Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2820503,

Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 1/01 , 2020, and ending 6/30 ,202021
B  Check if applicable: c D Employer identification number
| |addresscange  [United Way of Madison County, 35-1052350
. Name change Indiana ’ Inc. E Telephone number
P.0O. Box 1200
Initial ret 7 -
Rl oot |0GETSOD, TN 460151200 {765) 643-7493
Final return/terminated
. Amended return G Gross receipts $ 517 , 372.

. Application pending

F Name and address of principal officer

Same As C Above

Nancy J Vaughan

| Tax-exempt status:

[X[501ex3) | |501¢e) ( Y=< (insert no.)

]_| 7)) or [ 527

J Website: »

www.unitedwaymadisonco.org

H(a) Is this a group return for subordinates?

H(b) Are all subcrdinates included?
If "Mo," attach a list. See instructions

Yes X No
Yes No

H(c) Group exemption number ®

K Form of organization: |§]C0rporahon |_| Trust |_’ Association |_I Other™

| L vzar of formation: 1977

‘ M state of legal domicile: TN

[Partl |Summary
1 Briefly describe the organization's mis_s:ErLoi rfnoﬁstﬁsiﬁgrﬂfigaﬂt activities: To_gr:ovide leadership and support in
@ identifying and satisfying basic human needs and improving the quality of life in _
€~ our communities. _ __ _ __ _______________________________________
c
2| 2 Check this box > [X] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). . ... ... .. . ... 3 15
°f) 4 Number of independent voting members of the governing body (Part VI, line 1b) .. .............. a 4 15
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . ......................... 5 7
E 6 Total number of volunteers (estimate if necessary). ... i 6 83
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11............................... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Thy.......... ... ... ... ... W R 5 1,703,120. 446,402,
g 9 Program service revenue (Part VIII, line 2g). ... .. .. S N S SRR DR i T 2:535, 1,695.
2 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). .. ...................... 139,986. 14,657 .
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e)............. .. 32,223, 11,181.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... .. 1,877,864, 473,935,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ................. .. 763,738. 361,882,
14 Benefits paid to or for members (Part IX, column (A), line4). ....... ... .. .. .. i U
© 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 392, 386. 211,119.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . ....... ... ... ... ......
:3’. b Total fundraising expenses (Part IX, column (D), line 25) » 42,067 ]
Wi17 other expenses (Part I1X, column (A), lines T1a-11d, 11f-24e) ............ G T e 306,942. 710,455,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 1,463,066. 1,283,456.
19 Revenue less expenses. Subtract line 18 fromline 12. ..., 414,798, -809,521.
3§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, liNe 16) .. ... 2,952,825, 2,461,424,
23 21 Total liabilities (Part X, line 26) .. ... G VRS GO S DR N e SR it et md mm 263,184. 426,339.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ........................ 2,689,641, 2,035,085.
[Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of whic

preparer has any knowledge.

S|gn ’ Signature of officer |Dale
Here Nancy Vaughan President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check u it |PTIN
Paid Thomas G. AYI'ES, CPA self-employed P00112607
Preparer |rimsname > Teipen, Selanders, Poynter & Ayres, P.C.
Use Only |simsadiess ™ 7340 E. 82nd Street, Suite A FimsEIN * 35-6312288
Indianapolis, IN 46256 Phoneno.  (317) 598-6700
May the IRS discuss this return with the preparer shown above? See instructions . ... .. .. .. .. . . . |§] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) United Way of Madison County, 35-1052350 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1l ... ... ... . . ... .. ... .. .. ... ....... e D
1 Briefly describe the organization's mission:

Form 990 or 990-EZ2. . ... .o i R . [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . .. D Yes No

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 507(c)(3) and 507(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 821,920. including grants of $ ) (Revenue S )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ )} (Revenue $ )
4 e Total program service expenses » 1,183,802
BAA TEEAD102L 10/07/20 Form 990 (2020)




Form 990 (2020) United Way of Madison County, 35-1052350 Page 3
|[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
SENEOUIE Asisns suemmssmam wen @e wHecrmw 3% 185 B0 POACETTORETEE DI0 291 150 50 R0 G50 S5 bt o mrt e oot 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions?....................... 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 [ .......... ... .. .. i, N S £ 3 X
4  Section 501(c)(3%organizations.D\d the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Scheduie C, Part Il o ... ... i et e e e e i s 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, Part Ill. ... . ... 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? If 'Yes,' complete Schedule D, ¥
Pt lun ssamasmns s win vamen: i w0 w R, 551 70 SUERRATTIT A 090 DES B30 TERCIEEE SR B 00T SO0 < f s« 6
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 Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
compiete Schedule Dy Part Iz s sua won svmvmais v 2an 10w s S anseis 558 295 555 5050t n a5 155 205 so e sirmer e o e gines s acae 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 donor-restricted endowments
or in 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, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
ELPAIIVE: e somsvmmonn s om0 e SOOMETIENIE FER S DAttt o St b BAVSARSIR S S0 ST A Sl R 3 e 1a|] 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 ... .. ... .. . . . . . . . . i, b 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, line 167 If 'Yes,' complete Schedule D, Part VIIl. . ... ... .. . . . . . . . . . . . . Mec 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. . .. .. . 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. ... .. e 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)? I '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
Schedle D, \Pans. XEand X, e seseinsn e semsssts 250 245 s D0TRaEE 55 555 Com TESIE 288 £ 500 18700080 508 oe's ise mmsarn 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 X/ and X!l is optional. .. ............... 12b X
13 Is the organization a school described in section 170(0)(1)(A)(ii)? If ‘Yes,' complete Schedule E. . .. ... ... ... ....... .. 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 [and IV. . ... ... . . . . . . . 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I 'Yes,' complete Schedule F, Parts Il and IV . ... . . . . . 15 X
16 Did the organization report on Part [X, 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 Il and IV. . ... .0 .. . . . 0 . i 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 | See instructions. . .. ... . . ... ... . ... .......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? /f '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 VIII, line 9a? If 'Yes,'
complele Schedile G Part I v vvw vin vosion 550 555 Sy SHE 50 58 Sa at = o <in s smie msessosions = o scatesnnrs P 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H .. ................... .. ... .. 20a X
b If "Yes' to line 20z, did the organization attach a copy of its audited financial statementis to thisreturn?. ............ ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ...................... 21 X

BAA TEEAQT03L 10/07/20

Form 990 (2020)



Form 990 (2020) United Way of Madison County, 35-1052350 Page 4
[PartIV fChecklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
columri:(A), line 27 If*"Yes." complete Schedule |, Parts il ant I, ... cwacisonm o wve sas v domioe s ies e-os 605 i 5um e a0 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatmn s current
and former officers, directors, trustees, key employees and hlghest compensated emp\oyees7 If 'Yes,' complete
Schedule J. .. . o 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 Ihrough 24d and
complete Schedule K. If 'No, 'go to 1IN€ 25a. . .. .. ..o e o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ARy DONAST o s i . SR R PR VRS DR S SR T ST S e R 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstamdlng at any time during the year? . ................. | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | .. ... ... ... ........... e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a p||0| year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. ... R — 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl %/ee creator or founde; substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part il.. ... .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% control\ed entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il . ... .. . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? [
"Yes, ' complete Schedule L; Part IWizis cun it 555 5008 B8 aia il s o0 e s airin mer tomr siois 2uten otosites gt Sors 2oagn A e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV, .. ... ... ........... 28h X
cA 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV .. ... .. o B I STONIED 507 D0 SO S L mre e S St T A i A s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ....... ... ... 29 X
30 Didthe oxgamzation recewe 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 |..... ... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . . . 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 I.... . ... ... . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, Ill, or 1V,
and Part V, N8 T. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ... .. ... .. ... .. ... ... ... .... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)?7 If 'Yes,' complete Schedule R, Part 'V, line 2 ... ... ... ... .. ........... 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line2.......... ... ... .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI.. ... ... .. ... e 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. ... . . 38 X
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V... ... e e N D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............. 1a ol
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 wnhhold\ng rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs t& Prize WINNBISP. « cuw vunramant £ 4% 00 S 5 i Sa o s s g 505 s 2 et onsm s sore somigen 1c

