. EXTENDED TO MAY 15, 2019 QH
Return of Organization Exempt From Incomg a MO IR0

Form 990 Under section 501(c}, 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

épen to !T:Zlic |

Degiartment of the Treasury P> Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service Go to www.i /Form@90 for in ions and the latest information. Inspection
A _For the 2017 calendar year, or tax year beginning  JUL 1, 2017 and ending JUN .3-6-,- 2018
B Check i C Name of organization D Employer identification number
applicable:
change | UNITED WAY OF ROCK RIVER VALLEY
S Deing business as 36-2167843
raturh Number and street (or P.0. box if mail is not delivered to streel address) Roomvsuite | E Telephone number
raparn/ 612 N MAIN STREET SUITE 300 815-968-5400
aea” | Gity or town, state or province, country, and ZIP or foreign postal code G _Gross raceipts § 5,295,328,
e "'| _ROCKFORD, TIL 61103 H(a) Is this a group return
[_JE85"™* | F Name and address of principal office: PAUL A LOGLI for subordinates? [ ]Yes [X]No
pending SAME AS C ABOVE H(b) Are all subordinates included? DYES E’ No
|_Tax-exempt status: [ X1 501(c)(3 S01{c <« (insertno) [ 4947(a)(1) or 527 i "No," attach a list. (see instructions)
J Website: pr WAW . UNITEDWAYRRV.ORG H{c) Group exemption number P
K_Form of organization; [X] Corporation [ ] Trust [ ] Association [ Other > | L Year of formation; 19 2 O[ M State of legal domicile: TL

| Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: UNITED WAY LEADS AND UNITES ‘THE
g ROCK RIVER VALLEY TO MEASURABLY IMPROVE LIVES.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line12) ... 3 30
: 4  Number of independent voting members of the governing body (Part VI, line 1) 4 30
»| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ... 5 16
§| 6 Totalnumber of volunteers (estimate if NECASSANY) ...............ccccooeewmeresimrosinsisresios oo 6 704
? 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form99G-T, line 34 ... .. . 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part Viil, lineth) 4,104,420. 3,960,755,
E| @ Program service revenue (Part VIl ine2g) ... ... 0. 0.
%| 10 Investment income (Part VIIl, column {A), lines 3,4, and 7d) .. ... 163,371. 259,290,
Z1 11 Other revenue (Part Vill, column (), lines 5, 6d, 8c, Sc, 10¢, and 118) 0. 33,724.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... 4,267,791. 4,253,769.
13 Grants and similar amounts paid (Part IX, column (&), lines 13y 2,314,954. 2,035,174.
14 Benefits paid to or for members (Part IX, column (A), line4y .. . . 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510} .. 1,065,862. 1,116,088.
2| 16a Professional fundraising fees {Part IX, column {A), ine 11e) 0. 0.
:-’- b Total fundraising expenses (Part IX, column (D), line 25) P 420,865. |
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 11#24¢) 947,900. 903,949.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine25) 4,328,716, 4,055,211,
19 Revenue less expenses. Subtract ling 18 from line 12 ... o -60,925. 198,558.
54 Beginning of Gurrent Year End of Year
$5 20 Total assets (Part X, line 16} 5,997,426. 6,065,214.
< Total liabilities (Part X, line 26) 952,311. 789,495,
= 5,045,115. 5,275,719.

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

Sign } Signature of officer Daie
Here PAUL A LOGLI, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"““ I PTIN
Paid DAVID R SCHROEPFER DAVID R SCHROEPFER 02/22/19|saempues [PO0171692
Pieparer | Firm's name p WIPFLI LLP FimsEiNp.  39-0758449
Use Only |Firm'saddressp. 4949 HARRISON AVENUE, SUITE 300
ROCKFORD, IL 61125-0407 Phoneng.815.399.7700
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... ... Yes [ ] No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017



Forrm 990 (2017} UNITED WAY OF ROCK RIVER VALLEY 36-2167843 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthisPart I . ... T T Py e @_
1 Briefly describe the organization's mission:

UNITED WAY LEADS AND UNITES THE ROCK RIVER VALLEY TO MEASURABLY
IMPROVE LIVES.

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

prior Form 990 or 990627 ... e o L lyes [X]Ino
If "Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ I¥es @ No

If "Yes,” describe these changes on Schedule O.

4 Describe the organizations 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 ang allocations to others, the total expenses, and
revenue, if any, for each program service reported,

4a (L'.udu: )(Expensess 2;853,178- including grants of $ 2,035,174- ) (Revenues 19,752. )
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 FQCUS ON THE
IMPACT AREAS OF EDUCATION, INCOME, AND HEALTH. BECAUSE EDUCATION IS AN
ESSENTIAL BUILDING BLOCK FOR A GQOOD 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 RESQURCES TO MEET
THEIR BASIC NEEDS, PROVIDE FOR EMERGENCIES, IMPROVE QUALITY OF LIFE,
AND MAKE ONGOING INVESTMENTS IN LIFELONG LEARNING IN ORDER TQ ACHIEVE
ECONOMIC AND FINANCIAL SECURITY. THE HEALTH PROGRAMS INCLUDE SERVICES
FCR VICTIMS OF ABUSE, ADDICTION TREATMENT, AND MENTAL ILLNESS SERVICES.

4b  (Code: } {Expenses § 382,906- including grants of § )} (Revenue § 9,245, )
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 LOCAL 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 RESOQURCES
IN THE COMMUNITY. THIS SERVICE IS ACCESSIBLE VIA THE TELEPHONE {(211) OR
INTERNET AT WWW.FINDHELP211.0RG. UNITED WAY IS WORKING TO BRING ASSETS
AND PROGRAMS TO IDENTIFIED NEIGHBORHQOODS THAT ARE THE MOST VULNERABLE
DUE TO HIGH UNEMPLOYMENT, LOW EDUCATIONAL ACHIEVEMENT, AND HIGH POVERTY
AND CRIME. PROVIDING JOB SKILLS PROGRAMS, EMPLOYMENT OPPORTUNITIES,
INTERVENTIONS FOR AT RISK YOQOUTH, AND WORKING WITH LOCAL POLICE AND

4c  (Code: ) (Expenses $ 195 ’ 790. including grants of § ) (Revenue s 4 127 . )
EDUCATION IMPACT INITIATIVE - PROGRAMS IN THIS IMPACT AREA INCLUDE:
SUCCESS BY 6, I READ, AND A FOCUS ON MIDDLE SCHOOL SUCCESS. THE PRIMARY
GOAL OF THE EDUCATION INITIATIVE IS TO ENSURE THAT CHILDREN ARE
PREPARED TO ENTER KINDERGARTEN READY TO LEARN, ARE ON TRACK TO SUCCEED
BY READING PROFICIENTLY AT THE END OF THIRD GRADE, AND CONTINUE TO
SUCCEED BY BEING ON TRACK TO GRADUATE IN S9TH GRADE. SUCCESS BY 6
EMPLOYS STRATEGIES OF BUILDING CHILDREN'S HOME LIBRARIES ALONG WITH
PARENT ENGAGEMENT, AND I READ MATCHES VOLUNTEER TUTOR/MENTORS WITH
KINDERGARTEN THRQUGH 3RD GRADE STUDENTS TO HELP? DEVELOP STRONG LITERACY
SKILLS. MIDDLE SCHOQOL INTERVENTIONS INCLUDE CAREER AWARENESS, MENTAL
HEALTH COUNSELING, AND CREATING RELATIONSHIPS WITH CARING ADULTS TO
HELP MIDDLE SCHOOL YQUTH SUCCEED ACADEMICALLY AND SOCIALLY.

4d Other program services (Describe in Schedule C)

(Expenses s including grants of $ } (Revenue § }
4e__Total program service expenses P 3,431,874.

Form 980 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



[

Form 990 (2017) UNITED WAY OF ROCK RIVER VALLEY 36-2167843  pPage3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes,” cOmpIate SCheOIIE A. ... i it in i daiidon s i e s eoneameneeee et esbis meses o se Do e e STt Tyl 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If *Yes,* complete Schedule C, PArt! ... e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in eﬂeL.t
during the tax year? If "Yes," complete Schedule C, Part il ..............oooooooeoee 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501{c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? ff “Yes, " complete Schedule C, Part it ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght lo
provide advice on the distribution or investment of amounts in such funds or accounis? Jf *Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? f *Yes, " complete Schedufe D, Part Il .. S FTNET. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes, complete
Schoduls D, Part Bl ix....... s st st i i e veseees eS8 voesesos eSS E e ereer s on s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV ..ot 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, PartV ... 1w | X
11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D Pans VI Vil VIIi IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf “Yes," complete Schedufe D,
PAIEVE e e e ereee e 11a| X
b Did the organization report an amount for |nvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, “ complete Schedule D, Part VIl ... o 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 167 Jf *Yes, * complete Schedule D, Part Vil ... 11g X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total asseis reported in
Part X, line 167 if “Yes, " complete Schedule D, Part IX ... ..\ R I & T 1 ¢
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,* complete Schedule D, Part X . 11et X
f Did the organization's separate or consolidated financia! statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 #f “Yes," complete Schedule D, Part X ... |_11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
Schedule D, Parts XIANG XH  _................covvveoioviooeooooeooee oo e i, 120 X
b Was the organization included in consclidated, independent audited financial statements for the tax year'?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts XI and Xil is optionat 12b X
13 Is the organization a school described in section 170(L)(1)(ANN? i "Yes,” complete Schedule € . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? v { Vda 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 invesiments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV - |4b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or olher assustance to or for any
foreign organization? if “Yes, " complete Schedule F, Parts land IV ... ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asststance to
or for foreign individuals? jf “Yes, " complete Schedule F, Parts iiland IV ... ... . L8 X
17  Did the organization report a total of more than $15,000 of expenses for professmnat fundralsung services on Part [X,
column (), lines 6 and 11e? Jf "Yes," complete Schedule G, Part{ ... Lo X
18 Did the organizaticn report more than $15,000 total of fundraising event gross income and conlnbutnons on Part V!Ii Imes
1c and 8a? if “Yes," complete Schedule G, Partli ... .. 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actwntles on Pan VIII Ilne 9a? Jf “Yes,"
—compiate Schedule G Part lll oo T - 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) UNITED WAY OF ROCK RIVER VALLEY 36-2167843 paged
[Part IV [ Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H .. .. s s | 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return" e e | D0k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts fand il . ... 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 27 f "Yes, " complete Schedule I, Parts fand il ... 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of 1he organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? ff “Yes,* complete
SCNBOWIE J i e ettt et 23 | X

