EXTENDED TO MAY 15, 2018 COI I

Return of Organization Exempt From Income Tax CE Mo, 1945,0047
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Information about Form 990 and its instructions is at
For the 2016 calendar year, or tax year beginning JUL 1 , 2016 and ending JUN 30,

390

«mient of the Treasury
ral Revenue Service

2017

3 g::;ncg 1 C Name of organization D Employer identification number
[J&e' | UNITED WAY OF ROCK RIVER VALLEY
[Ithmee | Doing business as 36-2167843

retuh Number and streat {or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number

rewv | 612 N MAIN STREET SUITE 300 815-968-5400

sa™ City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 5,199,009,
(Jewn®?| ROCKFORD, IL 61103 H{(a) Is this a group return
[L1988"* | F Name and address of principal officer: PAUL A LOGLI for subordinates? (ves [(X]No

pendnd | SAME AS C ABOVE H(b) are all subordinates inciudeaz || Yes [__] No
I Tax-exempt status: (X1 301{cH3) I 501(c) 1 (insert no.) ] 4947(a)(1) or [ | 527 If "No," attach a list. (see instructions)
J_Website: pp WWW.UNITEDWAYRRV.ORG H{c) Group exemption number P

K_Form of organizatior: Corporation [ ] Trust [~ Association [ ] Other p»

| L Year of formation: 19 2 0| M State of legai domicile: L

Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activites: LEAD AND UNITE THE ROCK RIVER
g VALLEY TO MEASURABLY IMPROVE LIVES.
E 2 Checkthisbox P [__|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
%' 3  Number of voting members of the governing body Pan VI, line 12 .. 3 29
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 29
2 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 22
£| 6 Total number of volunteers (estimate if necessary) . ... 6 1104
3| 7a Total unrelated business revenue from Part VIil, column ©uliner2 7a 0.
< b Net unrelated business taxable income from Form 90T lined4 ... i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line W) 4,379,959, 4,104,420.
g 9  Program service revenue (Part Vil tne2g) 0. 0.
g[ 10 Investmentincome (Part VIl column (A), lines 3, 4, and 7d) 77,695, 163,371.
& 11 Other revenue (Part VIll, column (M), lines 5, 6d, 8¢, 9¢, 10¢, and ey —_— 0. 0.
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12 4,457,654, 4,267,791,
13 Grants and similar amounts paid {Part IX, column (A), lines 13) 2,554,525, 2,314,954,
14 Benefits paid to or for members (Part IX, column (A), lineqy 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,134,042, 1,065,862,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 459, 355,
W[ 17 Other expenses (Part IX, column (A), lines 112-11d, 1424¢) - 1,122,550, 547,900.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) s 4,811,117. 4. 328,716,
19 Revenue less expenses. Subtract line 18 fromlne 12 . ~353 463, -60 ’ 825.
Beginning of Current Year End of Year
20 Totalassets (Part X, linete) 5,909,592, 5,997,426,
Total liabilities (Part X, line 26) _ e e 1,071,516. 952,311.
Net assets or fund balances, Subtract line 21 from line20 . .. . 4,838,076, 5,045,115,

ignature Bloc

Under penalties of per)ury,
true, correct,

| declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and behief, it is
and complete. Declaration of preparer (ofher than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here PAUL A LOGLI, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Beck | PN
Paid DAVID R SCHRQEPFER DAVID R SCHROEPFER 02/28/18 seli-employed 00171692
Preparer | Firm's name _p WIPFLI LLP FirmsEiNp  39-0758449
Use Only [ Firm's address . 4949 HARRISON AVENUE, SUITE 300
ROCKFORD, IL 61125-0407 Phonene.815.399.7700
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) ... o Yes [ I No
832001 1-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201E)



Rmnwormq _UNITED WAY OF ROCK RIVER VALLEY 36-2167843 page2
| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthis Part W ... D
1 Briefly describe the organization's mission:
LEAD AND UNITE THE ROCK RIVER VALLEY TO MEASURABLY IMPROVE LIVES.
2  Did the organization undertake any significant program services during the year which were not listed on the
e e e [Jves (XINo

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses § 3,094 ,426. inctuding grants of $ 2,314,954. ) (Revenue $
GRANTS TO LOCAL 501(C)(3) ORGANIZATIONS THAT ARE IN PARTNERSHIP WITH
UNITED WAY ARE FOCUSED ON ADVANCING THE COMMON GOOD BY CREATING
OPPORTUNITIES FOR A BETTER LIFE FOR ALL. THE PROGRAMS FOCUS ON THE
IMPACT AREAS OF EDUCATION, INCOME, AND HEALTH. BECAUSE EDUCATION IS AN
ESSENTIAL BUILDING BLOCK FOR A GOOD LIFE, THE EDUCATION PROGRAMS FOCUS
ON HELPING CHILDREN BECOME SUCCESSFUL IN SCHOOL. THE INCOME PROGRAMS
FOCUS ON HELPING INDIVIDUALS AND FAMILIES BECOME INDEPENDENT AND
FINANCIALLY STABLE, BECAUSE PEOPLE NEED PREDICTABLE RESOURCES TO MEET
THEIR BASIC NEEDS, PROVIDE FOR EMERGENCIES, IMPROVE QUALITY OF LIFE,
AND MAKE ONGOING INVESTMENTS IN LIFELONG LEARNING IN ORDER TO ACHIEVE
ECONOMIC AND FINANCIAL SECURITY. THE HEALTH PROGRAMS INCLUDE SERVICES
FOR VICTIMS OF ABUSE, ADDICTION TREATMENT, AND MENTAL ILLNESS SERVICES.

4b  {Code: ) (Expenses § 364 ,869. inciuding grants of $ } (Revenue s
UNITED WAY NEIGHBORHOODS AND COMMUNITY SERVICES - SERVES THE COMMUNITY
THROUGH NEEDS ASSESSMENTS THAT FOCUS ON BRINGING RESQURCES TOGETHER TO
ADDRESS THE MOST PRESSING NEEDS IN THE COMMUNITY, AS A RESULT THE
UNITED WAY COORDINATES THE LOCAI. FEMA BOARD, THE LETTER CARRIER FOOD
DRIVE, AND OTHER COMMUNITY SERVICES. UNITED WAY 211 IS AN INFORMATION
AND REFERRAL SYSTEM THAT CONNECTS THOSE IN NEED TO AVAILABLE RESOURCES
IN THE COMMUNITY. THIS SERVICE 1S ACCESSIBLE VIA THE TELEPHONE (211) OR
INTERNET AT WWW.FINDHELP211.0RG. UNITED WAY IS WORKING TQO BRING ASSETS
AND PROGRAMS TO IDENTIFIED NEIGHBORHOODS IN ORDER TO BUILD STRONGER
NEIGHBORHOODS. INCREASING EMPLOYMENT OPPORTUNITIES, SUPPORTING
EMPLOYMENT STARTUPS, JOB SKILLS PROGRAMS, AND EDUCATION ENHANCEMENTS
ARE A FEW OF THE STRATEGIES USED TO HELP BUILD STRONG NEIGHBORHOODS.