BAA TEEAQ104L 10/07/20 Form 990 2020)



Form 990 (2020)  United Way of Madison County, 35-1052350 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . .. 2a 7
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? .. ........ .. .. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... ..... .. ... .... 3a X
b If 'Yes," has it filed a Form S90-T for this year? If ‘No' to fine 30, provide an explanation on 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)? . cis e | oA X

b If 'Yes,' enter the name of the foreign country »
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 prehibited tax shelter transaction? ........... .. 5b X
c If 'Yes,' o line 5a or 5b, did the organization file Form B886-T 7 . .. ... .o i e e e e e e e e e 5¢

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

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and part!y for goods and

services provided t0 the Dayor 2. ... .. o 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded?. O 7b
c Did the organization sell, exchange, or otherwise d|spose of tanglbie pe: sonal property for which it was required to file

FORTIB2B2Y | ., o s wrr sommspesimeins Sm 5 SoiEte e S S Sots AL I8 SRS ahfae S s 50 i it s HeaS e s 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year ............... ... .. ... .. L7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . .. .. .. e 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
8BS TROUINBA . e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008 C 7 L 7h

8 Sponsoring organizations maintaining donor adwsed funds.Did a donon advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year? .. ... .. ... .. ... .. .. .. .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . ... ... .. .. ... . ... ... ... ... ... 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?................ ... ... 9b
10 Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part VI, line 12.. . ... .. .. ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders. ... ... ... .. ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ........ ... P 11b
12a Section 4947(a)(1) non-exempt charitable trusts.|s the organization filing Form 990 in lieu of Form 10417, ... ........... | 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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........... ... T 13b
¢ Enter the amount of reservesonhand. . ... . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ........ ... .. ... ...... 14a X
b If 'Yes,' has it filed a Form 720 {o report these payments? If 'No,' provide an explanation on Schedule O. . ............ .. 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . . . . |15 X
If "Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. .......... 16 X
If 'Yes,' complete Form 4720, Schedule O. ]
BAA TEEADTO5L 10/07/20 Form 990 (2020)




Form 990 (2020) United Way of Madison County, 35-1052350 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedu.’e O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI .. ... o e,

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. .. . .. Ta 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents
since e prior Forrmi 990 Was filed?: wu s wnsranan s s sicvusssmeasn sen sos iR en B9 T4 9 vEEGRE SR BT BN S 4 X
5 Did the organization become aware during the year of a significant diversion of the olgamzatlon S assetsToe. cnn v vy, 5 X
6 Did the organization have members or stockholders? ... .. See . Schedule. Q... .. s EER S e T B0 B T 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . See.Schedule Q. ... ... ool 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? .. ... .. ... ... .. .. ... ... ... e e G R S 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THE GOVETIING BOAYZ e cnn cemesans s ons wosmnans s D s, SRasssimmes S0 SamoneTaaG B 559 5 Sy SR B B 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ....... ... .. S UG B A R 5E S 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on 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? . .. . .. L 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ... ... ... ... .. .. .. .. 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No,"go to line 13 ... .. .. . . . . . .. . . . . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 GOTTIEISR vics s sommmmimmsn e stomtsstions Attt (i1 Soatadrinat oot Hh SRS aIoR 0 S0 MBI B s BTl SRS S50 DO R o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done....See. . Schedule O . . .. . 12¢| X
13 Did the organizaticn have a written whistleblower poliCy . . ... 13 X
14 Did the organization have a written document retention and destruction pohcy? ....................................... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, or top management official. ... ... .. SRR T S TR RS S0 B S e e 15a| X
b Cther officers or key employees of the organization....See..Schedule .O.............. ... . ... ... 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?. .. ... ... . ... ... S NS BN O AP PR A SRS S G SR 2 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? .. . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » IN

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

D Own website Another's website . Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

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

Nancy Vaughan 205 W. 11th Street Anderson IN 46016 765-608-3061
BAA TEEA0106L 10/07/20 Form 990 (2020)




Form 990 (2020) United Way of Madison County, 35-1052350 Page 7
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 inthis Part VIL. .. ... D
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.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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.

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

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

©
") (B) | o o b e s (D) ) F)
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustes) compensation from compensation from of other
p_er R == the organmization related crganizations cofripensation from
m“;??:.,, = %L é % 2 E; Q:E %" (W-2/1099-MISC) (W-2/1099-MISC) thgorg:r:lzatm
h?eLllgsteftd:r g-_n’- gL g < % }?, ‘r:"_ 2 o?gadn:?aa;}oegs
dotted |l = 2
line) 34 ‘3;,

_(_Nancy J Vaughan | _40_

President 0 X X 37,542. 0. 2,843,
_®_ Nancy Sowers__ ____________ _L1.5

Board Member 0 X 0. s 0.
_® David Dodd el

Board Member 0 X 0. 0. 0.
_® Ben Evans_ _ ______________ _1.5

Board Member 0 X 0 0 0
_®) Beverly Joyce oA

Board Member 0 X 0 0 0
_® Greg Bramwell ____________ _1.5

Board Member 0 X 0 0 0
_ Beth Tharp _______________ _1.5

Chairman 0 X X 0 0 0]
_® David Happe ______________ _1.5

Ethics Officer 0 X X 0 0 0
_® Bekah Snyder-Logan _____ e

Board Member 0 X 0. 0. 0.
(10) Scott Deetz = _________ 1.5
~ Vice Chair 0 [X| [X 0. 0. 0.
0D _Treva Bostic __ ___________ _1.5.

Secretary 0 X X 0 0 0
(2) Scott Mellinger = 1.5

Board Member 0 X 0. 0 0.
(3 Tyrome Thomas ____________ _L.5_

Board Member 0 X 0. 0- 0.
(4_Jonathon Cook __ 15

Board Member 0 X 0. 0. 0

BAA TEEA0107L  10/07/20 Form 990 (2020)



Form 990 (2020) United Way of Madison County,

35-1052350

Page 8

| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Position
(A) Aﬁerage igdc\ nol‘check more ihgn‘ﬁﬂe (D) (B) ]
ours 0x, unless person is both an Retarat ReiGHaHl
MName and title J):ork officer and a director/trustee) commp:r?é]a'll?on?rom C?Tpd:rﬁlgaﬁaonef{om ESt'mgfl%?hiToum
| t" Q o | 3 I = & :_[ -1 \?Urganlza on reag Orgar?lza 1ons campensahon from
(\hféﬁgy » é_ @ = g 2§ % (W-2/1099-MISC) (W-2/1093-MISC) e Oagar;lﬁagog
of SSHEIZ |2 |22 and relate
orreg::l{?ga g_ g g‘: B _g‘ 'g, §° Q organizations
T = = 2 3
below 5 = a 3
dotted 25' ‘g 2
HIR=] =)
ling) o g
(%) _Brett Spangler __________ |_ 1.5
Treasurer 0 X X 0: 0. 0.
(16)
L o
(18
a ] .
(20)
(21)
e o
(23)
(24)
2 -
Th Subtotal . .. ..o e 37,542. 0. 2,843,
¢ Total from continuation sheets to Part VI, Section A. . . .. e B L 0. 0. 0.
dTotal (add lines Thand 1¢). .. .. ... ... . . - 37,542. 0. 2,843,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No

