990 Return of Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
(Rev. January 2020) P Do not enter sacial security numbers on this form as it may be made public. Open 1o Public
fﬁ?é’fn'a‘?}?é‘v‘é’nfu‘e?%lﬁ?;“”’ P Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning OCT 1, 2019 andending SEP 30, 2020
B Check if C Name of organization D Employer identification number
wrieble | SOCIAL HEALTH ASSOCIATION OF INDIANA,

Address

changs INC.

Xﬂ& Doing businessas LIFESMART YOUTH 35-0869056

b Number and street (or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number

o 615 N. ALABAMA ST. 228 317-638-3628

Al City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1 ' 164 i 14,

fun | _INDIANAPOLIS, IN 46204-1433 _ H(a) Is this a group return
[ 1ig2"* I'F Name and address of principal officer TAMI A, EARNHART for subordinates? | Yes No

i SAME AS C ABOVE H(b) Are all subordinates included?D Yes I:] No
|_Tax-exempt status: [X] 501(c)(3) ] 501(c) ( )< (insert no.) ] 4947(a)(1) or [ Is27 If "No," attach a list. (see instructions)
J Website: p WWW . LIFESMARTYOUTH . ORG H(c) Group exemption number B>

K_Form of organization: [ X ] Corporation || Trust |__] Association |_] Other > | L Year of formation: 197 1] M State of legal domicile: LN
] Part l] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: EMPOWER YOUTH TO MAKE
:C: RESPONSIBLE CHOICES AND ADOPT HEALTHY BEHAVIORS.
§ 2 Check this box P> L_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, lineta) .~~~ ... 13 13
3 4 Number of independent voting members of the governing body (Part VI, line 1b) IR Y- | 13
¢ | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 13
';' 6 Total number of volunteers (estimate if necessary) _ BTN 6 23
§ 7 a Total unrelated business revenue from Part VIli, column (C), line 12 R I ¢ 0.
b Net unrelated business taxable income from Form 990-T, line39 ... ... ... . . . i, | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil lineth) 1,266,571. 1,142,427,
g 9 Program service revenue (Part VI, line2g) 26,975, 15,250.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) n o 1,609. 2,226.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 4,617,
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) .. . 1,295,155, 1,164,514,
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, colurmn (&), lined) e 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 787,415. 686,407.
€ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) e 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 22,492.
W17 Other expenses (Part IX, column (A), lines 11a-11d. 11f24¢) e 424,701, 386,773.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) o 1,212,116, 1,073,180.
19 Revenue less expenses. Subtract line 18 fromline12 .. " 83:039- 910334°
;ﬁ Beginning of Current Year End of Year
£5120 Totaassets (PartX nete) 458, 241, 407,474,
?_E’g 21 Total liabilities (Part X, line26) I 178,766. 36,665,
=53] 22 Net assets or fund balances. Subtract line 21 from line Y 279,475. 370,809,
[Part T [ 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 complefé. Declaration of preparer (othegthan,officer) isbased on all information of which preparer has any knowledge.

b Tl L7 [ 3/Z/2037
Sign ignature of officer = Date /S
Here TAMMIE CARTER, CEO
Type or print name and fitle _

Print/Type preparer's name Preparer's signature Date ceck [ [ PTIN
Paid DAVID LEMLER, CPA DAVID LEMLER, CPA 12/09/20 :ell-emgroEu P00378478
Preparer |Firm's name p LEMLER GROUP, LLC Firm's EIN . 33-1215017
Use Only |Firm's address ), 5625 N POST ROAD, SUITE 104

INDIANAPOLIS, IN 46216 Phoneno.( 317) 449-0121

May the IRS discuss this return with the preparer shown above? {seeinstructions) .. ... , LKJ Yes [__I No

932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



SOCIAL HEALTH ASSOCIATION OF INDIANA,

Form 990 (2019) INC. _ 35-0869056 pPage2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11 ... @

1 Briefly describe the organization's mission:

EMPOWER YQUTH TO MAKE RESPONSIBLE CHOICES AND ADOPT HEALTHY BEHAVIORS.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E22 ... e L Yes [XTNo
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? I:lYes 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 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 1 ' 002 ' 387. including grants of $ ) (Revenue § 20 ' 667. )
REPRODUCTIVE HEALTH PROGRAMS -REPRODUCTIVE HEALTH ENCOMPASSES
PHYSICAL, MENTAL, AND SOCIAL WELL-BEING, NOT MERELY THE ABSENCE OF
DISEASE, AND INCLUDES ALL MATTERS RELATING TO THE REPRODUCTIVE SYSTEM
AND TO ITS FUNCTIONS AND SYSTEM AT ALL STAGES OF LIFE. LIFESMART
YOUTH'S REPRODUCTIVE HEALTH PROGRAMMING OFFERS YOUTH IN 4TH - 10TH
GRADES, AGE APPROPRIATE, MEDICALLY ACCURATE INFORMATION TO TEACH YOQOUTH
HOW TO CARE FOR THEIR GROWING BODIES AND SKILLS TO MAKE HEALTHY CHOICES
RELATED TO THEIR REPRODUCTIVE HEALTH. THUS, YOUTH GAIN NECESSARY
KNOWLEDGE AND CONFIDENCE TO EMPOWER THEM TO MAKE HEALTHY CHOICES
THROUGHOUT PUBERTY AND BEYOND, REDUCING THEIR RISK OF TEEN PREGNANCY
AND SEXUALLY TRANSMITTED DISEASES (STDS). THROUGH THESE PROGRAMS,
LIFESMART YOUTH IS A LEADER IN TURNING THE CURVE ON TEEN PREGNANCY AND

