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Forms 990/ 990-EZ Return Summary
For calendar year 2020, or tax year beginning , and ending

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

Net Asset / Fund Balance at Beginning of Year 3,153,318

Revenue
Contributions 3,762,191
Program service revenue 64,871
Investment income 54‘, 145
Capital gain / loss “'
Fundraising / Gaming:

Gross revenue
Direct expenses

Net income
Other income ' 0
Total revenue '
Expenses
Program services 2,251,095
Management and generai 221, 934
Fundraising 316,512

Total expenses
Excess [ (deficit)

1,091,666

Changes 171,268

Net Asset / Fund Balance at End of Year

4,416,253

Reconciliation of Revenue
Total revenue per financial statements__ 4, 052,

Reconciliation of Expenses
Total expenses per financial statements 2,789,541

Less:
Donated services

Less:
Unrealized gains

Donated services Prior year adjustments

Recoveries Losses
Other Other
Plus: Plus:
investment expenses Investment expenses
Other v Other
Total revenue per return 3,881,207 Total expenses per return 2,789,541

Balance Sheet

Beginning Ending Differences
Assels 3,348,458 4,557,808
Liabilities 195,139 141,556
Net assets 3,153,319 4,416,253 1,262,934

Miscellaneous Information
Amended return

Return / extended due date 11/15/ 21

Failure to file penalty




rom 990

Deparlment of the Treasury

Internai Revenue Servica

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
P Do not enter soctal security numbers on this form as it may be made public.
b Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

, and ending

B Check if applicable:
Address change

C Name of organization

UNITED WAY OF ELKHART AND LAGRANGE
COUNTIES INDIANA INC

Doing business as

D Employer identification number

kk_kkk3433

D Name change

D inftial return

Number ang sltreet {or P.O. box if mail is not delivered to slreat address)

PO BOX 3048

Roomisuite

E Telephone number

574-295-1650

Final retursf
terrninated

City o town, stata or province, country, and ZIP or fereign postal code

D ELKHART IN 46515 Q Gross recoipls$ 3,881,207
Amended relurn F Name and address of principal officer:
D Appiication pending WILLIAM RIETH Hi{a} |5 this a group return for subordinatas? D Yes @ No
PO BOX 3048 H(b) Aro all subordingles included? D Yes |j No
ELKHART IN 46515 ach/iist. See instuctions
| Tax-exempt status: |X| 501(c){3) m 501{c) }  finsertno.) l_-l 4947{a}(1) or !—l 527
J  Wabsite: P WWW.CROSSROADSUW. ORG Hie} Group “exemption number b

K Form of organizalion:

[X] corporation | | Trust | | Assocition | | Other B>

i!. Yearofi’orm on: 1950

IM State of legal domicila: IN

Part|

Summary

1 Briefly describe the organization's mission or mest significant activities:
3 SEE SCHEDULE O .
E ............................................................................................
B | o
8 2 Check this box » if the organization discontinued its operations or disposed of mo; an 25% of iis net assets.
o | 3 Number of voting members of the governing body (Part VI, line ta) s % 3| 14
@8] 4 Number of independent voting members of the governing body (Part Vi, line 1) % 7 4 | 14
fg & Total number of indlviduals employed in calendar year 2020 (Part V, line 2a) . . .. 5 10
E 6 Total number of volunteers (estimate if necessary) e o 6 | 822
7aTotal unrelated business revenue from Part VIll, column (C), line 12 e, ™5 7a 0
b Met unrelated business taxable income from Form 990-T, Pat L, line 115 0. .0 ettt iaeeaes, 7b 0
Prlor Year Current Year
ol 8 1,503,501 3,762,191
§ 9 252,669 64,871
z| 10 74,666 54,145
ol T 0
12 Total revenue — add Emes 8 through 11 (must equal Part Vlll column (A) line12) ............ 1,830,836 3,881,207
13 Grants and similar amounts paid (Part IX, column (A) =y 936,222 765,000
14 Benefits paid to or for members (Part IX, column (A), ___________________________________ 0
@ | 156 Salaries, other compensation, employee benef"” 537,131 625,767
%’ 16a Professionai fundraising fees (Part IX, column' Q
a
& | 17 Other expenses (Part IX, column (A} lnes 477,719 1,398,774
18 Total expenses. Add lines 13-17 ( 1,951,072 2,789,541
19 Revenue less expenses, Subiract line™1 8 from line 12 -120,236 1,081,666
5 § Beginning of Current Year End of Year
ﬁ_r_:::‘ 20 Totalassets (PartX. fine 18) 3,348,458 4,557,808
<% 21 Totalliabilties (Part X, line26) 195,138 141,556
35 22 Net assets or fund balances. Subtractline 21 fromline 20 .. . .. i, 3,153,319 4,416,253
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retusn, including accompanying schedules and statemenis, and to the best of my knowledge and belief, itis
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
Slgn > Signature of officer Date
Here > WILLIAM RIETH PRESIDENT
Type or print name and title
Print/Type preparer's name Proparar's signalure Dala Check ] PTIN
Pald LEANNE K MCKEE CPA LEANNE K MCKEE CPA 07/12/21| sell-amployed | ®xxkkkxsh
Preparer |riviname »  CORNERSTONE CPA GROUP LLP FimsEn)  KE-k%%4716
Use Only 3160 WINDSOR CT
Firm's address B ELKHART, IN 46514-5556 Prone no. 574-262-8886 |

May the IRS discuss this return with the preparer shown above? See instructions

mYes |—|No

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

Form 990 (2020)
\




Form 990 (2020) UNITED WAY OF ELKHART AND LAGRANGE *%-%%%3433 _ Page 2

Part lii Statement of Program Service Accomplishments
Check if Schedule O containg a response or noteto any lineinthisPart oo

1 Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 980-EZ7 e
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

sewiceS? ................................................................................................................
If "Yes," describe these changes on Schedule Q.
4 Desoribe the organization's program service accomplishments for each of its three largest program services, as [
expenses. Section 501(c)(3) and 501(cH{4) organizations are required to report the amount of grants and allocal
the total expenses, and revenue, if any, for each program service reported.

