untversity owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)({vi). (Complete Part il.)

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

9 [an agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3373% of its support from contribufions, membership fees, and gross
receipts from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part II1.}

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

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

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

¢ [OJ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I
functionally integrated, or Type il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . s ]

g Provide the following information about the supported organization(s).

(i} Name of supported organization (ih EIN {lii) Type of organization | (Iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
A .

IND 211 Partnership 3§-2141347 |17 100,000

®

Indiana Non-Profit Network East 35-0953433 |7 18,500

) Decatur County United Fund 35-1046461 (7 50,000

(D) .
Jackson County Uniled Way 35-1068832 |7 15,825
Jefferson County United Way 35-6006467 {7 13,958
Total RS h SRS Y (i N 3,297,536

For Paperwork Reduction aét Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 890 or 890-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017

Page 2

XXl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [ll. If the organization fails to qualify under the tests listed below, please complete Part {l.)

- Section A. Public Support

e A ——— —

o — .

el e ine e el A CUR G O —

Calendar year (or fiscal year beginning in) »

(a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

2 Tax revenues levied for the
or\gamzatuon s benefit and either paid
to ot expended on its behalf

3 The value of services or facilities
furnished\by a governmental unit to the
orgamzatt}r\vihout charge . . . .

4 Total. Add lingés 1 through 3 .

5 The portion of\total contributions by
each person (other than a ¥
governmental  unit \ or  publicly
supported organization)\included on
line 1 that exceeds 2% of‘the amount i
shown on fine 11, column (f) .

6 Public support. Subtract line 5 from line 4 W
Section B. Total Support .
Calendar year (or fiscal year beginning in)‘b\ (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

7 Amounts fromined4 . . . . N

8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources . . .o
9 Net income from unrelated business A\
activities, whether or not the business
1s regularly carried on .o

10  Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part Vi) . .o

11 Total support. Add lines 7 through 10 [ anayiza]

12  Gross receipts from related activities, etc. (see |nstructlons)

13

First five years. If the Form 990 is for the organization’s first, second, thlr fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here S e e e ... 0O

Section C. Computation of Public Support Percentage \
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column ()\.. . . . 14 %
1§  Public support percentage from 2016 Schedule A, Part Il, line14 . . . 15 %
16a 3313% support test—2017. If the organization did not check the box on Ilne 13 and Ime 14 1s 33'4% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . N\ . . . . . . . . . P []
b 33's% support test—2016. If the organization did not check a box on line 13 or 16a, and Iine,15 is 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . \ » O
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 163, 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly supported
orgamization . . . . . . . . . L L L Lo oo e e e e e e > O
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and s\(:p here.
Expiain in Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The organization quallfies as a &: licly
supported organizaton . . . O O
18  Private foundation. If the orgamzauon dnd not check a box on hne 13 16a, 16b 17a or 17b, check this box and see

AN

instructions

Schedule A (Form 890 or 890-E2Z) 2017



Schedute A (Form 880 or 980-EZ) 2017
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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2013