24a Did the organization have a tax -exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if “Yes, " answer fines 24b through 24d and complete
Schedule K. If "NO", O 0 N8 258 .............coovvveoooeeeeeeeeeoeeeoeeeeeeoeeeere e eeeeeee oo . | 28a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? | Gl | 240
d Did the organization act as an “on behalf of" issuer for bonds cutstanding at any time durmg the year? e |24d
25a Section 501(c)3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes, " complete Schedule L, Part | . ... | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes,' complete
SchedUle L, PArt] ... e e .. 25b 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? ¥ "Yes, "
complete Schedule L, Partll .. T 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emp!oyee subslantlal
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 it ... iesssmi | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? Jf "Yes,” complete Schedule L, Part IV . ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Par? 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? if “Yes, * complete Schedule L, Part IV ! et e e | 2BC X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes, " complete Scheduie M i st | 29 X
3¢ Did the organization receive contributions of an, 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 operatrons?
If "Yes,” complete Schedule N, Part ! S ST < X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ls net assets’? .rf Yes,” comp.l'ete
SCIOAUIR N, PEI I ....c.oocoeeeoeoe ARG S e e e R B i |32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule R, Part | e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? jf *Yes, " complete Schedule R Pan‘ H i, or iV, and
PartVoline I .....ccooooeeieei SR 34 X
35a Did the organization have a controlled entity wnthln the meamng of secnon 51 2(b)(13)’? e 35a p. 4
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entnty
within the meaning of section 512(b){13)? if “Yes, * complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If “Yes," complete Schedule R, Part V, line2 ... ... SR R 36
37 Did the erganization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf “Yes, * complete Schedule R, Part Vi B 37 X
38 Did the arganization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. 3g | X
Form 990 (2017)

732004 11-28-17



Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response or note to any ine in this Part V

Form 990 {2017) UNITED WAY OF ROCK RIVER VALLEY 36-2167843 Page O
Eart ! |

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... 1c | X
2a Enter the number of employees reported on Form W 3 Transmittal of Wage and Tax Statemems
filed for the calendar year ending with or within the year covered by this return 2a 16
b If at least one is reported on line 23, did the organization file all required federal employment lax relurns’ b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions} I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a X
b If "Yes,” has it filed a Form 990-T for this year? {f "No, " to line 3b, provide an explanation in Schedule O T 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? izt | Ba 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 fite Form 8886.T7 ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did lhe orgamzatuon sollcrt
any contributions that were not tax deductible as charitable contributions? o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? e e e 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 1o the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .zu...., g e A et i o oo MU TAE | Frensmioanis il anss | Te X
d If "Yes," indicate the number of Forrms 8282 filed during theyear l 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? Fii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filz a Form 1098-C7 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. l
a Did the sponsoring organization make any taxable distributions under section 49667 LA b S e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ab
10 Section 501(c){7) organizations. Enter:
a initiation fees and capital contributions included on Part Vill, line 12 PR A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders . [ 11a
b Gross inceme from other sources (Do not net amounts due or pald to other sources agamsl
amounts due or received fromthem.} 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n Ineu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year [ 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .~~~  13a
Note. See the instructions for additional information the organization must report on Schedule {}
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans . S T e U S e e 13b
¢ Enter the amount of reservesonband . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14 X
Db _lf “Yes " has it filed a Form 720 to report these payments? If “No " provide an explanation i ﬁgﬁgm;[p o ............................. 14b

732005 11-28-17
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Form 990 (2017) UNITED WAY OF ROCK RIVER VALLEY 36-2167843 Page 6
Eart ![ I

Governance, Management, and Disclosure corgach *ves" response to lines 2 through 7b belaw, and for a *“No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

.................................................................. e [ X]

Check if Schedule O contains a response or note 1o any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at theend of thetaxyear =~ =~ | 12 30
I there are material differences in voting rights among members of the governing body, or if the govermng
body deiegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, orkey employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management cempany or other person? . e gl 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied'? 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 to elect or appoint one or
more members of the governing body? | | s 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 Dody? e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions underlaken during the year by the following; ]
@ The GOverning BOAY? | .. e e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | 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? [{_ Yes " Qmudg the gam and amﬁ in Scﬁedule O 9 X
Section B. Policies ;s ge : .

Yes | No
10a Did the crganization have local chapters, branches, or affiliates? | ... ... ... 10a X
b If "Yes,"” did the organization have written policies and procedures governmg the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the arganization 1o review this Form 990. |
12a Did the organization have a written conflict of interast policy? Jf "No,"go toline 13 . . . . 1za| X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could gwe rise to conflicts? . 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes, * describe
in Schedule O how this Was dONE ............c..c.uieeuiiiuioe oo eee e, Ao SR SR 21 o ST e o 12ef X
13 Did the organization have a written whistleblower policy? | - 13| X
14 Did the organization have a written document retention and destrucllon pollcy'? 19 | X
15 Did the process for determining compensation of the folfowing persons include a review and approva by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official R R EAsRE 15a | X
b Other officers or key employees of the organizaton 15b | X
If "“Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzallon to evaluale |ls participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed 1L
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 available. Check all that apply.
Own website [X] Another's website Upon request | Other {explain in Schedute O)
19 Describg in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the parson who possesses the organization's books and records:

THERESA MERRIMAN - B15-968-5400
612 N MAIN STREET SUITE 300, ROCKFORD, IL 61103
732008 11-28-17 Form 990 (2017)




[}
Form 990 {2017) UNITED WAY OF ROCK RIVER VALLEY _ 36-2167843  Page?
Eart !i” Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note 1o 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 paid.

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

® | ist the organization’s five ¢current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

# List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.

® List all of the organization's former directors or frustees 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.

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

(A) (B) ©) ((8)] (E} (P
Name and Title Average | ..., cf effr':'o?:‘lhan one Reportable Reportable Estimated
fhours per | box, unless person is bolh an compensation compensation amount of
week Dfficsriond & Siacionlius o) from from related other
istany | 2 the organizations compensation
hours for | = . = organization {w-2/1099-MISC}) from the
related § E R g {W-2/1099-MISC) organization
organizations| = | 5 L |E and related
below Blel. 2138 & organizations
ine) [E]|E|E|5|25[5
(1) MICHAEL PATERSON 2.00
FIRST VICE CHAIR & SECRETARY X X 0. 0. G.
(2} JULIE O'ROURKE 2.00
VICE CHAIR COMMUNITY BUILD X X 0. Q. 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} LAURA BALUCH 1.00
DIRECTOR X 0. 0. 0.
(6) DANIEL M, BOWMAN 1.00
DI1RECTOR X 0. 0. 0.
(7) JEDEDIAH CANTRELL 1.00
DIRECTOR X 0. 0. 0.
(8) THOMAS CHALMERS 1.00
DIRECTOR X 0. 0. 0.
(9) NANCY CHAMBERLAIN 1.00
DIRECTOR X 0. 0. 0.
(10} WILLIAM COREY 1.00
DIRECTOR X 0. 0. 0.
(11} SCOTT DEMLER 1.00
DIRECTOR X 0. 0. 0.
{12) DALE DICKINSON 1.00
DIRECTOR X 0. 0. 0.
(13) SARA L, DORNER 1.00
DIRECTOR X 0. 0. 0.
(14} GORDON EGGERS, JR. 1.00
DIRECTOR X 0. 0. 0.
(15) PAUL GAIER 1.00
DIRECTOR X 0. 0. 0.
(16) RYAN GAILEY 1.00
DIRECTOR X 0. 0. 0.
(17} LINDA GERBER 1.00
DIRECTOR X 0. 0. 0.