4d Other program services {Describe on Schedule O.)
{Expenses 3 including grants of $ } (Revenue $ )

4e Total program service expenses B 2,251,095

DAA Form 990 (2020)




Form 990 (2020) UNITED WAY OF ELKHART AND LAGRANGE **%.%%%3433

Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501{c)(3) or 4847{a}{1) (other than a private foundation)? /f “Yes,”

Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to

candidates for public office? If “Yes,” complele Schedule C, Part1
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}

election in effect during the tax year? If “Yes, " complefe Schedule C, Partll
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schadule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which denors

have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complele Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complele Schedule D, Partil .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f e

Vi, VIH, IX, or X as applicable.
Ry
Did the organization report an amount for land, buildings, and equipment in Part X ‘iik

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investrment, and program service activities outside the United States, or aggregate

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {A), line 17 If "Yes,” complete Schedule [, Partsland Il . .. .. . . .0 i i,

Yes | No ]
i | X |
X }
o] |x |
4 p:4 T
5 X |
|
8 X
7 X |
8 b4
|
g X
10 | X ﬂ
1a| X J
11b X
11c X
11d| X {
11e | X
11f X S
12a| X |
12b X ’
13 X
14a X
|
14b X
| |x |
16 X [
17 x |
18 X [
19 X
20a X |
20b :
21 | X

DAA

Form 990 (2020) ‘




Form 990 (2020) UNITED WAY OF ELKHART AND LAGRANGE *kE-kkE3433 Page 4
Part IV Checklist of Required Schedules (contmued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule i, Parts Fand Il 22 X
- 23 Did the organization answer “Yes' to Part Vi, Section A, line 3, 4, or 5 about compensatien of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
fhrough 24d and complete Schedule K. If ‘No,"ge toline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? R 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? | .0 e 24d
25a Section 501(c)(3), 501{c}{4), and 501(c)(29} organizations. Did the organization engage in an excess benefits.
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . % % . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in aj
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 9?__)0- ?
If "Yes," complete Schedule L, Part | e G B 25b X
26  Did the organization report any amount on Part X, line 6 or 22, for receivables from or payable :'to any.current
or former officer, director, trustee, key empioyee, creator or founder, substantial contnbutor or 35°
controlled entity or family member of any of these persens? If “Yes,” complete Schedule 26 X
27  Did the organization prowde a grant or other assistance to any current or former officer, .ctor trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant seleq\ on ommnttee
member, or to a 35% controlled entity (including an employee thereof) or family memberof any of these
persons? If “Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the foﬂowing"'ﬁa'rtie_s‘&(see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions): B
a A current or former officer, director, trustee, key employee, ¢reator or founderor.substantial contributor? If
.................................................. 28a X
A famlly member of any mdl\ndual described in line 28a? If “Yes, ’;comp!ete ‘Sthedule L, Part iV 28b X
A 35% controfled entity of one or more individuals and/or orgamzatlons descrlbed in lines 28a or 28b7 If
28c X
29 29 X
30 Did the organization receive contributions of art, historic: tre ljes of other S|m|lar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or chssolve cease operations? If "Yes,” complete Schedule N, Part ! A X
32  Did the organization sgll, exchange, dispose of, or. tra fsf'more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . g 32 X
33  Did the organization own 100% of an entﬂy—d egarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I( "Yes “complete Schedule R, Parti .. . 33 X
34  Was the organization related to any tax—exempt or taxable entity? if "Yes,” complete Schedule R, Part ii, ill, '
or IV and Parr V !fne 1 ....................... A O R R KRR R R 3 4 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... 35a X
b If"Yes" to line 36a, did the organization receive any paymant from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, fine 2 ... ... . 35b
36  Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, Part V, fine 2 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38  Did the organization complete Schadule O and provide explanations In Schedule Q for Part V|, lines 11b and
197 Note: All Form 990 filers are reqmred to complete Schedule ©. 38 X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this PartV_ L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .. .. 1a | 14
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. . . 1] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling} winnings to PriZe WINREIS? | oo oy e e ¢ | X

DAA Form 990 (2020)




Form 990 {2020) UNITED WAY OF ELKHART AND LAGRANGE **%-%%%3433 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 10
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gress income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? /f "No” fo fine 3b, provide an explanafion on Schedule G 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over,
a financial account in a foreign counfry (such as a bank account, securities account, or other financial accounty? 4a X
b 1f"Yes,” enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? & & 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes"toline 5a or &b, did the organization file Form 8886-T? g e 8c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charilable contribufions? &, ==& ga X
b f "Yes,” did the organization include with every solicitation an express statement that such coninbutxoq
gifts were not tax deductible? e &b
7  Organizations that may receive deductible contributions under section 170{c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly
and services provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provid 7h
¢ Did the organizaticn sell, exchange, or otherwise dispese of tangible personal property
required to file Form 82827 7c
Te
7f
74
7h
8 X
ga X
Sb X
10 Section 501(c){7) organizations. Enter: )
a Initiation fees and capital contributions included on [ ! 10a
b ‘ 10b
11 Section 501{c){12) organizations. Enter;
a Gross income from members or shareho!de 11a
b
b
12a ........................ 12a
b | 120
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health ptans in more than one state» 13a
Note: See the instructions for additionat information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heathplans 13b
c Enter the amount Of resewes on hand ................................................................ 130
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I "Yes" has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . . ... 14b
16  |s the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 18 X
if “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2020




Form 990 (2020) UNTITED WAY OF ELKHART AND LAGRANGE *%-%%%3433

Page 6

Part VI

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

response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI

X

Section A, Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear . .. . .. .. 1a | 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule Q.
b
2
2 X
3
3 X
4 4 X
5 5 X
6 6 X
Ta
7a X
b
7b X
8 Didthe orgamzatlon contemporaneously document the meetmgs held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority o act on behalf of the governing body? gb | X
9 Is there any officer, directer, trusiee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies {This Section B requests information about policies-not required by the Internal Revenue Code.)
' ‘ - )i Yes | No
10a Did the organization have [ocal chapters, branches, or affiliates? 10a X
b If "Yes,” did the arganization have written policies and procedures gover ng e activities of such chapters,
affiliates, and branches to ensure their operations are consistent, 8 th th‘ organlzatxon s exempt purposes? ...l 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe In Schedule O the process, if any, used by the orgamzat:on 16 rev:ew this Form 990.
12a Did the organization have a written conflict of interest pollcy? ’ No"gotoline 13 i2a| X
b Were officers, directors, or trustees, and key employees re _tred o disclose annually interests that could give rise to conflicts? 12b] X
¢ Did the organization regularly and consistently monltor and e arce compliance with the policy? If “Yes,”
describe in Schedule O how this was done L ) 12¢ | X
13 Did the organization have a written whistleblower policy? " 13 | X
14 ' : 14 | X
15
a 16a X
b Other officers or key employees of the orgarlzation 15b X
If "Yes” to line 15a or 15b, describe the process in Schedule O {see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps o safeguard the
organization’s exempt status with respect to SUCh arangementS Y L .. o o e 16b
Section C. Disclosure '
17  List the states with which a copy of this Form 990 is required to be filed P> N
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 980-T (Section 501(c)
(3)s anly) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request I:I Other (explain on Schedule ©)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financlai statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records b
WILLIAM RIETH 601 CR 17
ELKHART IN 46516 574-285-1650

DAA

Form 990 (2020)