(b) 2014

(c} 2015

(d) 2016

(e) 2017

{f) Tofal

1 Gifts, grants, contributions, and membership fees /
receved. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise /
sold or services performed, or facilities
fumished In any activity that is related to the /
organization’s tax-exempt purpose .
3  Gross receipts from actwities that are not an
unrelated trade or business under section 513 /
4 Tax revenues levied for the /
organization’s benefit and either paid to
or expended on its behalf /
5 The value of services or faciities
furnished by a governmental 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 Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes 7aand 7b .. ’
8 Public support. (Subtract line 7c from M '“;‘,‘_'.‘j.‘ T ;;,.;S; 4 ;; ,.";‘j}’ ;‘,.:,Q AL
ne6) . . . . SRR 055 e TV S MU Al ISPVt LY U PTG
Section B. Total Support V4
Calendar year (or fiscal year beginning in) » {(a) 2013 (b) 2014 {c) 2015 (d} 2016 (e) 2017 {f) Total
9  Amounts from line 6 Co /
10a Gross income from interest, dwidends, /
payments received on secunties loans, rents,
royatties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b V4
11 Net income from unrelated busmess /
activities not included in line 10b, whether,
or not the business is regularly carned o
12  Other income. Do not include gaig or
loss from the sale of capital aSsets
(Explain in Part VL) .
13  Total support. (Add lines 9, 10c 11
and 12)
14  First five years. If the For 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this hox and stop here e
Section C. Computation of Public Support Percentage
15  Public support perc {age for 2017 (hne 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support per%tage from 2016 Schedule A, Part lil, line 15 . 16 %
Section D. Computatjon of Investment Income Percentage
17  Investment incgMme percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment indome percentage from 2016 Schedule A, Pari lil, ine 17 . . 18 %
19a 33's% support tests—2017. If the organization did not check the box on Iine 14, and lme 15 is more than 33's%, and line
17 1s not rwore than 3314%, check this box and stop here. The organization qualifies as a pubhcly supported organization >
b 33'3% gsupport tests—2016. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
tine 18/is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization » (]
20 _ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » |

7
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"Page 4

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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations hsted by name in the orgamzation's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain.

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
organmization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported orgamzation described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the detérmination.

Did the organization ensure tﬁa} all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported orgamzation”)? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe_in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)[B)
purposes.

Did the organization add, substitute, or remove any supported organizations during 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, substituted, or removed, (i) the reasons for each such action;

(iii) the authority under the organization’s organizing document authonz:ng such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) iIndividuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or mare of the filing organization's supported organizations? If "Yes,” provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in saction 4958(c)(3)(C)), a family member of a substantial contributor, or 2:35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controiled directly or indirectly at any time duning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and orgamzatlons described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualfied persons (as defined n line 9a) hold a controiling interest in any éntlty in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detarl in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes| No
o
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XXM Supporting Organizations (continued)

11

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described In (a} or (b) above? If “Yes” to g, b, or ¢, provide detail in Part VI.

Has the organization accepted a gift or contribution from any of the following persons?

below, the governing body of a supported organization?

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to ) N
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during thé
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 and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supﬁ:)ned
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. .

Section C. Type H Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year_al'so a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). ’

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported orgamzations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and-amount of support provided during the prior tax
year, {il} a copy of the Form 990 that was most recently filed as of the date of notfication, and (jij) copies of the
organization’s governing documents 1n effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
[0 The organization satisfied the Activities Test. Complete line 2 below.

b [JThe organization is the parent of each of its supported organizations. Complete line 3 below.

c

2
a

[ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

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

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 orgarmization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actwities.

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,” explamn in Part VI the
reasons for the ofganization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did thé organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” descnbe in Part Vi the role played by the organization in this regard.

Schedute A (Form 990 or 890-EZ) 2017



Schedule A (Form 980 or 990-E2) 2017 Page 6
ZEXI  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ili non-functionally integrated supporting 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
2 Recovenes of prior-year distributions
3 Other gross Income (see Instructions)
4 Add hnes 1 through 3.
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions)
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A} Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ) f
instructions for short tax year or assets heid for part of year):
a Average monthly value of securnties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI): £
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

N|(&|WO|N| -

[}

-

win

- AR AL

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or hine 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from Iine 4, unless subject to
emergency temporary reduction (see instructions). 6

7 ([ Check here if the current year is the organization’s first as a non-functionally integrated Type ill supporting organization (see
instructions).

Q& |WIN| -2

Schedule A (Form 990 or 990-EZ) 2017
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Page 7

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

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomphish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

QiIN|DI|d|Ww

(provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

G -
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

0

Excess Distributions

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—expfain in Part VI). See
instructions. ]
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Excess distributions carryover, if any, to 2017
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From 2016
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Total of lines 3a through e
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Applied to underdistributions of prior years
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Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)

e 7 :'a'm!$:'ﬂ _J,
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Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Q&Zafé = “"% «as

Distributions for 2017 from
Section D, line 7. $

E-Y

N (T r 2 v. S \»
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S8 .
u. e

Applied to underdistributions of prior years

i %%@H&“ﬁ‘oﬁ"‘uﬁ

o

Applied to 2017 distributable amount

xa% e

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

T s,
h’l-

W v-ﬁ
W;‘i’”

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. Se€ instructions.

