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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 social security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury Open to Public
Internal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
cane: | INDIANA ASSOCIATION OF UNITED WAYS, INC.
e Doing business as 35-1441961
ation Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fral, 12955 NORTH MERIDIAN, STE 200 317-245-8880
@ed™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 2,790,003.
el INDIANAPOLIS, IN 46208 H(a) Is this a group return
[_Jéeeica | £ Name and address of principal officer MAUREEN NOE for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included?DYeS [j No
I_Tax-exempt status: [ X ] 501(c)(3) [ 501(c) ¢ )< (insertno.) [ 1 4947(a)(1yor [ 507 If "No," attach a list. (see instructions)

J Website: pr WWW . TAUW.ORG

H(c) Group exemption number B

K_Form of organization: Corporation [ | Trust [X] Association | | Other B~

| L Year of formation: 1 97 8| m State of legal domicile: TN

Llf_’gr_rl 1| Summary
@ | 1 Briefly describe the organization’s mission or most significant activites: ORGANIZATION IS THE LEADING
2 VOICE TO ADVOCATE, ENGAGE AND PARTNER WITH STRONG UNI TED WAY NETWORK
g 2 Check this box B [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
%o 3 Number of voting members of the governing body (Part Vi, line 1a) .~~~ 3 22
S; 4 Number of independent voting members of the governing body (Part VI, line ) 4 22
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) .~~~ 5 31
£ | 6 Total number of volunteers (estimate if necessary) ... 6 60
§ 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxabie income from Form 990-T, fine 34 ... ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) 7,083,909. 1,407,693,
% 9 Program service revenue (Part VIll, ine2g) 1,045,445. 1,335,051.
@ | 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) 30,733. 47,052.
111 Other revenue (Part ViiI, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) 146. 207.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 8,160,233, 2,790,003.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,518,313. 2,016,780.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,537,470. 1,735,986,
2 | 16a Professional fundraising fees (Part IX, column A, fnet1e) 0. 0.
:Q’- b Total fundraising expenses (Part IX, column (D), line 25) P> 28,300.
Y117 Otherexpenses (Part IX, column (&), lines 11a-11d, 1124e) 473,993. 557,758.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,529,776. 4,310,524.
19 Revenue less expenses. Subtract line 18 fromtine 12 1,630,457.] -1,520,521.
58 Beginning of Current Year End of Year
25120 Totalassets (PartX,lne1§) 11,751,386.] 10,615,717.
<5l 21 Total liabilities (Part X, line2e) 694,315, 1,078,020.
25| 20 Net assets or fund balances. Subtract line 21 from BNe 20 .. 11,057,071. 9,537,697.
| Part Il | Signature Block

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

} Signature of officer

Sign Date
Here MAUREEN NOE, PRESIDENT
Type or print name and title ]
Print/Type preparer’s name PreparWure D?ti Chesk [ ]f PTIN
Paid  RT MURPHY VUM Wi setrempoyet [P0 0843752
Preparer |Firmsname . CLIFTONLARSONALLEN LLP ) Firm'sENp.  41-0746749
Use Only | Firm's address p, 9365 COUNSELORS ROW, STE 200
INDIANAPOLIS, IN 46240 Phoneno.{317) 574-9100
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... Yes D No
s32001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868

{Rev. January 2017)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

P> File a separate application for each return.
P Information about Form 8868 and its instructions is at www.Irs.gov/form8868 ,

OMB No. 15451709

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month autornatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {ses instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charitles & Non-Profits, and click on e-file for Charities and Non-Profits.

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

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

Enter filer’s identifylng number

Type or | Name of exempt organization or other filer, see instructions. Employer Identification number (EIN) or
"™ | INDIANA ASSOCIATION OF UNITED WAYS, INC. 35-1441961
2'52 2«2‘?« Number, street, and room or suite no. if a P.O. box, see Instructions. Social security number (SSN)
finoyewr. | 3901 NORTH MERIDIAN STREET
instrustions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.
INDIANAPOLIS, IN 46208

Enter the Return Code for the return that this application is for (file a separate application for each return)

[0JI]

Application Return § Application Return
Is For Code flisFor Code
Form 990 or Form 980-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 ) 10
Form 980-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 08 Form 8870 12
® The books are in the care of P

Tetephone No. Fax No. p
@ if the organization does not have an office or place of business in the United States, check this box e P 7

@ If this is for a Group Retum, enter the organization’s four digit Group Exemption Number {GEN)

box B L. Ifitis for part of the group, check this box b |

- If this is for the whole group, check this

and attach a list with the names and EINs of all members the extension s for.

1 1request an automatic 6-month extension of time until

NOVEMBER 15,

2017

for the organization named above. The extension is for the organization’s return for:

| 3 calendar year 2016 o
| 2 [ Jax year beginning

2 if the tax year entered in line 1 is for Jess than 12 months, check reason:

Change in accounting period

, and ending

, to file the exempt organization return

.

L] Initial return

| Final return

3a If this application is for Forms 890-BL, 990-PF, 980T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions. 3a | 8 0.
b if this application Is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi s 0.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System}. See instructions. 3ci$ 0.