Form 990 (2020) UNITED WAY OF ELKHART AND LAGRANGE

kk . kk*3433

Page 7

Part VIi
Independent Contractors

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

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

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

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

o List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o 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 organizaticn's former directors or trustees that received, in the capacity as a former director or trustee ofhthe
organization, more than $10,000 of reportable compensation from the organization and any related organizations. H,

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director :

(& (B} ] (D)
Name and title Avarage Position Reporlable
hours {do not check more than cne compensation
per woek box, unless person is both an from the
(list any officer and a diractor/irustee) organization <
hours for S % = Je | 7 (W-2/1098-MISC)*:
related sl |22 348
P =1 7| B EEIE
organizations ,:.Pi. ::d. [ ] g =] g__ B
below g % 'g g 8
dotted line) g 5 51 2
| g ® @
gl & z
o 8 %
1,

om refated
organizations

" (W-2/1098-MISC)

L]
Estimated amount
of other
compensation
from the
organization and
related organizations

(MHWILLIAM RIETH

PRESIDENT 31,297
(MARIA BEHR
BOARD MEMBER 0
{(3)GILL BROWN
BOARD MEMBER 0
(4DAWN FISHER
dpeREARy 0
(5) TRAVIS GLICK
BOARD MEMBER 0
(6) CATHY HEFTY
SOARD MEBER 0
(HANDY HELFRICH
JSUUTUORTURRRURUURURRTVRRPRRON NN 1.00
VICE-CHAIR 0.00 | X 0
(8) SHANNON KLEIN
USSR SO 1.00
CHAIR 0.00 {X 0
{(99ASHLEY MARTIN

STETOTTURTUPRURRUR R 1.00
BOARD MEMBER 0.00 | X 0
(10)CORBIN MILLER

1.00

TREASURER | 0.00 {X 0
(1) JEFF NEW
SURTUTUUURIRRORRUUURURRURNY O 1.00
BOARD MEMBER 0.00 I X 0

DAA

Form 990 (2020)

J'
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Form 890 (2020) UNITED WAY OF ELKHART AND LAGRANGE k. kkk3433 Page 8
Part VIi Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B} Po‘:écn o ) )
Name and title Average Reportable Reporiable Estimatad amount
hours (do ot chack more'than ene compensation compensation of other
per week box, unless person is both an from the from related compensation
(tist any officer and a diraclor/irustee) organizatien organizations from the
hours for g 5 g ®lex] o (W-2/1099-MISC) {W-2/1089-MISC) organization and
related o%| &1 8 & 135 g retatad organizations
organizations |88 E| % | § AR
below g = % {8
dotted line) HI 3|2
3] 2 z
8 8
(L2) JIM PINARSKI
PO TOUIUTUUTUUIRRUPRRTURIY B 1.00
BOARD MEMBER _ 0.00 |X 0
{13y MARK PODGORSKI
b 1.00
PAST CHAIR 0.00 |X 0
(14) LEONA WALKER
SO TUUO NPT RO RRPURRIN BN 1.00
BOARD MEMBER 0.00 |X 0
b Subtotal ... ... 31,297
Total from continuation sheets to Part VII, Section A
Total {add lines 1k and 1c} ‘ 88,883 _ 31,297
2 Total number of individuals {(including but not limited listed above) who received more than $100,000 of
reportable compensation from the organization b 0
. Ygs No
3 Did the organization fist any former officer, dirgetor; tiustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Sehedule Jfor such individual ||| ||| ... 3 X
4  For any individual listed on line 1a, is tbé’s of réportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complele Schedule J for such
individual USSP U PUPPR PP 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schadule J for such person .. oo 5
Seciion B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) B {C)
Name and busanags address Description 0f services Compensalion

2 Total number of independent contractors (including but not limited to those listed above) who
raceived more than $100,000 of compensation from the organization .

DAA

Form 990 2020)




Form 990 {2020y UNITED WAY OF ELKHART AND LAGRANGE **%-*%%%3433 Page 9 f
Part VIl Statement of Revenue

Check if Schedule O contains aresponse ornotefoany lineinthis Part VI ... .. ... D
(A} (8} {C) (P)
Tolal revenue Related or exempt Unrelated Revenue excluded
functicn revenue business revenue from tex under

sections 512-514

££ 1a Federated campaigns 1a
s é b Membershipdues 1b
gct ¢ Fundraisingeverts 1¢
5.3 d Related organizations 1d
tg E e Government granls {conlrbutions) 1e 100,581
.gg f Al other contibutions, gifts, orants,
- 5 and simitar amounts notincluded above ........ 1f 3,661,610
‘Eg g Noncash contribulions included in lnes 1a-1f . __j_g $
S8 h Total Addlines fa—1f.. ... ... » 3,762,191
Business Code
® | 2a _ OTHER PROGRAM INCOME 64.871
% g : .......................................................
-
S8 d
B o )
f All other program service revenue ...................
g Total. Add lines 28—2f . ... .\ v >
3 Investment income {including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds >
B Royallles .. i iiiiiiiiiiiiiiiii.as |
{i) Real {ii) Personal
6a Gross rents Ga

b Less: rental expenses| 6b
¢ Renlal inc. or {loss) Bc

d Net rental income or (loss)
7a Gross amount from
sales of assels

other than imvenlory | 78

b Less: costor other

{f) Securities

bagis and sales exps. | 7b
Gain or (loss) 7c
d Netgainor(loss).................coov vty
8a Gross income from fundraising events

(notincluding $
of contributions reported on line 1¢).
See Part IV, line 18

Other Revenue
[2]

ohtS . b

¢ Net income or (loss) fram fundraising evi
9a Gross income from gaming activities.

SegPart IV, linet9 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities ..., .............. P
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10k
¢ _Net income or {loss) from sales ofinventory ... .............. »
) Business Code
=
9 gl 11a
e 3 T
= 8 D
Bal c
o% PPN
= d Allotherrevenue . ...................................
e Total. Addfines 1da—i1d ... ... ... ... ... .................. »
12  Total revenue. Seeinstructions ...........ooiireiiio ... . 3,881,207 119,016 0 0

Form 990 (2020
DAA
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Part IX

"Statement of Functional Expenses

Section 501(c}(3) and 501(c){4} organizations must complete alt columns. All other organizations must complete cotumn (A).