SREE R

o ar; _ﬁ-vmz s
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Remaining underdistributions for 201 7. Subtract lines 3h [§

and 4b from line 1. For result greater’than zero, explain infsy

Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
- and 4c.

Breakdown of nc 7:
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Schedule A (Form 990 or 990-E2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

— e 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. Aiso complete this part for any additional information. (See instructions.)

Part IV, Section A, Line 1

While the Association's supported organizations are not individually listed by name in its governing documents, all supported

organizations are members of the association. The Association is operated exclusively to support its members. It is operated,

supevised and controlied by its members because they possess a substantial degree of direction over the policies, programs

and activities of the association. Furthermore, a minimum of two-thirds of the directors of the association are required to

be members.

Schedule A (Form 990 or 990-EZ) 2017
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UNITED WAYS, INC.35-
INDIANA ASSOCTIATION OF 1441961

IPartVl | Supplemental Information (Schedule A, Part |, Line 12g - information regarding su

pported organizations (continuation)

11) Name of supporied (i EIN {lii) Type of organization (iv) Is the organization| (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 gove::l':g I;o?;;ent? support other support
Yes No
Jennings County 23-7215407 x 6,521
Inited Wav
Lake Area 23-7170019 370,723
United Wav X
Metro United Way of [35-1011521 X 149,480
Southern Indiana
Montgomery United 35-1173225 X 50,000
Fund
Steuben County 23—7168857 X 30,200
United Way
United Way of 35-0868069 X 200,000
Southwestern IN
United Way of 35-0996128 X 50,000
Clinton County
Urfited Way of Adams {35-1846627 X 21,999
County
United Way of Allen [35-0867932 X 218,666
County
United way of 35-1132860 X 297,515
Bartholomew County
United Way of Cass 35-0868950 X 61,116
County
United Way of Grant [35-0995975 X 50,000
County
United Way of 35-1134872 X 30,000
Huntington County
United Way of Jay 35-1020932 x 37,647
County
United wWay of 35-1082600 X 144,534
Johnson County
United Way of 35-0782893 X 39,832
LaPorte County
United Way of 35-1052350 x 54,539
Madison County
United Way of Miami |35-6006704 X 33,633
County
United Way of Noble [35-1178046 X 19,500
County
United Way of Porter |35-6006484 x 176,700
County
United Way of St 35-1063368 b'4 25,000
Joseph County
United Way of the 35-1008531 X 161,005
Wabash Valley
United Way of the 35-1020935 X 58,000
Whitewater Vvalley
United Way of Scott (35-1867167 X 35,612
County
United wWay of Wells [31-0969009 X 43,350
County
Continuation Totals 2,365,572

632401 05-26-10

Schedule A (Form 990 or 890-EZ)



SCHEDULE C Political Campalgn and Lobbying Activities (oM Ne. 15450047

{Form 990 or 830-EZ)
For Organlzations Exempt From Income Tax Under section 501(c) and section 627 2@17

> Compiete If the organizstion is described below. P Attach to Form §90 or Form 900-EZ. R @JeIuaRUs W 2IV1+1IT
Inspection

Department of the Tressury
Intemal Reveanus Service > Go to www.lrs.gov/FormO60 for instructions and the latest information.