4b  (Code: ) (Expenses $ including grants of $ ) (Revenus $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O))

(Exponses $ Including grants of $ ) (Revenue$ )
4e__Total program service expenses B> 1,002,387,
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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SOCIAL HEALTH ASSOCIATION OF INDIANA,

Form 990 (2019) INC. 35-0869056 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," complete Schedule A ... |1]X
2 s the organization required to complete Schedule B, Schedule of Contributor® R AR D S e 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! . ... . . . . |a X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 () election in effect
during the tax year? /f "Yes, " complete Schedule C, Part il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(0)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Wi i o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes ! comp/ete
Schedule D, Part il ] 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodral account I|ab|||ty, serve as a custodlan 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 T e 4 9
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restncted endowments
orin quasi endowments? /f "Yes," complete Schedule D, PartvV e I [+ X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL VI X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
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 /f "Yes," complete Schedule O, PartVif |1 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 16? /f "Yes," complete Scheduie O, PartVif _ ~  lq1¢ 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 /f "Yes, " complete Schedule D, Part IX | 11d X
e Did the organization report an amount for other llabllltles in Part X Ilne 25'7 /f "Yes ) complete Schedule D PartX i, L11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand XIl 122 X
b Was the organization mcluded in consolldated |ndependent audrted flnanCIal statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!i is optional 112D X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . 118 X
14a Did the organization maintain an office, employees, or agents outside of the United States? s 4@ 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 Schedufe F, Parts land IV B i | 14b X
15  Did the organization report on Part IX, column (4), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts fland vV N 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a55|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llf and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part| a7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
Tcand 8a? If "Yes," complete Schedule G, Part/l .. ... |48 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? /f "Yes,"
complete Schedule G, Part il . T I X
20a Did the organization operate one or more hospatal facrlmes'? If "Yes y complete Schedu/e H = = | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s return" | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? /f "Yes," complete Schedule I, Parts | and I T Tl X X
932003 01-20-20 Form 990 (2019)
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SOCIAL HEALTH ASSOCIATION OF INDIANA,
Form 990 (2019) INC. 35-0869056  paged
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule |, Partsland Il | I X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

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 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to fine 25a i 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptron" i, .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? v Tten, e || @4C

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year" i || 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 Scheadule L, Pgrt! | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part | ... | 25D X

26 Did the organization report any amount on Part X, I|ne 5 or 22 for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Parttf | 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% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partili | 27 X

28 Was the organization a party to a business transaction with one of the foliowing 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? /f

"Yes," complete Schedule L, Partlv : | 284 X
b A family member of any individual descrlbed in lrne 283'7 If "Yes " complete 3cheduleL Part IV . | 28D X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b'?lf
"Yes," complete Schedule L, Part IV | 28c X
29 Did the organization receive more than $25, 000 in non- cash contrrbutlons'7 lf " Yes : complete Schedule M . o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat|on
contributions? If "Yes," complete Schedule M _ R X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’i lf "Yes " complete Schedule N Parl.‘l [ <1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Scheaule N, Part il e e e | 92 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part/ ] 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili, or IV, and
PartVline 1 . S . |04 X
35a Did the organization have a controlled ent|ty wrthln the meaning of sectlon 512(b)(1 3)’7 e .. | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, fine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related orgamzatron”
If "Yes," complete Schedule R, Part V, line2 ] 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi 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 . i 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in thisPartv .~~~ ]:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable L 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable - 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? oo | 1e | X
932004 01-20-20 Form 990 (2019)
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SOCIAL HEALTH ASSOCIATION OF INDIANA,

Form 990 (2019) INC. 35-0869056 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn o 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O T
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country P
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 duringthetaxyear? =~~~ | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886 T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organrzatron solrcrt
any contributions that were not tax deductible as charitable contributions? A RN N 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbut|ons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ~ e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to fite Form 82827 ettt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ) S |ld I
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? T A X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred'7 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 fgan M 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? Sh
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 AT Il [+~
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtles ______ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders : 1 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f|I|ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . .. ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 healthplans ... . 113b
¢ Enterthe amount of reservesonhand e 118c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year" N 14a X
b if "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedu/e 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.
Form 990 (2019)
932005 01-20-20
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SOCIAL HEALTH ASSOCIATION OF INDIANA,

Form 990 (2018) INC. 35-0869056 page6
| _F_art gl | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note toany line in this Part VI ... - o . I EK]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear =~ 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 13

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? .

3 Did the organization delegate control over management dutles customanly performed by or under the d|rect superwsmn
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the goveming body? . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? - . - 7b
8 Did the organization contemporaneously documentthe meetlngs heId or wntten actrons undertaken dunng the year by the followrng
a Thegovemingbody? . . e e e—— N P4
b Each committee with authority to act on behalf of the governrng body'7 s s e gsb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O . S 9 X
Section B. Policies (7his Section B requests information about policies not required by the /nternal Revenue Code )

N

3]

o|o|s|w
Ca T o T =] e ] T

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b f "Yes," did the organization have written policies and procedures governing the actrvmes of such chapters affllrates
and branches to ensure their operations are consistent with the organization’'s exempt purposes? = 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flhng the form'7 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 i 122
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could grve rise to conﬂlcts? e 112
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done __ : e b
13 Did the organization have a written whistieblower pollcy" i R U N A T A gy ) 13
14 Did the organization have a written document retention and destructlon pollcy’7 ; e .| 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official e e e S e s e e ) 1@
b Other officers or key employees of the organization i A e T s | 19D
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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? o 16a X
b If "Yes," did the organization follow a written polrcy or procedure requrrlng the orgamzatlon to evaluate rts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e e e s e s e e e o || 16D
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 only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website l_Y_l 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

SOCIAL HEALTH ASSOC OF INDPLS - 317-638-3628
615 N. ALABAMA ST., NO. 228, INDIANAPOLIS, IN 46204-1433
932006 01-20-20 Form 990 (2019)
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SOCIAL HEALTH ASSOCIATION OF INDIANA,

35-0869056

Page 7

Form 990 (2019)
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 in this Part VI!