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

on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... ... . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for

such individual. . .. ... . e . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person . ............................. 5 X

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) (B) ‘ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

"0

BAA

TEEAQ108L 10/07/20

Form 990 (2020)



Form 990 (2020)

United Way of Madison County,

35-1052350

Part VIl | Statement of Revenue

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

(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
% w| 1a Federated campaigns. .. ...... 1a
c
il % b Membership dues ............ 1b
i.g ¢ Fundraising events ........... 1c
% 5| d Related organizations. ........ 1d
P g e Government grants (contributions) . . . . Te
S@| f Al other contributions, gifts, grants, and
g g similar amounts not included above ... | 1f 446,402,
28| g Noncash contributions included in
iz linesta-1f..................... 149 7,000,
8 5| hTotal Add lines 1a-1f. .. . ... ... ... e > 446,402,
g Business Code
S |2a Service Fees __ _____ 1,695. 1,695.
| b
R
2 c
g o
e _________________
E” f All other program service revenue. . ..
& | gTotalAddlines2a-2f. ... .......................... » 1,695.
Investment income (including dividends, interest, and
other SImilar amoUMtS) so. werms vas v wse s o > 7,629. 7,629.
Income from investment of tax-exempt bond proceeds *
Boyallles., e s sesesemoms s rommsmssmsenm s s
(1) Real (i) Personal
Ga Grossrents . .. ..... 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) |6¢
d Netrental Incameior (085 ) s s sen sue smmemmm wws & s
7 a Gross amount from () Securities (i) Other
sales of assets
other than inventory | 72 50,465.
b Less: cost or other basis
and sales expenses 7b 43,437.
c Gainor (loss). ...... 7c 7,028.
dNetgainor (loss). ... ... i > 7,028. 7,028.
© | 8a Gross income from fundraising events
E (not including S
e of contributions reported on line 1c).
[
o See Part IV, line 18. .. .. ....... 8a
E b Less: direct expenses. ... ... 8b
o) ¢ Net income or (loss) from fundraising events......... >
9a Gross income fram gaming activities.
SeePart IV, line19............. 9a
b Less: direct expenses. ... ... 9b
¢ Net income or (loss) from gaming activities.. .. ..... .. >
10a Gross sales of inventory, less. .. ...
returns and allowances ... ..... .. 10a
b Less: cost of goods sold. . . .. 10b
¢ Net income or (loss) from sales of inventory. ... ... ... >
g Business Code
§ g”a Miscellaneous 11,181. 11.; 1.84..
55 B i i i
v9 °_________________
E &| d Al otherrevenue. ..................
= e Total. Add lines 11a-17d .. ... ..., = 11,181, _
12 Total revenue. See instructions . .............. ... .. > 473,935. 27,533. 0. 0.
BAA TEEAD109L 10/07/20 Form 990 (2020)



Form 990 (2020)  United Way of Madison County, 35-1052350 Page 10
(PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a respense or note to any line inthis Part IX........... .. ... ... .. ... . .. .. .. .. ... .. [ ]
; ; (A) (B) (©) (D)
Do not include amounts reported on lines Total expenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 95, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 ... ..o, 361,882. 361,882.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 40, 385. 28,270. 4,846. T.269.
g Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . . .. IR 0. 0. 0. 0.
Other salaries and wages. ................. 121,919. 102,555. 7,784. 11,580.
Pension plan accruals and contributions
(include section 407 (k) and 403(b)
employer contributions).................... 11,424. 9,354. 828 . 1242,
9 Other employee benefits. . ................. 26,205. 21,418. 1,876. 2:911.
10 Payrolltaxes..... ... ... .. ... .. 11,186. 9,019. 867. 1,300.
11 Fees for services (nonemployees):

A& Marnagemieit s emmss sonmmomes s e s s

BLLEGA] v une s susmammmamsnn sas sun s

¢ Accounting . . 27,588. 27,588.

d Lobbying. . -

e Professional fun(lrals:ng services. See Part IV, line 17 . ..

f Investment management fees . 4,177. 4,177.

g Other. (If line 11g amount exceads 10% of \lne 25, column

(A) amount, list line 11g expenses on Schedule 0.) . .
12 Advertising and promotion .. ............... 5,438. 52. 4. 5,382.
13 Office exXpenses. . ............covrieoi .. 1.,936. 1,451 194. 291.
14 Information technology. . ...................
15 RovalieS . sxavens com mvmmemssns g s o
16, (OCEUPANGY: s s s snomss=ins wis w55 5o o 15765 1,418. 63. 95 .
17 Travel ... .. .. A SRR s G P 9 808. 412, 240, 156.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials . .............. ... ..
19 Conferences, conventions, and meetings . . .. 2,169, 1,532. 255, 382.
20 Interest. ... . T TR S 2 o 79
21 Payments to affilates. ............... ... 6,080. 6,080.
22 Depreciation, depletion, and amortization. . .. 2,347. 1,643. 282. 422 .
23 INSBRANER ) v s s i aRaNE S5 B B 2,565. 1,880. 274, 411.
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule O.) .................

a ERI Grants _ _ _ __ ___ _____ 544,452, 544,452,

bycap 19,470, 19,470.

¢ Donor_Designations __ __ _ _ _ 15,456. 15,456.

dISDH Ace __ ____________ 11,236. 11,236.

e All other expenses . 65,;157. 52,302. 2220, 10,626.
25 Totalfunctlonalexpenses Add Imeslthrouthde 1,283,456. 1,183,802, 57,587. 42,067,
26 Joint costs. Complete this line 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 (ASC958-720) .. ...
BAA TEEADT10L 10/07/20 Form 990 (2020)