732007 11-28-17 Form 990 {2017)



Form 990 (2017) UNITED WAY OF ROCK RIVER VALLEY 36-2167843  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued!
{A) (8} €} {D) {E) (F}
Name and title Average | @ POSHION one Reportable Reportable Estimated
hours per | box. unless parssn is bath an compensation compensation amount of
week oificer and a diraclorultss) from from related other
(istany | = the organizations compensation
hours for % = organization {W-2/1099-MISC) from the
refated | 3 | & 2 {W-2/1099-MISC) organization
organizations| £ | S g e and related
below |[Z|E|.|2/58 & organizations
line) 2|2 |5 |5 88| 3
{18) TROY HAGGESTAD 1.00
DIRECTOR X 0. 0. 0.
{19) JEN HALL 1.00
DIRECTOR X 0. 0. 0.
{20) MIKE HUGHES 1.00
DIRECTOR X 0. 0. 0.
{21} TERRI KNIGHT 1.00
DIRECTOR X 0. 0. 0.
{22) KENT KOHLBACHER 1.00
DIRECTOR X 0. 0. 0.
{23) ROBIN KRESTCHMAN 1.00
DIRECTOR X 0. 0. 0.
{24) DANIELLE POTTER 1.00
DIRECTOR X 0. 0. 0.
{25) JERI ROUSE LOONEY 1.00
DIRECTOR X 0. 0. 0.
{26) CESAR SANCHEZ 1.00
DIRECTOR X 0. 0. 0.
b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ssEgannsP 190,376. 0. 73,266.
d Total (add lines 1 and 16} .co..ooooveoioroieeieeeieeiee spziass P 190,376. 0. 73,266,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? if “Yes, * complete Schedule J for such individual .. e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organization? Jf "Yas “ complete Schedule Jfor SUCH DEFSOM oo i 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 > 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017

732008 11-28-17




Form 990 UNITED WAY OF ROCK RIVER VALLEY 36-2167843
art ] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) (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 _ E the organizations compensation
(list any 2 S organization (W-2/1099-MISC) from the
hours for ';i N 2 (W-2/1099-MISC}) organization
related g% . g and related
organizations g .—'é, ?gl- = organizations
below g|ls5|s]|E|l2]|s
ling) :3 E § ;? §' E
{27) CAROL SCHUSTER 1.00
DIRECTOR X 0. 0. 0.
{28) AISHA SHAMEEN 1.00
DIRECTOR X 0. 0. 0.
(29) LINDA ZUBA 1.00
DIRECTOR X 0. 0. 0.
(30) EDWARD ZUROWSKI, JR, 1.00
DIRECTOR X 0. 0. 0.
{31) JASON GREY 1.00
RESIGNED X 0. 0. 0.
{32) PAUL LOGLI 40.00
CEO X 119,617. 0. 42,105.
{33) THERESA MERRIMAN 40.00
CFO X 70,759, 0.] 31,161.
Total to Part VIL Section A line 16 190,376, 73,266,

732201
04-01-17



Form 990 ch UNITED WAY OF ROCK RIVER VALLEY 36-2167843  Page9
art Statement of Revenue
Check if Schedule O conlains a response or note to any lineinthis Part VIl . .o (]
{(A) (8) € (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business lror;le}:atfoggder
revenue revenue 512 -514
,2 1 a Federated campaigns 1a
s b Membership dues passac | 1b
0. c Fundraisingevents __  lic
‘(% d Related organizations 1d
,,;: e Government grants {contributions) 1e
_5 f  All other conltributions, giits, grants, and
§ similar amounts not included above [ 1f 3,960,755,
“E g Noncash contributions inciuded in lines 1a-11: §
3 h_Total. Addlines 1a-1f . oo > 3,960,755,
Business Code)
822
s b
0 ¢
o e
o f Al other program service revenue
g Total Addlines2a2f oo > |
3 Investment income (including dividends, interest, and
other similaramounts) . P 62,874, 62,874,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... wuocseessns. secsesene e s >
(1} Real 1) Personal
6 a Gross rents
b Less: rental expenses |
¢ Rental income or (loss)
d Net rental income or (loss) ... ; i >
7 a Gross amount from sales of (i) Securities {if) Other
assets other than inventory 1,237,975,
b Less: cost or other basis
and sales expenses 1,041,559,
¢ Gainorfoss) . ... 196, 416.
d Netgainor{loss) ... . | = 196, 416. 136,416,
& 8 a Gross income from fundraising events (not
E including $ of
S contributions reported on ling 1¢), See
x Part IV, line18 a
E b Lless:directexpenses _ ... ... ... b
. ¢ Netincome or (loss) from fundraising events |
9 a Gross income from gaming activities. See
PatV,line19 ... ... a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
andallowances . .............. @4
b Less:costof goodsscld . | b
¢_Net income or (loss] from sales of inventory ... -
Miscellaneous Revenue Business Code l
11 a MISCELLANEQUS 9000939 33,724, 33,724,
b
c
d All cther revenue
e Total Add lines 11a11d > 33,724, |
12 Total revenve. Seeinstrugtions. .. . . | 4,253 769, 33,724, g, 259,230,

732002 11-28-17
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UNITED WAY OF ROCK RIVER VALLEY

36-2167843 page 10

Form 990 (2017)
art

Statement of Functional Expenses

Check if Schedule O contalns a response or note to any hne in this Part I)(

Do not include amounts reported on lines 6b, (A) (8) (€) )
75, 8b, 9b, and 106 of Part VIl el el
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,035,174, 2,035,174.
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 254,724. 168,385, 24,731. 61,608.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958{(c3}B) .. .
7 Othersalariesandwages . 606,150. 391,5689. 82,441. 132,140.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15,678. 10,401. 1,972. 3,305.
@ Otheremployee benefits 121,398, 80,122. 14,718. 26,558,
10 Payrolitaxes 118,138. 79,286. 12,984. 25,868.
11 Fees for services (non-employees):
a Management o
B LeDalrs ot oo oe i o rren 28,642. 21,482, 4,296. 2,864.
€ ACCOUNtING | .. ... 18,750. 14,062. 2,813, 1,875,
d Lobbying . ...
e Professional fundraising services. See Part iV, line 17
t Investment management fees 19,939. 19,539.
g Other. (If line 11g amount exceeds 10% of Ilne 25
column {A) amount, fist line 11g expenses on Sch 0.) 20,893. 15,670. 3,134. 2,089.
12  Advertising and promotion . 9,868. 8,374. 498. 996,
13 Office expenses 24,976. 20,093. 4,098. 785.
14  Information technology 39,765. 30,081. 6,316. 3,368.
15  Royalties oo ... s e
16 OOCUPBNCY Sttt erersrer o i A 48,650, 36,488, 7,297. 4,865.
17 TIAVB ittt oo oo e 16,271. 12,478, 1,123. 2,670.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
12 Conferences, conventions, and meetings 14,977. 11,686. 1,087. 2,204.
20 Interest
21 Payments to affiliates 41,191. 31,306. 5,766, 4,119.
22  Depreciation, depletion, and amortization 11,608. 8,259. 1,741. 1,608.
23 Insurance e 8,503. 65,378. 1,276. 849,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule Q.)
a INITIATIVE EXPENSE 240,876. 240,876.
b UNCOLLECTIBLE PLEDGES 174,786. 167,261. 3,700. 3,825,
¢ CAMPAIGN EXPENSES 138,804. 138,804.
d SUBSCRIPTION & DUES 45,450. 42,443. 2,542. 465.
e All other expenses
26  Total functional expenses. Add lines 1 through 24e 4,055,211. 3,431,874. 202,472. 420,865.
26 Joint costs. Complete this line only if the organization

reported in column {B) joint costs from a combined
educational campargn and fundraising solicitation.
Check here P it following SOP 98-2 {ASC 958121

732010 41-28-17

Form 990 2017}




Form 990 (2017) UNITED WAY OF ROCK RIVER VALLEY 36-2167843  Page 11
W‘rBalance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X ... ... oy ans [
{(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing T e T 422,871.| 1 281,248.
2 Savings and temporary cash investments 740,194.| 2 724,259,
3 Pledges and grants receivable, net 1,260,469.| 3 1,268,926.
4 Accounts receivable, net R 553.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L o e 5 T S £ o i A TS HeE 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{(c)(9) voluntary
a employees’ heneficiary organizations (see instr). Complete Part llof SchL 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse ... ... 8
9 Prepaid expenses and deferred charges 36,156.) o 40,034,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 183,516.
b Less: accumulated depreciation 10b 150,588. 27,730, 10c 32,928.
11 Investments - publicly traded securities 2,786,837.] 11 3,005,828,
12 Investments - other securities. See Part WV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets T 14
45 Other assets. See Part W, line 1% 722,616.] 15 711,951.
16 Total assets. Add lines 1 through 15 (mustequal line 34} . ... _ 5,997,426.] 16 6 . 065 ; 214.
17 Accounts payable and accrued expenses 119,621.] 17 117,497,
18 Grantspayable 757,700.] 18 594,222,
19 Deferredrevenue . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabikity. Complete Part IV of Schedule D 21
¢ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.,
',‘; Complete Part ll of Schegle L . 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties s TR 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedute D LA 74,990.} 25 77,776.
26 Total liabilities. Add lines 17 through 25 952,311.} 26 789,495,
Organizations that follow SFAS 117 (ASC 958), check here P [Y' and
@ complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted net assets 1,961,430.| 27 2,056,831.
2 |28 Temporarily restricted net assets 3,083,685.| 28 3,218,888,
2 29 Permanently restricted netassets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here %[ |
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
E 31 Paid-n or capital surplus, or l[and, building, or equipmentfund 31
o 32 Retained earnings, endowment, accumulated income, or other funds 32
2 | 33 Total net assets or fund balances Shigess = o 5,045,115.{ a3 5,275,719.
34 Total liabilities and net assets/iund balances ... ... 5,997,426.] a4 6,065,214,

TAZ01Y 19-28-17

Form 990 (2017




7843 Page 12

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Form 990 f201 7) UNITED WAY OF ROCK RIVER VALLEY 36-216

Total revenue (must equal Part VIIl, column (A), line 12)

4,253,769,

Total expenses {(must equal Part I1X, column {A), line 25)

4,055,211,

Revenue less expenses. Subtract line 2 fromline 1

198,558.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)

5,045,115.

Net unrealized gains {losses} on investments

32,046.