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

@ List all of the organization's current officers, directors, trustees

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five currenthighest compensated employees (other than an officer, director, trustee,
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organi

(whether individuals or organizations), regardiess of amount of compensation.

or key employee) who received report-
zation 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 retated 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.

(A) (B) (€ (D) {E) (F)
Name and title Average [ cr?egl?mc(:)rgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor |5 s organization (W-2/1099-MISC) from the
related | = g g (W-2/1099-MISC) organization
organizations B ;‘;; gu and related
below =€ £ [22 5 organizations
line) | 2|2 [£ |3 [BE| S
(1) TAMI A, EARNHART 6.00
PRESIDENT X X 0. 0. 0.
(2) LEROY LEWIS, III 2.00
1ST VICE PRESIDENT X X 0. 0. 0.
(3) JESSICA MOORE 2.00
IND VICE PRESIDENT X X 0. 0. 0.
(4) ANDREW CAVALLARO 2.00
TREASURER X X 0. 0. 0.
(5) UNA HARTZELL BAIRD 2.00
SECRETARY X X 0. 0. 0.
(6) RYAN ACHTERBERG 1.00
DIRECTOR X 0. 0. 0.
(7) JEREMY BAUGH, M.S, 1.00
DIRECTOR X 0. 0. 0.
(8) REBECCA FORD 1.00
DIRECTOR X 0. 0. 0.
(9) ALEX N, FRITZ 1.00
DIRECTOR X 0. 0. 0.
(10) ELLIOTT PINKIE 1.00
DIRECTOR X 0. 0. 0.
(11) LUN PIEPER 1.00
DIRECTOR X 0. 0. 0.
(12) TANYA MALONE 1.00
DIRECTOR X 0. 0. 0.
(13) ABBEY C. SHULTZ 1.00
DIRECTOR X 0. 0. 0.
(14) TAMMIE CARTER 40.00
CEO X 24,369. 0. 0.
(15) TONJA EAGAN 40.00
FORMER CEO X 73,979. 0. 0.
932007 01-20-20 Form 990 (2019)
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SOCIAL HEALTH ASSOCIATION OF INDIANA,

Form 990 (2019) INC. 35-0869056 Page8
art l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not CE; gf'rf]'gg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |5 the organizations compensation
hours for | £ g organization (W-2/1099-MISC) from the
related | g | 2 2 (W-2/1099-MISC) organization
organizations| 2 | = g e and related
below S1E|. |2 B organizations

1b Subtotal . .. » 98,348. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (addfines tband1c) .. .. .. B 98,348. 0. 0.

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 B> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual i S e 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 $150,000? /f "Yes," complete Schedule J for such indivioual 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? /f "Yes," complete Schedule J forsuchperson ... . 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) :)] €}
Name and business address NONE Description of services Compensation
2 Total number of indepen'dent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2019)
932008 01-20-20
8
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SOCIAL HEALTH ASSOCIATION OF INDIANA,

Form 990 (2019 INC. 35-0869056  Ppage9
|Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partviti ... . o TR TSRS D
(A) (8) <) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
424:__,9 1 a Federated campaigns 1a 22,127.
g g b Membership dues _ 1b
P ¢ Fundraisingevents 1c
gg d Related organizations . |1d
guE': e Government grants (contributions) | 1e 719,066.
Sy f Al other contributions, gifts, grants, and
§§ similar amounts not included above | 1¢ 401,228,
Eg g Noncash contributions included in lines 1a-1f 1g 5
3&| h TotalAddlinestatf > [1,142,421,
Business Code
8 2a PROGRAM FEES 611710 15,250. 15,250.
>
-l
a f Al other program service revenue
g Total. Addlines2a2f ... P 15,250.
3  Investment income (including dividends, interest, and
other similar amounts) L 1,426. 1,426,
4  Income from investment of tax-exempt bond proceeds P
5  Royalties e e »
(i) Real (ii) Personal
6 a Gross rents . |oa
b Less: rental expenses _ |6b
¢ Rental income or (loss) |6¢c
d Net rentalincomeor(loss) ... P
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 800.
b Less: cost or other basis
§ and salesexpenses  |7b 0.
% c Ganor(oss) . |7c 800.
(4 d Netgainor(oss) ... ... e e N 800, 800.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part v, linet8 8a
b Less: directexpenses  ~ 18b
¢ Net income or (loss) from fundraising events =3
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses )
¢ Net income or (loss) from gaming activities N
10 a Gross sales of inventory, less returns
and allowances N 103
b Less: cost of goods sold — 1011!
¢ _Net income or (loss) from sales of inventory ... B
. Business Code
§g 11a FORFEITED 403(B) CONTR | 999999 4,617. 4,617.
s§| ©®
5 d All other revenue R
e Total. Addlnesita-i1d ... ... B 4,617.
12 Total revenue. See instructions p 1,164,514. 20,667. 0. 1,426.
932009 01-20-20 Form 990 (2019)
9
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orm 990 (2019)

F
||5art |R|5§

SOCIAL HEALTH ASSOCIATION OF INDIANA,

INC.