Form 990 (2020) United Way of Madison County, 35-1052350 Page 11

Part X |Balance Sheet

Check if Schedule © contains a response or note to any line in this Part X. ... i i e e s [:l
(A) (B)
Beginning of year End of year
1 Cash— non-interest-bearing. .. . «ov i v v vnt ie o e oo e s e s se s 744,104, 1 211,934,
2 Savings and temporary cash investments . ........... .. B N e 2
3 Pledges and grants receivable, net. .. .. . 230,676.| 3 164,814,
4 Accounts receivable, net......... .. e e 77,866.| 4 T35:337
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor or 35%
controlled entity or family member of any of these PEISONSe s vvn oo v v ans 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3B).............. 6
7 Notes:anid loansiretEivanle Bl v wum e s s sossmameass s s wesme 7
.g B Iriventories 107 Sale Briistli.: s oo sy i e S8 s SIS 8
0 9 Prepaid expensesiand deferréd Charges o cus ss sonimsimans s s vomimms oo 12,646.| 9 7,3009.
= 10a Land, buildings, and equipment: cost or other basis.
Gomplete Part- ¥l of Schedule B wia o eun van mon w 10a 212,033.
b Less: accumulated depreciation. ........... wm wwnen | 1QB 84,478. 129,902.| 10¢c 127,555.
11 Investments — publicly traded securities .. ........... ... .. ... ... ... .. 1,459,675.| 1 1,:578,:519.
12 Investments — other securities. See Part IV, line 11............ ... ... ......... 12
13 Investments — program-related. See Part IV, line 11........................... 13
T4 Intangible 885e1S . ... 14
15 Other assets. See Part IV, line 11.. ... ... . . . ... .. 297,956.| 15 297, 956.
16 Total assets. Add lines 1 through 15 (must equal line 33)................. .. 2,952,825.( 16 2,461,424,
17 Accounts payable and accrued EXPENSES. . cu iiv vve viw vimans v svi san sis eii e e 108,103.|17 158, 306.
18 Grants payable. ... ... 77,344 .|18 268,033,
19 BEfgfiel TEVENTEmy: srannas 3 152 ST EEE 5V 150 Fe st ing s mmr gt ks 19
20 Tax-exempt bond liabilities. .. ....... ... 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D ......... .. 21
i=| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons. ................... .. 22
23 Secured mortgages and notes payable to unrelated third parties. ................ 77,737.| 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. . 25
26 Total liabilities. Add lines 17 through 25. ... .. ... ... ... ... .. . ... 263,184.| 26 426,339.
0" Organizations that follow FASB ASC 958, check here ™ !
§ and complete lines 27, 28, 32, and 33. i
% 27 Net assets without donor restrictions. . .......... e 1,413,045.|27 1,592,803.
ta | 28 Net assets with donor restrictions .. ... ... .. ... ... 1,276,596.]| 28 442,282,
'E Organizations that do not follow FASB ASC 958, check here* D
li and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds. ... ....... .. ... ... ... ... ... 29
4 30 Paid-in or capital surplus, or land, building, or equipment fund .. ....... .. TR 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ... .. SR S 31
f:.). 32! ‘Total Het: a55ets 6 TUna Balantss va o wrmmmines cun pog sup e ow bl SUSEREES $45 2,689,641, 32 2,035,085.
= | 33 Total liabilities and net assets/fund balances . ..... ... .. ... . ... .. ... ........ 2,952,825.|33 2,461,424,
BAA TEEAQT11L  10/07/20 Form 990 (2020)



Form 990 (2020) United Way of Madison County, 35-1052350 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 . ... .. .

1. Totalirevenue:(must equal Part\VILcolommifAY, ine T2Yas sew smmmssmusseni e wom piowmimen ey B 00 59w s 1 473,935,
2 Total expenses (must equal Part IX, column (A), line 25). . ... ... 2 1,283,456,
3 ‘Revenue |ess expenses: Sublractling:2 fromi ling L we s sve womessmsuriss e o Dt st s s s 3 -809,521.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 2,689,641.
5 Neturirealized gains (losses) on INVESHMENtS . oo vy van e b peivan i s@y o8 533 Be Sua Ve 00 o8 bvs Vs 3w smie 5 108,440.
6 Donated services arnd usE of fACIIHES v wun swamesnn e s e sremsanaen Vs bon FveEvevEens T68 590 505 SveTa 6
7 InVESHTIENT EXOENSE v von sz i 9 Sewineess S S5 S80aT i SmnE s S5 Bo St S e S5 e T 7
8 Prior period adjustments. . o 8
9 Other changes in net assets or fund balances (explain on Schedule O) . ‘.S.e"e, .S.Ph?d‘.ll.le. o 9 46,525,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMIN(BIY ooy v own smmsoneoie am s s G059 EaEERT TR 0 5 AR SR B Vi TSR 10 2,035,085.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL. ... .. e ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual Dother
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . .............. ... ... 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . ......... .. ... .. ... . ....... 2b| X
If "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c 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? .. ...... .. ... .. ... ...... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As aresult of a federal award, was the mganlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? ... ... .. e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . .. ....... ... ... ... .... 3b

BAA TEEADII2L 10/19/20 Form 990 (2020)



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(-:)%-}? organization or a section M 3-03.‘
4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.

Open to Public

Rz ment of He fmea > Go to www.irs.gov/Form990for instructions and the latest information. Inspection
Name of the organization United way of Madison County, Employer identification number
Indiana, Inc. 35-1052350

[Part 1 [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization i1s net a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

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 I1.)

6 :l A federal, state, or local government or governmental unit described in section 170(b)(1)(A}V).

XI 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 II.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:
10 I:I An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

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

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

b I:I 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 supporied organization(s). You
must complete Part IV, Sections A and C.

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 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.

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Iil functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of sUpportéd GrganiZationS. «. see sovems com v sunanwnipm sun oy pammmrei oy D950 VR BO B SRR TN - |:

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

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAO0401L 09/14/20



Schedule A (Form 990 or 990-E7) 2020  United Way of Madison County, 35-1052350 Page 2
Part Il |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 111, If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calend fiscal
bgg?rr'nlniar:gy?r?)rior 1scal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (N Total
1 Gifts, grants, contributions, and
membership fees received. (Do nat

incluce any ‘unusual grants.’y ... ... .. 838,029. 845,004. 879,068./1,703,120. 446,402.| 4,711,623.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on itsbehall.. wu womrs sen sams 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .. 0.

4 Total. Add lines 1 through 3. .. 838,029. 845,004. 879,068.{1,703,120. 446,402.) 4,711,623.

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). .. 0.

6 Public support. Subtract line

from lingd.........oon.n. 4,711,623.
Section B. Total Support

E:é?gg?r:gyiena)r (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline 4........... 838,029. 845,004. 879,068./1,703,120. 446,402.| 4,711,623.

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

SINIAF SOUFEES s s wa si 2 54,653. 71,516. 124,226. 123,174. 7,629. 381,198.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried Ofly suws o sis v ons 333 0 0.

10 Other income. Do net include
gain or loss from the sale of

capital assgts (Explain inv

Part VI.).o€€ Fart VI . 40,234. 74,069. 71,877. 53, 845. L. 81 251,206.
11 Total support. Add lines 7

through 10................... 5,344,027.
12 Gross receipts from related activities, etc. (see Instructions) .. ... i i | 12 0
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... . L% D
Section C. Computation of Public Support Percentage
14 Public suppoert percentage for 2020 (line 6, column (f), divided by line 11, column (f)) .......................... | 14 88.17 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 .. .. . .. ¢ R SR GEATETAE GEY G Ml SR s 15 88.49 %

16a 33-1/3% support test—2020. 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. . .. .. .. . . > X

b 33-1/3% support test—2019. If the crganization 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

17a 10%-facts-and-circumstances test—2020. 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 organization.. . ...... ... P |:[

b 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or 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 organization .. ... ... .. ... g H
|

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

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 United Way of Madison County, 35-1052350 Page 3
Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, comtnbuhons
and membershlp ees
recelved (Do not include
any 'unusual grants."). ........
2 Gross receipts from admissions,
merchandise sold or services
performed, 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 business under section 513.
4  Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. ... .. i s
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the Year. o wewe cos snweaes

¢ Add lines 72 and 7b.

8 Public support. (Subtract line
7¢ from line 6.) ..

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline 6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources .. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 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
PartVID) ...
13 Total support. (Add lines 9,
10¢, 11, 7and 12.); covun svn v

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere .. ....... ... ... ... . .. P > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (M) . .. ... ... ... ... ... .... 15 %
16 Public support percentage from 2019 Schedule A, Part I, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17. .. .. ... .. . . . . . . . . .. 18 %
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ... ... .. > [l
b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 . .. ... ... ... L2 H

BAA TEEAQ403L 09/14/20 Schedule A (Form 990 or 920-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 United Way of Madison County, 35-1052350

Page 4

|Part IV |Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

Section A. All Supporting Organizations

1 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 relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(#), (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? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and
If you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? ff '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.