Check if Schedule Q contains a response or note to any line in this Part 1X

Do not include amounts reported on fines 6b,

(A)

{8)

{c}

Total expenses Program service Managemant and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses gonsral expenses expenses
1 ' Grants and other assislance to dbmesljc ofganizations
and domestic goveraments. See Parl IV, lire 21 765, 0_0 0 765,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign goveraments, and foreign
individuals. See Part iV, lines t5and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees 88,883 30,220 29,331
& Compansation not included above to disqualified
parsons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) . . ..
7 Other salaries and wages 386,299 227,663 33,7289 124,907
8 Pension plan-accruals and contributions (include ' :
section 401(k) and 403(b) employer contributions) 20,341 2,786 6,841
9 Other employee benefits . 96,150 v 13,220 32,341
10 Payrolitaxes 34,094 4,570 12,228
11 Fees for services (nonemployees):
a Management .
b Legal
¢ Accounting 49,885 49,885
d Lobbying .
e Professicnal fundraising services. See Part iV, fine 17
f Investment managemenifees
¢ Other. {If line $1g amounf excesds 16% of line 25, column
{A) amount, Yist line 1g expenses on Scheduls 0) 53,646 7,455 96
12 Advertising and promotion 29 112 71
13 Office expenses 14,833 3,909 63,659
14 Information technology
1§ Royalties ...
16 Occupancy 6,314 1,650 4,036
7 Travel 8,265 2,177 7,684
18 Payments of tfravel or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetin i’i’v.
20 EnterESt ...............................
21 Paymentsto affliates 40,901 40,901
22 Depreciation, depletion, and amortization 1,695 1,695
23 Insurance ....................................
24 Ciher expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds H0% of line 25, column
{A) amount, list fine 246 expenses on Schedule 0.)
a , COVID RELIEF . ... 913,076 913,076
b OTHER PROGRAM EXPENSES 46,294 46,294
¢ OFFICE QUIP RENT/ REPAIRS 40,002 20,788 5,452 13,762
d | MISCELLANEOUS 34,750 26,565 4,319 3,866
e Allotherexpenses 98,095| 59,714 20,732 17,649
25 _Total functional expenses. Add lines 1 through 24 . ., 2,789,5 41 2,251,095 221,934 316,512
26 Joint costs. Complate this line only if the
organization reported I column (B} joint costs
from a combined educational campaign and
fandralsing solicitation. Check here » | | if
following SOP 98-2 {ASC958-720) . ... ..........
DAA Farm 990 (2020)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . . . e rL
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearlng 562,921 1 1,857,100
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 1,095,342] 3 801,447
4  Accounts rece]vabie, O 4
5 Loans and cother receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 358%
controlled enfity or family member of any of these persons 5
6 Loans and other recelvables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4858{c}(3)(B) 8
8| 7 Notes andloans receivable,net 7
< 8 Invantones for Sale O U e 8
9 Prepaid expenses and deferred charges 9 10,813
10a Land, buildings, and equipment: cost or other ;
basis, Complete Part VI of ScheduleD 10a n
b Less: accumulated depreciation 10b A 10¢c 1,644
11 lnvestments—publicly traded securittes +243,689| 11 1,391,758
12 Investments—other securities. See Part IV, line 14 ‘ 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassels ... 14
15 Other assets. See Part IV, line 11 ... 427,938| 15 495,047
16 3,348,458 18 4,557,809
17 76,274| 17 61,046
18 18
19 19
20 20
21 21
¢ 22
2 trustee, key employee, creator or founder, substantial contribi
E controlled entity or family member of any of these persons 22
-123 Secured mortgages and notes payable to unrelated ihira'?ba ies 23
24 parti 24
25
118,865] 25 80,510
26 195,139] 2 141,556
5|27 Net assets without denor restrictions™ o 1,921,645 27 1,990,518
@ |28 Net assets with donor restrictions ¥ 1,231,674| 28 2,425,735
2 Organizations that do not follow FASB ASC 958, check here b D
@ and compiete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds .~~~ 29
§ 30 Paid-in or capital surplus, or [and, building, or equipmentfund 30
2131 Retained eamings, endowment, accumulated income, or other funds 31
E 32 Total netassets orfund balances 3,153,319| 22 4,416,253
33 Total liabllities and net assetsifund balanges . ... 3,348,458| 33 4,557,809

DAA

form 990 (2020)




Form 990 (2020) UNITED WAY OF ELKHART AND LAGRANGE *%-¥ *%3433

Part X1 Reconciliation of Net Assets

Check if Schedule Q contains a response ornotetoanylineinthisPart X ...

1 Total revenue (must equal Part VI, column (A), ine 12) 1 3,881,207
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,789,541
3 Revenue less expenses. Sublractline 2 from line 1 3 1,091,666
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 3,153,319
5 Netunrealized gains {losses) on Investments 5 171,268
6 Donated services and use 0ffaGilIeS ... 8
T oInvesIment @XPeNSES e 7
8 Priorperiod adiUSIMONIS | 8
9 Other changes in net assets or fund balances {explainon Schedule Oy ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, COMMN (BN oo oo BRI 4,416,253
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthisPart X0 ... 8 Se e D
o Yes | No
1 Accounting methed used to prepare the Form 990: D Cash Accrual D Other _
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O,
2a Were the organization's financiat statements compiled or reviewed by an Independent accountant?etere L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were comm
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separat
b Were the organization’s financial statements audited by an Independent accountant? 2b | X
If"Yes," check a box below to indicate whether the financial statements for the year were audated ona
separate basis, consalidated basis, or both:
Separate basis D Consolidated basis D Both consolidated an “sepa te basns
¢ lf*Yes” to |ine 2a or 2b, does the organization have a committee that assu X
2 | X
3a X
3b

DAA
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SCHEDULE A Public Charity Status and Public Support OV No £545-0047

{Form 990 or 990-EZ)

Department of the Treasury
Inlernal Revenua Service

B Attach to Form 990 or Form 990-EZ.

Complete if the organization is a section 501{c)(3} organization or a section 4947{a){1) nonexempt charitable trust. 2 02 0

QOpen to Public

b Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the erganization UNITED WAY OF ELKHART AND LAGRANGE Employer identification number
COUNTIES INDIANA INC Ak _kkk3433
Part | Reason for Public Charity Status. {(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 D A church, convention of churches, or association of churches described In section 170(b)(1}{A){i}.
2 |:| A school described in section 170(b)(1}{(A){ii}. (Attach Schedule E (Form 980 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170({b)}{1){A)iii}.

4 D 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:

saction 170(b){1)(A)(iv). {Complete Patt I[.)

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

4

L D An organization operated for the benefit of a college or university owned or operated by a governmental unit desctibed in

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

w oo

university:

D A community trust described in section 170{b)(1}(A){vi). (Complete Part II.)
[:] An agricultural research organization described in section 170{b)(1)}{(A){ix} operated in conj
or university or a non-land-grant college of agriculture (see instructions). Enter the name, ¢ity.