4¢  (Code: } (Expenses s 186 ,567. including grants of $ } (Revenue § }
EDUCATION IMPACT INITIATIVE - PROGRAMS IN THIS IMPACT AREA INCLUDE:
PAGE TURNER, I'READ, KREATIVE K AND BORN LEARNING. THE PRIMARY GOAIL OF
THE EDUCATION INITIATIVE IS TO ENSURE THAT CHILDREN ARE READY TO
SUCCEED IN THE EARLY EDUCATION SETTING BECAUSE QUALITY EARLY LEARNING
PROGRAMS HAVE A PROFQUND IMPACT ON LIFELONG SUCCESS AND SUPPORT
COGNITIVE, SOCIAL AND EMOTIONAL DEVELOPMENT. THE EDUCATION IMPACT
INITIATIVES ARE LED BY A VOLUNTEER ADVISORY COUNCIL OF COMMUNITY-BASED
BUSINESS LEADERS, EDUCATORS, AND EARLY CHILDHOOD ADVOCATES.

4d  Other program services (Describe in Schedule O)

{Expenses $ ngluding grants of $ ) (Revenue $ }

4e _Total program service expenses 3,645,862,

632002 11-11-16

Form 990 (2016)



Form 990 {2016 UNITED WAY OF ROCK RIVER VALLEY 36-2167843  page3
] Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)?
IF"Yes," complete SCREOUIR A .. et et e et e 1 X
2 Is the organization required to complete Schedule B, Schedule of Comtributors? ... o 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 SCREOUIE C, PAM I ... .. ..o ooeeeoeeeeeeeeeeee e e oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{n) election in effect
during the tax year? if "Yes," complete Schedule C, PArt Il ... oo oo oo 4 X
5 s the organization a section 501{c){4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 f "Yes, " complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part ll ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? 7 "Yes, " complete
SCREAUIE D, PAt Ml _................oeeeeieeoeeetce ettt oo e e e oo st et oot et e e oo 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV ... et er e oo eee e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-sndowments? Jf *Yes," complete SChedule D, PArt V  .........o.cocoovoooeooeeeoeooeeoeeeeeee e 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable,
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 *Yes, " complete Schedule D,
PRI VI .ot b ev et e et e oot 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes, " cormplete Schedule D, Part VHl  ...coco..oooooooeoeooeeeeeeo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? i "Yes," complete Schedule D, Part VIl ... 1ic 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 ff "Yes," complete Schedule D, PArt IX ... .........cc.o..coooooooeoeeeeeeoiseeeeeoeees oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf “ves," complete Schedule D, Part X ... |11e]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {(ASC 740)? jf "Yes," complete Schedule D, Part X ., 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts XIand XIT . ... e o |12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... [12b X
13  Is the organization a school described in section 170(b)(1)(8)(i}? i “Yes,” complete Schedule E ... . ina, |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes,” complete Schedufe F, Parts 1and IV . . e e 140 X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Hand IV . . a— 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? if *Yes, " complete Schedule F, Parts land IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column {A), lines 6 and 11e? If “Yes," complete Schedule G, Part! e e TSR G R e oo S pbr e i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conlrlbutlons on Part Vi, Ilnes
1c and 8a? Jf "Yes," complete Schedule G, Partli ... .. PR 18 X
19 Did the organization repart more than $15.000 of gross income from gam:ng acuvmes on Part VIJI Inne Qa"»' e Yes
—comolete Schedule G PAI L i 19 X
Form 990 2018)

632003 11-11-16



Form 990 (2016 UNITED WAY OF ROCK RIVER VALLEY 36-2167843  page4
Part IV | Checklist of Required Schedules {continued)

20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? (f “Yes,* complete Schedule I, Parts fand It ... oo 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes," complete Schedule |, Paris 1and Ml ...........cccooeooeeeeeeeeeeeeoee
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 employess? f *Yes," complete
SCREOUIE J ..ot ettt oo oot 23 | X
24a Did the crganization 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 Jf “Yes, * answer lines 24b through 24d and compiete

Schedle K. # "NO™, GO U0 HNE 258 ..o 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defsase
any taxX-eXxeMPt DONAS? | ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .~ |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? jr “Yes," complete Schedule L, Part i ..o, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perscn 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 *ves," cormplete
SCREGUIE L, PRI T ..ottt b oo e eee oot . | 26D X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf “Yes,*
COMPIBLE SCREGUIE L, PAIEH ... oot . |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete Schedule L, Part Bl ... oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? ff *Yes," complete Schedule L, Part IV ... i | 28a X
b A family member of a current or former officer, director, trustes, or key employee? Jf “Yes, " complete Schedule L, Part J'V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf “Yes,* complete Schedule L, Part IV _. S . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f "ves," complete Schedule M N 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M . ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] .. . .. A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jjf Yes comp!ete
SChedule N, Part Il e et o s ot s e e eeeeenn T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? if “Yes," complete Schedule R, Part I e X
34 Was the organization related to any tax-exempt or taxable entity? Jf "yes," complete ScheduIeR Part M i, or tv, and
L T T - e T ————— X
35a Did the organization have a controlled entity within the meaning of section 512(b)13y? L 35a X
b 1f “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a control ed entlty
within the meaning of section 512{b)}(13)? I "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon‘7
if “Yes," complete Schedule R, Part V, line 2 .. i 36
37 Did the organization conduct more than 5% of its actlvmes through an entlty that IS not arel ated organlzatlon
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedute B, Part \ . . 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 3g | X
Form 990 2016)