35-0869056 page 10

atement of Functional Expenses

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

Check if Schedule O contains a response or notetoany lineinthisPart IX ... —_— E
elooticHiudoIRPeUEES Tearied onlinesan; Total expenses Program service Managé%)ent and Fun&g]ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees 98,348. 90,399. 4,414. 3,535.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 454,632. 417,886- 20,402- 16,344.
8 Pension plan accruals and contributions {inctude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 91,237, 88,284. 2,937, 16.
10  Payroll taxes L 42,190. 38,721. 1,964. 1,505.
11 Fees for services (nonemployees):
a Management
b Legal . R—— —
¢ Accountng . 13,650. 13,650.
d Lobbying . ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 241,421. 241,421.
12 Advertising and promotion 17,069. 16,273. 683. 113.
13 Officeexpenses 14,836. 14,762. T4.
14 Information technology L 20,391. 20,383. 8.
15 Royalties .
16 Occupancy . .. .. . 30,148. 30,148-
17 Travel . 15,430. 15,269. 156. 5.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and mestings 5,487. 3,359. 2,103. 25.
20 Interest ... 646. 646.
21 Payments to affiliates .~
22 Depreciation, depletion, and amortization _ 13,647. 13, 647.
23 Inswance .. 8,126. 8,126.
24  QOther expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEOUS 4,807. 3,706. 1,101.
b FUNDRAISING 1,115. 0. 240, 875.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,073,180.] 1,002,387. 48,301. 22,492,
26 Jointcosts. 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 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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SOCIAL HEALTH ASSOCIATION OF INDIANA,

INC.

35-0869056 page 11

[Part X [Balance Sheet

932011 01-20-20

16141209 139959 SOCIALHEALTH

11

Check if Schedule O contains a response or note to any line in this Part X . e W - [ |
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 164,948. 1 201,088.
2  Savings and temporary cash |nvestments T 26,330.] 2 27,422,
3 Pledges and grants receivable,net 200,413.] 3 133,336.
4  Accounts receivable, net B R S o o H A 5 gy soeaemmmrmenns 100.| 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable,net . .. . 7
o 8 Inventories forsaleoruse . 8
< | 9 Prepaid expenses and deferred charges 17,983.] o 7,701.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D 10a 150 v 626.
b Less: accumulated depreciaton 10b 112,699. 48,467. 10¢c 37,927.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets A 14 0.
15 Other assets. See Part IV Ime 11 _________________________ o 15
16 Total assets. Add lines 1 through 15 {(must equal line 33) 458 s 241. 16 407 ,474.
17  Accounts payable and accrued expenses 42,529.] 17 29,028.
18 Grantspayable 18
19 Deferred revenue 126,000.] 19 0.
20 Tax-exempt bond liabilities QAT T AN A 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of these persons e 22
~ |23 Secured mortgages and notes payable to unrelated third parties 10,237.] 23 7,637.
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 inciuded on lines 17-24), Complete Part X
of Schedule D e S AT e oS e ot 25
26 Total liabilities. Add lines 17 through 25 ________ 178,766.| 26 36,665.
5 Organizations that follow FASB ASC 958, check here b LK_|
8 and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions 253,145.| o7 343,387.
@ 28 Netassets with donor restrictions 26,330.] 28 27,422,
S Organizations that do not follow FASB ASC 958 check here } D
‘;L_' and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds N mm 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfund balances 279,475.] 32 370,809.
33__Total liabilities and net assets/fund balances 458,241.] 33 407,474,
Form 990 (2019)
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SOCIAL HEALTH ASSOCIATION OF INDIANA,

Form 990 (2019) INC. 35-0869056 page12
[ Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xl [:|
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 1,164,514.
2 Total expenses (must equal Part [X, column (A), line 25) 2 1 ¢ 073 ’ 180.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 91, 334.
4 Net assets or fund balances at beginning of year (must equal Part X line 32 column (A)) 4 279, 475.
5 Net unrealized gains (losses) on investments S5
6 Donated services and use of facilities 6
T Investment eXpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ilne 32
column (B)) .. 10 370,809.
[Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII ... T T L T s Ve T A RS li'
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's 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 ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were auduted ona separate bas:s
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? (o 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIRN A 1337 oo snasssionssresssiosiisssisiisssssssmssosimsiadisstal s e S oS e st iciasiiz |98 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 ... e 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 9

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.

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

e — P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization SOCIAL HEALTH ASSOCIATION OF INDIANA, Employer identification number
INC. 35-0869056

[Part1 | Reason for Public Charity Status (a1 organizations must complete this part.) See instructions.

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

1
2 []
3 []
4

0 EO O

[

10

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

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

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

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 I|.)

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

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

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

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

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

university:

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 Ili.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 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 |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.
c D Type Ill 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated, The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations R S — |
g _Provide the following information about the supported arganization(s).
(i) Name cf supported (i) EIN (('gggéri):egf :r:glar;izzzt_i:g ”m'lfrmq {v) Amount c'>f monefaw {vi) Arnoun‘t of oth.ar
organization above (soe instructions Yes No support (see instructicns) |support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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SOCIAL HEALTH ASSOCIATION OF INDIANA,

Schedule A (Form 990 or 990-E2) 2019 INC.

35-0869056 page2

|Part"|

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 [Il. if the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

Public support. Subtract line 5 from line 4

{a) 2015

{b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

532,356.

524,999,

816,560.

1,266,571,

1,142,421,

4,282,907,

532,356.

524,999.

816,560.

1,266,571,

1,142,421,

4,282,907,

4,282,907,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

O
Section C. Computation of FUE{ S

Amounts from line4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI)
Total support. Add lines 7 through 10

(a) 2015

{b) 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

532,356.

524,999.

816,560.