£

a land-grant collegs
nd state of the college or

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contj| l;lthﬂS membership fees, and gross
receipts from activities related to its exempt functions, subject to ceriain exceptlons and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (Iess sectlon 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509(a)(2). (Gomplete Part’ i )
11 |:| An organization organized and operated exclusively to test for public safety. Set
12 D An organization organized and operated exclusively for the benefit of, to perfor !

ection 509{a}(4).
e 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 124 that describes the type of suppomng Fgamzatlon and complete lines 12e, 12f, and 12g.

b

D Type |. A supparting organization operated, supervised, or cont;oue

y its- supported organization(s), typically by giving

the supported organization(s} the power to regularly appomt or e!eci a’ .majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B.

b |:| Type Ii. A supporting organization supervised or controliedi in connectlon with its supported organization{s}), by having
control or management of the supporting organization vested in the same persons that controi or manage the supported

arganization(s). You must complete Part IV, Sections:A and C.

D Type 1ll functionally integrated. A supporting or
its supported organization(s) (see |nstructlons)

o

D Type tll nonfunctionally integrated. A
that is not functionally integrated. The or
requirement (see instructions). You mus|

D Check this box if the organization recel

o

L)

f Enter the number of supported org mzaﬂons

,

su

: on operated in connection with, and functionally integrated with,
st complete Part IV, Sections A, D, and E.

rganization operated in connection with its supported organization(s)
zatiorPgenerally must satisfy a distribution requirement and an attentiveness
piete Part IV, Sections A and D, and Part V.

d a written determination from the IRS that it is a Type [, Type I, Type IHl
functionally integrated, or Type || non functlonally integrated supporting organization.

g Provide the following information abotut:the supported organization(s).

{1} Nama of supporied (I &N {iil} Type of organization {iv} Is the organization {¥) Amaount of monetary [vi) Amount of
crganization (dascribad on linas 1-10 listed in your governing support {see other support (see
above (see inslructions}) document? insleuctions) Instructions)
Yas No
{A)
(8)
(8]
{o)]
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ.

DAA
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Page 2

Part II 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 IIl. If the organization fails to qualify ynder the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} B {a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020

1

6

(f} Total

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

include any "unusual grants.”) 1,708,298 1,745,688 1,873,167 1,503,500 3,688,692

10,518,345

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

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

Total. Add lines t through 3 1,708,298 1,745,688 1,873,167 1,503;500 ) 3,688,692

10,519,345

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
shown on line 11, column {fy

1,601,527

Public support. Subtract line 5 fromline 4 ..

8,917,818

Section B. Total Support

Calendar year {or fiscal year beginning in) ¥ {a) 2016 (b) 2017

7
8

10

11
12
13

{d) 2019 (e} 2020

(f) Total

1,503,500 3,688,692

16,519,345

Amounts from line 4 1,708,298 1,745,688

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

similar sources 40,287

45,570}

74,666 54,145

281,096

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

Other income. Do not include gain or
loss from the sale of capital assets
(Exptainin Part VL) ....................

Total support. Add lines 7 through 10

10,800,441

Gross receipts from related activities, etc. (see instructi
First & years. If the Form 890 is for the organization's firs

800,458

arganization, check this box and stop here i e 2N

Section C. Computation of Public Suppor Percentage

14
15
16a

17a

18

Pubtic support percentage for 2020 (line 6, colgrh‘ ivided by line 11, column ()

Public support percentage from 2019 Sched

33 1/3% support test—2020. If the orgfan tion did not check the box on fine 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifles as a publicly supported organization
33 1/3% support test—2019. If the organizé?tion did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and Iine 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 vacts-and-clircumstances” test. The organization qualifies as a publicly supported
OrGANIZAtON e
10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 Is 10% or mote, and if the organization meets the "facts-and-circumstances” test, cheack this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

82.57%

94,86 %

b X
> [

b []

OMGANIZANON e > ]

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> ]

| Daa
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Schedule A (Form 890 or 990-EZ) 2020 UNITED WAY OF ELKHART AND LAGRANGE *%-%%%3433 Page3 !
Part Ill Support Schedule for Organizations Described in Section 50%{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l |
If the organization fails to qualify under the tests listed below, please complete Part Ii.) (-
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a} 2018 (b) 2017 (¢} 2018 (d} 2019 {e} 2020 (f) Total
4 Gifts, grants, confribuliens, and membership fees !
recaived. (Do nol Includs any “unusual grants.”} ]
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities |
furnished in any activity that is related to the !
organizafion's tax-exempi purpose ... .. !
3 Gross recelpts from activities that are not an
unrelated trade or buginess under section 513 .
4  Taxrevenues levied for the }
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities |
furnished by a governmental unit to the [
organization without charge
6 Total Addlines 1 through 5 .
7a Amounts included onlines 1, 2, and 3 J
raceived from disqualified persons :
b Amounts included on fines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000 j
or 1% of the amount on line 13 for the year
¢ Addlnes7aand?b
8  Public support. (Subtract line 7¢ from
line6.)
Section B. Total Support
Calendar year (or fiscal year beglnning in)  » (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total
9 Amounts fromfine6 : l '
10a  Gross income from interest, dividends,
payments recelved on securities loars, rents,
royalties, and income from similar sources ... l
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand b
11 Netincome from unrelated business
activities not included in ling 10b, whether
or not the business is regularly carried on .. j
12 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartviy ¢
13 Total support. (Add lines 9, 10c, 11, |
and12) ... |
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this boX and StOP NBT@ .\ i\ttt et > [ ] )
Section C. Computation of Public Support Percentage |
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, colump ¢ty 15 %
16 Public support percentage from 2019 Schedule A, Partlll, ine 15 ... . . 16 % [
Section D. Computation of Investment Income Percentage |
17 Investment income percentage for 2020 {tine 10, column (f), divided by line 13, column ()} . 17 %
18 Investment income percentage from 2019 Schedufe A, Part Hll, line 17 18 %
19a 33 1/3% support tests—2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line !
17 I8 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............. ... ... 4 D |
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .............. > D |
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... ... .. ... [ 2 D l

DAA
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© Scheduls A (Form 990 or $90-EZ) 2020 UNITED WAY OF ELKHART AND LAGRANGE *%-%%%3 433 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 120 Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part A
Section A. All Supportmg Organizations

Yes No

1 Are all of the organization’s supported erganizations listed by name in the organization'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 historic and continuing relafionship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2). 2

3a Did the organization have a supported organization describad in section 501(c)(4), (5), or {8)? If "Yes," answer

lines 3b and 3¢ below. o 3a
b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and, :

gatisfied the public support tests under saction 509(a)(2)? If "Yes,” describe in Part VI when and how fhe

organjzation made the determination. \ ‘ 3b
¢ Did the arganization ensure that all support to such organizations was used exclusively for section 1?0(c B '“)

purposes? If *Yes," explain in Part VI what controls the organization put in place to ensure sugh: use dc