Donated services and use of facilities

Investment expenses

Prior period adjustments

O 0 ~N® G A WN =

Other changes in net assets or fund balances {explain in Schedute O)

0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B}

5,275,7189.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XN .o

x]

1 Accounting method used to prepare the Form 990: 1_| Cash IZ_] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
1] Separate basis |:| Consclidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . .. ...
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis {1 consolidated basis [_1 Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circtllar A-3337 | et et eeen s . e
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes| No

| 2| X

| 3a X

3b

732012 11-28-17

Form 990 (2017



Y

SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . s . R .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a){ 1} nonexempt charitable trust.
Department of the Treasury P Attach to Form £90 or Form 990-EZ. Open to Public
RlenaiBeeus S ece P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
UNITED WAY OF ROCK RIVER VALLEY 36-2167843
a eason for Public Charty Status (Al organizations must complete this part)) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
[ ] A church, convention of churches, or association of churches described in  section 170{b)}{ 1){A){i).
|:| A school described in section 170(b){1)(ANii}. (Attach Schedule E (Form 980 or 980-E7).)
|:| A hospital or a cooperative hospital service organization described in section 170{b)}{ 1)(AXiii).
(1 Amedical research organization operated in conjunction with a hospital described in section 170{b){1)(A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)({1}{A)iv). (Complete Part I1.)
A federal, state, or iocal 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 fram the general public described in
section 170(b)( 1}{(A)}vi). (Complete Part |1.)
A community trust described in section 170{b){ 1)(A)}{vi). {Comptete Part Il
An agricultural research organization described in section 170{b){ 1){A){ix) operated in conjuncticn 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 50%a)(2). {Complete Part [11.)
1 [] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type [l. 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.
c IZI Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions}). You must complete Part IV, Sections A, D, and E.
d |:| Type |l non-functionally integrated. A supponting 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

requiremnent (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

W

o]

0 00 B0 O

10

f Enter the number of supported organizations e, |

g_ Provide the following information about the supported organization(s}.
{i} Name of supported {ii} EIN {iii) Type of organization | U¥11s De Giganizaon ISIEd | (y) Amount of monetary {vi) Amount of other
deseribad on i 10 [Hsou goversing document? - A
organization ;b‘zs‘;" P"l'“e'l-‘_ 1- 2 Yes No support (see instructions) | support (see instructions)

WV iSSB INstructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 73z021 10-06-17  Schedule A (Form 990 or 290-EZ) 2017




Schedule A (Form 990 or 990.E2) 2017 UNITED WAY OF ROCK RIVER VALLEY

36- 2167843 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

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

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

3 The value of services or faciities
furnished by a governmental unit to
the crganization without charge

4 Total. Add lines 1 through3

5 The porticn of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
column (f}

Public suggort Subtract ling 5 froen ime 4

{a) 2013

{b) 2014

(e} 2015

{d) 2016

{e} 2017

{f) Total

5603776.

4784462.

4379959.

4104420.

3960755.

22833372,

[5603776.

4784462.

4379959.

4104420.

3960755.

22833372,

22833372,

Sectlon B. Total Support

Calendar year {or fiscal year beginning in} p»
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
Total support. Add lines 7 through 10

10

11
12
13

{a) 2013

{b} 2014

(e) 2015

{d} 20186

(e} 2017

{f) Total

5603776,

4784462.

4379959.

4104420.

3960755.

22833372,

47,378.

44,230.

53,052.

50,051,

62,874.

257,585,

23090957.

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

12 |

33,724.

]

2]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 8, column (f) divided by line 11, column (f)

15 Public support percentage from 2016 Schedule A, Panrt |, line 14

14

98.88 %

15

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2016.

If the organization did not check a box on ||ne 13, 16a, or 16b, and line 14 is 10% or more,

»[X]

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a pubticly supported organization
17a 10% -facts-and-circumstances test - 2017.

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 - 2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

[ ]

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstrucilons Z |
Schedule A (Form 9980 or 990 EZ) 2017
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Schedule A {Form 990 or 990.E2) 2017 UNITED WAY OF ROCK RIVER VALLEY 36-2167843 Pages
- guppoﬁ Schedule for Organizations Described in Section 5 09(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li. if the organization fails to

gualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."}

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

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

iness under section 513

4 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 through5 .,

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amgunt on line 13 for the year

cAdd lines 7aand7b ...

8 Public support. {Sublactline 7c lrom fing 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) = {a) 2013 {b}2014 {c} 2015 {d) 2016 (e} 2017 {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 Unrelated business taxable income
{less section 511 1axes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand i0b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
13 Total support. (add lines 9. 10¢. 11, and 12}

14 First five years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

check thisboxand stophere ... OO SOOI RO ORI e pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by line 13, column () .. 15 %
16 _Public support percentage from 2016 Schedule A, Part Hl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10¢, column {f) divided by line 13, column () L7 %
18 Investment income percentage from 2016 Schedule A, Part lil, line 17 . . 18 %
19a 33 1/3% support tests - 2017. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~ [ 1

b 33 1/3% support tests - 2016. I 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 supporied organization D

20 Private foundation. if the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions .. T | 2 D

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 UNITED WAY OF ROCK RIVER VALLEY 36-2167843 pPages
I E:E |! | Supporting Organizations

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

Sectlions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supperting Organizations

Yes | No

1 Are all of the organization’s supported crganizations listed by name in the organization’'s governing
documents? Jf “No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{al(1) or {2)? if “Yes, " explain in Part Vit how the organization determined that the supported

organization was described in section 509{a)1) or (2). 2
Ja Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If *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()(2)7 I "Yes, " describe in Part VIl 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)(8) I
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supporied organization"}? Jf |
"Yes," and if you checked 12a or 12b in Part I, answer (b) and () 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 Vl how the organization had such control and discretion
despite being controlled or supervised by or in conneclion 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(2)(1) or (2)? i “Yes," explain in Part VI what controls the crganization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in PartV\, including (} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the crganization’s control? 5¢c

6 Did ithe organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {jij 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, cornpensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)}, a family member of a substantial contributer, or a 35% controlled entity with

regard to a substantial contributor? i “Yes,* complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 I
if "Yes," complete Part | of Schedule L (Form 890 or 9%0-EZ). 8

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

in section 509(a)(1) or (2))? if "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons {(as defined in line 9a) hold a controlling interest in any entity in which I
the supperting organization had an interest? jf "ves,* 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 I
from, assets in which the supporting organization also had an interest? f "Yes, " provide detail 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, and all Type [ll non-functionally integrated

supporting organizations)? Jf *Yes,* answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
letermi hether the organization had excess business holdings) 10b

732024 10-06.17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-£2) 2017 UNITED WAY OF ROCK RIVER VALLEY 36-2167843 Pages
]Fai! vV | 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, gither alone or together 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? ff "Yes* to a. b, or c. provide detaif in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? if “Yes, * explain in
Part VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,

J&Wﬂ&ﬂﬁuﬂmﬂm&m&@n
Section C. Type Il Supporting Organizations

Yes | No

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

ization(s) 1

—the supported organ
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {ii) 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 (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reascn 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 1ax year? If “Yes, * descrbe in Part V the role the organization's

! L aved in thi ;
Section E. Type 1l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisly the Integral Part Test during the year (see instructions).
[__] The organization satisfied the Activities Test. Compiete line 2 pelow.
b [_]The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test, Answer (a} and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? f "Yes, " therr 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 alf of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? f “Yes,* explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each I
of its supported organizations? ff * ihe in Part Vi
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 UNITED WAY OF ROCK RIVER VALLEY
| PartV | Type 1l 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 VL) See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

_Net short-term capital gamn

Recoveries of prior-year distributions

Other gross income [see instructions)

Depreciation and depletion

o W (N =

__1 -
2
3
4 Add lines 1 through 3
5
6

Portion of cperating expenses paid or incurred for production or
collection of gross incorme 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)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total {add lines 1a, 1b, and 1c}

1d

® | (o T |

Discount claimed for blockage or other
factors {explain in detail in Part Vi):

2 _ Acquisition indebtedness applicable to non-exempt-use assets

w

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

F-Y

w

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

5
6 Multiply line 5 by .035
7___Recoveries of prior-year distributions

8__Minimum Asset Amount (add line 7 to line 6)

0 (-3 | &

Section C - Distributable Amount

Current Year

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

_Minimum asset amount for pricr year {from Section B, line 8, Colurmn A}

Enter greater of line 2 or line 3
Income tax imposed in prior year

O bW N |-

L= LR~ | ) PN

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions}

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

6

732026 10-08-17
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Schedule A {(Form 990 or 990-E2) 2017 UNITED WAY OF ROCK RIVER VALLEY

Ipaﬁ V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (eontinued)

36-2167843 pagev

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid {0 acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Qther distributions {describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

[+ L 1= LS B L)

Distributions to atientive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line © amount

(i) {in}

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

[~

Excess distnbutions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

TE ™0 Qa0 |o W

Applied 1o 2017 distributable amount

Carryover from 2012 not applied (see instructions)

e

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

&

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied 1o 2017 distributable armount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part V. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See insiructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o | |0 [T |w

Excess from 2017

Schedule A (Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 990-E2) 2017 UNITED WAY OF ROCK RIVER VALLEY 36-2167843 pages
l E:IE !l | Supplemental Information. provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part Hl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Pan 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 ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17
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Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) > G irs.gov/Formo90 for the latest informati

e 0 to www.irs.gov/Form or the latest information. 20 17

Internal Revenue Service

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 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitabte trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exernpt private foundation

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

000D00H

501(c}(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor’s total contributions,

Special Rules

IXI 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 |l line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or {ii} Form 990-EZ, line 1. Comptlete Parts | and If.

[ 1 Foran organization described in section 501{c)(7}, (8), or {10) filing Form 990 or 390-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, II, and Il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or $90-PF),
but it must answer "No" on Part [V, line 2, of its Form 980, or check the box on line H of its Form 990-E2 or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 9390, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF.  Schedule B {Form 990, 990-EZ, or 990-PF} (2017}

723451 11-01-17



Schedule B {Form 990, 950-EZ, or 990-PF) (2017}

Page 2

Name of organization

UNITED WAY OF ROCK RIVER VALLEY

Employer identification number

36-2167843

Contribu

(a) B

__No.

1

(a)

tors (see instructions). Use duplicate copies of Part tif additional space is needed.

(b)

Name, address. and 7IP .+ 4

(c)

Total coniributions

)]
Type of contribution

$

105,000.

Person
Payroll
Noncash

]
CJ

(Complete Part Il for
noncash contributions.)