(2]

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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) 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).

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

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

6 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 crganizations, or (iii) other supporting crganizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ7),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting crganization had an interest? /f 'Yes,' provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardin
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If "Yes,'
answer line 10b below

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9%

10a

10b

BAA TEEAD404L 01/20/21
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Schedule A (Form 990 or 990-E7) 2020 United Way of Madison County, 35-1052350 Page 5
Part IV |Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization? 1a

b A family member of a person described in line 11a above? 11b

C A 35% controlled entity of a person described in line 11a or 11b above? Jf "Yes'ta line I1a, 11b, or 1lc, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of one 1
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,’ describe in Part VI how the supported
organization(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 officers, 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? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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, (1) a written notice describing the type and amount of suppert 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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) 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). 2

3 By reason of the relationship described in line 2, above, 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. 3

Section E. Type lll Functionally Integrated Suppotting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b D 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was respensive? If 'Yes,' then in Part VI identify those supported
organizations and explainhow these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted I
substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain inPart 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If 'Yes' or ‘No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its o
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 United Way of Madison County, 35-1.052350 Page 6
[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ®) Ef)gtriggtal\gea"

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

g s w N =

So|o | s |w | N =

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)

[}

Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

0|~

Section B — Minimum Asset Amount (A) Prior Year ® g%?,gﬂ;f;ea'

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

a Average monthly value of securities 1a

b Average monthly cash balances 1b

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

B

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

0 Ny,
(= B RN I e ) IS I I -

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

g wp=

OO RlwiN =

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

~

D Check here If the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 United Way of Madison County,

35-1052350 Page 7

[Part V_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5

6 Other distributions (describe in Part V). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions. 8

9 Distributable amount for 2020 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015....... S Es

bFrom2016 ... .. . .. ...

cFrom2017 ... ............

dFrom2018 ...............

T o7 1 0 o S ——

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7: 5

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

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

Breakdown of line 7:

a Excess from 2016. ... ...

b Excess from 2017. ... ..

C Excess from 2018. ... ..

d Excess from 2019.. .. ..

e Excess from 2020. . .. ..

BAA
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Schedule A (Form 990 or 990-EZ) 2020 United Way of Madison County, 35-1052350 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9h, 9c, 114, lfb, and Tlc; Part 1V, 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, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Partll, Line 10 - Other Income

Nature and Source 2020 2019 2018 2017 2016
Special Events $ 39,560. $ 49,207. § 58,591. s 35,097.
Other Income 5 11,181. 14,285. 22,670. 15,478. 5,137,

Total $§ 11,181. § 53,845. § L8407, 8 74,069, § 40,234.

Additional Supplemental Information
Column for 2020 represents the six months ended June 30, 2021. All other columns

have been moved back one year because the 2021 tax forms arenot ready.

BAA TESAQ408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B

(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury

Schedule of Contributors

> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990for the latest information.

OMB No. 1545-0047

2020 209\

Name of the organization jn)j t o Way of Madison County,
Indiana, Inc.

Employer identification number

35-1052350

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

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

Form 990-PF D 501(c)(3) exempt private foundation

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 z Special Rule. See instructions.

General Rule

|:| For an 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 Il, line 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. Complete Parts | and I1.

D 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, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the

contributor name and address), 11, and Il1.

D 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 the year ... ™ $

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-FF), 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 I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA 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) (2020)

TEEAQ701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 2

Name of organization

United Way of Madison County,

Employer identification number

35-1052350

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

(a) (b) (¢ (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Unified Group Services Inc | Person
I Payroll
3131 E. 6Jth St. __ _ _ _ _ _ __ _ ______________|F___ 25,424 .| Noncash L]
(Complete Part Il for
|\Anderson, IN 46013 __ _______ noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
" -"-"7"7"7/"7/"7/"7"7/—"V77—7 7/ /= Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r-—"/""/"/"""/"/"/"/""/"/-"/-"/"¥/""/"»/”/V’/"=""=/"/""/""="/""7"" Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll []
_________________________________________________ Noncash D
(Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
(a) (b) (@ @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T R e e e e Payroll D
7777777777777777777777777777777777777777777777777 Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAD702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3

Name of organization Employer identification number

United Way of Madison County, 35-1052350
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . () . d .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
e O AU
(a) No. o (b) ) (c) @ .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I N OO
(a) No. L (b) ) (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I ] A
(a) No. . (1) . © . (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N N IS
(a) No. . (b) ) (©) (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Y O BN
(a) No. o (b) ] () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
) - S IS
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAD703L 01/20/21



Schedule

B (Form 990, 990-EZ, or 990-PF) (2020}

Name of organization

United Way of Madison County,

Partlll | 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) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............. >3

Use duplicate copies of Part Ill if additional space is needed.

1 i Page 4
Employer identification number
35-1052350

_________ N/A

C)]

(c) Use of gift

(e) Transfer of gift

(e) Transfer of gift

No. from (b) Purpose of gift
Part |
w/aA ]
Transferee's name, address, and ZIP + 4
No.(?r)'om (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
No.( ?Zom (b) Purpose of gift
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a)
No. from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA

Sche
TEEAD704L 07/28/20

dule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE D Supplemental Financial Statements L e
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, Iige 6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. M =2 oq |

* Attach to Form 990.

Department of the Treasur, . f H : : Open tc_’ Public
(o o] Bavers Serca > Go to www.irs.gov/Form990for instructions and the latest information. Inspection
Name of the organization Employer identification number

United Way of Madison County,
Indiana, Inc. 35-1052350

Partl1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.

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

Total number atend ofyear.. ..............

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year). .. .. ... ..
Aggregate value at end of year. ............

g B W N =

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? .. ................... G DYes D No

6 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 private benefit?. .. ......... ... .. .. ... 53T N TS ICTAR S i il i i o e e D Yes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) HPl'eservaton of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

Held at the End of the Tax Year

a [owalnumiber oy conservation CaseINBNISvs s ey son amm e s w5 S SRR s 2a
b Total acreage restricted by conservation easements ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . .. ... ... .. . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? .. .. ... DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)

and section 170N (BY(ID 2 .. . o AR SO PR IS W A4 |:|Yes D No

9 In Part XlIl, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 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 VIII, line 1
(ii) Assets included in Form 990, Part X. .

2 |f the 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 990, Part X ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 United Way of Madison County, 35-1052350 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other
[ 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 XIII.

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?. ... ...... .. . .. . .. D Yes D No

Part IV | Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ori FOrmr990; Partkd m se s wnssmemnm won 55 S2msss seaimnes [0 i 000 S SRR S S0 B0 5500 50 fireienn st 1iae saseinis D Yes D No
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount

¢ Beginning Balante.. .o .ev sue sun sscommmanins sen s i W e s G P TR SS TR S 1c

d Additions during the year ........................ s G BRIV T GRS B SR S 1d

e:Distributiors during e VEan e wer wsssess s sor e on @7 Wn PRETLETTEET B4 BUL TTE0 e

f Ending balance................... WSS R EE SATOB G D G0 SR SULTERIETAAT NG TN Y 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . .. D Yes L_I No

b If "Yes,' explain the arrangement in Part XIlII. Check here if the explanation has been provided on Part XIIl. .......... ... . ... ... |:|

|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 years back (d) Three years back (e) Four years back

1a Beginning of year balance . .. .. 370, 836 358,765. 312,674, 358,426. 319,471.

b Contributions .. ........... ..., 258. 2,032, 2,190.