4a Was any supported organization not organized in the United States ("fereign supparted organlzatlon
"Ves,” and if you checked 12a ¢r 12b in Part i, answer (b} and (¢) below. 4a

b  Did the organization have ultimate controf and discretion in deciding whether {o make grants fo the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such contro! and discretion
despite being controlled or supervised by or in connection with its supported orgamzatron ‘ 4b

¢ Did the arganization support any foreign supported organization that does not have an‘iRs’ determmatlon
under sections 501(c)(3) and 509{(a)(1) or (2)? If "Yes," explain in Pari Vi what coqtrols the organization used
fo ensure that all support to the foreign supported grganization was used exclusively, for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported orgamzahons tjurlng the fax year? If "Yes,”
answer lines 5b and 5¢ below (if applicable}. Also, provide detail i fncludmg (i} the names and EIN
numbers of the supported organizations added, substituted, or, ; '
(iii} the authority under the organization's organizing document?
was accomplished {such as by amendment to the orgamzmg documem‘) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resglf?’of : 5c

B Did the organization provide support (whether in t
anyone other than (i) its supported organizations;

4¢

férants or the provision of services or facilities) to

) Individuals that are part of the charitable class benefited
by one or more of its supported organizations;’ (ui) other supporting organizations that also support or
benefit one or more of the filing organlzatio S 8 porte& organizations? If "Yes," provide defail in Part vi. 6

7 Did the organization provide a grant,. Ioan compensahon or other similar payment to a substantial contributor
{as defined in section 4958{0)(3)(0)) a amlly member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes * complete Part | of Schedule L (Form 990 or 996-C2}. 7
8 Did the organization make a loan lo a disqualified perscn (as defined in section 4958) not described in line 77
If "Yes," complate Part | of Schedule L {(Form 990 or 980-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and ¢rganizations

described in section 509{a)(1) or (2))7 If "Yes,” provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined in line 9a} hold a controlling Interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ 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 detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type 1l supporting organizations, and all Type Il nen-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b  Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess busingss holdings.) 10b

Schedule A (Form $90 or 990-EZ} 2020
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Part IV Supporting Organizations (continued)

11

a

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

A person who directly or indirectly controls, either alone or tegether with persons described in lines 11b and

11c below, the governing body of a supported crganization?

A family member of a persen described in line 11a above?

A 35% controfied entity of a person described in line 11a or 11b above? If "Yes” to line 11a, 11b, or 11c, provide
detail in Part VI,

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

Did the governing bady, members of the governing body, officers acting in their officiat capacity, or membership of one or
more supported organizations have the power to regularly appeint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization
effeclively operaled, supervised, or controlled the organization's activities. If the organization had more than one s pported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated :m, g the

supported organizations and what conditions or restrictions, if any, applied to such powers during the
Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlied the supporting organization? If "Yes, " explain:in’
Vi how providing such bensfit carried out the purposes of the supported arganization{s) that operat ‘
supervised, or controllsd the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

W

f of the directors
rt W how control

Were a majotity of the organization's directors or trustees during the tax year also a m
or trustees of each of the orgamzatlon s supported orgamzatlon{s)'? f "No,” descnbe

the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

organization's tax year, (i) a written notice describing the type and am 4 nt o! éupport provided during the prior tax

i

year, (:x) a copy of the Form 890 Ehat was most recently filed as of tﬁe ate “of netification, and iii) coples of the

Woere any of the organization's officers, direciors, or trustees elther'(l) appomted or elected by the supported
organlzat:on(s) or (u) sewmg on the governlng hody of a suppo ed orgamzatlon'? If "No," explain in Part VI how

4 significant voice in the organization's investme t
income or assets at all times during the tax year’
supporfed organizations piayed in this regar

Yes

No

The organization is the parent of each of its supported orgamzatlons. Compiele line 3 below.
The organization supported a governmental entity. Dascribe in Part VI how you supported a governmantal entity (see instructions).

Activities Test. Answer lines 2a and 2b 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 organization 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 activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organizalion's position that its supportad organization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b 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? if "Yes” or "No,” provide details in Part V1,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If "Yes," dascribe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 990 or 990-E2) 2020 l




Schedule A {Form $90 or 990-EZ} 2020

UNITED WAY OF ELKHART AND LAGRANGE

*k-k*k%3433 Page 6

Part V

Type Ul Non-Functionally Integrated 509(a)(3) S_upportingLOrganizations

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

Section A ~ Adjusted Net Income

(A} Prior Year

(B) Cureent Year
(optional)

Net‘short-term capital gain

Recoverigs of prior-year disltributions
Other gross income (see instrucgions)

Add lines 1 through 3,

Depreciation and depletion

o {d o (P |

> (on & jo [ =

Partion 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 incom‘e (see instructions)

7

Other expenses {see instructions)

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(B) Current Year
(optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of ofher non-exempt-use assets
d Total (add lines 13, 1b, and 1¢)

e Discount claimed for blockage or other factors

[\~

(explain in detafl in Part Vi}.
Acquisition indebtedness applicable to non-exempt-use assets

L)

Subtract line 2 from line 1d.

F S

see insfructions).

Net value of non-exempt-use agsels (subtraét line 4 from line 3)
Multiply line 5 by 0.035. e

Recoveries of prior-year distributions

D |~ |5 |

Minimum Asset Amount {add line 7 fo ling 6}

|~ | | &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Section Aline

Enter 0.85 of fine 1.

Minimum asset amount for prior year (from Sec _fh B line 8, column A)

Enter greater of line 2 or fing 3.

o | [N =

S N (B (W (N

Income tax‘imposed in prior year o
Distributable Amount. Subtract Iine_-g_,:;_ frq!_;ﬁ tine'4, unless subject to
emergency temporary reduction (see instructions).

6

-

DCheck here if the current year is the or:gzﬁnization's first as a non-functionally integrated Type 11l supporting organization

{see instructions).

DAA

Schedule A {Form 990 or 290-EZ) 2020




Schedule A (Form 990 or 93C-E£2) 2020

UNITED WAY OF ELKHART AND LAGRANGE **_-%%%3433 Page 7

PartV

Type lll Non-Functionally Infegrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish 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—provide details in Part Vi)

Qther distributions (describe in Part V). See instructions.

Total annual distributions. Add fines 1 through 8.

o~ O K | |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V), See instructions.

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

)

Excess Distributions

{iii)
Distributable

Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020
{reasonable cause required—explain in Part Vi). See
instructions.
3 Excess distributions carryover, if any, to 2020
a From205 i,
b From2016 ... ... 00
¢ From2017 .. ...
d From2018 ... .. oo
e From2019. . ... . ...
f Total of lines 3a through 3e
o Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i _Carryover from 2015 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from
Section D, line 7: $
a_Applied fo underdistributions of prior years

b Applied to 2020 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4,

greater than zero, explain in Part VI. §

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater thafzero, axplain in
Part VI. See instructions.