Caution; If you are going to make an electronlc funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

623841 01-11-17

Form 8868 (Rev. 1-2017)



Form 990 (2016) INDIANA ASSOCIATION OF UNITED WAYS, INC. 35-1441961 page?2

[ Part 1l ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... ..o [X]

1 Briefly describe the organization’s mission:

BRINGING INDIANA UNITED WAYS TOGETHER TO HELP THEM CREATE A SUCCESSFUL

FUTURE. INDIANA ASSOCIATION OF UNITED WAYS (IAUW) USES COMMUNITY,

PERFORMANCE AND ADVOCACY STRATEGIES TO FULFILL THIS MISSION. IAUW

STRIVES TO ENABLE SUCCESSFUL LOCAL UNITED WAYS THAT MEET COMMUNITY

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2 || ...ttt [ Ives [XINo

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

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

4a (Code: )(Expenses$ 1 7 O 8 5 I 051 e including grants of $ ) (Revenue$ 1 7 O 58 7 170 . )
NP&AS IS A PROGRAM OF THE ASSOCIATION THAT PROVIDES FEE-BASED SERVICES
TO UNITED WAYS ACROSS THE COUNTRY. THESE SERVICE INCLUDE CAMPAIGN

PROCESSING, DATA ENTRY, ACCOUNTING SERVICES, AND TECHNOLOGY HOSTING.

NP&AS CONTRACTS WITH 52 UNITED WAYS TO PROVIDE THESE SERVICES AND
REDUCE STAFFING COSTS AT A LOCAL LEVEL.

4b  {code: ) Expenses $ 122,434. including grants of ) (Revenue $ 177,281. )
BICENTENNIAL PROJECT - CELEBRATING INDIANA'S BICENTENNIAL ANNIVERSARY,
THE ASSOCIATION PROVIDED UNITED WAYS STATEWIDE WITH BISON SCULPTURES

THAT EACH COMMUNITY COULD PERSONALIZE.

4c  (code: ) Expenses $ 1 7 4 8 4 7 4 0 9 +  including grants of $ 7 0 6 I 7 9 9 » ) (Revenue $ )
MEMBERSHIP SERVICES - THE ASSOCIATION PROVIDES PROGRAMMING FOR 60 LOCAL
INDIANA UNITED WAYS THAT INCLUDE TWO YEARS OF NEW EXECUTIVE COACHING,
12 STAFF TRAININGS AND NETWORKING WITH EACH OTHER.

4d Other program services (Describe in Schedule O.)
(Expenses $ 1 ’ 3 O 9 7 9 8 1 * including grants of § 1 s 3 0 9 7 9 8 1 <) (Revenue $ )
4e__Total program service expenses P 4,001,875,

Form 990 (2016)
632002 11-11-16



Form 990 (2016) INDIANA ASSOCIATION OF UNITED WAYS, INC. 35-1441961 page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributor? . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 ... . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . .. ... .. . 4 | X
5 s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partilf . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part] | 6 X
7  Did the organization receive or hold a conservation easement, including easements to. preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l____ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
Schedule D, PATIIL ... e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pt VI e 1Ma] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . .. ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 16? If "Yes, " complete Schedule D, Part VIll . ... 11¢c X
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, line 167 If "Yes," complete Schedule D, Part IX ... . .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii is optional 12b X
13 Is the organization a school described in section 170b)(1)(A)(i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... ... 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Partslland IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts filand IV .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . .. ... .. ..~~~ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? Jf "Yes,"
complete Schedule G Part Ml ............oooooiiiimiiieiiiiii 19 X
Form 990 (2016)

632003 11-11-16



Form 990 (2016) INDIANA ASSOCIATION OF UNITED WAYS, INC. 35-1441961  pPage 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes," complete Schedule I, Parts land i 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes, " complete Schedule |, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE J ..ottt ee oo et e ee s e e 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 through 24d and complete

Schedule K. If "NO", g0 t0 line 258 . 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? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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? Jf "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 a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Sehedule L, PAITT oo e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il e 26 X
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 Ill . .. . ... .~ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partlv . 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part /v 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule Ny PartIl oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! ... ... .~ 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Partll, lll, or IV, and
Part Vi IINE T oo 34 X
36a Did the organization have a controlled entity within the meaning of section 512(0)03)2 .~~~ 35a X
b If "Yes" toline 352, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . . . 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, line 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2016)

632004 11-11-16



Form 990 (2016) INDIANA ASSOCIATION OF UNITED WAYS, INC. 35-1441961 Ppage5
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any line in this Partv D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable 1b 0 }

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 prize WINMEIS? ... oo 1c | X

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

2a 31

b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2b | 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 gross income of $1,000 or more during theyear? 3a X
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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form8886-T? . ... 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? || e 6b

7 Organizations that may receive deductible contributions under section 170(c). e
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 file FOM B2B27 et
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 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 section4966? .~~~
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 contributions included on Part Vil inet2 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Cross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... . b2b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand || .. 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a m—}-(—-
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... . 14b
Form 990 (2016)

832005 11-11-16



Form 990 (2016) INDIANA ASSOCIATION OF UNITED WAYS, INC.  35-1441961  page6

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

to line 8a, 80, 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 Part Vi

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 2r
If there are material differences in voting rights among members of the governing body, or if the goveraing |
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1
officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? .. ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ' I -
a The goveming DOGY? e 8a | X
b Each committee with authority to act on behalf of the governingbody? ... 8bh | X
9 s there any officer, director, trustee, 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 in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ...~~~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 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 organization to review this Form 990. B
12a Did the organization have a written conflict of interest policy? If *No,"go toline 18 . ..~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
in Schedule O how this was doNe ... 12¢| X
13 Did the organization have a written whistleblower policy? ... ... 131 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent j_
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... 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? e 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 to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B> IN
Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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.

EX::} Own website !E Anocther’s website @ Upon request Ej Other (explain in Schedule Q)

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: p

BILL NEWELL - 317-245-8880
2955 N. MERIDIAN ST. 220, INDIANAPOLIS, IN 46208

632006 11-11-16 Form 990 (2016)



Form 990 (2016) INDTANA ASSOCIATION OF UNITED WAYS, INC. 35-1441961 page?
Part Vil} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart Vi ..~~~ ]:l

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

@ | ist all of the organization’s current key employees, if any. See instructions for definition of key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

@ 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.