(c)
Total contributions

{d)
Type of contribution __

$

110,859.

L]
(.

(Complete Part )l for
noncash contributions.)

Person
Payralt
Noncash

{c)

Total contributions

(d)
_Type of contribution =

L]
£
]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

{a)
No.

(b)
Name, address, and 2IP + 4

{c)

Total contributions

{d)

Type of contribu_lti_op

L]
CJ
]

{Complete Part 11 for
noncash contributions.)

Person
Payroll
Noncash

s
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution, _

]
L
]

(Complete Part H for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribttion

T2I452 1.0% 07

]
]
]

(Complete Part W for
noncash contributions.)

Person
Payroll
Noncash

Schedule B {Form 990, 990-EZ, or 9590-PF) {2017}



Schedule B {Form 990, 990-EZ, or 990-PF) {2017)

Name of organization

Page 3
Employer identification number

UNITED WAY OF ROCK RIVER VALLEY 36-2167843
Part i | Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
(a)
No. {c)
ﬂ_:m o inti " (b) h . FMV (or estimaté) D (@ .
o escription of noncash property given (See instructions.) ate received
(a)
{c)
No.
from Description of nor::;sh roperty given FMV {or estimate) Dat: - ived
Part| P prop 9 {See instructions.) ale receive
{a)
{c)
No.
from Description of non(:z)nsh rope iven S i St Dat - ived
Part | P property g (See instructions.) atereceive
{a)
No. €}
from Description of non(:;sh roperty given e Dat: o ived
Part| P prop 9 (See instructions.} ate receive
(a)
(c)
No. (b} g (d)
;r;r;ﬂl Description of noncash property given (FSI\:: i('::h?:::;?‘t:_)) Date received
(a)
(c)
No. {b) {d)
- . FMV {or estimate)
from i
o Description of noncash property given {See instructions.) Date received

723453 11-01-47
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

Name of organization

UNITED WAY OF ROCK RIVER VALLEY

Exclusively religious, charitable, etc., contributions to organizations described in section EB1(cH7]. (B), or (10) that total more than §1, or
the year from any one contributor. Complele columns {a) through (e) and the following line entry. For organizations

Employer identification number

36-2167843

completing Part Ill, enter the total of exclusively religious, charitable. atc,, contributions of $1,000 or less for the year  iEnler fivs info. oace ) $
Use duplicate copies of Part lll if additional space is needed.
(a} No.
;l;)rlz'l' {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.
Ig’r:r?l {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-’r: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.
l;r:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements SRR Ne 1A
{Form 920) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. cnen ‘q A
Intemal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF ROCK RIVER VALLEY 36-2167843

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

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

1 Totatnumberatendofyear . .. ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during yeary
4 Aggregatevalueatend ofyear . ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes Cl No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used anly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privale Denedit Y i iaiieiesiierissiiisineas [ ]ves [ ]No
I Part i I Conservation Easements. Complete if the organization answered “Yes' on Form 990, Part IV, line 7.
1t Purpose(s) of conservation easements held by the organization {check all that apply).
r_:l Preservation of land for public use (e.g., recreation or education) [ Preservation of a histerically important land area
I::I Protection of natural habitat D Preservation of a certified historic structure

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

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 ) 2h
¢ Number of conservation easements on a centified historic structure inciuded in {(a) 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Begister | . ... s 2d

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

4  Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? D Yes [_] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation 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(){4}B)(iy? e e et ererar e o dves [ClNo

9 InPart Xll, describe how the orgamzatlon repons conservatnon 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. - _ . _

] Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes™ on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 Pant Xili,
the text of the footnote to its financial staterments that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part VIll, line 1 . PP B
{ii) Assetsincluded in Form990,PartX . e, PP B

2  If the organization received or held works of ant, historical treasures, or other similar assets 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 VIl line1 T I L I 1
b_Assets included in Form 990, Part X o e s g |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D (Form 99Q) 2017

732051 10-09-17



Schedule D (Form 990) 2017 UNITED WAY OF ROCK RIVER VALLEY 36-2167843 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a [ Public exhibition

b |:| Scholarly research

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XlIE.
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 L_—___] Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes l:l No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 900, PAXY |, ..o it sverssossssoss s LS e e ens ks e AL A e eer e Cdves [ Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ Boginning DAANCE || | . e e sttt ic
d Additionsduringthe year e e |
e Distributions during the Year | e e e ie
t ENdiNg DEIBNCE .. . . . e iiiiesseee e Sl oo iR e e earssneseeeeseens st SRETET RIS o 11t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account hability? D Yes |:| No
b_If "Yes,* explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xl ... .. . |:|
| PartV | Endowment Funds. Complete if the organization answersed "Yes" on Form 990, Part W, line 10.
{a} Current year {b) Prior year {e) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 2,353,419, 2,173,137, 2,339,707, 2,381, 380, 1,249,848,
b Contributions 1,000,000,
¢ Net investment earnings, gains, andlosses 208,109, 287,745, -37,111, 81,939, 196,693,
d Grants or scholarships 50,397, 91,026, 113,177, 107,081, 55,700,
e Other expenditures for facilities
andprograms ...
f Administrative expenses 16,476, 16,437, 16 282, 16,531. 9,461,
g End of yearbalance 2,494,655, 2,353 419, 2,173,137, 2,339 707, 2,381,380,

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 %
¢ Temporarily restricted endowment p_100.00 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations | safi)| X

{ii) related orgamzations [T 3afii) X
b If "Yes" on line 3alii), are the related orgamzatlons hsled as reqmred on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

I Part VI

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) Accunulated {d) Book value
basis {investment} basis {other) depreciation
1a Land T e e LT
b BUlldlﬂgS A SRR
¢ Leasehold mprovements ,,,,,,,,,,,,,,,,,
d Equipment e st 183,516. 150,588. 32,928.
e OMher ...
Total. Add lines 1a through 1e. (Colymn (d) must eoual Form 990 Part X column (B). fine 10c.) > 32,928,

732082 10-09-17
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Schedule D (Form 990} 2017 UNITED WAY OF ROCK RIVER VALLEY 36-2167843 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory (including name of security} {b} Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
{2) Closely-held equity interests
(3) Other

(A)

{B)

(%]

D)

E)

{F)

G}

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

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

(1)
{2)
(3)
{4)
{5)
(6)
{7
(8)
1]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) J» |
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

(1) CORBETT TRUST - BENEFICIAL INTEREST 711,951.
(2)
(3)
(4)
{5)
(6}
n
(8}
{9

........................ Fr A 711,951,

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ or 111. Sea Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
{1} Federal income taxes
) PAYABLE TO OTHER ORGANIZATIONS 77,776.
{3)
{4)
{5)
{6)
{7)
8
i)

Total. (Column (o) must equal Form 990, Part X, col, (B)fine25.) ..o........ » 77,776.

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

organization's liability for uncertain tax positions under FiN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part X1l -
Schedule D (Form 980) 2017
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Schedule D (Form 990} 2017 UNITED WAY OF ROCK RIVER VALLEY 36-2167843 paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 9 3,566,157,
Amounts included on line 1 but not on Form 990, Part VlII, line 12:

a Net unrealized gains {losses) on investments 2a 32,046,

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

¢ Recoveries of prioryeargrants ... 2¢

d Other(DescribeinPart XIIL) _2d

e AddlINeS 28 tIOUGN 20 | . ... oottt i |L2e 32,046.
3 Subtract line 2e fromtpe1 3 3,534,111.
4  Amounts included on Form 980, Part VIII line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, line 7b ... 4a 19,939.

b Other{Describe in Part XL ab 699,719,

€ ADAIINGS 43 aN0 D e 4c 719,658,
5 Total revenue. Add lines 3 and 4¢. (This m orm 990, Part [ line 123 ... 5 4,253,769,

Reconciliation of Expenses per Audited Financial Statements With Expenses per er Return,
Complete if the organization answered “Yes" on Form 590, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,335,553.
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of faciliies 2a

b Prior year adjustments e, 2b

© OMRETIOSSES | ..t s r e 2c

d Other (Describe inPart XILY ... |_2d

e Addlines 2athrough2d . 20 0.
3 SubtraCt ling 28 frOM BNE T | ..o iiiieeesereeseeseeecoseesecsaseo s ssesssesese s soese oo cseee e oo oo 3! 3,335,553.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIl line 70 ... | 4a 19 ,939.

b Other (Describe in Part XUL) . .o Lab 699,719,

¢ Addlinesdaanddb 4c 719,658,

5 4,055,211,

5 Total expenses. Add lines 3 and 4c. (Thi ing 18}
| Part Xllll Supplemental Information.
Provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

OF THE INTERNAL REVENUE CODE. MANAGEMENT BELIEVES THE ORGANIZATION

CONTINUES TO QUALIFY AS A TAX-EXEMPT ENTITY.

THE ORGANIZATION ACCOUNTS FOR INCOME TAXES IN ACCORDANCE WITH FINANCIAL

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

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

DETAILED GUIDANCE FOR THE FINANCIAL STATEMENT RECOGNITIQON, MEASUREMENT AND

DISCLOSURE QF 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
732054 10-09-17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 UNITED WAY OF ROCK RIVER VALLEY 36-2167843 Pages
[Part Xilt | Supplemental Information consineq

THE POSITION WILL BE SUSTAINED UPON EXAMINATION. MANAGEMENT DOES NOT

BELIEVE ANY UNCERTAIN TAX POSITIONS EXIST AT JUNE 30, 2018 AND 2017.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FIN STAT. TOTAL REVENUE IS NET OF CONTRIBUTIQONS DESIGNATED

BY DONORS - 524,933,
UNCOLLECTABLE PLEDGES _ _ 174,786.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 699,719.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CONTRIBUTIONS DESIGNATED BY DONORS 524,933,
UNCOLLECTABLE PLEDGES - 174,786.
TOTAL TO SCHEDULE D, PART XII, LINE 4B - 699,719.