Excess distributions carryover to 2021, Add lines 3j
and 4¢.

Breakdown of ling 7:

Excessfrom2016 . . ... ... . ... ...

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

Excessfrom2018 ...........................

Excessfrom2019 ... .. ... ... ...

@ (a0 (oo

Excess from2020 . . .. ... .

DAA
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Schedule A {Form 990 or 990-EZ) 2020 UNITED WAY OF ELKHART AND LAGRANGE *%-*%%% 3433 Page §

Part VI

Supplemental Information. Provide the explanations required by Partll, line 10: Part II, fine 17a or 17b; Part
1Il, line 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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,
3a, and 3b; Part V, line 1; PartV, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

GAA

Schedule A {Form 990 or 880-EZ) 2020




SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990} ¥ Complete if the organization answered “Yes” on Form 990, 2 020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury B Attach to Form 990. Open to Public |
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information, Inspection i
Name of the arganization Employer identiflcation numbar
UNITED WAY OF ELKHART AND LAGRANGE :
COUNTIES INDIANA INC *h.hk¥kk3433 [
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. |
Complete If the organization answered “Yes" on Form 980, Part |V, line 8,
{a) Donor advised funds {b} Funds and other accounts |
1 Tostmumberatendotyoar |
2 Aggregate value of contributions to (during yeary
3 Aggregate value of grants from {during year} ;
4 Aggregate value atendofyear ... f
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be uz?gd
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposes.,
conferring impermissible private benefit? ... .
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, ine,

1 Purpose(s) of conservation easements held by the organization (check all that apply). ) A
Preservation of land for public use (for example, recreation or education) D Presef@ation of
D Protection of natural habitat D Pres
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contributiof:in'the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year J

Total number of conservation easements 2a

o O o o

Does the organization have a written policy regarding the
violations, and enforcement of the conservation easﬁé'r% ? :
8 Staff and volunteer hours devoted to monitoring, inspé

tn Part XIH, describe how the organization reports conservation easements in its revenue and expense statement and ‘
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the |
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. -
Compilete if the organization answered “Yes" on Form 990, Part IV, line 8, |
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items. ‘
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of I
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounis relating to these items; )
{f} Revenue included on Form 930, Part VIII, line 1
(i) Assets included in Form 990, PartX ... S
2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items: i
a Revenue included on Form 980, Part VIN, line 1

b Assels included in Form O80, Part X it bie e iiiiiiiiiciiiseiaie.s

For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D {Form 990) 2020 g‘
DAA

VY
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Schedule D (Form 990) 2020 UNITED WAY OF ELKHART AND LAGR.ANGE k_kkR3J 4_3 3 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a % Public exhibition d % Loan or exchange program

b Scholarly research e
c D Preservation for future generations
4 Provide a description of ihe grganization’s collections and explain how they further the organization's exempt purpose in Part
Xim.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization'scollection? . . . .............................. D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. %,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b if“Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbalance e |
d Addltions during the YEar 1d
o Distributions during the Year e 1e
£ OENAing balance | . - R 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b I "Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided.on PartXHl ... ... ..........................
PartV  Endowment Funds. ' g %
Complete if the organization answered "Yes” on Form 990, PartV;'line 10.
{a) Current year {b} Prior year 0, {¢) Two years back {d} Three years back {e} Four years back
1a Beginning of yearbalance 1,140,561 1,442,990 1,316,266 1,260,247

b Contributions

losses 123,685 ~-159,664 136,831 66,246
d Granis or scholarships
e Other expenditures for facilities and

programs 50,000 230,688
f Administrative expenses 5,959 6,685 10,107 10,227

g Endofyearbalance 1,140,561 1,045,953 1,442,990{ 1,316,266

2 Provide the estimated percentage of the current yegr’iér_}rdl'\ '
a Board designated or quasi-endowment b 88 . 87
b Permanentendowment® 11.13 %

3a Are there endowment funds not in the G

organization by: Yes | No

(i) Unrelated organizations 3afiy| X

(i) Related organizations | e 3al(i X
b If *Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? | 3b

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

Description of property (a) Cost or other basls {b) Cost or olher basis {c} Accumulated {d] Book vaiue
({invastment} {other) depreciation

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

d Equipment 24,166 22,522 1,644
e Other .. ... .....0iooiieenieiiiniiiiieiiiiiiny

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 106 . .. . oo i 3 1,644

Schedule D {Form 880) 2020

DAA




Schedule D (Form 990) 2020 UNITED WAY OF ELKHART AND LAGRANGE *%-%%%3433 Page 3
Part Vil Investments — Other Securities.
Compilete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 980, Part X, line 12, |
{a) Description of securily or category {b) Book value {c} Method of valuation: !‘
(including name of security) Cost or and-of-year market value

Tota[ {Column (b) must equal Form 980, Part X, col. (B} line 12} P
Part VIil Investmenis — Program Related.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11

{a} Description of investment {b) Bock value

ee'Form 990, Part X, line 13.

{c} Mathod of valuation; !
Cost or and-of-year market value

4]
(2)
(3)
(4)
(5)
{6)
{7}
(8)
(%)

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

Part IX Other Assets.

Complete if the organization answered "Yesion Fo m 980, Part IV, line 11d. See Form 980, Part X, line 15.

{a} Daseription ™ = (b) Book value
{1) FUNDS HELD BY ELKHART CO. COMM FQUND 495,047 ’
) . T
(3)
{4)
(5)
(8)
{7
(8)
]
Total. (Column (b) must equal Form 990, Part X, co! (B NG 18 » 495,047 g

Part X Other Liabilities. L

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

line 25,

1. {a) Description of Fabilily {b) Bock value I
(1) Federal income taxes
(2) DONOR DESIGNATIONS PAYABLE 80,510

3) E

(4) !