® 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.

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

(A) (B) ©) (D) (E) F
Name and Title Average | . C,?e 2;?:332 tha one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for -;5_ . B organization (W-2/1099-MISC) from the
related | 5 | & . % (W-2/1099-MISC) organization
organizations| = | 5 g IE and related
below 2 s £ éé 5 organizations
line) HEIEESIE
(1) SARAH NAHMIAS 2.00
CHAIR X X 0. 0. 0.
(2) RONALD TURPIN 2.00
VICE CHAIR X X 0. 0. 0.
(3) RICHARD O'BRIEN 2.00
SECRETARY X X 0. 0. 0.
(4) SUE BLACK 2.00
TREASURER X X 0. 0. 0.
(5) JOE BRADLEY 1.00
BOARD MEMBER X 0. 0. 0.
(6) FRANK CRINIT 1.00
BOARD MEMBER X 0. 0. 0.
(7) RICK DAVIS 1.00
BOARD MEMBER X 0. 0. 0.
(8) JIM DWORKIN 1.00
BOARD MEMBER X 0. 0. 0.
(9) SHAWN ELLIS 1.00
BOARD MEMBER X 0. 0. 0.
(10) MARLA FLOWERS 1.00
BOARD MEMBER X 0. 0. 0.
(11) JOHN KETZENBERGER 1.00
BOARD MEMBER X 0. 0. 0.
(12) DAVE KOESTER 1.00
BOARD MEMBER X 0. 0. 0.
(13) DAVID LEWIS SR. 1.00
BOARD MEMBER X 0. 0. 0.
{14) PAM OTTERSBACH 1.00
BOARD MEMBER X 0. 0. 0.
(15) KAREN PIPES 1.00
BOARD MEMBER X 0. 0. 0.
(16) MARC ROTHBART 1.00
BOARD MEMBER X 0. 0. 0.
(17) MARSHALL SANDERS 1.00
BOARD MEMBER X 0. 0. 0.

632007 11-11-16 Form 990 (2016)



INDIANA ASSOCIATION OF UNITED WAYS, INC.

35-1441961 Page8

Form 990 (2016)
I Part Vi ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
7y (B) (©) (D) (E) (F)
Name and title Average (do not Cfe gf'rf)‘gg than one Reportable Reportable Estimated
hours per | uox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
houwrs for | 5 2 organization (W-2/1099-MISC) from the
related | 2| & z (W-2/1099-MISC) organization
organizations é = g s and related
below | 215 &2 s organizations
(18) STEVE SELBY 1.00
BOARD MEMBER X 0. 0. 0.
(19) LAURA SHEETS 1.00
BOARD MEMBER X 0. 0. 0.
(20) MARK STEWART 1.00
BOARD MEMBER X 0. 0. 0.
(21) NANCY VAUGHN 1.00
BOARD MEMBER X 0. 0. 0.
(22) STEPHANIE WITHERD 1.00
BOARD MEMBER X 0. 0. 0.
(23) MAUREEN NOE 60.00
PRESIDENT/CEO X 175,857. 0.l 25,000.
(24) MICHAEL CABAT 50.00
EXECUTIVE VICE PRESIDENT X 125,135, 0.. 20,000.
b Sub-total > 300,992. 0., 45,000.
¢ Total from continuation sheets to Part VII, SectionA | 2 0. 0. 0.
d Total (add lines 1b and 1¢) . ...oovoeer oo | - 300,992, 0., 45,000.

2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization B>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

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

rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

A

Name and business address

(B)
Description of services

©

Compensation

AMERICAS FIBERGLASS ANIMALS

PRODUCED BISON ART

818 N. SEWARD ST., SEWARD, NE 68434 PROJECT 149,932.
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization B 1
Form 990 (2016)
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35-1441961 Page9

Form 990 (2016) INDIANA ASSOCIATION OF UNITED WAYS, INC.
Part Vil { Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIV ... [j
A) (B) ) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frogegaﬁ(ounder
revenue revenue 519 - 5n1s4

Federated campaigns 1a

££| 1a Federated campaigns ...
g 3 b Membershipdues ib| 155,827.
‘,,—E ¢ Fundraisingevents . 1c
g;‘g d Related organizations id
g_g e Government grants (contributions) 1e
g‘g f Allother contributions, gifts, grants, and
a3 similar amounts not included above 1 |1,251,866.
g% g Noncash contributions included in lines 1a-1f:. §
O6| h Total.Addlinestadf ... B 1,407,693,
Business Code
¢ | 2a CUSTOMER MEMBER SERVIC | 900099 |1,058,170./1,058,170.
gg b BICENTENNIAL PROJECT 900099 177,281.] 177,281.
‘25 ¢ MANAGEMENT FEES 561000 99,600. 99,600.
2 ¢
e €
o f Al other program service revenue |
g Total Addlines2a2f oo » 11,335,051, =
3 Investment income (including dividends, interest, and
other similaramounts) B 47,052, 47,052.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... B
() Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Netrental income or (10SS) ... | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) . ... ... |
d Netgain or (J0SS) ..o | -
o | 8 a Grossincome from fundraising events (not
g including $ of
> contributions reported on fine 1¢). See
o PartlV,line 18 a
£ b Less: direct expenses b
© ¢ Netincome or {loss) from fundraising events ..., ... |
9 a Gross income from gaming activities. See
PartiV,dine19 . a
b less:directexpenses . b
¢ Netincome or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
and allowances . . a
b Less: cost of goods sold b
¢_Netincome or (loss) from sales of inventory ... | -
Miscellaneous Revenue Business Code|
11 a MISCELLANEQUS INCOME 900099 207. 207.
b
c
d Allotherrevenue .. . .
e Total. Addlnes1tat1d . . B 207.
12 Total revenue. See instructions. ... B> 12,790,003.11,335,258. 0.l 47.,052.