632004 11-11-16



_Forrn 990 (2016} UNITED WAY OF ROCK RIVER VALLEY 36-2167843  page5
E ! | Statements Regarding Other IRS Ftlings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partv o e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... . ... .. 1a 6
b Enter the number of Forms W-2G included in ling 1a. Enter -0 if not applicable ioe 1b 0
¢ Did the organization comply with backup withholding rulas for reportable payments to vendors and reportable garning
{gambling) Winnings 10 Prize WINNEIST | i ettt : 1c | X
2a Enter the number of employees reported on Form W 3 Transmlrtal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ______ 2w | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (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? if "No," to line 3b, provide an explanation in Schedule O ... e I
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat accounty? | 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).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 | . ..., .. |LSe
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatnon sollcrt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such conlnbutlons or gifis
were not tax deductible? | e e et 6b
7 Organizations that may receive deductible contributions under section 170{c). _]
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the doncer of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 z a8« e« w8 8 - R TR D20 0T HA RS : 7c X
d If "Yes," indicate the number of Forms 8282 f Ied dunng the YOOI  gome. e eiboinaden monte |Jd | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ===~~~ | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 5 7t X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? 7h
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. I
a Did the sponsoring organization make any taxable distributions under section 49662 L T 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 veenessaaos | 10@
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles e s [ [0, «]
11 Section 501c){12) organizations. Enter:
8 Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in Ileu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b |
13  Section 501{c){28) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e i g s nl 138
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 ... 13b
¢ Enterthe amount ofreserves onhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? S ity & 14a X
b_If "Yes.* has it filed a Form 720 to report these payments? jf "No " provide an explanation in Sﬁbﬁdﬂlﬁ' 0 ____________________________ 14b

Form 990 (2015)

632005 11-11-16



Form 990 (2016) UNITED WAY OF ROCK RIVER VALLEY 36-2167843 Page 6
-

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, and for 2 *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See insiructions.

Check if Schedule O contains a response or note to any ling in this Part VI S —————————————
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 29
If there are material differences in voting rights among members cf the governing bady, or if the governing
body delegated broad authority 10 an execttive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, Or key @MPIOYERT | e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervusuon
of officers, directors, or trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . ... e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power 16 elect or appoint one or
more members of the governing bOUY? | . ...t e, 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? . e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ] f
@ The QOVEMMING BOOY? oot e e e e, g8a | X
b Each committee with authority 1o act on behalf of the goveming body? g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? {t rgg Qmﬂdg the names and amgﬁﬁ in Sﬁﬂﬂdmﬁ O . 9 X
Section B. Policies gpis secii evenye

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters. affiliates,
and branches to ensure their operations are consistent with the organization's exermpt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befaore filing the farm? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. j I
12a Did the organization have a written conflict of interest policy? jf “No," go to line 13 ......... o l1=2al X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could glve rise to cnnﬂlcls'? e | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was done ...................ccccveeiiiicieeeeeee v eree e ST et 122 | X
13 Did the organization have a written whistleblower policy? ... ... ... ... 13 | X
14 Did the organization have a written document retention and destruction policy? .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officiad ... 15a | X
b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the organlzatlon to evaluate its pamcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the slates with which a copy of this Form 990 is required to be filed P IL
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these avaitable. Check all that apply.
- Own website - Another's website - [X ] upon request L] other {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financia
statements available 1o 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

THERESA MERRIMAN - 815-968-5400
612 N MAIN STREET SUITE 300, ROCKFORD, IL 61103
632006 11-11-16 Form 990 12016}




Form 990 2016) UNITED WAY OF ROCK RIVER VALLEY 36-2167843  page7
ompensatlon 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 VIl
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® List the organization’s five cemrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1038-MISC} of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

) (8) () ) (E) (")
Name and Title Average | .o cfeg‘sm?:‘mm one Fleportablhe Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
woek piliceciandia Srecionfinustes) from from related other
fistany | 8 the organizations compensation
hours for -§ . b organizaticn {W-2/1099-MISC) from the
related 5|2 . g (W-2/1098-MISC) organization
organizations| € | 5 £|E. and related
below 2|8 5 g §§_‘ 5 organizations
line) HIEITHEL S
{1) MICHAEL PATERSON 2.00
FIRST VICE CHAIR & SECRETARY X X 0. 0. 0.
{2) JULIE O'ROURKE 2.00
VICE CHAIR COMMUNITY BUILDING X X 0. 0. 0.
{3) TOM KRESS 2.00
TREASURER AND CAMPAIGN CHAIR X X 0. 0. 0.
{4) JIM RYAN 2.00
CHAIR X X 0. 0. 0.
{5) CAROL SCHUSTER 1.00
DIRECTOR X 0. 0. 0.
{6) CESAR SANCHEZ 1.00
DIRECTOR X 0. 0. 0.
{7) DALE DICKINSON 1.00
DIRECTOR X 0. 0. 0.
{8) DANIEL M, BOWMAN 1.00
DIRECTOR X 0. 0. 0.
{9) DANIELLE POTTER 1.00
DIRECTOR X 0. 0. 0.
{10) EDWARD ZUROWSKI, JR, 1.00
DIRECTOR X 0. 0. 0.
{11) GORDON EGGERS, JR. 1.00
DIRECTGR X 0. 0. 0.
{12} JEDEDI1AH CANTRELL 1 . 00
DIRECTOR X 0. 0. 0.
{13) JERI ROUSE LOONEY 1.00
DIRECTOR X 0. 0. 0.
{14) KENT KOHLBACHER 1.00
DIRECTGR X 0. 0. 0.
(15} LAURA BALUCH 1.00
DIRECTOR X 0. 0. 0.
{16) LINDA GERBER 1.00
DIRECTCR X 0. 0. 0.
{17) LINDA ZUBA 1.00
DIRECTOR X 0. 0. 0.

632007 11-11-16 Form 920 (2016}



Form 990 (2016} UNITED WAY OF ROCK RIVER VALLEY 36-2167843 Page 8
art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) < (D) (3] F)
Name and title Average | o D OSHION i one Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
weaek Sificesnd S direcionruaies) from from related other
(list any g the organizations compensation
hoursfor | 5 = organization {(W-2/1099-MISC) from the
refated z| £ g (W-2/1098-MISC) organization
organizations| 2 | = gie and related
below | 2 2.2 158 = organizations
N HEHEHEIEEE
(18) MIKE HUGHES 1.00
DIRECTOR X 0. 0. 0.
{19) NANCY CHAMBERLAIN 1.00
DIRECTOR X 0. 0. 0.
{(20) PAUL GAIER 1.00
DIRECTOR X 0. 0. 0.
(21} ROBIN KRESTCHMAN 1.00
DIRECTOR X 0. 0. 0.
{22) RYAN GAILEY 1.00
DIRECTOR X 0. 0. 0.
(23} SARA L, DORNER 1.00
DIRECTOR X 0. 0. ¢.
(24) SCOTT DEMLER 1.00
DIRECTOR X 0. 0. 0.
{25) TERRI KNIGHT 1.00
DIRECTOR X 0. 0. 0.
(26) THOMAS CHALMERS 1.00
DIRECTOR X 0. 0. 0.
D SUBOMAL oS oS G 50 s A > 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlcn A a e T 197,411. 0. 44,561.
d_Total (add lines 1b and 1¢) . b R Sl e e S AT e ons » 197,411. 0. 44,561.
2  Total number of individuals (lncludmg but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, cr trustee, key employee, or highest compensatad employee on ;
line 1a? Jf "Yes, * complete Schedule J For SUCh INGIVIOUA!  ............o.oocvivieees oo e e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatton from the organization
and related organizations greater than $150,0007 i "Yes, * complete Schedule J for such individual ... |l 41X
6 Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual for services
rendered 1o the organization? jf "Yes " complete Schedule Jfor SUChDEISAN « oo 5 X