1,266,571,

1,142,421,

4,282,907,

18.

34.

660.

1,609.

1,426.

3,747.

4,617.

4,617.

4,291,271,

Gross receipts from related activities, etc. (see instructions) e
First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a sectlon 501(c)(3)
rganization, check this box and stop here

12|

800.

ic uppbﬁ Percentage

14 Public support percentage for 2019 (line 6, column (f} divided by line 11, column ()
15 Public support percentage from 2018 Schedule A, Part I, line14 e
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.81

15

99.93 4

»[(X]

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 163 and Ilne 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 - 2019. if the organization did not check a box on Ime 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in Part VI how the organization

meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization i
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

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

]

»[ ]

»[ ]
L]

932022 09-25-19

16141209 139959 SOCIALHEALTH
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SOCIAL HEALTH ASSOCIATION OF INDIANA,
Schedule A (Form 990 or 990-£2) 2019 INC.
| Eaﬁ lll | 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

35-0869056 page3

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 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
oxceed the greater of $5,000 or 1% of the
amount on line 13 far the year N

c Add lines 7aand 7b _

8 Public support. lifip 7¢ Imm lini )
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -...........
13 Total support. (Add lines 9, 10c, 11, and 12,)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check thisboxandstophere ... ... pl_|
Section C. Computation of Public Support Percentage

16141209 139959 SOCIALHEALTH

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f) 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 R —— 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c¢, column (f), divided byline13,column(®) ... [17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 TR TR s e sy, ) 18 %
19a 33 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organizaton > D

b 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organization . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions iy P E'
Schedule A (Form 990 or 990-EZ) 2019

932023 09-25-19
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SOCIAL HEALTH ASSOCIATION OF INDIANA,
Schedule A (Form 990 or 990-E7) 2019 INC. 35-0869056 pages
[Part V]| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "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. 1

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

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? /f "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use., 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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. 4b

¢ 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)? /f "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. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(if)) 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). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
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? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
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.) 10b
932024 09-25-19 1 Schedule A (Form 990 or 990-E2) 2019
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SOCIAL HEALTH ASSOCIATION OF INDIANA,
Schedule A (Form 990 or 890-£27) 2019 INC. 35-0869056 pages
[Part IV Supporting Organizations /onimued)

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 desctibed in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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)? /f "No, " describe in Part VI how contro!
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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (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 (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the rofe the organization's
supported organizations played in this regard. 3

Section E. Type lIl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| 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 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasors 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 (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

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

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SOCIAL HEALTH ASSOCIATION OF INDIANA,
Schedule A (Form 990 or 990-E2) 2019 INC.

35-0869056 pages

[Part V

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

1

|___J 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 lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 _Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of 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 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7___Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 _Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

932026 09-25-19
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SOCIAL HEALTH ASSOCIATION OF INDIANA,

35-0869056 page7

Schedule A (Form 990 or 990-E7) 2019 INC.
]Part Vv | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

DN O bW

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i) iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2018

a
b
[
d From2017
€
f

Total of lines 3a through e

a Applied to underdistributions of prior years
h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

® Q|0 |o|n

Excess from 2019

932027 09-25-19
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SOCIAL HEALTH ASSOCIATION OF INDIANA,

Schedule A (Form 990 or 990-E2) 2019 INC. 35-0869056 pages
a Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 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.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 g

or 990-PF) i k h
Department of the Treasury » Go to www.irs.gov/Formg90 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
SOCIAL HEALTH ASSOCIATION OF INDIANA,
INC. 35-0869056
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

0oooao

501(c)(3) taxable private foundation

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

General Rule

D 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 V1|, line 1h:;
or (ii) Form 990-EZ, line 1. Complete Parts | and il.

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 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, I, and Iil.

|:| 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 $5,000 or more duringtheyear ... P §$

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

SOCIAL HEALTH ASSOCIATION OF INDIANA,

Employer identification number

INC. 35-0869056
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | INDIANA DEPARTMENT OF HEALTH Person
Payroll
2 NORTH MERIDIAN STREET 391,200, Noncash [ |
(Complete Part II for
INDIANAPOLIS, IN 46204 noncash contributions.)
(2 (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF INDIANA WORKFORCE DEVELOPMENT
2 | DEPARTMENT Person  [X]
Payroll |:|
10 N SENATE AVE 135,000. Noncash [ |
(Compilete Part I for
INDIANAPOLIS, IN 46204 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HEALTH CARE EDUCATION AND TRAINING,
3 | INC. Person (X]
Payroll [
445 N PENNSYLVANIA ST # 300 130,335, Noncash [ |
{Complete Part Il for
INDIANAPOLIS, IN 46204 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | INDIANA DEPARTMENT OF HEALTH Person X]
Payroll D
2 NORTH MERIDIAN STREET 44,531. Noncash [ |
{Complete Part il for
INDTANAPOLIS, IN 46204 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DOMESTIC VIOLENCE NETWORK (VIA CICF) Person
Payroll [_|
615 N ALABAMA, SUITE 119 37,500. Noncash [ |
(Complete Part It for
INDIANAPOLIS, IN 46204 noncash contributions.)
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | UNITED WAY OF CENTRAL INDIANA Person
Payroll |:]
3901 N. MERIDIAN STREET 77,400. Noncash [ |
(Complete Part Il for
INDIANAPOLIS, IN 46208 noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
SOCIAL HEALTH ASSOCIATION OF INDIANA,
INC.

Employer identification number

35-0869056

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7 | INDIANA UNIVERSITY HEALTH

MUSKINGUM ST,

50,000.

INDIANAPOLIS, IN 46204

Person [_X_i
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

8 | GILEAD SCIENCES, INC.