632008 11-11-16
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Form 990 (2016) INDIANA ASSOCIATION OF UNITED WAYS, INC. 35-1441961 Pagei0
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part X ... . [::[
Do not include amounts reported on lines 6b, Total e(xAgenses Progragla)service Mana e(r%)ent and F <§D)‘ i
7b, 8b, 9b, and 10b of Part VIil. expenses energl expenses :Qpéﬁxssggg
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,016,780.] 2,016,780.

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid toorformembers
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
g Other employee benefits
10 Payrolltaxes . ...
11 Fees for services (non-employees):
Management

200,857, 180,771. 20,086.

1,161,530.] 1,032,768. 108,298. 20,464.

284,343. 256,895. 23,525. 3,923.
89,256. 78,822. 9,175. 1,259.

143,551. 75,568. 67,902, 81.
Lobbying ...
Professional fundraising services. See Part IV, line 17 !
Investment managementfees .
Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion

Q@ ™~ 0o 0 0 U

13 Officeexpenses. ... . 51,377. 41,287. 9,805. 285.
14 Information technology .. 18,713. 12,904. 5,809.

15 Rovalties ...

16 OCCUPANCY ...\, 95,643, 79,927. 14,874. 842.
17 Travel . 17,417. 12,729. 4,030. 658.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 72,361. 62,791. 9,219. 351.
20 Inmterest

21 Paymentstoaffiiates . ... ..

22  Depreciation, depletion, and amortization 2,972. 2,289. 649. 34.

23 InsuranCe

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

BICENTENNIAL PROJECT EX 112,280. 112,280.

a
b PRINTING AND PUBLICATIO 23,820. 21,493. 2,118. 209.
¢ ORGANIZED DUES & REGIST 5,470. 4,356, 1,026. 88.
d MISCELLANEOQUS 4,170. 1,043. 3,103. 24.
e All other expenses

25  Total functional expenses. Add lines 1 through 24e 4,310,524.] 4,001,875. 280,349. 28,300.

26 Joint costs. Complete this fine only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [:! if following SOP 98-2 (ASC 958-720)

632010 11-11-16 Form 990 (2016)




35-1441961 Page 11

Form 990 (2016) INDIANA ASSOCIATION OF UNITED WAYS, INC.
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any fineinthis Part X ..o :l
G (B)
Beginning of year End of year
1 Cash-nondinterestbearing 420,307.] 1 543,512.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable,net ... 3
4 Accountsreceivable,net 206,626.] a 169,127.
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part i of Sch L. 6
§ 7 Notes and loans receivable,net ... 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 29,629.| 9 | 61,271.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 228,211.
b lLess: accumulated depreciation 10b 218,502. 17,257 .1 10¢ 9,709.
11 11
12 11,072,343, 12 9,824,126.
13 13
14 14
15 5,224.] 15 7,972.
16 __Total assets. Add lines 1 through 15 (mustequal line34) ... ... . 11,751 ,386.] 18 10,615,717.
17 Accounts payable and accrued expenses . 117,594, 17 681,919.
18 Grantspayable ... 164,223.] 18
19 Deferred revenue | 19
20 Taxexemptbond liabilites ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons. ‘
£ Complete Part Il of Schedule L. 20
- 123 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 liabilities not included on lines 17-24). Complete Part X of
Schedule D e 412,498.| 25 396,101.
26 Total liabilities. Add lines 17 through 25 694,315.| 26 | 1,078,020.
Organizations that follow SFAS 117 (ASC 958), check here P> [X_—l and ’
2 complete lines 27 through 29, and lines 33 and 34. ,
2 |27 Unrestricted netassets ... ... 2,861,502, 27 2,956,148.
T |28 Temporarily restricted net assets 8,195,569.| 28 6,581,549.
© |29 Permanently restricted netassets ... ... | 29 |
é Organizations that do not follow SFAS 117 (ASC 958), check here P [::] f
& and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund 31
+ |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 11,057,071.) 33 9,537,697.
34 Total liabilities and net assets/fund balances 11,751,386. 34 10,615,717.
Form 990 (2016)
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Form 990 (2016) INDIANA ASSOCIATION OF UNITED WAYS, INC. 35-1441961 Page 12

[ Part XI [ Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), line 12) ...~~~ 1 2,790,003.
2 Total expenses (must equal Part IX, column (A), line28) . ... 2 4,310,524,
3 Revenue less expenses. Subtract line 2 fromfinet .. 3 -1,520,521.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 11,057,071.
5 Netunrealized gains (losses) oninvestments 5 1,147.
6 Donated services and use of facilities ... .. ... 6
7 INVeStMeNt eXPeNSeS e 7
8 8
9  Other changes in net assets or fund balances (explain in Schedule©) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN B)) .o e 10 9,537,697.

Part XHl| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: l:l Cash EX] Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

separate basis, consolidated basis, or both:
[:[ Separate basis D Consolidated basis l___] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

consolidated basis, or both:
Separate basis [_1 consolidated basis [ Both consolidated and separate basis

If "Yes" to line 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?

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?

U < o]

3a X

632012 11-11-16
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SCHEDULE A

l OMB No. 1545-0047

Public Charity Status and Public Support

F 990 or 990-EZ
(Form ) Compilete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)( 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B> Information about Schedule A (Form 990 or 990-E7) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INDIANA ASSOCTATION OF UNITED WAYS, INC. 35-1441961

l Part ] 1 Reason for Public Charity Status (Al 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.)