if the organization answered “Yes,” on Form 600, Part IV, line 3, or Form $60-EZ, Part V, line 48 (Political Campaign Activities), then
* Saction 501(c}3) organizations: Compiete Parts I-A and B. Do not compiete Part I-C.
s Saction 501(c) (other than ssction 501(c}{3)) organizations: Complste Perts I-A and C below. Do not complete Part I-8.
¢ Section 527 organizations: Complete Part I-A only.
H the organization answered “Yes,” on Form 000, Part IV, line 4, or Form 900-EZ, Part Wi, Bine 47 (L.obbying Activities), then
* Saction 501(c)3) organizations that have filed Form 5768 (election under section 501(h)): Compiste Part li-A. Do not complets Part II-B.
» Section 501(c)}{3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Compiete Part {1-B. Do not compiete Part ii-A.
If the organization answered “Yes," on Form €00, Part IV, line § (Proxy Tax) (see ssparate instructions) or Form 860-EZ, Part V, Line 35¢ (Proxy
Tax) (see separate instructions), then
¢ Saction 501(c)4), (5), or (6) organizations: Compiete Part ill.
Name of organization Empiloyer identification number
indiana Assoclation of Unrted Ways, Inc 35-1441061
ZRIEY " Compiete If the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and Indirect political campaign activities in Part V. (see instructions for
definition of “political campaign activities™)
2 Political campaign activity expenditures {see instructions) . . .
3 Volmteethourstorpoﬂﬂcalcampﬂgnacﬂviﬁes(mlnatrucﬁo@) . Ce ..
Complete if the organization Is exempt under section 501(0)(3)

1 Enter the amount of any excisa tax incurred by the organization undersection4856 . . . . > $

2  Enter the amount of any excise tax incurred by organization managers under section 4855 . . b §

3 Iftheoruarizaﬂonlnwnodasoctlon4955tax.dldhﬂleFonnﬂzoformlsyoaﬂ. e e v v v v . Olves [INe
48 Wasacomectionmade? . . . . . . . . . . . . .t e it e e i ves [INe
b N"Yes. describe In Part V.

Complete H the organization is exempt under section 501(c), except section 501(c)(S).
Enter the amount dlrocﬂy expended by the ﬁllng organtzation for sectlon 527 exempt function

activitles . . . A 2
2 Enter the amount oi the ﬁllng organlzaﬂon s funds contributed to other organlzations for section
527 exempt function activities . . . A
8 Total exempt function expenditures. Add llnes 1 and 2 Enter horo a.nd on Form 1120—POL.
ine17b . . .
4 Didthefiling organlzaﬁon file Form 1120-POL for this yeaﬂ . Llves [ INo

5  Enter the names, addresses and employer identification number (EIN) 01 all saction 527 pomical otganlzdbns to which the filing
organtzation made payments. For each organization listed, enter the amount paid from the fliling organization’s funds. Also enter
the amount of political contributions recelvad that were promptly and directly deliversd to a separate political organization, such
as a separate ssgregated fund or a political action committee (PAC). if additional space is needed, provide information in Part (V.

(a) Name ) Addroea ) EIN ) Amount paid from e} Amount of political
fling organtzation’s contributions received and
tundts. if none, enter -0-. promptly ang directly
dslivered 1o a separate
political organization.
i none, entar -0-.

)
@
@)
@
5

©
For Paperwork Reduction Act Notice, see the Instructions for Form 860 or 980-EZ. Cat. No. 50084S Schedule C Form 800 or 900-EX) 2017
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Schedule C (Form §80 or 930-E2) 2017

Page 2

EZXIEY  Compiete If the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

soction 501(h)).

address, EIN, expenses, and share of excess lobbying expenditures).

‘A Check » [ the fling organization belongs to an affiilated group (and list in Part [V each affiliated group member’s name,

B _Check » [ if the filing orgenization checked box A and “limited controi” provisions apply.