333 LAKESIDE DRIVE

100,000.

FORESTER CITY, CA 94404

Person |__X—]
Payroll D
Noncash [ |

(Complete Part Hi for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

9 | CHILDREN'S BUREAU, INC.

1575 DR. MARTIN LUTHER KING JR. STREET

26,410.

INDIANAPOLIS, IN 46202

Person ﬁl
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll E]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l___]

Payroll
Noncash [_|

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:l
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

SOCIAL HEALTH ASSOCIATION OF INDIANA,
INC. 35-0869056
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) . (d)
FMV
from Description of noncash property given (.or estlrpate) Date received
Part | (See instructions.)
(a)
{c)
No.

° L (o) . FMV (or estimate) (d) .,
from Description of noncash property given ) i Date received
Part | (See instructions.)

(a)
(c}
No.

° e (o) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

° o (b ) FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (See instructions.)

{a)
(c)
No.

N . (b) ) FMV (or estimate) (d) )
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a)
No. (b) @ (@
e i FMV (or estimate) i
from Description of noncash property given i . Date received
Part | (See instructions.)

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4

Name of organization Employer identification number
SOCIAL HEALTH ASSOCIATION OF INDIANA,
INC. 35-0869056

Part I'Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following fine entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter his info. once.) ’ $

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

(a) No.
g;Tl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘?rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;?'ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 980-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements R
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. °pen tO_ Public
Internal Revenus Sarvice P>Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization SOCIAL HEALTH ASSOC IATION OF INDIANA, Employer identification number
INC. 35-0869056

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

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

Total number at end of year _
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? - ) ]:] Yes 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? ... . . D Yes [:] No
| Part Il | Conservation Easements. Complete if the orgamzatlon answered "Yes' on Form 990, Part IV, fine 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) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A HhWN

day of the tax year Held atthe End of the Tax Year
a Total number of conservation easements o i ) s L 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in(@ . o m 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstorlc structure
listed in the National Register 2d
3 Number of conservation easements mOdIerd transferred released extlngwshed or termlnated by the orgamzatuon during the tax
year p

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

violations, and enforcement of the conservation easements it holds? : ) D Yes [:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year
»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(i)
and section 170(h)@)B)i? . . . ; o I:l Yes L_-_] No

9 InPart 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 [f 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 Xlli the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, 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:

() Revenue included on Form 990, Part VIll, line 1 N
(i) Assetsincluded in Form990, PartX - - > 3

2  If the organization received or held works of art, hlstoncal treasures or other snmllar assets for f|nancnal gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVill, line1 .3
b Assetsincluded in Form 990, Part X ... P 8
LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 990 Schedule D (Form 990) 2019
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SOCIAL HEALTH ASSOCIATION OF INDIANA .
Schedule D (Form 990) 2019 INC. 35-0869056 page2
] Part 1l | _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3  Using the organization'’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check alil that apply):

a Public exhibition d D Loan or exchange program
b D Scholarly research e Other
c 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 o 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? S [ Tvyes
|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,

I:INO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Partx? .~~~ e i DYes I:INO

b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount

¢ Beginning balance . s e ) 1C
d Addttions during theyear . s | 1d
e Distributions during theyear . . . el L
f Endingbalance . ol (IRLLi
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? %) I_J Yes H No

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xl ... .
I 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
Contributions e esrrereee
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p> %

b Permanent endowment P %

¢ Term endowment P> %

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

O Q0 T

-

by: Yes [ No
(i) Unrelated organizations ... . ... ... ... .. . e 1 38(0)
(ii) Related organizations 3alii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? T R e e | 3D
4__Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

]

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Ltand
b Buidings .
c Leasehold improvements =
d Equipment 105,447, 69,063, 36,384,
& Other o ivni gy 45,179- 43.636- 1:543-
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) o 37,927.
Schedule D (Form 990) 2019

932052 10-02-19
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SOCIAL HEALTH ASSOCIATION OF INDIANA,
Schedule D (Form 990) 2019 INC. 35-0869056 page3
] Part Vi I} Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory (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) Other

A

(8)

(©)

(D)

(E)

(F)

(©)

(H)
Total_ (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B
[Part VT[ Investments - Prograrn Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) ...
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
@
@)
@)
)
)
(1)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) T

2. Liability for uncertain tax positions. in Part X!li, provide the text of the footnote to the organlzatlon S flnanmal 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 ... @
Schedule D (Form 990) 2019

932053 10-02-19
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SOCIAL HEALTH ASSOCIATION OF INDIANA,

Schedule D (Form 990) 2019 INC. 35-0869056 paged
| Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 4 1,476,519.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Netunrealized gains (losses) on investments ...~~~ | 2

b Donated services and use of facilites ) 312 ,005.

¢ Recoveries of prior yeargrants s 2c

d Other (Describe inPartXW) . e L2d

e Addlines2athrough2d . s - 312,005.
3 Subtractfine2efromlinet ... ... ... Y N N T
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 ) e 4a

b Other (Describe inPart XNL) ... |ab

¢ Addlines4aand4b S - 0.

Total revenue. Add lines 3 and 4c. (This musts.‘quanr Form 990 Part |, line 12, ) . 5 1,164,514,

concllnatnon 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 .~ |4 1,385,185.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites | 2a 312 . 005.

b Prioryearadjustments . |2

C OhBrIOSSES o iiiiice:.coiisss.ibioms fimsassiainsin i odbosidia L i s v |2

d Other (DescribeinPart XIIL) .. ... .. |od

€ AdDHNES 2aMIOUGN 20 | ... .. oot et o et ee e eeeeeeeeeeoee oo 2e 312,005.
3 Subtractline 2efromline 1 . ... ST - (N % ¢ P -]
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 2 ARl 5L -

b Other (DescribeinPartxitty . . ... |ab

¢ Addlines4aanddb | 4 0.