Section B. Independent Contractors

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

(A} B) (<
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

632008 11-11-16



36-2167843

Form 990 UNITED WAY OF ROCK RIVER VALLEY
art Vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continyed)
A (B) (C} (D) (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply}) compensation compensation amount of
per from from related other
week _ g the organizations compensation
{list any -§ ? organization (W-2/1089-MISC) from the
hours for . 3 (W-2/1099-MISC) organization
related 2 § R and related
organizations E é § = organizations
below E|lE|l=|E|E]|s
ine) |2|E|2|2|%|5
(27) TROY HAGGESTAD 1.00
DIRECTOR X 0. 0. 0.
{28) WILLIAM COREY 1.00
DIRECTOR X 0. 0. 0.
(29) JASON GREY 1.00
DIRECTOR X 0. 0. 0.
{30} BECKY COOK KENDALL 1.00
RESIGNED X 0. 0. 0.
(31) FRANK GRACEFFA 1.00
RESIGNED X 0. 0. 0.
(32) LISA LASALA 1.00
RESIGNED X 0. 0. 0.
{33) WRAY HOWARD 1.00
RESIGNED X 0. 0. 0.
{34) PAUL LOGLI 40.00
CEO X 125,770. 0.|] 25,021.
(35) THERESA MERRIMAN 40.00
CFO X 71,641, 0.] 19,540.
Totatto Part VIl Section A line 1c_ ... 197,411- 441561-

632201
04-01-18



Form 990 (2016 UNITED WAY OF ROCK RIVER VALLEY 36-2167843  Page9
[Part VIl | Statement of Revenue

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

A) (B) {C) (D)
Total revenue Related or Unrelated R?venue excluded
exempt function business rom tax under

revenue revenue 5S 1e 20 IJ%H1S4

1 a Federated campaigns 1a

b Membership dues 1b

Fundraising events ic 6,921,

c
d Related organizations 1d
e
f

Government grants (contributions) 1e 10,000,
All other contributions, gifts, grants, and
similar amounts not included above 1 4,087,493,

g Noncash contributions included in fnes 1a-11: §
Total. Addlines 1a-1f ..o | 2 4,104,420,
Business Code}

ontributions, Gifts, Grants

-

Program Service

a
b
¢
d
e
f All other program service revenue
g Total. Addlines8a2f .. .. >

3 Investment income (including dividends, interest, and
other similar amounts), . ..., > 50,081, 50,051,
4 Income from investment of tax-exempt bond proceeds P

5  Foyalties .........cooveviini i e |
(i) Reat {ii) Personal

6 a Gross rents

b Less: rental expenses .
¢ Rentalincome or (loss)
d Net rental income or (loss}
7 a Gross amount from sales of {i} Securities {ii} Other
assets other than inventory 1,044,538,
b tess: cost or other basis
and sales expenses 931,218,
¢ Gainor(loss) . ... 113,320.
d Netgain or 0SS) ..............ococoiiierieein, s | 2 113,320, 113,320,
8 a Gross income from fundraising events {not
including $ 6,921. of
contributions reported on line 1¢). See
Part IV, line 18 a 0.

¢ Netincome or {loss) from fundraising events . > 0,
9 a Gross income from gaming activities. See
Part VM, line 19 a
b Less:directexpenses . b
¢ Net income or {loss) from gaming activities . ............... >
10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

c_Netincome or {loss) from sales of inventory ... | 2

Miscellaneous Revenue Business Code) I

Other Revenue

11 a
b
c
d All other revenue

e Total. Add lines 11a-11d > |

12 Tolal revenue. See instructions. ... | 2 4,267,791, 0. 0. 163,371,
632009 11-11-16 Form 990 (2016)




UNITED WAY OF ROCK RIVER VALLEY

36-2167843 pPage 10

Form 990 (2018
a t

(3} and 50

atement of Functional Expenses

Do not include amounis reporied on lines 6b, (A) ‘8 () L .
75, 8b, 96, and 106 of Part VIl T epenses | P s | e ane e
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,314,954. 2,314,554,
2 Grants and other assistance to domestic i
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 .
5 Compensation of current officers, directors,
trustees, and key employess 249,557, 164,093, 25,037, 60,427.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)( 1)) and
persons described in section 4958{c)(3)B) ...
7 Othersalariesandwages . ... 595,997. 359,016. 92,268. 144,713.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 13,971, 9,186. 1,402. 3,383.
9 Other employee benefits 86,814. 57,083. 8,710. 21,021.
10 Payrolltaxes ... 119,523. 76,867, 15,611. 27,045.
11 Fees for services (non-employees):
a Management e,
b Legal ... e 6,562. 6,562,
¢ Accounting . 12,900. 8,230. 4,670.
d LOBDYING . . s
e Professional fundraising services. See Part IV, line 17 :
f Investment managementfees 19,554, 19,554.
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 25,290. 25,290.
12 Advertising and promotion 10,512. 8,000. 1,459. 1,053.
13 Office expenses .. ... ... 26,268. 19,994. 3,617. 2,657,
14 Information technology . . .. .. 29,306. 22,834. 3,775. 2,697.
16 Royalties ...
16 Occupancy .. 48,630. 36,959. 6,808. 4,863.
17 Travel 17,544. 9,625. 1,185. 6,734.
18 Payments of travel or entertainment expensaes
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,596, 9,321. 1,296. 979.
20 Interest e
21 Paymentsto affiliates 44,317, 33,682. 6,204. 4,431.
22 Depreciation, depletion, and amontization 16,244, 12, 34¢6. 2,274, 1,624.
23 INSUIANCE 8,508. 6,456. 1,192. 850.
24  Qther expenses. ltemize expenses not covered
above. (List miscellanecus expenses in line 24e, If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a UNCOLLECTIBLE PLEDGES 256,340, 168,552. 25,718. 62,070.
b INITIATIVE EXPENSE 247,998, 247,998,
¢ CAMPAIGN EXPENSES 105,662, 105,662,
d SUBSCRIPTION & DUES 60,669, 48,804. 2,719, 9,146.
e All other expenses
25  Total functional expenses. Add lines 1through 24e 4,328,716. 3,645,862, 223,499, 459,355,
26 Joint costs. Complete this line only if the organization

reported in column {B) joint costs from a combined
educaticnal campaign and fundraising solicitation.
Check here if following SOP 86-2 (ASC 958-720