Limits on Lobbying Expenditures {s) Fling 03 Affiiated
(The term “expenditures” means amounts pald or incurred.) organization's totale group totals
1a Totsl lobbying expenditures to Influence public opinion (grass roots lobbying)
b Total lobbying expenditures to Infiuence a legisiative body (direct lobbylng) 34,459
¢ Total lobbying expenditures (add lines 1a and 1b) . 34,459
d Other exempt purpose expenditures . . . 6,319,264
o Total exempt purpose expendlitures (add lines 1c and 1d) 6,353,723
f Lobbying nontaxable amount. Enter the amount from the 1ollowlng table In both
columns. 487,686
It the amount on fine 16, column (a) or (b) ks: | The lobbying nontaxable amount kx: 3 SRS I 2
Not over $500,000 20% of the amount on lins te. 5 5l : og
Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000. | |/ SR G
Over $1,000,000 but not over $1,600,000 $1756,000 plus 10% of the excess over $1,000,000. | k7% k& 7 43 oy
Over $1,500,000 but not over $17,000,000 | $225,000 phus 6% of the excess over $1,500,000. ST L
Over $17,000,0600 $1,000,000. el
@ Grassroots nontaxable amount (enter 25% of line 11} 116,822
h Subtract line 1g from line 1a i zero or less, enter -0- 0
| Subtract line 1f from line 1c. If zero or less, enter -0- 0
j M there Is an amount other than zero on etlther line 1horllne 1l dldtheomanlzatlonﬁlo Form 4720
reporting section 4811 tax for this year? . . [dyes [INo

4-Year Awnglng Porlod Undev ncﬂon 501(h)

(Some organizations that made a section 501(h) election do not have to compiete eali of the five columns below.

See the separate instructions for (ines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calenda yeer (or fisoal year (s) 2014 @) 2015 (e} 2016 (&) 2017 (e} Total
beginning In)
28 Lobbying nontaxsble amount 420,015 476,489 364,111 467,686 1,728,301
b Lobbying celling amount A b e The o s o B BN
(150% of fine 2a, column {e)) IR TR, Ky QR BN 2,592,452
¢ Tolal iobbying expenditures 18,280 21,065 34,566 34,450 108,380
d Grassroots nontaxable amount 116,922 432,076

o Grassroots celling amount
{1509 of line 2d, column (e))

1 Grassroots lobbying expenditures

Schedute C (Form 090 or 890-E2) 2017
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Schadule C {Form 990 or 890-E2) 2017 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).
For each “Yes,” response on lines 1a through 1 below, provide In Part IV a dstailed L ®)
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the filing organization attempt to infiuence foreign, national, state or local [REEE AR e st Sheney
legisiation, including any attempt to influence public opinion on a legislabve matter or AT, SR e
referendum, through the use of: imrs (e et K
a Volunteers? . . . . % ) % e
b Pald staff or managemem (include compensallon In expenses reported on Ilnes 1c through 1:)? SN
¢ Media advertisements? .
d Mallings to members, legislators, or lhe publk:?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . .
@ Direct contact with legistators, their staffs, govemment ofﬁclals ora Ieglsmtwe body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
| Other activities? .
} Total. Add lines 1¢ through 1I e R e
2a Did the activities in line 1 cause the organlzatlon to be not described In sectlon 501(0)(3)? .. B R g
b if "Yes," enter the amount of any tax incurred under section 4812 . . . . FTeh R
¢ i “Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 Eﬁ"
d If the filing organization Iincurred a section 4012 tax, did it file Form 4720 for this year? . . R RS
ote if the organization is exempt under section 501(c)(4), section 501(c)(5). or section
501(c)(6).
Yos | No
1 Were substantially all (809 or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expendilures of $2,000 or less? . . . 2

3 Did the organization agree to carry over fobbying and political campalgn activity expenditures fmm the pnor yaan 3
mpleto if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
6§01(c)(6) and Hf either {a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members .
2 Section 162(e) nondeductible lobbying and political expendnures (do not include amounts of : X
political expenses for which the section 627(f) tax was pald)
. @& Curent year . .
b Canyover from last year .
¢ Total . . .
| 8 Aggregate amount reponed ln sectlon 6033(e)(1 )(A) notlces of nondoductlble soctlon 162(e) dues
[ 4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
|

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbylng
and political expenditure next year? . e e e .
Taxable amount of lobbying and polttical expendltures (see Instructlons)

| Supplemental information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part iI-A (affiliated group list); Part II-A, lines 1 and
2 (see Instructions); and Part lI-B, line 1. Also, complete this part for any additional information.
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Supplemental Information (continued)
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SCHEDULE D
{Form 890) Supplemental Financlal Statements
» Gompiste if the organizstion answered “Yes” on Form 800, 2@17

Part(V, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12d.
Department of the Treaswry » Attach to Form €80, Open 10 Public
fntamal Reverue Service P Go to www.irs.gov/FormB60 for instructions and the latest information. inspection
Name of e organtzation Empicyer identification number
indiana Association of United Ways 35-1441961

IEZXIN  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part |V, line 6.