Total expenses. Add lines 3 and 4c. (Th;s mustequafForm 990 Part |, line 18) ———————— I 1,073,180.

| Part Xill[ 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

LIFESMART YOUTH IS EXEMPT FROM FEDERAL AND STATE INCOME TAX UNDER THE

PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE; THEREFORE,

NO PROVISION FOR INCOME TAXES WAS MADE IN THE FINANCIAL STATEMENTS.

LIFESMART YOUTH IS CLASSIFIED AS AN ENTITY THAT IS NOT A PRIVATE

FOUNDATION WITHIN THE MEANING OF SECTION 509(A) AND QUALIFIES FOR

DEDUCTIBLE CONTRIBUTIONS AS PROVIDED IN SECTION 170(B)(1)(A)(VI).

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES IN THE UNITED STATES REQUIRE

LIFESMART YOUTH TO EXAMINE ITS TAX POSITIONS FOR UNCERTAIN POSITIONS.

LIFESMART YOUTH IS NOT AWARE OF ANY TAX POSITIONS THAT ARE MORE LIKELY

THAN NOT TO CHANGE IN THE NEXT TWELVE MONTHS, OR THAT WOULD NOT SUSTAIN AN

932054 10-02-19 Schedule D (Form 990) 2019
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SOCIAL HEALTH ASSOCIATION OF INDIANA,

Schedule D (Form 990) 2019 INC. 35-0869056 pages
a | Supplemental Information (continued)

EXAMINATION BY APPLICABLE TAXING AUTHORITIES. LIFESMART YOUTH'S POLICY IS

TO RECOGNIZE PENALTIES AND INTEREST AS INCURRED IN ITS STATEMENT OF

ACTIVITIES AS A COMPONENT OF OPERATING EXPENSES.

Schedule D {(Form 990) 2019

932055 10-02-19
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SCHEDULE J Compensation Information OMB No. 1645-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 g
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization SOCIAL HEALTH ASSOCIATION OF INDIANA . Employer identification number
INC. 35-0869056
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain I — 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked on line 1a? ] A 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.
Compensation committee I:] Written employment contract
Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a retated organization:
a Receive a severance payment or change-of-control payment? S N e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 e T N N 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1l.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TN ONGANIZANONT g cesiossiissbsstsnesnsstosesses ot ko bt e S I X
b Any related organization? | X
If "Yes" on line 5a or 5b, descrlbe in Part I|I
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organlzatlon'7 . 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part il . L 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958- -4(a)(3)? If "Yes," describe in Part il R 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.49586(c)? ... ... B R o e OTO | U °
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2019
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SOCIAL HEALTH ASSOCIATION OF INDIANA :
Schedule J (Form 980) 2019 INC. 35-0869056 Paga 2
Part |l | Officers, Directors, Trustees, Key Employ and Highast Ci Employ Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren't listed on Form 990, Part ViI

Note: The sum of columns (B)()-(ii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable [(E} Total of columns| (F) Compensation
other deferred benefits B)-(D) in column (B)
compensation reported as deferred
on prior Form 990

{i) Base (i) Bonus & {iii) Other
compensation incentive reportable
compensation compensation

(A) Name and Title

(1) TONJA EAGAN 0 73,979. 0. 0. 0. 0. 73.978. 0.
FORMER CEO {ii) 0. 0. 0. 0. 0. 0. 0.
(M
(i)
(M
(i)
(U]
(i}
U]
(if)
(i)
(i)
(U]

[0}
(i)
[0}
(i)
0]
(i)
()
{ii)
[0}
(i)
[0}
(i)
0}
(i)
[0}
(i)
0]
(i)

Schedule J {Form 890) 2019
032112 10-21-19 32



SOCIAL HEALTH ASSOCIATION OF INDIANA P
Schedule J (Form 890} 2019 INC. 35-0869056 Page3d
| Part 1l | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, 5b, 64, 6b, 7, and 8, and for Part II. Also complete this part for any additional information,

Schedule J (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 19

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury ’ Attach to Form 990 or 990-EZ. Open tq Public
Intarnal Revenue Service P> Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization SOCIAL HEALTH ASSOCIATION OF INDIANA, Employer identification number
INC. 35-0869056

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SEXUAL RISK BEHAVIOR RATES BY EMPOWERING YOUTH TO LEAD HEALTHY AND SAFE

LIVES.

HEALTHY RELATIONSHIPS PROGRAMS - POSITIVE SOCIAL CONNECTIONS WITH

PEOPLE AT ALL STAGES OF LIFE HELP ENSURE HEALTHY DEVELOPMENT -

PHYSICALLY, SOCIALLY, AND EMOTIONALLY. LIFESMART YOUTH'S HEALTHY

RELATIONSHIPS SKILLS PROGRAMMING ENCOMPASSES BULLYING AND PEER VIOLENCE

PREVENTION, HEALTHY TEEN DATING RELATIONSHIP SKILLS, AND DRUG

RESISTANCE SKILLS. YOUTH ACQUIRE ESSENTIAL INTERPERSONAL SKILLS,

INCLUDING VERBAL AND NONVERBAL COMMUNICATION, EMPATHY, AND COMPASSION,

THESE SKILLS ARE IMPORTANT BUILDING BLOCKS TO EQUIP YOUTH TO MAKE

HEALTHY CHOICES AND SUPPORT HEALTH AND SAFETY BY ESTABLISHING HEALTHY

PEER RELATIONSHIPS AND REDUCING SUBSTANCE USE, SUICIDALITY, DATING

VIOLENCE, AND BULLYING.