¢ Net investment earnings, gains,

and l0SSes .. ... 30, 655. 65,351. -28,324. 55,123,
d Grants or scholarships. ... 12,584. 13,272, 12,921. 13,108,
e Other expenditures for facilities
and Programs. ;.. v v 0.

f Administrative expenses. ... ... 6,000. 6,245, 6,539. 625 S

g End of year balance........... 370,836. 370,836. 358, 766. 312,674. 358,428.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment > %

¢ Term endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) Unrelated organizations. ... 3a(i) X

(i) Related organizations. ... ... . . .| 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ....... S I |

4 Describe in Part Xlll the intended uses of the organization's endowment funds. See Part XIIT

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 basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland ... 23,493, 23,493.
B B s s sim 3505 s 117,287. 17,106. 100,181.
¢ Leasehold improvements. .. ... .. .. . ...
B UITE A e o spnwm wms s semwmmmasss
B OIS ne wommy won o sy st s st wrmert oo 71,253, 67; 372, 3,881.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, colurnn (B), line 10c.) . ................. ... > 1.27..555;
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020

United Way of Madison County,

35-1052350 Page 3

Part VIl | Investments — Other Securities.
Complete if the organization answered

'Yes' on Form 990

N/A
Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including 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) Cther

Total. (Column (b) must equal Form 990, Part X, column (B) fine 12.) ... ®

Part VIl | Investments — Program Related.
Complete if the organization answered

N/A
"Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢) Methed of valuation: Cost or end-of-year market value

)

®

@

@&

©@

o

Total. (Column (b) must equal Form 990, Part X,_column (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 value

(1) Beneficial Interest in Community Fund

297, 956.

@

3

@

©)

(6

)

@

9

(10

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

297, 956.

Part X | Other Liabilities.

Complete if the arganization 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 taxes

@

(©)

@)

®)

®

@

()

©

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII

BAA

TEEA3303L 08/18/20
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Schedule D (Form 890) 2020 United Way of Madison County, 35-1052350 Page 4
Part Xl | 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. .............. .. ... ... .. .. 1 562,743.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) eninvestments . ................ ... L. 2a 108,440.

b Donated services and use of facilities .. ..cov v vvn von vve v in i con v i 2b

¢ Retoveries of priotVEar §raftSeg we sps mosscsm pan gos susoemms e s 025 005 2c

d Other (Describe in Part XIl1,). . See Part XIIT 2d 1.

e Add lines 2athrough2d .................. CERG B0 Y SN S B S R T 156 T e e S 2e 108,441.
3 Subtract ling 28 oM NG T s o s svmos su8 sn s svtmumeesn s 560 1 S8y weaRi s i D55 Se ey vl 5 3 454,302.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ... .......... 4a 4,177

b Other (Describe in Part XI11,).. See Part XIIT 4b 15,456

CAdd lines 8aand B, . ... 4c 19,633.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [, line 12.). ............................ 5 473,935,

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. .......... ... ... . 1 1,263,823,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services:ant 1se of TaClliTESs. . wusmewus won sowessmmmms e s 0 g 2a

b Prior year adjustments. ... ... 2b

BT IOSSES mn wan s v 500 00 SarsEsomm Sa0 Sow I EA S0 1O BT Y 2c

d Cther (Bescrite in Part XL . con cos v s vos sws s con amn v s 2d :

e Adlings 20 throtGR 2 commerews s s mmmmenn s s semmeee 08 v a6 RN St IS SR S B 2e
3 ‘Subtract Ing 28 romiing o s sas snn snsws wmn san v sosmawm s sen w7 SERIEEY 308 S wie WS SR B B0 3 1,263,823.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b............ .. 4a 4,177

b Other (Describe in Part X111,y See Part XIII . . . 4b 15, 456

¢ Add ines 4a and Ab: suamsemsaut o0 sps 16 S0 00 PER BEe 0 G5 S0 L5 Hih S0 et v s penre T st 3t 4c 19,633.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.). . .. ........................ 5 1,283,456.

'Part Xlil] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

The United Way of Madison County, Inc complies with financial statement reporting

requirements, recognizing its rights to an asset held by a recipient organization as

a beneficial interest. Assets are maintained on behalf of the United Way of Madison

County with the Madison County Community Foundation, Inc (Foundation). Accounting

reporting standards require the not-for-profit to compute the net present value of

future cash flows as an asset.

Funds with the Madison County Community Foundation,

Inc are governed by a designated endowment agreement. Under the terms of the

BAA

TEEA3304L 08/18/20
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Schedule D (Form 990) 2020 United Way of Madison County, 35-1052350 Page 5
|Part Xlll |Supplemental Information (continued)

PartV, Line 4 - Intended Uses Of Endowment Fund (continued)

agreement, the United Way of Madison County is specified as the beneficiary of
earnings as determined by the Foundation's distribution policy. The Foundation was
granted the authority to vary the terms of the agreement. Distributions from the

endowment funds are unrestricted.

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

ROUNAIIG. .ot $ 1.

Schedule D, Part Xl, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

DefiotT DESTHNaELONS . s i 1 i Ve iestai 95 100 b aiiics 5 h e T w s $ 15, 456.
Total $ 15, 456.

Schedule D, Part XlI, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S

Doner /designaElanE o e v s s o o 59 G w0 S S S S e S S S 5 15,456.
Total $ 15,456.

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020
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Schedule N (Form 990 or 990-E7) 2020 United Way of Madison County, 35-1052350 Page 3

ﬁart i" Supplemental Information. Provide the information required by Part |, lines 2e and b¢, and Part I,
line 2e. Also complete this part to provide any additional information.

Part lll - Additional Information

Notice of Merger Provided and Approved by Indiana Secretary of State. Articles of
Merge of Nonprofit Corporations with Heart of Indiana United Way, Inc. fled with the

Indiana Secretary of State.

BAA TEEA4703L 09/16/20 Schedule N (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB e ol
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
; : 2020002,

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990for the latest information. Ppe"g‘? Public
Internal Revenue Service nspection

MName of the organization

Employer identification number

United Way of Madison County,
Indiana, Inc. 35+1052350

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

United Way of Madison County, Indiana, Inc. By Laws state that the members of the
Corpeoration shall consist of the Board of Directors.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The current Board of Directors shall elect incoming Directors.