1A 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 990 or 990-EZ) )

3] a hospital or a cooperative hospital service organization described in section 170(b){1)(Aiii).

4 ] Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

5

©

0 o0on o

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exernpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.)
11 ] 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)(8). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [E Type |. A supporting organization operated, supervised, or controfied 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 l:\ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ I:l Type lil 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 l:] Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [__] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations ... l 33
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii} Type of organization irgmo lusrmg \?em? (v) Amount of monetary {vi) Amount of other
organization S)ii‘;"g:‘; ionr;‘:':;ecst‘.i;:s?) Yes No support (see instructions) | support (see instructions)

IND 211 PARTNERSHIP35-2141347 7 X 100,000. 0.
IND NONPROFIT
RESOURCE NETWORK - 35-0953433 7 X 90,468. 0.
IND NONPROFIT
RESOURCE NETWORK - [35-0953433 7 X 87,626. 0.
IND NONPROFIT
RESOURCE NETWORK -~ 35-0868069 7 X 103,340. 0.
IND NONPROFIT
RESQURCE NETWORK - 35-0891621 7 X 106,952. 0.
Total . T 2,001,740, 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
SEE PART VI FOR LINE 12G CONTINUATION



Schedule A (Form 990 or 990£2) 2016 INDIANA ASSOCIATION OF UNITED WAYS, INC.35-1441961 Ppage2
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 lil. If the organization
fails to qualify under the tests listed below, please complete Part 111

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
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 shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)
11 Total support. Add lines 7 through 10 | J
12 Gross receipts from related activities, etc. (see instructions) ‘ 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 €}(3)
organization, checkthisboxandstophere ... .o B f:f
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column {f) 14 %
15 Public support percentage from 2015 Schedule A, Part Il, tinet4 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...~ pl ]
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . | 3 [:l
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990£2) 2016 INDIANA ASSOCIATION OF UNITED WAYS, INC.35-1441961 Page3
Part llI ]Support Schedule for Organizations Described in Section 509(a)(2) o
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Taxrevenues levied for the organ-
ization’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. Add lines 1through5 ..

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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ...

8 Public support. (Subtractline 7¢ from fine 6.) } .| _1
Section B. Total Support
Galendar year {or fiscal year beginning in) B~ (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} oo
13 Total support. (Add lines 8, 10¢, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere ... pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column ®) ... . 15 %
16 Pubilic support percentage from 2015 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column (f) . . 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, finet7 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3% and -------
line 18 is not more than 33 1/3%, check this box and stop here. The organization 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 ... . | [:]
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-£2) 2016 INDIANA ASSOCIATION OF UNITED WAYS, INC.35-1441961 pPageas

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(d), (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 determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "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 organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have uitimate 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? /f "Yes, "
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 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 (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, * provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)}(3)(C)), a family 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 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

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

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? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If “Yes," provide detail in Part VI,

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)? /f "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 I No

3a

3b

4a

4b

5a

5b

9a

9b

9¢c

10a

10b

>

|

e

e

b

oK M bR b b

b
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|Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" toa, b, orc, provide detail in Part VI

Yes

11a

No

11b

11c

bellad b

Section B. Type | Supporting Organizations

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

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

Yes

2

X

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes | No
1

Section D. All Type lll Supporting Organizations

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

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

3 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.

Yes | No
1
2
3

Section E. Type lif Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.,
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these 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.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,* explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

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

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 INDIANA ASSOCIATION OF UNITED WAYS, INC.35-1441961 Page 6
|[PartV | 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 V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (&) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

W N |-

D O R W IN |-

[+2]

-~

(B) Current Year

Section B - Minimum Asset Amount (A Prior 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 vear):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(= 2 (o2 1« i |1

w

IS

0 i~ O [On

Section C - Distributable Amount

Current Year

v W N - ® N O |0 A w N
]

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 orline 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 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 lii supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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INC.35-

1441961 Page7

|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supportin

g 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)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

0 |~ O D (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

1

Distributable amount for 2016 from Section C, line 6

(ii)
Underdistributions
Pre-2016

(iif)
Distributable
Amount for 2016

—

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2016:
a
b
¢ From 2013
d From 2014
e From 2015
f Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i _Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7;
a
b Excess from 2013
¢ Excess from 2014
d_Excess from 2015
e Excess from 2016

632027 09-21-16
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Part VI | Supplemental Information. provide the explanations required by Part 11, line 10; Part 1, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 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, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Sect;on D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
GSeeunschUons)

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, SUPERVISED AND

CONTROLLED 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.
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Schedule A (Form 990 or 990-E2)

INDIANA ASSOCIATION OF UNITED WAYS,

INC.35-1441961 Pages

| Part VI | Supplemental Information

(Schedule A, Part |, Line 12g - Information regarding supported organizations (continuation)