Schedule D (Form 990) 2017
732055 10-09-17



(2t02) (066 wuod) | 9|npayos

£1°10°LL LOLEEL

‘066 W40 JOJ SUORINASU| Ay} 295 ‘GONON 19V uonanpay yosuaded Jo4  wH

T = |

£ <

AR i 8|8} | aul| 8Y) Ul palsi| SUOIEZIUBDIO Ja)0 JO Jaquinu [BJ0) Jslug €
..... 8|gey | au ey Ul pays)| sucneziuelio juswuiaaol pue (£)(0) LOS U0II09S JO JBqUINU (BI0} JBIUT 2

EH0ddNs WWED0Hd

7

‘0 "PLEVOT (e} (D) TOS OVBLITZ-9E L0TTS TI = QYOINO0d
LEFYLES ANOJAS "N 0v01
J¥0odAI0H 40 9ATD STHID % SK0E

EH0ddNsS WYYD0yd

0 ‘TvTes (€} (D) TOS LZT63TZT-9E LOTT9 1I q¥0dAJ0Y -
avod aNYTuv¥dAOR 0282 TIDNNQD WIWY
MMYHMOVWTE 'YOIWEWAY 40 SLO0DS ROE

LH04dNS WYED0Hd

0 0908y {E} (2) TOS S9€E6TLZT-9¢E Y0119 1TI @I0IAD0Y
LIIYLS TIEAONE TTV
NOILIANNOD ONINYVIT MMYHADVTL

LH0ddNs HVED0dd

7

0 “TiL'LT (£} (D) 109 vevetzz-9¢ €0TT9 TI ' QUOAAD0™
TYHINTS HLYION 902¢
dd0H 40 ¥ILNAD NOSTIC wiIvaydvd

1Y04d{ls HY¥DOHd

‘0 698 65 {e) (D) T0S voesgZP-9¢ 11019 TI ' YINOQITYD
avoyd NOLMOOH LPST
YALNID ONINYVET SOINVOMO DITEDNY

L¥0ddNs WEDHOoUd

‘0 -4 A {g) (D) T05] S0%96TO-€S £0TTYS 11I ad0axo0d
- HO¥NOHD HIYON LTL SIONITII
LSEMELION d0 SSO¥D dEY NVIIWERY

SOUBISISSE A0
WeJB o asoding ()

20UBSISSE YSEIUOU
jo uonduosaq {B)

(a0 aoue
. ; 1SISSE
._mown_uwn%% m\y_@n.._, yseoa-uou weiB ysea (miqeoydde 31 WawwIeAoB 1o
A Hen| JO Junowy (9) 10 Wnowy {P) uonass Dy (2) N3 (q) uoneziueBbio Jo ssaippe pue awep (e) |

30 pouiew (1)

AUB Jo} ‘L Z BVI| ‘Al Med ‘066 LU0 uo ,S9A, PRISMSUE UclezZIuUeBio syl it S19[dWOo)) *SIUSLILISACD JNjsawo( Pue suoleziuebi( onsawoQ o} 9OUBISISSY IO PUE SUBID E

“pPapaau si @JBds |EUCIIPRE Ji pAIESIdnp 8q ued || HEd '000'5$ UEY) 210 Paaigdad eyl jusidine)

N AL

"SOIEIS PALU[] BYL Ul SpUn) JUBID JO @SN U} DULIOHUOW JOJ $24NPa00.4d S,UCIIeZIUEDIO AU} Al e W1 8quassg €
Ea Jaouesisse Jo sjueil ay) pieme o) pasn BLSID

UON0B|aS Ay} PUE ‘BoUEISISSE 10 SJURIB ay) Joy AppgiBiie seejuelb ay) ‘eoue)s|sse 10 sjuesb ay} Jo JUNoWe ay) S1BYUERISONS 0} SPJodal ulEluE uoneziveBio ayy seea |

20UE}SISSY PUE SIUBIS UO UoleuIou| [essuan | | ued |

EVB8LITC-9¢€

13qLnu uonesyuap! Jahoidwg

AFTIVA 9HATY 3004 40 AVYM UTHLINA

uoneziuebio ay) jo swen

uopydadsu)| "UOBULIOJ 152]8] SY] JO) 06EWI0I/ACE S MMM 0} 0D 89108 BNUBADY [BUSI|

aignd 03 usdo ‘066 W04 01 YorNY A Ansesiy ay) jo Judwiedag
‘22 10 |2 2Ul| ‘Al MEd ‘066 W04 uo ,SaA, PAIamsue uoneziuebio ay) §l s13jdwos

LLOZC S93e1§ PalUf 2} Ul SIENPIAIPU| PUE ‘SJUSWUISA0D (066 wio)

LpO0-SPSL 'ON BNO .WCO_“—NN_CNDLO 0] IaJue]sIssy JaYlQ pue sluely) 1 IINAIHOS




(066 wiod) | 8npayog

FARN L)
LvZ2eL

Ly04adns

W9 04dd]

‘569 6%

(e}

)

109

£808SET-9¢E

¥

LO0TTS 11 qd0aNo0y
avoy aNWTYYJAONW 0Z8T
SIONITII NYgHLION 40 SLN0DS TdID

Ldoddns

HWYY4D04d]

"SEETI

(€£)

(2}

To04

20L9820-0¢

89079 TI 'FTIZHOOH
HIYON TST AYMHOIH 6LZE
FSN0H $N204

L30dans

HYYH0ud

"190°5¢

(g)

(o)

TO05

S90L9TZ-9¢

LOTTS

1T ' QHoaNd0y LITYLS JOOMONOT
‘R 0TZ - SIONITII NYIHLYON

40 SFIIANES ONTTISNNOD XTIHVS

L4044ns

RYd904d]

*zB8 e

[g)

[fo]]

104

ESTESTT-9¢

€0TTIS TI [st-(eX . tvle).] LAILLS
NIYH HIHEON 0589 - {NOIDEY quOd3I0™}
ODVOIHS NYLITCdOWLAW SIVIS WALSYE

Ld0adns

RY¥D04d

“SLL'9G

(e)

{2)

105

SETTEZTE-3E

2

£0TTS TI d90INI0d
13TULS NIVA HLION TTL
WOASOW YAILNAD AYAAODSIA

249044ns

HY¥D0ud

“BET 0T

(el

(2}

T09

E¥9B6SE-9¢E

T

ToTty 1%
QUOJNI0Y - LIIHIS HIT €0% - (VSWD)
SELYO0AQY TVIOAdS QILNIOL4dY I¥NOO

LH04d4Nns

HYH004d

"zLB'zZE

(€}

()

109

60ETPBE-9E

T0TT9 TI qQYOaA00d
LIFYLS NIVH ‘S LT6
SNOILATOS ALINNWWOD HAISNIAHAYIHWOO

Ld0ddns

HYdo0ud

A

(e}

(o)

TOS

EVLLOTL-9¢E

T

POTTS 1I qdoaao0d
LHIEMLS HLL BTP
aI¥ + FWOH 5, NIHATIHO

L¥04408

HWE004dd

‘zeo'zy

(€}

(2}

T09

866T8TEZ-9¢E

BOTTY TI quOdyI0d - dAIW]
HILNED NVWET0D §65 - (qH0aNd0d
40 HSED0Id) STILIUVHD DJITOHLYD

JUels|ISSe 10

welb o asoding (Y)

SDUBSISSE YSED-UoU
10 vonduosaq (B)

(1330 ‘|esiexdde
‘A4 oog)
ucleneA
jo pouyraiy (3)

aoueysisse
USES-UoU
jo wnowy (9)

welb yses
#0 unouly (p)

ajqeaydde j
uonoas oy (2)

Ni3 (q)

wawwianoh 10 uoneziuebio
10 SSaUpPE pue swep (e)

{11 Hed {066 wio4) | 3Npayss) S91eIS Pajuf) Sy} Ul SUONEZIUEB 0 PUB SIUDLLLLISACD O} 9OURISISSY JAYLQ PUB SJURID JO UCRENURUOD _ Il Wegd _

Tebed EVBLOTC-9¢

AATIVA dAATH Jd00d JO AVM QHELINL (066 Wiod)18npayos



ZL-10-v0
L¥2ZEL

(086 wuc4) | ainpayog
LEOddNS HYEOH0HdJ ‘0 ‘LoL’ o {e) (D) tog cvzsgsz-o¢ T0TT9 TI ° QHOIND0Y
“HAY NOLSNHOL HIMON $Z€1
YAINED ALINAWWOD LSEMHLMON

.

L40ddNs WYdo0dd ‘0 526§ (e} (D) TOS 06TBEGT-9E PSOT9 MI SIYHOW LNAOW
L3EYLS LNOWd LSVH 6
YALNIO HOINES SIYUOH °IH

L¥0ddNS WYHOHOUd ‘o *0s0 0% (€) (J) TOS OTBZI®T-9¢ ZOTT9 1TI qQUOZAI0Y
LIIYLS QOVHENNIM S EZT
ROILYIDOSSY SWOH ¥YIAAT

g

LH04dNs WYYO0dd ‘0 6Lz 0L (£} (D) TOg TYELEOEE-9E TOTT9 1I QdoaNITY
"HAY NUDETIX S04
STITAYES ALINAKHOD A4YISIJIT

LH04dNS WY¥00ud ‘0 "v98’8e {g£) (D) TOg T¥E8YOZZ-9% 60719 1TI qY0aNO0d
LATYLS HLIT 8TTE
HILNID ALINOWWOD NO0d- NIA

Ld0ddNs WYdoHoud ) “pzo'wT {€) (D) Tos £89TESE-9E 89019 TI 'TTTIHION
‘AAY AMYEHD TOF
WALNID ¥OINIS ALID d0H

140ddNS WYED0ud ‘0 3 A -1 (£} (D) Tog| c98POEE-9¢E 89019 TI "ITIIHIOE
T£T X0€H 0°4d
ALNAOD E1H0 J0 FIOH

LHI0ddNs WYED04dd ‘0 1656 (£} (2) To9 s0%90L2-9¢€ STTT9 TI 'dY¥¥d AINSTHOVH
avoyd LTAATSO0Y 006
YIINZD ALINOWHCD WATUVH

.