(a) Donor advised funds () Funds and other accounts
1 Totalnumberatendof year . . .
2  Aggregate value of contributions to (dudng yean
3  Aggregate value of grants from (during year)
4 Aggregate value atendofyear . . .
& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in witting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adv:sor. or for any other purposs
eonfen‘lngimpemlsslblopﬂvatebenefh?............ .« « [ Yes O No
Conservation Easements.

Complete H the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [T Preservation of a historically important land area
O Protection of natural habltat [ Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held st the End of the Tax Year

a Total number of conservation sasements . . R A
b Totalacreageresbictodbyeonsorvatbneasemoms .. K
¢ Number of conservation easements on a certified historic struc‘lure lncluded In (a) 2c
d Number of conservation easements Included in (c) acquirod after 7/25/06, and not on a
historic structure listed in the National Reglster .
8 Number of conservation easements modified, transferred, released exﬂngulshed or termlnmed by the organization during the

tax year p-

5 Does the organization have a written policy regarding the periodic monnodng. lnspecﬂon. handllng of

violations, and enforcement of the conservation easements ithoids? . . . .« +« O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and afﬂorclng consarvauon eaasamants during the year
|
7  Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above saﬁsfy the requkemsms of section 170(h)(4)(B)(l)
and section 170()(ABYN? . . . . < - [ Yes 1 No

® InPart Xii, describe how the organlzaﬂon repons conservaﬁon easements h hs revenue and expense statement, and
balance sheet, and inciude, {f applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation sasements. _ _

IEZZYI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" on Form 880, Part IV, fine 8.

1a H the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educetion, or research in furtherance of
public service, provide, in Part Xiil, the text of the footnote to its financlal statements that describes these tems.

b H the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:

@) Rovenue includedon Form 980, PartVill,lllne1 . . . . . . . . . . . . . . . . » §

(¥) Assets included in Form 880, Part X . . ... > 8
2 if the organization received or held works of art hlstorical treasums or other alm!lar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, PartViil,linet . . . . . . . . . . . . . . .. .0 §
b Assets included in Form 880, Part X . . . e e e 8
mpmmmmnwu.mmummmromm Cat. No. 62283D Schedule D (Form 990) 2017




Schedule D (Form 880) 2017 Page 2

mrﬁnmom Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquishion, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply):
e [J Public exhibition d [J Loan or exchange programs
b [ Scholarly research o [0 Other
¢ [ Preservation for future generations
4 Provide a description of the organtzation’s collections and explain how they further the organization's exempt purpose in Part
xi.
6 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets!obeeoldtogaamngsrawmantobemaIMaInedaspanoftheomanlzsﬂon'scollecﬂon? .« O Yes [ Neo
Escrow and Custodial Alrangements.
Complete if the organization answered “Yes" on Form 880, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
18 Is the organization an agent, trustee, custodian or other lmgtmedlary for contributions or other assets not
Included on Form 890, Part X? . . . . . e . « «+« [OYes ONo

b I “Yes,” explain the arrangement n Part Xili and complete the tollovwng table.

Amount

¢ Beginningbalance . . . . . . . . . . . . . 000 .. 1c
d Additlonsduringtheyear . . . . . . . . . . . . o .. .. 1d
o Distributions duringtheyear . . . . . . . . . . . . . . o . .. 1e
f Endingbalance . . . 1
2a Didtheomanlzatlon lndudeanamomton Form990 Panx Ilne 21 for escroworcustodla! account lisbllity? [ Yes [1 No
b i Y ain the arrangement in Part Xill. Check here If the explanation has been providedonPartXitl . . . . [

Endowment Funds.