(i) Name of supported (i} EIN (i} Type of organization ((iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (descnbeac}iD g\r/\el)mes 110 gove-“ritigg go%?ﬁrient? support other support
Yes No
MONTGOMERY COUNTY
UNITED FUND 35-1173225 7 X 12,302, 0.
UNITED WAY OF ALLEN
COUNTY 35-0867932 7 X 73,543. 0.
UNITED WAY OF CASS
COUNTY 35-0868950 7 X 15,554. 0.
UNITED WAY OF THE
DANVILLE AREA 37-0673481 7 X 15,933. 0.
UNITED WAY OF
DEKALB COUNTY 35-1065714 7 X 65,034. 0.
UNITED WAY OF
HOWARD COUNTY 35-0877579 7 X 119,182. 0.
UNITED WAY OF JAY
COUNTY 35-1020932 7 X 16,403. 0.
UNITED WAY OF KNOX
COUNTY 35-1158520 7 X 40,000. 0.
UNITED WAY OF
LAPORTE COUNTY 35-0782893 7 X 72,618. 0.
UNITED WAY OF
MADISON COUNTY 35-1052350 7 X 27,461. 0.
UNITED WAY OF
MONRQOE COQUNTY 35-0985959 7 X 118,275. 0.
UNITED WAY OF
PORTER COUNTY 35-6006484 7 X 13,325. 0.
STEUBEN COUNTY
UNITED WAY 23-7168857 7 X 30,400. 0.
UNITED WAY OF ST.
JOSEPH COUNTY 35-1063368 7 X 165,784. 0.
UNITED WAY OF
TIPPECANOE COUNTY 135-0891621 7 X 35,806. 0.
UNITED WAY OF THE
WABASH VALLEY 35-1008531 7 X 61,381. 0.
UNITED WAY OF WELLS
COUNTY 31-0969009 7 X 27,242, 0.
UNITED WAY OF
BARTHOLOMEW COUNTY 35-1132860 7 X 102,485. 0.
UNITED WAY OF
DAVIESS COUNTY 35-1404567 7 X 30,000. 0.
UNITED WAY OF
HUNTINGTON COUNTY |[35-1134872 7 X 30,450, 0.
UNITED WAY OF
KOSCIUSKO COUNTY 35-1044331 7 X 99,164. 0.
JENNINGS COUNTY
UNITED WAY 23-7215407 7 X 33,479. 0.
UNITED WAY OF
WHITLEY COUNTY 23-7300114 7 X 20,000. 0.
HARWOOD INSTITUTE
FOR PUBLIC INNOVATI31-1510297 7 X 135,000. 0.
UNITED WAY OF SCOTT
COUNTY 35-1867167 7 X 31,800. 0.
FULTON COUNTY
UNITED WAY 35-6247727 7 X 7,710. 0.
Continuation Totals _}“_ ‘ ___1

632401 05-26-16
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INDIANA ASSOCIATION OF UNITED WAYS, INC.35-1441961 Pages

| Part VI l Supplemental Information (Schedule A, Part |, Line 12g - Information regarding supported organizations (continuation)

(i) Name of supported (i) EIN (iii) Type of organization [(iv) IsA the qrganization {v) Amount of monetary {vi) Amount of
organization (describ(:i g\r:e!)ines 110 govel:'?\tiﬁg ‘c?o)é%?;nent? support other support
Yes No
JEFFERSON COUNTY
UNITED WAY 35-6006467 7 X 29,000. 0.
SHELBY COUNTY
UNITED FUND 35-0953458 7 X 80,023. 0.
Continuation Totals J__, 1,513,354.
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Schedule B Schedule of Contributors OV No. 1545.0047

g’fgg‘o_gl:?,‘_?)’ 990-E2, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury B lnformatu?n z?bout Sc.hedt:lle B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
INDIANA ASSOCIATION OF UNITED WAYS, INC. 35-1441961

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(za)(1) nonexempt charitable trust treated as a private foundation

0000l

501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[X] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h
or (i) Form 990-EZ, line 1. Compilete Parts 1 and [l

s

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, chatitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Hi, and li.

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’'t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear .~~~ P 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

INDIANA ASSOCIATION OF UNITED WAYS,

INC.

Employer identification number

35-1441961

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1 | LTILLY ENDOWMENT

2801 N. MERIDIAN ST.

$ 1,240,000.

INDIANAPOLIS, IN 46208

Person lX]
Payroli [:]
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 | UNITED WAY WORLDWIDE

701 N.

FAIRFAX ST.

$ 10,500.

ALEXANDRIA, VA 22314

Person
Payroll [:[
Noncash [ ]

(Complete Part 1i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(a)

Type of contribution

Person [:]
Payroll i:l
Noncash [ ]

(Complete Part Hl for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person I:]
Payroli [:]
Noncash | |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

Person D
Payrot [ |
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll []
Noncash [ |

(Complete Part I for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

INDIANA ASSOCIATION OF UNITED WAYS, INC. 35-1441961
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. ®) FMV (or(zc,timate) (d)
;raorl;nl Description of noncash property given (See instructions) Date received
(a)
(c)
:o' b ot ¢ ) h 5 FMV (or estimate) Dat (@ A
K :::1‘ escription of noncash property given (See instructions) ate received
(a) {c)
f'r"°' Descriotion of ®) ) o civen FMV (or estimate) Dot @
; ;rtnl escription of noncash property give (See instructions) ate received
(a)
(c)
:o' D o £ ®) h ) FMV (or estimate) D (@ )
. :rr;nl escription of noncash property given (See instructions) ate received
(a) (c)
:o' D ot . () h . FMV (or estimate) D (d ived
; or:;nl escription of noncash property given (See instructions) ate receive
a
(a) (
c)
f:‘°' Descriotion of ®)  oronerty ci FMV (or estimate) Dat (@ 4
; c;rtnl escription of noncash property given (See instructions) ate receive
a

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

INDIANA ASSOCTIATION OF UNITED WAYS, INC.

Employer identification number

35-1441961

Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for

the year from any one contributor. Complete columns (a)
completing Part Ifl, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

Use duplicate copies of Part {ll if additional space is needed.

through (e) and the following fine entry. For organizations

(a) No.
;ror;n' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrortnI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If)rortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

6234564 10-18-16
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
et P> Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ. e s
rt t of th . o . .
intemat hevenue Soves T | B> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990., ?r?gp:cti?m e

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I--:A. Do not complete Part H-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part H-B. Do not complete Part |I-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c¢ (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.