Form 990, Part VI, Line 11b - Form 990 Review Process

A draft copy was reviewed and approved by the governing body prior to filing the
final 990.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Conflict of interest statements are signed annually by all board members and staff.
Board members are not allowed to vote on any issues in which they have or may appear
to have a conflict of interest.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
President performance appraisal is determined by a special committee made up of
Board Chairperson, Immediate Past Chairperson, Campaign Chairperson, Immediate Past
Campaign Chairperson, Treasurer, and Immediate Past Treasurer.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Form 990 and audited financial statements, and governing documents and policies are
available upon request at the Madison County United Way, Inc. office located at 205
W. 11th Street, Anderson, Indiana 46016 by any person or organization requesting the
information. Audited financial statements and tax returns are available for public

review on Guidestar.org.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Assets Received in Fayette County United Way Dissolution................. .. § 46,524,
ROUBAIA G s sromsmnn s pus wosms s wu s s e S Spessme S50 00 909 Fas SR TV EERTNEIEN S 3 1
Total $ 46,525.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



FIRST ADDENDUM TO HEART OF INDIANA UNITED WAY, INC.
PLAN OF MERGER

This First Aggicndum to Heart of Indiana United Way, Inc. Plan of Merger is
entered into this f_g'_i day of October, 2021,

WHEREAS, the United Way of Delaware County Indiana Inc, (d/b/a United Way
of Delaware, Henry, & Randolph Counties) and the United Way of Madison County

Indiana Inc. merged into a single nonprofit corporation, namely Heart of Indiana United
Way, Inc. (“Heart of Indiana™);

WHEREAS, certain Articles of Merger were filed with and approved by the
[ndiana Secretary of State on June 14, 2021;

WHEREAS, attached as Exhibit A to the Articles of Merger was a certain Plan of
Merger':

WHEREAS, the Plan of Merger established the effective date as the filing date
(June 14, 2021);

WHEREAS, therefore Heart of Indiana’s origination date is June 14, 2021;

WHEREAS, subsequent to the filing, Heart of Indiana has learned that the effective
date of June 14, 2021 has created a limited issue regarding accounting, specifically the
merger of the finances of thc United Way of Delaware County Indiana Inc. (d/b/a United
Way of Delaware, Henry, & Randolph Counties) and the United Way of Madison County

[ndiana Inc., as the same relates to nonprofit annual audit requirements, and the final audit
of the United Way of Madison County Indiana Ine,, cte.;

WHEREAS, the previously described limited accounting issue is a result of the
fact that the fiscal ycar of the respective entities runs through June 30, 2021;

WHEREAS, Heart of Indiana, the United Way of Delaware County Indiana Inc,
(d/b/a United Way of Delaware, Henry, & Randolph Counties), and the United Way of
Madison County Indiana Inc., (collectively, the “Parties™ desire to enter this First
Addendum for the limited purpose of amending the effective date solely as to the merger
of finances to resolve the previously described limited accounting issue;

' The Articles of Merger and Plan of Merger are attached to this First Addendum as Exhibit 1,
Page | of 2



NOW, THEREFORE, in consideration of the covenants and agreements
hereinafter set forth, the Parties agree to following terms:

s Incorporation of Recitals. The recitals set forth above are incorporated
herein by reference as if fully set forth in the body of this Agreement,

2. Effective Date Solely as to the Merger of Finances: The Parties agree, for
themselves and for anyone or any entity claiming by or through them, that the Plan of
Merger is hereby amended for the limited purpose of amending the effective date as to the
merger of finances, and the merger of finances alone, to June 30, 2021,

3. Exclusivity. All other terms and conditions of the Articles of Merger and
Plan of Merger shall remain in full force and eftect.

@“SMQ\ Dated: /0,/.9/’/903./
Scott A, Deetz, Ph.D.
Board President, Heart of Indiana

[k/x’/u sl pata {0/ 21 2.0 2.

n1 Marsh,
Past President and CEO, United Way of Delaware, Henry, & Randolph Counties

CurrentAresident and CE
/7 /7}[;(4/ Lenl Dated: /o//;// Wl

Nancy Vaugh

Past President, Umted Way of Madison County Indiana Inc.
Current COO, Heart of Indiana

Page 2 of 2



State of Indiana
Office of the Secretary of State

CERTIFICATE OF MERGER
"'of

HEART .F INDIANA UNITED WAY INC.

|, HOLLI SU LL)VAN Secretary of State hereby certlfy that an ArticIes of Merger of the above Domestm
Nonproflt Cf‘ “poration have been presented tome, at my office,"accompanied by the fee

law and that the documentatlon presented conforms to Iaw as prescrrbed by the prov:suons of the
Indiana Code. B ' =

The,following non- survuvmg entlty(s)

UNITED WAY OF MADISON COUNTY INDIANA INC
a(n) Domestle_ p«_lg_n_prqﬂt Corporation

merged with and in ‘fth'e surviving entity(s):

HEART OF INDIANA UNITED WAY, INC.,

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, June 17, 2021

-....6" HOLL! SULLIVAN
181 SECRETARY OF STATE

194225-040 /9054856
To ensure the certificate’s validity, go to https://bsd.sos.In.gov/PublicBusinessSearch




Approved and Flled
194225-040/9054856

Flling Date; 06/17/2021
Effective :06/14/2021 02:00 PM
Holll Sullivan

Indiana Secretary of State

ARTICLES OF MERGER OF

NONPROFIT CORPORATIONS
Buste Form 42199 (R12 6-19)/ Corporas Form 3648

Indizna Code 23-17-194
- 2340.5-9-48

FILING FEE: $30.00

ARTICLES OF MERGER
OF

United Way of Madison County indiona Ing.
T (harsiaBer e ‘nontureiving corporaion’]

INTO
Heart of Indiana Unilcd Way, Inc.
thersmatier the “surviving corporation”)

In mcocordance with the requirements of the Indiana Nonprofit Corporation Act af 1891 Mkmumu'm.hmmmwuﬂm;
desiring to effect a merger, sat forth the following facts:

ARTICLE I - SURVIVING CORPQRATION
SECTION K

The name of the corporation surviving the merger is Heart of Indiana United Way Inc
and such name @m DMM{W'M)mmmodaumﬂtofﬁnmw.

BECTION H:
8. The surviving comparation is a domestic comaration existing pursuant 1o the provigions of the Act Incorporated on lfghmmlﬁ_,] 1957 .
b The surviving comaration s 8 forsign comporation Incorporated under the taws of the Stre of and is

[J registecsd [] not registared {dasignate wiich) to do businass in Indiana,
if the surviving corporatian I8 registersd to do business In indiana, state the date of registration:
Md!r.l;nd

(f the Forsign Regisirabion Statement is flied concumenty herewith, state “upon spproval of Foreign Regisiration Statement

ARTICLE Il - NONSURVIVING CORPORATION{S)
The name, stats of incorparation, and data of incorporation or registration, respectively, of sach indiana domestic corparation and registered foraign
corporation, other than the survivor, which is party to the merger are as fatiows:

Mama of corporation

United Way of Madison County Indiana Inc

Siam of domscie Gate of incorporstion of regisiration I Indisna, § SppICaLI (month, dey, year
Indiana luly 7, 1959

Nama of corparakon

Sias of domiche ; Dty of incorporsion or registation in Indiana, § appicable (month, day, yesr]
Nama of corporetion

State of domicie Oate of Incorporation o regisirsban in Indlans, ¥ apglicable {month, day, yoer]

ARTICLE 1) - PLAN OF MERGER OR SHARE EXCHANGE

The Plan of Merger, containing such information as required by Indlana Code 23-17-19-1(b), it st forth in "Exhibll A" attached hereto and made a part
hereo!. .