LY0ddflS WYED0dd ‘0 ‘zzL’s (€} {2) TOY S¥BL9TT-9€E 0TTT9 11 q¥oda00Y
- LTOLI X0€g '0°'d - SIONITII
NYFAHIMON 0 SHTYLSAANI TI1IMIO0D

{(1ay10 ‘[esieudde

‘AN yoog) aouelsisse
JoUL|SISSE JO JouB)sISSe yses-uou uoijen|ea yses-uou e yseo s|qeodde yi juawiwianob Jo uoneziuebiso
juelb jo esoding (y) jo uopduosaq (B) jo peyiaiy () jo unowy (8} | o unowy (p) uoioas oy (9) Ni3 (q) jo ssauppe pue awep (e}

- ("]l ved ‘{066 Wit} | 9jNpsyds) S3INBIS PINUN Y1 Ul SUcleziueBi) pue SJUSWLIBA0D) 0] SJUEB)SISSY J2Y}0 PUE S)URID) JO UOHENUNUOD

Febed €V8LILC-9¢ AATIVA 9HAIY d00d A0 AVM QHLINO (066 G0 [oInpauos




£b=L0=pd
LPITEL

(066 wand) | sampayos
1404405 HYEDH0dd ‘o "£19 88 (e} (D) T0g sgTETIPE-9¢€ 0TTT9 TI ' QEoddo0d
6STV X0€ "0°d
ALNOOD ODVEENNIM 40 XMV NOILYATYS

.

E¥0ddNS WYHO0uEd ‘0 *veg'oy {£) (2) TO9 BZ6Z98T-9¢ LOTTY9 TI ' aQyodud0d
avod QUO4TNA HIMON TZ0T
*ONI ' IONVHMIISOY

LI0ddNs WVED0Ud ‘0 ‘veL €Y (£) (2} Tos ST0696T-9€ 80TTS "II qYOAAD0Y
LJEFELE ILVLS LSVE 0667
ONITIASNNCD LIVASSY 'TVAXEIS THOdNI0d

v

1¥0ddNs WYEHOud ‘0 06222 fe} (D) TO0S T82882Z-9¢€ T20T9 11 ~ NODIUC
I33¥LS HLOT "5 OT8
MALNED ¥HATY AD0H

LH0ddNs WYYdodd ‘o 666 15 (e} (2} Hc£ 868F9¥Z-9¢ §0T19 1I q40dx0O0d
AYMNEYd NOLSVE 02T
SAAIT ONIMENIHY SIATTINIY

LH0ddNE RYHD0OYd ‘o ‘oLz’ 0T (€) (D) To9 LZ86PTEL-9¢ LOTTS 11 ayoaxo0d
LAIELES LANEYH T0Z

JHVYY

I1¥0ddNs WYdDOHd ‘0 "T€8°9E (€} (D) TO§ PILOEOT-LE T0TT9 TI ' QuOdN00d

LIFHLS NIVH "N E0fF
SHOIAYHS I¥DHT HIWLS HIYIVYd

]

LH04dNE RYED0ud "0 "z85'81 (e) {2} TOS TEPRPOP-9EC YOTT9 1TI Q¥04¥00Y
LAFYLS HLAIL HLNOS ST9
WELNID ALINOWWOD AVMELVD SLOIYLVL

7

LH0ddNs WYyo0dd ‘0 "E66°TT (€} (D} TOS ZOLSBZO-0F 15019 1TI NODFHO
LAFELS HLJATA HLOOS 90T
WILNID DONILY0d3aY ALNACD FTD0

(sayi0 ‘lesiesdde

‘A Hooa) aoue)sisse
aoue)sISse 10 SOURISISSE SBD-UoU UoENBA yses-uou juesb yseo a|qeoidde p juswuwianob o uonezivebio
welb jo asoding {y) jo uonduasaq (B) 1o pouaiy (1) 10 Wwnowy (a) 10 wnowy (p) uonoas ol (9) N3 {a) 10 ssaippe pue awep (e)

{1l vy "0B6 LuO4) | iNPaYSS) S91BIS PANUM SY) Ul Suoneziuedi() PUE SIUSLILIAACE O} OUBISISSY JOYLD PUE SJUR.L) JO UORENURUOD _ Il Hed _
L 9bed £P8LITZ-9¢ ATIVA YHAIY ¥MD0Y A0 AYM THLINNO (086 Wiod) | AINpayos




(066 w.od) | anpayos

21-10-v0
Lygits

LH0ddNS HYED0ud 0 “yov vz (€£) (D) Tog veL622E-9E POTTY 1I " Q¥odMdOU
"HAY HIAI4 0T6
NOTILWHOJYOD INIWA0TIAIA NOIZ
LHOddNS WYEO0Ed ‘0 "L68° 407 (e} (3} TOS ZTVOLETE-9E LOTT9 1I ' quodidoy
¥ ILINS 'IFFULS QHE N LOT
MHOMLAN STOIAYES HINOX
14044Ns HYYo0dd ‘0 100 8T (€) 1D) 105 6956T6T-9¢ POTTY 1I ' auodyoou
- LEFYLS NOSIAYH °§ ZOT - RITIVA
SIONITII 40 NVIEAE SHIIANAS HINOA
140ddNs WYdo0ud ‘0 "609°9¢ [€) [2) ToY 8EBPLTT-9E LOTIS 1T ° QUOAAD0H
‘anTd A o2z
ATTI¥A FIATE HI0W A0 VYOHA
LHOddNS WTIDOud] ‘0 ‘95’12 ey 13) TO9 0T6L9TIEZ-9E 19019 71 ' NODIHO
LIF¥LS HLET 'S 0TL
$534904¥d 40 FOYTIIA
IJ0dd05 WTID0ud ‘0 ‘v89 €L tg) D) TOG S8TTTIPE-9E €0TT9 TI ‘' Q¥oJdxdD0d
LITULS NIVH ‘N 286
TIJNAOD AJDYHELIT FHL
L30ddNs WYE90ud ‘0 "Tov'ZT (g} D) TOG 86LSETO-0E 12079 1I ° NOXIQ 00T ALINS
'IEFYIS LST ISVE STZ - YEINED
ADYD0OAQY S NIUQTIHD ¥YLS ONINIHS
L40ddNs HWYHOH0Hd 0 ‘geeLe {€) (2} Tog QLEPLEE-9E £0TTY II ~ Q¥OaN20d
LATILE HOWAHD "N T1P
SEATHLSINIW FYYD HALTAHS
1804405 WYEDHOoud ‘0 ‘¥D0'ET (€) (O} TOY LPEIBTE-9E T90T9 II ' NOOHI™O
2 ZINO¥ TI S BSIOT
GHOH 3 FDI4SOH ALILNIHES
(a0 ‘lesieadde
‘AN Hooq) SIUB)SISSE
39Ue)SISSE 10 30uBYSISSE YSED-uoU uonenes yses-uou weib yses a1qeddde p wswuwanob a0 ueyeziuetiio
wesb jo asoding (y) Jo uonduasaq (6) 10 pouylay (3) JO wnowy (a) 10 wnowy (p) uonaas Oyl (2) N3 (q) 1O SS3pPE pue awey (e)

(11 #ed ‘(066 Wi0]) | SINPayas) Sa1eS pajun sy ul suoneziuebi) pue SJUIILIGA0S 0} IDUBISISSY JAYLO PUE SIUED) JO UORENURUOY)

TBEg EVBLOTC-9¢C

AITIVA ¥

HAIY XA00Y 40 AYM CQHELINQ (066 WioZ) 1 SINPSUYSS



21-10-¥0
1y22EL

(066 waod) | 2npayos

SNOILYNDISAd YONOQ ‘0 “TLE ST SNOIL¥NDISII ALYYd JQUIHL

SNOILYNDISIJ HONOCG ‘0 581 69 {£) (2) TO4 SANM
UELINA ¥YEHLO 04 SNOILYNOISET ¥ONOJ

(1eyyo 'reseudde

‘AN Hooq) aoueISISSE
F2URS|SSE MO JIUBISISSE YSED-UoU uolenjen YSED-UOU et yseo s|qeondde yi yswuwaach Jo uonezivebio
uesb jo asoding {y) jo uonduasaq (B) 10 poylapyy () jojunowy (8) | jounowy (p) uonoses oyl {9) N3 (a) 10 ssaippe pue awep (e)

A.__ ved .ADmm FEOH_V ] m__:_gr_owv s3jels pasyun ayj ui WBO_#NN_CMQLO pue SjuaILIBA0L) 0] 3JUe)SISSY I3yl pue Sjuels) jo uoljenuiluod) _ I 1ed —
Lobed €V8LOTC-9¢ AFTIVA dHATY JMO0U 40 AVYM JHLINN (066 Wiod] | o|Npey2s




(£102) (066 waod) | @npayss L1041 201284
A€ ADNHOV QALUYNDISHA HHL OL ATLOHdId dIVd AdaM SNOILYNDISHd dONOd HHOS