Name of organization Employer identification number

INDIANA ASSOCIATION OF UNITED WAYS, INC. 35-1441961

|PartI-A| Complete 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 IV.
2 Political campaign activity expenditures

|PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 s

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part 1V.

|PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities L 2
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities | g

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b

4 Did the filing organization file Form 1120-POL for this year? T lves [ INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 pdlitical organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name {b) Address

(c) EIN

(d) Amount paid from
filing organization’s
funds. If none, enter -0-.

(e} Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

LHA

632041 11-10-16
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Schedule C
Part 1I-A

section 501(h)).

Form 990 or 990-E7) 2016 INDIANA ASSOCTATION OF UNITED WAYS, INC 35-1441961 Page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check B> D if the filing organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures org(:r)wizgggn’ s ®) Aﬁ'l?::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 1,952.
b Total lobbying expenditures to influence a legislative body (direct lobbyingy 34,566.
¢ Total lobbying expenditures (add lines 1a and 1b) 36,518.
d Otherexempt purpose expenditures ... 4,247,658.
e Total exempt purpose expenditures (add lines 1c and 1d) 4,284,176.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 364,2009.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1) 91,052.
h Subtractline 1g from line 1a. If zero or less, enter-0- . 0.
i Subtractline 1ffromline 1c. If zero orless, enter-0- 0.
j If there is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720
reporting section 49171 tax for this Year? ..o e :‘ Yes [ INo
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf‘ﬁr;‘:i'eéfﬁ;mg ) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount 470,359, 420,015. 476,489. 364,209.1 1,731,072.
b Lobbying ceiling amount l
(150% of line 2a, column(e)) 2,596,608.
¢ Total lobbying expenditures 26,241. 18,290. 21,065. 36,518. 102,114.
d_Grassroots nontaxable amount 117,590. 105,004. 115,122, 91,052. 432,768.
e Grassroots ceiling amount
(150% of line 2d, column (&) t 649,152.
f _Grassroots lobbying expenditures 2,730. 2,790. 2,461. 1,952. 9,933.

632042 11-10-16
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Schedule C iForm 990 or 990-£7) 2016 INDIANA ASSOCIATION OF UNITED WAYS, INC 35-1441961 Page 3
Part II-B | 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 1i below, provide in Part IV a detailed description (a) (b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUTEBEIST? | it

Paid staff or management (include compensation in expenses reported on lines 1c through W? .
Media advertisements?

Te -0 a0 oo
o
o)
2
=
=
9]
=
»
o
Q
gl
o
g
=
=
D
a
o
Q
o
g
o
j2}]
a
Q
o]
0
Gl
w
Pnal
2
&
3
o)
3
—
w
)

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

d_[f the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? ... ...
Part llI-A| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Part lI-B ] Compiete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR {(b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers 1|
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITENE YA it oo 2a
b Carryover from last year ob

© TOTAl ettt 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
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 lobbying and political
expenditure Next YEAr? e 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
|[PartIV | 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 lI-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-16



SCHEDULE D Supplemental Financial Statements Oﬁ'ﬁ%“é”

(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. X
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INDIANA ASSOCIATION OF UNITED WAYS, INC. 35-1441961

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

A WN -

»

(a) Donor advised funds (b) Funds and other accounts

Totatnumberatend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [ Yes CIno
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible privatebenefit? .. ... D Yes D No

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

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

D Protection of natural habitat [j Preservation of a certified historic structure

D Preservation of open space
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 at the End of the Tax Year
Total number of conservationeasements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin@ 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B

Number of states where property subject to conservation easement is located B>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? ...~~~ [ Yes [ INo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

B3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(H)

and section T70MAB)M? ... [ Jves [Ino

In Part XIlI, 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.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xll,
the text of the footnote to its financial statements that describes these items.

b If 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 assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vil tine 1 L
(i)} Assetsincludedin Form 980, PartX | R
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relfating to these items:
a Revenue included on Form 990, Part Vil line 1 b3
b Assetsincludedin Form 990, Part X ... P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16



Schedule D (Form 990) 2016 INDIANA ASSOCIATION OF UNITED WAYS, INC. 35-1441961 page?2
|Partlll | 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 are a significant use of its collection items
(check all that apply):
a [j Public exhibition d I::J Loan or exchange programs
b D Scholarly research e l:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 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’s collection? ... .. [ Ives [ INo

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
ONFOMM 990, PArt X? e Cves [Cno

- 0o Q0
g
2
=3
s}
3
w
Q
c
=
5
Q
o
>
@
<
o)
0
2

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l::] Yes [:1 No
b If "Yes ' explain the arrangement in Part XIli. Check here if the explanation has been providedonPart Xl ... D
| Part V | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

o a o U

...
>
&
3
2.
3
=
2
<
)
o
X

B
@
o]
1924
@
w

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment p- %
¢ Temporarily restricted endowment B> %
The percentages on lines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated Organizations .. ... 3a(i)
(i) related OTQANIZATIONS | | . it e 3a(ii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlli 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 {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa band
b Buildings
¢ Leasehold improvements 25,973. 21,643. 4,330.
d Equipment 202:238- 196,859- 5,379-
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . . b 9,709,
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 INDIANA ASSOCIATION OF UNITED WAYS, INC. 35-1441961 Page3

Part VII| Investments - Other Securities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3} Other

(A SHORT-TERM INVESTMENTS

B _(CDS) 2,750,190., END-OF-YEAR MARKET VALUE
() MONEY MARKET FUNDS 7,073,936.] END-OF-YEAR MARKET VALUE
©)
€
()
@)
(H)
9,824,126.