Page 1 of 2



Approved and Filed
19?225-040.’9054856
Flling Date; 06/17/2021
Effective :06/14/2021 02:00 PM
Holll Sulltvan

Indiana Secretary of State

ARTICLE IV - MANNER OF ADOPTION AND VOTE OF SURVI
SECTION 1:  Membership vote not required

The  was tha Incorporalors or board ¢f directors without memba action and membe: action was not requirad,
SECTION 21 Vote of members

O The dasignatian, number of cutstanding members, number of votes entitied to be cast by sach class sntitied to vota separataly on the
plan, and the number of votes of each class repressnied at the meating is set forth balow,
- [ TOTAL A B ¢

DESIGNATION OF EACH CLASS (i appicable)
 NuMBER OF OUTSTANDING MEMBERSHIPS
Eﬂmeaa OF VOTES ENTITLED TO BE CAST

NUMBER OF VOTES REPRESENTED AT THE MEETING
| NUMBER OF MEMBERS VOTED I FAVOR

NUMBER OF MEMBERS VOTED AGAINST
SECTION 3; |

| Wrilen consent axacuted on {month, day, year) and signed by at lsast B0% of all members.
SECTION 4:  Approval by third party
i O u'themrpomﬂon‘:nnlclasofhcomomuonmqwmhepmumwmbuppmwdhwdﬁnghyupodﬂedpmuﬁm!hanﬂn

_ board of diractors, the corporation has cbdained the third party's aparoval pursuant 1o IC 23-17-19-3,

ARTICLE V - MANNER OF ADOPTION AND VOTE OF NONSURVIVING CORPORAT
SECTION 1:  Member ship vate nol required

The merger was a the or board of directors without membership action and membership action was not required.
SECTION 2:  Vola of members :

%] The designation, number of outstanding members or detegates, number of votes entitied to be cast by each class entitled to vote
separately on the plan, and the number of votes of each class reprasented &t the meeting is sat forth below. '

VIG CORPORATION (iust complete Section 1, 2, 3. o 4

1ON (Must complete Section T ar 2)

TOTAL A B8 C
DESIGNATION OF EACH CLASS (I applicable)
NUMBER OF OUTSTANDING MEMBERSHIPS _
NUMBER OF VOTES ENTITLED TO BE CAST 14
NUMBER OF VOTES REPRESENTED AT THE MEETING 9
NUMBER OF MEMBERS VOTED IN FAVOR 9
NUMBER OF MEMBERS VOTED AGAINST 0

ARTICLE VI - REGISTERED AGENT INFCRMATION
To determine If your Registered Agent Is a Commercial Reglstered Agent (CRA), go to INBIZ In.goy,
e ——— o VM §E MR

mwhwmwmwmnwmmwmhmmnm

Name of rod
D —— regislerad agent (Do nat provide sddress.)
OR x
Name of registersd agent
Noncommercial registersd agent Jennifer L. Marsh :
j Addnu(mmmM{AF.Qﬁoxhndemhumeynmeh'mm.) City Siate ZIP code
400 N High Street, Suite 300 Muncie IN 47305

M?MMdhmmdeNwwm scoept slactronic service of process

By checking the bax, the Signator(s) represent(s) that the Registared Agant named n thesa Articles of Merger has consented to the
appoiniment of Registerad Agent.

n wilness whereof, the undersigned being the :pr'eﬁi d@l‘ﬂ' MM)CEO : of the surviving corporation executes

thesa Articles of Merger and verifies, subjact lo penalties of perjury, that the statements contained herein are trus,

this day of M&M 20 21

(W%M | fer L Harsh




Approved and Filed
194225-040/9054856

Filing Date: 06/17/2021
Effective :06/14/2021 02:00 PM
Holll Sulfivan

Indlana Secretary of State

EXHIBIT A

PLAN OF MERGER
AMONG
UNITED WAY OF MADISON COUNTY INC AND HEART OF INDIANA UNITED
- WAY, INC.

. Parties to Merger. Upon the Effective Date (as hereinafter defined), United Way of Madison
County Inc (“UWMC?”), an Indiana nonprofit corporation, shall be merged with and into Heart
of Indiana United Way, Inc., an Indiana nonprofit corporation, in accordance with the

applicable provisions of the Indiana Nonprofit Corporation Act of 1991 (the “Merger”). Heart
of Indiana United Way, Inc. shall be the surviving corporation:

. Yerms and Conditions of Merger. Upon the Effective Date, UWMC shall be merged with and
into Heart of Indiana United Way, Inc,, and the separate existence of UWMC shall terminate.
The effect of the Merger shall be as provided under the laws of the State of Indiana and any

agreements entered into by and between UWMC and Heart of Indiana United Way, Inc.
related to the Merger.

- Mode of Carrying Merger into Effect. The Merger shall be carried into effect by filing Articles
of Merger with the Secretary of State of Indiana. The effective date of the Merger shall be the
date on which the later of such Articles of Merger or Certificate of Merger is filed
(the “Effective Date”).

Articles of Incorporation of the Surviving Corporation. The Articles of Incorporation of Heart
of Indiana United Way, Inc. in effect immediately prior to the Effective Date of the Merger
shall be the Articles of Incorporation of the Surviving Corporation until such time thereafter

as they may be amended in accordance with applicable law. Pursuant to such, the Membership
of UWMC shall be eliminated.

. Officers and Trustees. The officers and trustees of Heart of Indiana United Way, Inc.
immediately prior to the Effective Date of the Merger shall be the officers and trustees of the

Surviving Corporation until such time thereafter as they may be replaced in accordance with
applicable law.



BOARD RESOLUTION OF
THE UNITED WAY OF DELAWARE COUNTY INDIANA, INC.

The Board of Directors (“Board”) of The United Way of Delaware County Indiana, Inc.
(“Organization”) held a duly called meeting of the Board on the May 27 _ 52021; and

WHEREAS, The Board has engaged in extensive analysis and discussions about
merging to become the Heart of Indiana United Way, Inc.; and

WHEREAS, The Board acknowledges the partner in said merge to be the entity
currently operating as United Way of Madison County, Inc. ("UWMC"); and

WHEREAS, the Board has determined that it is in the best interests of the Organization
to terminate the membership following the completion of the merger;

WHEREAS, the Board has analyzed the details of the merger as provided on the
Articles of Merger and Plan of Merger, attached hereto;

WHEREAS, the Board has been advised by competent counsel that it is required to hold
a meeting of the Board of the Organization to vote on the merger;

NOW, THEREFORE, BE IT RESOLVED: that the Board has determined that the
Organization should merge with UWMC, to become the Heart of Indiana United Way, Inc.,
effective as of the later of such Articles of Merger or Certificate of Merger is filed;

and be it further

RESOLVED: that the Board hereby agrees to the merger of the Organization pursuant to
the Articles of Merger and Plan of Merger attached hereto;

and be it further

RESOLVED: that the Board recommends to the members to approve the termination
of the members;

and be it further

RESOLVED: That the Board has approved the Roll of the Membership as it stands
on May 27 2021,




The foregoing Resolutions were duly passed by avote of 5 in favor and o
against, at which gathering 5 of 8 of the Board were present, constituting
quorum, this 27th day of May , 2021 and are in full force and effect.

ey

Name; Tony HaNQ

Title: Board Chalr

The United Way of Delaware County Indiana, Inc.



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

01 01 2021 06 30 2021

Beginning and Ending

Place "X" in box if. Change of Address |:| Amended Report [I Final Report; g Indicate Date Closed 83021

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

Name of Organization Telephone Number

United Way of Madison County, Indiana, Inc. 765-643-7493

Address County Indiana Taxpayer |dentification Number
PO Box 1200 | ‘Madison 0001877291 000

City State ZIP Code Federal Employer Identification Number
Anderson IN 46015-1200 35-1052350

Printed Name of Person to Contact Contact's Telephone Number

Nancy Vaughan 765-643-7493

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

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

Current Information

1. Indicate number of years your organization has been in continuous existance: a4

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

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

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

£4a

To provide leadership and support in identifying and satisfying basic human needs and improving the qualify of life.

Email Address: n.vaughan@unitedwaymadisonco.org

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

President
Signature of Officer or Trustee Title Date
Nancy Vaughan 765-643-7493
Name of Person(s) to Contact Daytime Telephone Number

O O O OO

25420111594