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

THE FINANCE COMMITTEE REVIEWS THE IRS FORM 990 BEFORE IT IS SUBMITTED TO

THE INTERNAL REVENUE SERVICE.

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

THE CONFLICT OF INTEREST POLICIES ARE SIGNED ANNUALLY AND ENFORCED AS

ISSUES ARISE. IF A BOARD MEMBER HAS A CONFLICT OF INTEREST, HE OR SHE

WOULD ABSTAIN FROM VOTING ON THE ISSUE.

FORM 990, PART VI, SECTION B, LINE 15:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 890-E7) (2019) = Page 2
Name of the organizaton SOCIAL HEALTH ASSOCIATION OF INDIANA , Employer identification number
INC. 35-0869056

COMPENSATION IS REVIEWED ANNUALLY BY THE BOARD MEMBERS AND BASED ON THE

PREVIOUS YEAR'S PERFORMANCE AND CURRENT YEAR AVAILABLE FUNDS. A MATRIX IS

USED TO DETERMINE THE PERCENTAGE INCREASE. THE COMPENSATION IS ALSO

COMPARED OT THE COMENSATION GIVEN TO EXECUTIVE DIRECTORS OF SIMILAR

ORGANIZATIONS IN THE AREA.

COMPENSATION IS REVIEWED ANNUALLY BY THE EXECUTIVE DIRECTOR AND BASED ON

THE PREVIOUS YEAR'S PERFORMANCE AND CURRENT YEAR AVAILABLE FUNDS. A MATRIX

IS USED TO DETERMINE THE PERCENTAGE INCREASE. THE COMPENSATION IS ALSO

COMPARED TO THE COMPENSATION GIVEN TO KEY EMPLOYEES OF SIMILAR

ORGANIZATIONS IN THE AREA.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND OTHER DOCUMENTS

ARE AVAILABLE FOR INSPECTION BY CONTACTING THE ORGANIZATION IN WRITING.

THE FINANCIAL STATEMENTS AND IRS FORM 990 IS AVAILABLE ON THE

ORGANIZATION'S WEBSITE AT WWW.LIFESMARTYOUTH.ORG.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL SERVICE FEES:

PROGRAM SERVICE EXPENSES 241,421,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 241,421,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 241,421.

PART XII, LINCE 2C
932212 09-06-19 Schedule O (Form 990 or 990-E2) (2019)
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Schedule O {Form 990 or 990-EZ) (2019) Page 2
Name of the organizaton SOCIAL HEALTH ASSOCIATION OF INDIANA, Employer identification number
INC. 35-0869056

LIFESMART YOUTH FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT OF THE FINANCIAL STATEMENTS, TAX RETURNS AND RESPONSIBLE FOR

THE SELECTION OF INDEPENDENT ACCOUNTANTS.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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SOCIAL HEALTH ASSOCIATION OF INDIANA, IN 35-0869056

NP-20 STATEMENT 1

EMPOWER YOUTH TO MAKE RESPONSIBLE CHOICES AND ADOPT HEALTHY BEHAVIORS.

STATEMENT(S) 1



SOCIAL HEALTH ASSOCIATION OF INDIANA,

IN 35-0869056

FORM NP-20 LIST OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 2

NAME AND ADDRESS

TAMI A. EARNHART
615 N. ALABAMA ST., NO. 228
INDIANAPOLIS, IN 46204-1433

LEROY LEWIS, III
615 N. ALABAMA ST., NO. 228
INDIANAPOLIS, IN 46204-1433

JESSICA MOORE
615 N. ALABAMA ST., NO. 228
INDIANAPOLIS, IN 46204-1433

ANDREW CAVALLARO
615 N. ALABAMA ST., NO. 228
INDIANAPOLIS, IN 46204-1433

UNA HARTZELL-BAIRD
615 N. ALABAMA ST., NO. 228
INDIANAPOLIS, IN 46204-1433

RYAN ACHTERBERG
615 N. ALABAMA ST., NO. 228
INDIANAPOLIS, IN 46204-1433

JEREMY BAUGH, M.S.
615 N. ALABAMA ST., NO. 228
INDIANAPOLIS, IN 46204-1433

REBECCA FORD
615 N. ALABAMA ST., NO. 228
INDIANAPOLIS, IN 46204-1433

ALEX N. FRITZ
615 N. ALABAMA ST., NO. 228
INDIANAPOLIS, IN 46204-1433

ELLIOTT PINKIE
615 N. ALABAMA ST., NO. 228
INDIANAPOLIS, IN 46204-1433

LUN PIEPER
615 N. ALABAMA ST., NO. 228
INDIANAPOLIS, IN 46204-1433

TANYA MALONE
615 N. ALABAMA ST., NO. 228
INDIANAPOLIS, IN 46204-1433

TITLE

PRESIDENT

1ST VICE PRESIDENT

2ND VICE PRESIDENT

TREASURER

SECRETARY

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

STATEMENT(S) 2



SOCIAL HEALTH ASSOCIATION OF INDIANA, IN

ABBEY C. SHULTZ
615 N. ALABAMA ST., NO. 228
INDIANAPOLIS, IN 46204-1433

TAMMIE CARTER
615 N. ALABAMA ST., NO. 228
INDIANAPOLIS, IN 46204-1433

TONJA EAGAN
615 N. ALABAMA ST., NO. 228
INDIANAPOLIS, IN 46204-1433

DIRECTOR

CEO

FORMER CEO

35-0869056

STATEMENT(S) 2