Total. (Col. (b) must equal Form 990, Part X col. (B) line 12.) -
Part VIll] Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1

(2)

(3)

4

(5)

(6)

(1)

(8)

()]

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

Part IX | Other Assets.

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

(a) Description

(b) Book vaiue

(1

(2)

3

{4)

(5)

{6)

(1)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... ... oo B

Part X | Other Liabilities.

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 liability {b) Book value |
(1) Federal income faxes W
(@ SECC FUNDS TO BE DISTRIBUTED 396,101.
3
4
8
©)
@
B
©

Total. (Column (b) must equal Form 990, Part X, col. (B} line25) ............... | -

396,101.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil| D

632053 08-20-16
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Schedule D (Form 990) 2016 INDIANA ASSOCIATION OF UNITED WAYS, INC. 35-1441961 page4
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 2,791,150.
Amounts included on line 1 but not on Form 990, Part VIli, line 12;

a Net unrealized gains (losses) on investments 2a 1,147.

b Donated services and use of facilities . ... 2b ]

¢ Recoveries of prioryeargrants 2c

d Other (Descrivein Part XULY _2d

e Add lines 2a through 2d 2¢ 1,147.

3 2,790,003.

4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other {Describe in Part Xlil) 4b

c Addlinesdaand b e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) ... 5 2,790,003.

Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ..
Amounts included on fine 1 but not on Form 990, Part [X, line 25:

Donated services and use of facilities 2a
Prior year adjustments
Other losses

1] 4,310,232.

T Q0 T n

2e -292.
3 Subtract line 2e from line 1 3 4,310,524.
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b 4a
b Other (Describein Part XUL) 4b
c Addlinesdaanddb e
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
| Part Xlil| 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,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

4c 0.
5 4,310,524.

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2016

Department of the Treasury ’AttaCh to Form 990. Open 19 ﬁublic

internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
INDIANA ASSOCIATION OF UNITED WAYS, INC. 35-1441961

(Partl l Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vii, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

[:] First-class or charter travel !:] Housing allowance or residence for personal use
l:] Travel for companions l:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees

l:] Discretionary spending account [:[ Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part llitoexplain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a?
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 Il
[j Compensation committee D Written employment contract
] Independent compensation consultant L] Compensation survey or study
D Form 990 of other organizations IE Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .~~~ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c¢ X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11, '
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 Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | e 5a X
b Any related Organization? e Sb X
If "Yes" on line 5a or 5b, describe in Part iil.
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 eamnings of:
a The Organization? . .. e 6a X
b Any related OrQaniZation? e 6b X
If “Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines 5 and 67 If "Yes," describe in Part W 7 X
8 Were any amounts reported on Form 990, Part VII, 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 Partit 8 X
9 If "Yes" oniine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49858-6(C)7 .......ocouiiniiiiee i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016

632111 09-09-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |28 sy

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

internal Revenue Service B> information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

INDIANA ASSOCIATION OF UNITED WAYS, INC. 35-1441961

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO_ADVANCE HUMAN WELL-BEING THROUGHOUT INDIANA.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEEDS, HAVE COMMITTED VOLUNTEERS AND THE SUPPORT OF COMMUNITY LEADERS,

DEVELOP BROAD RESOURCES, BRING PEOPLE TOGETHER, AND WORK WITH AN

OUTCOME FOCUS BY BEING INNOVATIVE AND VISIONARY AND BY OPERATING WITH

INTEGRITY.

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

THE ASSOCIATION PROVIDES INDIANA UNITED WAYS WITH THE OPPORTUNITY TO

EARN MATCHING GRANT MONEY THAT FUNDS IMPACT PROJECTS IN LOCAL

COMMUNITIES. 41 OF THE 60 INDIANA UNITED WAYS PARTICIPATE IN THIS

BENEFIT.

EXPENSES $ 1,309,981. INCLUDING GRANTS OF $§ 1,309,981. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERS OF THE ASSOCIATION ARE THE 60 LOCAL UNITED WAYS OF INDIANA

FORM 990, PART VI, SECTIQON B, LINE 11B:

THE FINANCE COMMITTEE WILL REVIEW AND APPROVE THE 990 BEFORE IT IS TAKEN TO

THE ENTIRE BOARD FOR FORMAL APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO ABSTAIN FROM ALL VOTES THAT BENEFIT THE

MEMBER OR ORGANIZATION THEY VOLUNTARILY REPRESENT.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-16




Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

INDIANA ASSOCIATION OF UNITED WAYS, INC. 35-1441961

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION WAS DETERMINED BY THE BOARD OF DIRECTORS. GOALS FOR THE

PRESIDENT/CEO AND THE ORGANIZATION ARE SET ANNUALLY BY THE BOARD. THE

ATTAINMENT OF THESE GOALS ARE ALSO REVIEWED BY THE BOARD. ANY COMPENSATION

ADJUSTMENT IS VOTED FOR BY THE BOARD AND COMMUNICATED TO THE VP OF FINANCE

& ADMINISTRATION BY THE BOARD CHAIR.

COMPENSATION OF OTHER KEY OFFICERS OR EMPLOYEES IS DETERMINED BY THE

PRESIDENT/CEO WITH CONSIDERATION GIVEN BY EXECUTIVE COMMMITTEE MEMBERS.

COMPARABILITY IS DETERMINED BY THE COMPENSATION OF OTHER KEY OFFICERS OR

EMPLOYEES FOR ALIGNMENT.

FORM 950, PART VI, SECTION C, LINE 19:

GOVERNANCE DOCUMENTS ARE AVAILABLE BY REQUEST EITHER ELECTRONICALLY OR IN

PRINTED FORM

c52212 082515 Schedule O (Form 990 or 990-EZ) (2016)