632010 11-11-16

Form 990 (2016)




Form 990 (2016) UNITED WAY OF ROCK RIVER VALLEY 36-2167843 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X P T T A PPt T R STy T e e e ee [
(A) ®)
Baginning of year End of year
1 430,636.] 1 422,871.
2 898,381.( 2 740,194,
3  Pledges and grants receivable,net 1,353,170.] 3 1,260,469.
4 Accountsreceivable,net 2,018.] 4 553.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
n employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notesand loansreceivable, net . ... 7
< [ 8 Inventoriesforsaleoruse T 8
9 Prepaid expenses and e charges ___________________________________ 41,392.| 9 36,156.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vit of Schedule D 10a 229,399.
b Less: accumulated depreciation 1o 201,669. 43,974.| 10¢ 27,730,
11 Investments - publicly traded securites 2,456,927.| 11 2,786,837,
12  Investments - other securities. See Part IV, line 11 ___________________________________ 12
13 Investments - program-related. See Pant IV, ling 11 13
14 Intangibleassets | L, 14
15  Other assets, See Part W, line1 683,094.| 15 722,616.
116 Total assets. Add lines 1 through 15 (must squallinedd) 5,909,592.] 18 5,997,426,
17  Accounts payable and accrued expenses 132,416.] 17 115,621,
18 Grants payable 841,559.( 18 757,700.
19 Deferred revenue 19
20 Tax-exempt bond liabilities ... . ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustess,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L S 22
2|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Cther liabilities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUe D | .. _.._........odsssseeR e 97,541.] 25 74,980,
26 Total liabilities. Add lines 17 through 25 oo 1,071,516.| 26 952,311.
Organizations that follow SFAS 117 (ASC 958), check here P |_| and
@ complete lines 27 through 29, and lines 33 and 34.
9 | 27  Unrestricted net assets 1,977,075.] 27 1,961,430.
o |28 Temporarily restricted net assets 2,861,001.| 28 3,083,685.
3 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P l._.l
s and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund R 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances o 4,838,076.| 33 5,045,115,
34  Total liabilities and net assets/fund balances ... ... ... 5,909,592.| aa 5,997,426,

30

LRERRES [-]

Form 990 (2016}




Form 990 (2016) UNITED WAY OF ROCK RIVER VALLEY 36-2167843 Page12
econciliation of Net Assets

Check if Schedule O contains a response or note o any line in this Part XI

1 Total revenue {must equal Part VI, column (4), line 12} 1 4,267,791.
2 Total expenses (must equal Part IX, column (A), line 25} 2 4,328,716,
3 Revenue less expenses. Subtract line 2 from line1 3 -60,925.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 4,838,076.
& Netunrealized gains (losses) on investments 5 267,964,
6 Donated services and use of facilities 6
T InvestMEnt BXDENSES e e et 7
8 Prior period adjUSIMENtS | e ettt 8
9 Other changes in net assets or fund balances {explain in Scheduwle ©®) 9 G.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, Ilne 33
ComO (B e N R B (¢ 5,045,115,
Financial Statements and Reporting
Chack if Schedule O contains a response or note to any ling in this Part XI1 . i e eeeeneeeeeeas |I|
Yes| No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual [__] 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 rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ob | X

If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
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 respansibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explam in Schedule Q.
3a As aresult of a federal award, was the crganization required 1o undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? | .. | Ba X
b If "Yes," did the erganization undergo the required audit or audits? If the organization did not undergo the required audlt
or audits, explain why in Schedule O and describe any steps takentoundergo suchaudits ... 3b
Form 990 2016)

£32012 11-11-186




SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c}){3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 920-EZ. Open to Public
e P> Information about Schedute A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
UNITED WAY OF ROCK RIVER VALLEY 36-2167843
a eason for Public ari atus (Al organizations must complete this part)) See instructions.

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

W N -

0 00 B0 O 0000

10

12

I

11 [
]

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

A school described in section 170{(b){ I{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)ii).

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 Il

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

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

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 L.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box in

lings 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

[} 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,

] Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

]

Enter the number of supported organizations
Provide the following information about the supported organization(s).

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

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

(i) Name of supported (i) EIN {iii} Type of organization | ()15 [Né organization isted {v) Amount of monatary {vi) Amount of other

your g q 7
(described on hnes 1-10 In yOUt governing docyment?

organization support {see instructions) | support (see mstructions)
9 above (see instructions)) Yes No pport { St J

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 09-21-18  Schedule A (Form 990 or 990-EZ) 2016



ScheduleA Form 990 or 990-£7} 2016 UNITED WAY OF ROCK RIVER VALLEY

{Cemplete 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 (I}

‘Section A. Public Support

Calendar year {or fiscal year beginning in) P

1

6 _Public support. Subwractine 5 rom line 4.

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 1otal contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

{a} 2012

(b} 2013

{c) 2014

{d} 2015

{e}216

(N Total

4661219.

5603776.

4784462,

4379959.

4104420.

23533836.

4661219.

5603776.

4784462.

4379959.

4104420.

23533836.

_J23533836.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
a8

10

11
12
13

Amounts from lined
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
Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .
Tota! support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2012

(b} 2013

{c) 2014

(d) 2015

(e) 2016

{f}) Total

4661219.

5603776,

4784462.

4379959.

4104420.

23533836,

37,132.

47,378.

44,230,

53,052.

50,051.

231,843.

3765679.