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

{n) Current year ) Prior year {¢) Two years back | {d) Three years back | (e} Four yesrs back
1a Beginning of year balance
b Contributions . .
¢ Net investment eamlngs galns. and
losses .

d Grants or scholarships .
o Other expenditures for facllities and
programs . . .
{ Administrative expenses .
@ Endofyearbalance . . .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Pemanentendowment » %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2c should equal 1009%.
Sa Are there endowment funds not in the possession of the organization that are held and administered for the

orgenization by: Yes | No

0) unrelatedorgantzations . . . . . . . . . . . . e e e e e e e e e e e e .. (%ep

(1) related organizations . . . . e e e e e i
b f "Yes” on line 3a(l), are the related organlzaﬁons llmed as mqulwd on Schedule R? e e e e e 3b |

4 Describe in Part XiIll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 880, Part [V, line 11a. See Form 880, Part X, line 10.

Desoription of property {a) Coet or cther basis | ) Cost or other basis {c) Accumulated 1) Book value
(investment) (other) depreciation
fa Land . . . . . . . .. .. R AR s
b Buildings . e
¢ Leasehold Improvemsnts R 333,851 41,869 291,982
d Equpment . . . . . . . . . 705,671 228,326 477,345
o Other . . .
Total. Add lines 1a !hrough 10 {Column {d) must equal Form 890, Part X, column (B), line10c) . . . . .» 769,327

Schedule D fForm 000) 2017
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XX investments—Other Securities.
Complete if the organization answered “Yes"” on Form 880, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of securlty ar category &) Book value e} Method of vatuation:
Oncluding name of sscurity) Cost or end-of-year market value
(1) Financial derivatives .
{2 Closely-held equity interests .
£3) Other
A Shorterm Invesiments 4,632,304
®)
©)
)
€)
F)
@)
)
Total, must equal Form 890, Part X col, 8) &e 12) e I A LSRR
Investments —Program Related.
Compiste if the organization answered “Yes” on Fonm 980, Part IV, line 11c. See Form 880, Part X, tine 13.
f2) Description of investment @) Book value (€) Mathod of vatustion:
Cost of end-of-year market value
1)
-
o
(]
8
8
(U]
8
Total {Cotumn ) must equal Form $90, Part X, col, /) e 13) D o B S A SRR
Other Assets.
Compiete if the orgenization answered “Yes” on Form 880, Part IV, line 11d. See Form 880, Pant X, line 15.
(s) Description &) Back valus
(V)]
-/
8
“
5
8
o
8
%&L(Column(b}musfaqua!ﬁmnsso.mx,col.(s)lm [

[EUEA Other Liabilities.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.
1. m dey SR SETIL, i ) ..'. D '-'_' o, 5.;~W2¢'—; ; .". ; 1
“{1) Federal income taxes R L i : Et%}‘%@%@ oo
g; SECC Funds (o be distributed {*Vé;é% : f@%ﬁ‘ %
o G
6) i X "_—\-.: RN
(6)
(]
(8)
® ARl
Total. (Cofumn (&) mus! equal Form 590, Pert X, col. (B) 616 25) P AR

2. Uabilty for uncertain tax posfticns. fn Part Xiil, provide the text of the footnote to the organization’s
organization's llability for uncertain tax positions under FIN 48 (ASC 740). Check here Hf the text of the footnote has been provided in Part Xill [}

Schedule D (Form §90) 2017
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IEEETN Reconcliietion of Revenue per Audited Financial Statements With Revenue per Retum.

Complete If the organization answered “Yes" on Form 880, Part IV, line 12a.

1  Total revenus, gaing, and other support per audited financial statements
Amounts included on line 1 but not on Form 880, Part Vill, line 12:
Net unrealized gains (losses) on investments

+=|=1-}—————9.,416,855 ~ ——————_

Donated services and use of facilities

Recoveries of prior year grants .

RIB|BR

Other (Describe In Part XIlL,) .

Add fines 2athrough2d . .

Subtract line 2e romline 1 .