(5

{6) ';

{7 i

8

) 1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25, | 4 80,510 J

2. Liability for uncertain tax positions. in Part Xl provide the text of the footnote to the organization’s financial statements that reports the ‘

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI . ............ |—|_

DAA Schedule D (Form 990) 2020 l




Schedule D (Form 990y 2020 UNITED WAY OF ELKHART AND LAGRANGE **_-%%%3433 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 4, 0_52 £ 475
2  Amounis included on line 1 but not on Form 980, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments .. 2a 171,268

b Donated services and use of faciities . 2b

¢ Recoveries of prioryear grants . . 2c

d Other (Describein Part XHL) | . _2d

e Addlines 2athrough 20 e 2e 171,268
3 Sublractline 26 ROM NG 1 e 3 3,881,207
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:

a Invesiment expenses hot included on Form 990, Part VIl ine7b . 4a

b Other (Desaribe In PartXUL) ... 4b

c Add Iines 43 and 4b .............................................................................................. o 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, fine 12} . iceeieeeiieeiinn.s 5 3,881,207

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expensges per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a .
1 Total expenses and losses per audited financial statements LT
Amounts included on line 1 but not on Form 990, Part 1X, iine 25:
Donated services and use of facilities
Prior year adjustments
Other |OSSGS ............................................................................
Other (Describe In Part XI11.)
Addlines 2athrough 2d
3 Subtractline 2e fromline 1 ...
4  Amounts included on Form 880, Part IX, line 25, but nof on fine 1:
a Investment expenses not included on Form 9890, Part VI, line 7b
b Other (Describe In Part Xlll.)
¢ Addlinesd4aanddb ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form $90, Partﬂ'fhe\"i&) ) 5 2,789,541
Part Xl Supplemental Information. S
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ii, Iifes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2¢ and 4b; and Part X, fines 2d and 4b. Also complete?iiié*‘ﬁé?t to provide any additional information.
_ PART V, LINE 4 - INTENDED USES I ENDOWMENT FUNDS

1 2,789,541

CDQ.GD‘NM

2e
3 2,789,541

Schedule D {Form 890} 2020
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Part Xllf Supplemental Information {continued)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM Ho. 1545-0047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury B Attach to Form 990 or 890-EZ. Open to Public
Interral Revenus Service P Go to www.irs.gow/Form990 for the latest information. Inspection
Name of the crganization UUNITED WAY OF ELKHART AND LAGRANGE ) Employer identification number
COUNTIES INDIANA INC . *k_kk%3433

THE ORGANIZATION HAS A CONFLICT OF iN?EREST POLICY THAT MUST BE FILLED OUT

Lot
¥

% .................

990 AVAILABLE FOR PUBLI

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule Q (Form 990 or 990-EZ) 2020
DAA
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Federal Statements

Schedule A, Partll, Line 5 - Excess Gifts

Donor Name

COMMUNITY FQUNDATIOQN OF ELKHART CTY

ELKHART GENERAIL HOSPITAL
SKYLINE CORPORATION
INDIANA UNITED WAYS
NORFOLK SOUTHERN

MR. FRANK MARTIN

NIBCO, INC

TCM NAQUIN AUTC GROUP
YODER AINLAY ULMER & BUCKINGHAM
15T SOURCE BANK

TEACHERS CREDIT UNION
GOSHEN HEALTH

QUALITY DRIVE-AWAY

BILL DEPUTY FOUNDATION
XKEM KREST

MRS, DOTTIE ARNOLD

MR. JACK P CITTADINE

MR. ARTHUR J DECIO

MR. ROBERT J DEPUTY

MR. WILLIAM FENECH

MR. J THAD NAQUIN

MRS. MARY E, NAQUIN

MR. DOUGLAS M. SMOKER
MR. EDWARD P. WELTER

MR. MATTHEW T, ZIMMERMAN

TOTAL

Total

5 265,000
302,563
104,309

1,548,000
31,290
350,000
43,834
19,350

5,000
117,524
7,355

83,913

6,000
5,0C0

17,320

Excess

48,591
86,554

1,331,991

133,931

1,601,527
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NP-20 Indiana Department of Revenue
State Form 51062 Indiana Nonprofit Organization's Annual Report
{R11/8-20) For the Calendar Year or Fiscal Year

Beginning 01 || 01 || 2020 | and Ending ‘_12__1 31 lLO_ZO_I

Place "X” in box if. Change of Address D Amended Reportlj Final Report: [ tndicate Date Closed

Due on the 15th day of the 5th month following the end of the tax year.

NQ FEE REQUIRED.
Name of Organization Telephone Number

UNITED WAY OF ELKHART AND LAGRANGE 574 295 1650

Address County Indiana Taxpaye dentification Number

PO _BOX 3048 ELKHART

City State ZIP Code al Employer Identification Number

ELKHART IN 46515

Printed Name of Person to Contact

r other instruments of importance? If yes, attach a detailed

description of changes.
Attach a schedule, listing the nagig
Briefly describe the purpose

SEE STATEMENT

itles and addresses of your current officers, SEE STATEMENT 1

w

Email Address: RIETHRB@CROSSROADSUW, ORG

| declare under the penalties of perjury that | have examined this return, including ail attachments, and to the best of my
knowledge and belief, it is true, complete, and correct.

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

| N0 0RO O RO S

25420111022







' Application for Automatic Extension of Time To File an
om 3868 Exempt Organization Return OME No. 15450047

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

(Rev. January 2020}

Department of the Treasury
Inlemnal Revenue Sarvice

Etectronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time 1o file any of the
forms listed below with the exceplion of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent {o the IRS in paper format (see Instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed),
All corporations required to file an income tax retum other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 1o request an exiension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number {TIN)
print UNITED WAY OF ELKHART AND LAGRANGE
COUNTIES INDIANA INC 35-0053433
Number, streat, and room or suite no. if a P.O, box, see instructions.

File by the PO BOX 3048

:;I’:g"::zrf” City, town or post office, state, and ZIP code. For a foreign address, sea instructions.

raturn. See

instructions. ELKHART IN 46515

Enter the Raturn Code for the return that this application is for (flle a separate application foreachreturn) ... ...
Application Return | Application Return
Is For Code Is For Code
Form 980 or Form 990-EZ 01 Form 990-T {corporation) 07
Farm 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 i0
Form 990-T (sec. 401{a) or 408(a) {rust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

WILLIAM RIETH
601 CR 17
* Thebooks are inthecareof B ELKHART IN 46516
Telephone No. P 574-295-1650 FaxNo. B ...

* |fthe arganization does not have an office or place of business in the United States, check thisbox > I_—_I

* |fthis is for a Group Return, enter the arganization's four digit Group Exemption Number {GEN) . If this is

for the whole group, check this box 4 D . Ifitis for part of the group, check this box 4 and attach

1 | request an automatic §-month extension of time until 11/15/21 , tofile the exempt organization return for

the organization named above. The extension is for the organization’s return for:
P [X] calendaryear 2020  or

b D taxyearbeginning ,andending

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

3a  If this application is for Forms 990-BL, $80-PF, 980-T, 4720, or 6069, enter the tentative iax, less
any nonrefundable credits. See instructions. 3a | $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b [ $ 0
¢ Balance due. Subfract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systemn). See instructions. 3c | $ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8463-EQ and Form 8879-EQ for payment
instructions,

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

DAA
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Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

United Way of Elkhart and LaGrange
PO BOX 3048
Elkhart, iN 46515

Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year December 31, 2020 is being filed electronically with the IRS by the services of Cornerstone
CPA Group LLP.

Your extension was accepted by the IRS on 05/10/21 and the Submission Identification Number
assigned to your return is 35986720211300243236.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
\é(é)%lgRl?\lETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rgjection.