I @NIT II Lyvd

‘SOLNVYED HHL 40 SWYdlL dHL HLIM HONVITAHOD ANV SLITIASHY

RYYD0dd ¥0d JAEOLINOW OSTIV SI NOILVZINVOHO HHL ‘NOILVZINVYDWO (£) (D) TO0S ¥

SY SNLYLS INIYYND J0 NOILVOIAINHA ANV 'NOILVZINVOHWO HHL J0 MITIAFIY TYIONVYNIJL

"SSEDOUd NOILVDIIAdV NV SHAATONI LYHL ONINTANDS YV HIdTdHOD SEIONIOY HHL

*SHIONEDY TYO0T Ol SINVYED WVYO0dd SHAVH AHTIVA ¥HAIYV ¥00¥ 40 AVM JELINA FHIL

' ENIT 'Y L¥Nd

“UO[EUIOJUT [EUDRIPPE 8410 AUE pUe Q) UILMoa |j] HEd ‘2 U1 ] MEJ Ul painbal U JBuwIo U] au3 9pIADlg "UORELLIO)U] [Bjuaiia)ddng [ATHed ]

(dapo lesielrdde ‘AL .xOOQV QIUB]SISSE LSBD b yseo syuaidioal
aouelsIsse useouou jo uopdussag (1) uonenjea jo poyiap (3} -uou Jo unowy {p)| 1o wnowy (2) Jo sequinp (q) asuesisse Jo 1uelb Jo adA ) (e)

‘papasu s aveds jeuoippe y paesndnp aq ued || weg
g "Z¢ AUIl ‘Al Hed ‘D66 U0 UO S, PRISMSUE UONEZIUESIO By} 4 919|dWOD 'S|ENPAPU] 21S8LIOQ O} DIUBISISSY J9AQ PUE Sjues) | ||| ped |

g beg €V8LITC-9¢ AHTIVA JHAIY MD0Y J0 AVM JTHLINO L0Z} 0B W3} | ANpauss




L

Schedute | {Form 990) UNITED WAY OF ROCK RIVER VALLEY 36-2167843 page2
| PartiV i Supplemental Information

A THIRD PARTY; THOSE DESIGNATIONS TOTAL $315,371.

Schedule | (Form 990)
732291
04-01-17
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SCHEDULE J Compensation Information OM 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> Go to www.irs.qov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

_ _UNITED WAY OF ROCK RIVER VALLEY 36-2167843
fPart1 | 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 VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel ] Housing allowance or residence for personal use
:l Travel for companions D Payments for business use of personai residence
{1 Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
D 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 llltoexplain .~~~ | 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a?

[

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/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 lll,

Compensation committee D Wiritten employment contract
|:| Independent compensation consultant D Compensation survey or study
[1 Form 990 of other crganizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part 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? .
kv Participate in, or receive payment from, a supplernental nonqualified retirement plan? | 4b
c Participate in, or receive payment from, an equity-based compensation arrangement? e 4¢

D4

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each nem in F'art III

Only section 501(c){3}, 501{c}{4), and 501{c}{29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the revenues of:

a Theorganization? . . 5a
b Any related organization? &b
If "Yes" on line S5a or 5b, describe in Part I,
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a Theorganization? . . . ...

b b

Ba

e

6b

b Any related organization?
If "Yes" on line 6a or 6b, describe in Part IH.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on fines 5 and 67 If “Yes," describe in Part Ill 7 X

8 Were any amounts reported on Form 950, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," descnbe inPartm¢ 8 X

g If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtion S 4008 0(C) 7 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2017

T2 -AT-17



2102 (066 wiod) r @inpayos

Ah-Lh-08 ZEREEL

)
)]
[]
m
)
o
[{D)]
)
[(T}]
]
(n}
U]
(n}
(]
[T}
"
)
)]
{u)
)]
)
0
()
o
(3]
{#
(0]
"
(0]
U
0 0 0 0 0 0 0 (D] 03D
‘0 "ZTL'T9T ‘€9L70¢€ "TPE'TT 0 ‘0 “LT9'6TT |W 11907 T0vd (D)
uonesuadwog uonesuadilos
0686 w0 Joud uo siqeuodal LR uonesuadwon am e swen (v)
pauspsp S8 papodal uonesusdwod 2q0 () % sriog (1) aseg (1) L pue awen {y
{8} uwmnjeo un (@)@ sjyauaq Pauaap Jauy10 E -
uonesuadwos (4) | suwnjos jo jejoy (3) ajqexejucy (Q) pue juawsey (D) uoiesuadlon JSIW-660L J0/PUE 2-An 4O umopsessg (g)
IENPIAIDUI JBY) Joy Sjunowe (3) pue () uwnjos siqemdde ‘e au)| 'y UONYRS '|IA Hed ‘066 W04 JO JUNOWE [B10] 3y} [Enba 1SNW [BNPIAIPUI Pa1s) y2ea a0} (Ij-I}g) suwn|od Jo wns ay| Pj0N

1IA WBd ‘066 W04 U0 pals|| 1,uale Jeyl S[enpialput Aue isi| 10U 0Q
(i) mhos Lo ‘SUDRINGSUY SU1 Ul paquasep ‘suopeziuebio patejas woy pue (i) mos uo uoieziueblo au} woly uoesuadwos podal ‘T BNPaYIS Uo pauodal 3¢ JSNW UO[FRSUdLIOD SSOLM [BNEIAIGUI YOBS 104

‘papasau s) aoeds [eucippe j saidoa a)eo)dnp asn seakoduig pajesuadwod 15aybiH pue ‘saafkoidwz Aay) 'S99)sSN4] ‘51019341Q 'S0

2 ooed

E¥BLOTT-9¢E

ATLTIVA YIAIY HO00¥ 40 AVM JELINN

£10¢ 1066 WIC} [ 9Npayag



Lhmdbe06 E1LEEL

2102 (066 wuod)  9Inpayos

‘uoneuLoul [euoippe Aue 1o, ped S| 219/dwod OS[Y (| Wed JO) PUB ‘g PUE */ 'GQ ‘B9 ‘QS 'S 'Of 'Oy 'Bp ‘C 'QL 'B| S8u)| | Hed 10} pasnbal suoindiasap o ‘uoieue|dxae ‘uoBewLIoiul 8Y) SPIAClg

uonew.oju| [eyuawalddng | |1) Jed
€ 3beg €v8L91C-9¢ AHTTIVA HMHATY H20dY 40 AYM dHILINA £102 {066 WO} T 3NPaYos




SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gow/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF ROCK RIVER VALLEY 36-2167843

FORM 950, PART IIXI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

NONPROFIT AGENCIES TO BRING RESOURCES TO THE AREA ARE A FEW OF THE

STRATEGIES USED TO HELF BUILD STRONG NEIGHBORHOODS.

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 ORGANIZATION. 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, SECTION B, LINE 11B:

THE 990 IS DISTRIBUTED TO THE BOARD OF DIRECTORS PRIQOR TO FILING

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

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

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.O/PRESEIDENT. THE MEETING IS DOCUMENTED AND THE GOVERNING BODY IS

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732219 08-07-17



Schedule O (Form 990 or 890-EZ) (2017) Page 2

Name of the organization Employer identification number

UNITED WAY OF ROCK RIVER VALLEY 36-2167843

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

FORM 990, PART XII, LINE 2C

OVERSIGHT SELECTION PROCESS:

THE ORGANIZATION'S AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT HAS NOT CHANGED THEIR SELECTION OR OVERSIGHT

PROCESS FROM THE PREVIQUS YEAR.

732212 090717 Schedule O (Form 990 or 990-EZ) (2017)



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Intesnal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/forma868 .

OMB No. 15451709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time 1o file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

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

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

Enter filer's identifying humber

Type or | Name of exempt organization or other filer, see instructions. Employer identification number {(EIN) or
print
by the UNITED WAY OF ROCK RIVER VALLEY 36-2167843
duedatetor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 612 N MAIN STREET SUITE 300
instructions. { - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ROCKFORD, IL 61103

Enter the Return Code for the retum that this application is for {file a separate application foreachreturn) .~~~ | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 03] Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
THERESA MERRIMAN
® Thebooksareinthecareof p 612 N MAIN STREET SUITE 300 - ROCKFORD, IL 61103
Telephone No.» 815-968-5400 Fax No.
® If the organization does not have an office or place of business in the United States, check thisbox . > |:]
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN}) . If this is for the whole group, check this
box P l:] . If it is for part of the group, check this box _p» | and attach a list with the names and EINs of ali members the extension is for.
1 Irequest an autornatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
p [ calendar year or
P [X] tax yearbeginning JUL 1, 2017 ,andending JUN 30, 2018
2 W the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [ Final return
[ ] Change in accounting period
3a I this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b Iif this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| % 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT QOF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17



IRS e-file Signature Authori_zation OMB No. 1545-1878
rom 3879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning JUL 1 , 2017, and ending JUN 30 . 20& 20 1 7
Depariment of the Treasury P Do not send to the IRS. Keep tor your records.
Internal Revenua Service P _Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization Employer identification number
UNITED WAY QF ROCK RIVER VALLEY 36-2167843
Name and title of officer
PAUL A LOGLI
CEO _ _ _
[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form990 checkhere B[X] b Total revenue, if any (Form 990, Part VI, column (A), line 12) b 4,253,769.
2a Form 990-EZ checkhere P D b Total revenue, if any (Form 990-EZ, line 9 . ... . 2b
8a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22y . 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part V|, line 5) 4b
5a Form 8868 check here P |:| b Balance Due {Form 8868, line 3c) 5b

[Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s slectronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originater (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and ({c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an alectronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry 1o this account. To revoke a payment, | must contact the U.S, Treasury Financia! Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. | also authorize the financial institutions invelved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one hox only

(X] 1authorize WIPFLI LLP ; toentermyPIN| 67843 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies} requlating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to
enter my PIN on the return’s disclosure consent screen.

' As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P _ ____ Dae p

| Part 1] | Certification and Authentication

ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification

nurmber (EFIN) followed by your five-digit self-selected PIN. | 15290254403 _I
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature > Dae p 02/22/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17