12 |

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)

rganization, check this box and stop here

[s]
Section C. Compufaflon of Publ 5

ic Support Percentage

14 Public support percentage for 2016 {line 6, column (f) divided by line 11, column (f))
16 Public support percentage from 2015 Schedule A, Part I, line 14

14

99.02

15

98.11 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported crganization

»[X]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box

18 Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see |nstruct|ons

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016,

if the arganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

>

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015,

»[ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 is 10% or

more, and if the organization meets the “facts-and-circumstances’ test, check this hox and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

532022 09-21-18

Sl

Schedule A {(Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 UNITED WAY OF ROCK RIVER VALLEY 36-2167843 pPages
| Part 1l | Support Schedule for Organizations Described in Section 509(a
(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
ualify under the tests listed below, please complete Part I1.
Section A. Public Suppoert
Calendar year (or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014 {d} 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 1n
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 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 Ameounts included on lines 2 and 3 received
from other than disqualitied persens that

axcead the greater of $5,000 or 1% of the
amount on line 13 feor the year

¢ Add lines 7a and 7b

8 Public support. (Subraciline 7c fiom Ilng.ﬁ.)
Section B. Total Support

Galendar year (or fiscal year beginning in) - (a) 2012 {(b) 2013 (¢) 2014 {d) 2015 (e) 2016 {f) Total
9  Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrefated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether cr nct the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...t
13 Total support. (add lines 9, 10¢, 11, and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this hox and stophere ... B ]
Section €. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column [f) divided by line 13, coluron (9 15 %
16 Public support percentage from 2015 Schedule A Partlll, line 15 .. ... ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on hne 14 and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organizaton =~ P [:]
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [ ]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see inslructions ... > [ ]
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Scheduls A (Form 990 or 990-62) 2016 UNITED WAY OF ROCK RIVER VALLEY 36-2167843 Ppages
l E:'! |! l Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and 8. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, 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? Jf "No," describe in Part VI how the supported organizations are designaled. 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)7 If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4}, (S), or (6)? i “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 S09(a){2)? Jf "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 {o ensure such use. 3c

4a Was any supported organization not organized in the United States {“foreign supported organization)? jf |
"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? Jf “Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled 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)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. dc

5a Did the organizalion add, substilute, or remove any supported organizations during the tax year? Jf *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, substiluted, or removed; (ii) the reasons for each such action;
{iiy) the authonty 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 | or Type |l 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? 5c

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, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf *Yes,* provide detail in
Part Vi, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3{C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if *ves, " cornplete Part | of Schedule L (Form 990 or 990-£2), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 I
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)? i “Yes,* provide detail in Pari VI. 9a

b Did one or more disqualified persons (as defined in line 9a) held a controlling interest in any entity in which |
the supporting crganization had an interest? Jf "Yes, " provide detail in Part Vi, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? ff "Yes, " provide detaif in Part V. 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, ang all Type Il non-functionally integrated

supporting organizations)? if "Yes, " answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I
determine whether the organization had excess business holdings ) 10b
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| Part IV | Supporting Organizations (continued)

Yes { No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or 1ogether with persons described 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

A 35% controlled entity of a person described in (a) or (b) above? i "Yes" to a, b, or ¢, provide detail in Part VI, 1i¢

]
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 during the
tax year? if "No," describe in Part Vi how the supported organization{s) effectively operated, supervised, or
controfied 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 affocaled 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? if “Yes,* expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

sed , S
Section C. Type |l 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 organizatipn's supported organization{s}? if "No, " describe in Part Vi how control
or management of the supparting organization was vested in the same persons that controlled or managed

—the supported organization(s). ‘
Section D. All Type lIl 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jf "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? if "Yes," describe in Part Vi the role the organization's

. {in thi J
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Compfete fine 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

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

a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of
the supported organizalion(s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (2) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s} would have been engaged in? f *vgs, explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization's involvemnent, 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appcint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf *Yes, * describe in Part Vi the role piaved by the graanization in this regar, 3b
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Schedule A {Form 990 or 990-E2) 2016 UNITED WAY OF ROCK RIVER VALLEY 36-2167843 pages
a Type 1ll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V) See instructions. All
other Type lll non-functionally integrated supporting erganizations must complete Sections A through E.

{B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructiong)

Add fines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)

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

LU P [ L B

D [ b (W |-

=]

-t

(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):

Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market vaiue of other non-exempt-use asseis j[+]
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or cther
factors {explain in detail in Part VI):

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

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to ling 6)

Section C - Distributable Amount Current Year

o o |0 [T o

[ 5]
w

Y

-~ | |t

=]
o[~ |3 |5 |

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 5]
E:! Check here if the current year is the organization's first as a non-functicnally integrated Type Il supporting organization (see

instructions).

Q& W (N =

@ O | & | [N |

~4
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[PartV | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continyeq)

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part Vl). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0} (i) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2016 Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Panrt VI). See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31,

Distributions for 2016 from Section D,
ling 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o (a |0 |T (@

Excess from 2016

832027 09-21-16
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| E:E !l | Supplemental Information. Provide the explanations required by Part il, line 10; Part I, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 523, 6, 9a, 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.)
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Schedule B Schedule of Contributors

OMB No. 1545-0047

(oFro;gmo?p?lg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

- P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

epartment of the Treasury R . .

Internal Raverue Service its instructions is at www,irs,gov/formggo .

Name of the organization Employer identification number
UNITED WAY OF ROCK RIVER VALLEY 36-2167843

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ S501(c) 3 } (enter number) organization

0

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

527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
f:| 4947(a)(1} nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totalng $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

|X| 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 ||, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contrbutions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and It

|:| For an organization described in section S01{c){7), {8}, or (10} filing Form 990 or 990-EZ that received from any one contributar, during the
year, lolal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educationa! purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and lIL.

{1 Foran organization described in section S01{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 mare than $1,000. If this box
is checked, enter here the lotal 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 nanexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year , | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fite Schedule B (Form 990, 990.EZ, ar $90-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2. to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) {2016}
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Page 3

Name of organization

UNITED WAY OF ROCK RIVER VALLEY

Employer identification number

36-2167843

Partll| Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

{a}
(e
No. b) FMV ! )t‘ t ()
from Description of noncash property given (or estimate) Date received
{See instructions}
Part1
(a}
(c)
No.
from Descripti f o::a)nsh rope iven FMV for estimate) Dat: - ived
; ription of n property 9 (See instructions) ate receive
art
(a)
(c)
No.
o (b} ] FMV (or estimate) () .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
(c)
No.
. (b) . FMV {or estimate) () .
from Description of noncash property given X . Date received
(See instructions)
Part|
(a)
(c)
No.
from Description of o h i FMV (or estimate) Dat el d
p noncash property given (See instructions) ate receive:
Partl
{a)
(c)
No.
from Description of norf:;sh roperty given FMV (or estimate) Dat - ived
Part | P prop 9 (See instructions) ate recelve
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

UNITED WAY OF ROCK RIVER VALLEY

m Exclusively religious, charitable, etc., contributions to organizations edin
the year from any one contributor. Complete columns (a) through () and the following ling entry. For organizations

completing Part 1], enter the tolal of exclusively religious, charitable, etc., centributions of $1,000 or less for the year.  (Enler this inlo. once ) ’ $