Amounts included on Form 890, Part VIII Ilne 12 but nut on Ilne 1
Investment expensas not included on Form 990, Part Viil, line 7b

0
9,416,855

4a
Other DescribeinPartXll)y . . . . . . . . . . . . . . . |4b

o »
Oﬂ'l [ I - I-

Addlnes4aand4b . .
Total revenue. Add lInesSandk {ThlsmustequalFonnm Panl Ilne 12)

0
9,416,855

m"ﬁoconduaaon of Expenses per Audited Financial Statements With B>
Complete if the organization answered “Yes” on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 880, Part X, fine 25:
Donated services and use of facllities

6,353,723

Prior year adjustments

Other losses .

Other (Describe in Part Xill) .

Add lines 2a through 2d .

Subtract line 2e fromiinet . . .

Amounts inciuded on Form 990, Panlx, Ilnezs bu‘knotonllne1
Investment expenses not included on Form 890, Part Viil, line7b . . | 48

0

6,353,723

Other QescribeinPartXili) . . . . . . . . . . . . . . . |4

Addlines4aand4b . .
Total expenses. MdhnesSmdh(ThlsmustoqualFomsso Panl Iine 18)

mocs‘“oaocn”

ac 0

(-] 6,353,723

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, ines 2d and 4b; and Part Xil, lines 2d and 4b. Also compiete this part to provide any additional information.
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SCHEDULE J
(Form 990)

Department of the Treasury
Inmternal Revenue Service

| OMB No 1545-0047

2017

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Compilete if the orgamzatmn answered “Yes” on Form 980, Part 1V, line 23. .
» Attach to Form 990. Open to Eubhc
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer Identification number

Indiana Association of United Ways

35-1441961 -

Questions Regarding Compensation

1a Chcck the appropriate box(cs) if the organization provided any of the folfowing to or for a pereon listed on Form
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[ Fust-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions (1 Paymaents for business use of personal residence
O Tax iIndemnification and gross-up payments ' (J Health or social club dues or initiation fees
{1 Discretionary spending account ] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did thc organization follow a written policy regarding payment
or reimbursement or prowvision of all of the expenses descrnibed above? If “No,” complete Part Il to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
ia? . e . .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1.

[0 Compensation committee 1 written employment contract
[ Independent compensation consuitant {0 compensation survey or study
{1 Form 980 of other organizations [ Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan"
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

oo

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .o
If “Yes” on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization?

if “Yes” on line 6a or 6b, descnbe in Part lll ﬁ”ﬁ e 5@7
i no SE
e
7  For persons listed on Form 990, Part Vil, Section A, hne 1a, did the orgamzanon prowde any nonfixed
payments not described on lines § and 67 If “Yes,” describe nPart If . . . . . .o 7 v

8  Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe
in Part Il . e e e e . Lo e e

9 If “Yes” on line 8, did the organization aiso follow the rebuttable presumptlon procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . e e . e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on @
Form 990 or 980-EZ or to provide any additional information. @ 1 7
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form$90 for the latest information Inspection
Name of the organization Employer identification number
Indiana Association of United Ways 35-1441861

Form 990, Part |, Line 1, Description of organization mission:_To advance human well-being of everyone in every community in Indiana.

Form 990, Part ll, Line 4d The organization provide community impact support for Local United Ways. This is done through the implementag}

of program services dealing with issues like opioid addiction, early childhood learning and financial stability.

Form 890, Part VI, Section A LiIne 6:

Members of the association are the 60 Local United Ways/United Funds in indiana

Form 990, Part Vi, Section B, Line 11B: .

The 990 is reviewed by lUW's Finance Committee for approval before it 1s submitted to the entire board for formal approval.

Form 999, Part VI, Section B, Line 12C:

Board members are required to abstam from all votes that benefit the member or orgamzation they voluntarily represent.

Form 990, Part Vi, Section B, Line 15:

The attainment of these goals are also revi d by the board. Any compensation adjustment is voted for by the Board and communicated

to the Vice President of Finance & Administration by the Board Chair.

members. Comparabulity is determined by the compensation of other key officers or employees for alignmemt

Form 990, Part Vi, Section C, Line 19:

Governance dacuments are available by request either electronicatlly or in printed form.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 890 or 990-EZ) (2017)
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