Employer identification number

36-2167843

, (8), or that total more than 31,000 for

Use duplicate copies of Part |l if additional space is needed.
(a) No.
g;:_rtnl (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.
Igr:rrtnl {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.
If)l’:rl;nl (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.
lf:l:':‘:_l‘tl'l| {b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
{e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16

Schedule B {Form 990, 990-EZ, or 990-PF) (2016)



SCHEDULE D Supplemental Financial Statements OB o, 19280047
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 6
PartlV, line 6,7, 8,9, 10 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasuiry Attach to Form 990, U en 1o PUBHG
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www jrs cov/form990 |“SP°°ﬂ°“
Name of the organization Employer identification number
UNITED WAY OF ROCK RIVER VALLEY 36-2167843

[ Part | | Organlzatlons 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

1 Totalnumberatendofyear .. ... ...
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . ...
& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? [_: Yes 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? . .o [_]Yes [ 1No
[Partll [ Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ preservation of land for public use {e.g., recreation or education) [_] Preservation of a historically important land area
L___| Protection of natural habitat |:| Preservation of a cenrlified historic structure

E:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. .| Held at the End of the Tax Year
a Total number of conservation easements e, 2a
b Total acreage restricted by conservation easements e, 2h
¢ Number of conservation easements on a certified historic structure included in (a) e 2¢
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year 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? S - S |:] Yes l:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatnon easements during the year

»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h){4)B)(i}

and section 170(NGNBNIN? .. Llves [Ino

9 In Part Xlll, describe how the organlzatlon reports conservatlon 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.

[Partlit] 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 SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that descnbes these items

b If the crganization elected, as permitted under SFAS 116 {ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i} Revenue included on Form 990, Part VIll, line1 e | 3
(i) Assetsincluded in Form 990, PartX = L I

2 If the organization received or held works of art, h:storlcal treasures or other sumllar assels for financial gain, provide
the following amounts required to be reported under SFAS 116 [ASC 958) relating to these items:

a Revenue included on Form 990, Part ViII, linet SR e i1 S e | I
b_Assets included in Form 990, Part X s e T -
LHA For Paperwork Reduction Act Notice, see the Instructaons for Form 990 Schedule D {(Form 990) 2016
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artlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onfined)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [_] Public exhibition
b D Scholarly research
¢ [ 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 Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:] Loan or exchange programs

e |:] Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. [ Yes [ 1No
- Escrow and Custodial Arrangements. Complste if the arganization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? | i o i e B r e e ne e e st e Ve ke e ee et ee e e e e en e e L lves [InNo
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ Beginning DAIANGCE | | . .. e et et ettt ic
d Additions dufing the YEar e s id
e Distributions during the Year | e 1e
f Endingbalance | . ... S Eat e A e es K2 v Sk s s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liability? f:l Yes [ INo
b_If "Yes " explain the arrangement in Part XIl). Check here if the explanation has been provided on Part XIlI ]
I PartV I 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 . . 2,173,137, 2,339,707, 2,381,380, 1,249,848, 1,187,720,
b Contributions : 1,000,000,
¢ Net investment earnings, gains, and losses 287,745, 37,111, 81,939, 196,643, 108,901,
d Grants or scholarships ... 91,026, 113,177, 107,081, 55,700, 49 428,
e Other expenditures for facilities
and programs
{ Administrative expenses 16,437, 16,282, 16,531, 9,461, 7,345,
g9 Endofyearbalance ______ R 2,353'419. 2,173,137. 2,339,707, 2'331,380. 1,249,843.
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» %
c Temporarily restricted endowment p» 100,00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{) urwelated organizations .. |30t X
{ii) related organizations . - e, | 3alii) X
b If "Yes” on line 3afii), are the related organizations listed as required on Schedule R? 3b

4  Describe in Part Xlll 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) Accumuiated {d) Book value
basis {investment) basis (other) depreciation
ta Land

b Buildings | ...

c Leasehold improvements . ... ...

d Equipmemt 229,399, 201,669. 27,730.

e Other ... oo —
Total. Add lines 1a throuah 1e. (Cojumn (i) must equal Form 990, Part X column (5], lige 10c > 27,730,

Schedule D (Form 990) 2016
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-Part Vil Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(@) Description of security or Calegory (inctuding name of sacurity) {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

B)

(C)

D}

(3]

{F)

{G)

{H)
Total,_(Col. (b} must equal Form 890, Part X, col. {B) line 12.) St |
i Investments - Program 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) Bock value {c) Methed of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4)
{5)
{6)
0]
(8
{9)

Total. (Col. {b) must equal Form 990, Part X, col. (B} line 13.} > l
i Other Assets.

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

{a) Description _ (b} Book value
RIS | PR - . )
{z) CORBETT TRUST - BENEFICIAL INTEREST 722,616,
{3}
. s
{5}

P 722,616.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

{1} Federal income taxes

@2} PAYABLE TO OTHER ORGANIZATIONS | 74,990,
81
{4}
(5}
(6]
{7}
(8}
(9}
Total. (Column fh) must equal Form 990, Part X. col. (Bl line 25.). > 74,990.
2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization's financial statements that reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2016
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- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 4 3,685,296,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains {losses) on investments 2a 267 4 964.

b Donated services and use of facilities 2b

c Recoveries of prior year grants s 2¢

d Other (DescribeinPart Xy .. |ad 22,163.

e Addlines 2athrough2d . . . . . e e n e ST b S . |2 290,127.
3 Subtractline 2efromline 1 e A SRR 3 3,395,169,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b | 4a 19,554.

b Other (DescribeinPart XU . . EE L heae Lap 853,068,

¢ Addlines4aand4b o Lac 872,622,

4,267,791.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 3,478,257,

a Donated services and use of facilities 2a

b Prior year adjustments . ........ . eoccoges it s e e DU 2b

€ OtherloSS8s ;. | i i s. ot ee e BSaHL e e e nsesesomsemensosdabe  oobETHES . L2e

d Other (Describe in Part XNl . Semetigen mioe .. Lad 22,163,

¢ Add lines 2athrough 20 o | ueminde .. S E R s, | 2e 22,163.

3 Subtractline 2efromlined . .. AR SR . |3 3,456,094,

4  Amounts included on Form 990, Part IX, line 25, but not on Ime1

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

b Other (Describe in Pant XIL) . . Lab 872,622,

c Addiines 4aand Ab e e |L4e 872,622,
5 4,328,716,

5 Toftal expenses. Add lines 3 and 4c. ine 18}
| Part XIII| Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 9; Part |1, 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 X, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART X, LINE 2:

THE QORGANIZATION WAS FORMED AS A TAX-EXEMPT ENTITY UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE. MANAGEMENT BELIEVES THE QRGANIZATION

CONTINUES TO QUALIFY AS A TAX-EXEMPT ENTITY.

THE ORGANIZATION ACCOUNTS FOR INCOME TAXES IN ACCORDANCE WITH FINANCIAL

ACCOUNTING STANDARD BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION (ASC)

TOPIC 740, ACCOUNTING FOR UNCERTAINTY INCOME TAXES. THE STANDARD PROVIDES

DETATILED GUIDANCE FOR THE FINANCTAL STATEMENT RECOGNITION, MEASUREMENT AND

DISCLOSURE OF UNCERTAIN TAX POSITIONS RECOGNIZED IN AN ENTERPRISE'S

FINANCIAL STATEMENTS AND REQUIRES AN ENTITY TO RECOGNIZE THE FINANCIAL

STATEMENT IMPACT OF A TAX POSITION WHEN IT IS MORE LIKELY THAN NOT THAT
632054 08-20-16 Schedule D (Form 990) 2016
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[Part XilI| Supplemental Information onsinveq)

THE POSITION WILL BE SUSTAINED UPON EXAMINATION. MANAGEMENT DOES NOT

BELIEVE ANY UNCERTAIN TAX POSITIONS EXIST AT JUNE 30, 2017 AND 2016. THE

ORGANIZATION'S TAX YEARS THAT REMAIN OPEN AND SUBJECT TO POSSIBLE

EXAMINATION BY FEDERAL AND STATE OF ILLINOIS JURISDICTIONS INCLUDE THE TAX

YEARS OF 2014 THROUGH 2016.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NET AGAINST REVENUE ON THE 990 22,163,
PART XI, LINE 4B - OTHER ADJUSTMENTS:

UNCOLLECTABLE PLEDGES 256,340,
FIN STAT. TOTAL REVENUE IS NET OF CONTRIBUTIONS DESIGNATED

BY DONORS 596,728.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 853,068,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NET AGAINST REVENUE ON THE 990 22,163,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

UNCOLLECTABLE PLEDGES 256,340,
CONTRIBUTIONS DESIGNATED BY DONORS 596,728.
INVESTMENT EXPENSES NETTED ON THE FINANCIAL STATEMENTS 19,554.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 872,622.

632055 08-29-16
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Schedule | (Form 990) UNITED WAY OF ROCK RIVER VALLEY 36-2167843 page2
art IV [ Supplemental Information

A THIRD PARTY; THOSE DESIGNATIONS TOTAL $322,352

Schedule | {Form 9980)
632291

04-01-16



SCHEDULE J Compensation Information OMB No, 1545-0047

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

Department of the Treasury P> Attach to Form 990. Open to Public
internal Revenue Service | P Information about Schedule J (Form 990) and its instructions is at_www irs. gov/fornag0 Inspection
Name of the organization Employer identification number
UNITED WAY OF ROCK RIVER VALLEY 36-2167843
F’art 11 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 l:l Housing allowance or residence for personal use
|:| Travel for compantons |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No,” complete Part il to explain | 1b_
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, I
trustees, and officers, including the CEO/Executive Director, ragarding the items checkedonline1a? . . . .. .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IIl.
|X| Compensaticn committee |:| 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, Pant VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e, 4a X
b Participate in, or receive payment from, a supplemental nongualified retlrement plan’? TR U U T 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? o 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan III
Only section 501{c}(3), 501{c){4), and 501(c){29) organizations must complete lines 5-9.
8§ 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 Theorganization? Rl M 1 SRS e T 5a X
b Any related organization? ... . ... R i X
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ... . E—— X
b Anyrelated organization® 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the crganization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPartl A ot e 7 X
8 Were any amounts reported on Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to 1he |
initial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes,” describe in Patit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in l
Regulations seclion 53 4958-6ICY7 .. .. . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2016

632111 09-09-16
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ QUS Mo, 1549.0047

Complete to provide information for responses to specific questions on 20 1 6

{Form 990 or 990-EZ)
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 980 or 990 EZ Open to Public

Department of the Treasury

|nternal Revenue Service om0 insEction
Name of the organization Employer identification number

UNITED WAY OF ROCK RIVER VALLEY 36-2167843

FORM 990, PART VI, SECTION A, LINE 3:

STAFF MANAGEMENT, A PROFESSIONAL EMPLOYER ORGANIZATION OR PEQ, ASSISTS THE

AGENCY WITH ITS HUMAN RESQURCE FUNCTIONS, PROVIDES HEALTH INSURANCE

ADMINISTRATION AND PAYROLL SERVICES INCLUDING FILING ALL WAGE AND PAYROLL

TAX RETURNS ON BEHALF OF THE ORGANIZATIQON. HOWEVER, THE ORGANIZATION

REMAINS IN CONTROL OF MANAGEMENT DUTIES SUCH AS DECISIONS ABOUT PERSONNEL,

HIRING, AND FIRING. ALL WAGE AND PAYROLL TAX RETURNS ARE FILED UNDER THE

FEIN# OF STAFF MANAGEMENT, INCLUDING THE AMOUNT LISTED ON PART V, LINE 2A.

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

THE 990 IS DISTRIBUTED TQ THE BOARD OF DIRECTORS PRIOR TO FILING

FORM 950, PART VI, SECTION B, LINE 12C:

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IS MONITORED BY THE BOQARD

OF DIRECTORS. ANNUALLY, THE GOVERNING BODY REVIEWS THE POLICY AND EACH

DIRECTOR SIGNS A CONFLICT OF INTEREST DISCLOSURE STATEMENT

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

THE EXECUTIVE COMMITTEE IS RESPONSIBLE FOR SETTING THE COMPENSATION OF THE

C.E.QO/PRESEIDENT. THE MEETING IS DOCUMENTED AND THE GOVERNING BODY IS

INFORMED OF ANY CHANGES IN COMPENSATION OF THE C.E.OQ/PRESIDENT

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

THE GOVERNING DOCUMENTS AND CONFLICTS OF INTEREST ARE AVAILABLE ON REQUEST,

THE FINANCIAL STATEMENTS AND 990 ARE PUBLISHEED ON WWW.UNITEDWAYRRV.ORG

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 082516



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

UNITED WAY OF ROCK RIVER VALLEY 36-2167843

FORM 990, PART XII, LINE 2C

OVERSIGHT SELECTION PROCESS:

OVERSIGHT OF THE AUDIT HAS NOT CHANGED THEIR SELECTION OR OVERSIGHT

PROCESS FROM THE PREVIOUS YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



