EXTENDED TO MAY 15, 2020
Return of Organization Exempt From Income Tax
Form 990

Under section 501{c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

25"

Department of the Trazsury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax yearbeginning JUL 1, 2018 andending JUN 30, 2019
B Check it C Name of organization D Employer identification number
applicable:
:léﬁé’.:‘?.? UNITED WAY OF ROCK RIVER VALLEY
Shas Doing business as 36-2167843
ratuen Number and street {or P.0. box if mail is not delivered to street address) Room/svite | E Telephone number
Pt 612 N MAIN STREET SUITE 300 815-968-5400
mea” | City ortown, state or province, country, and ZIP or foreign postal code G _Gross receipls $ 4,811 ,661.
[ | ROCKFORD, IL 61103 H{(a) Is this a group return
on'ea | £ Name and address of principal officer: PAUL A LOGLI for subordinates? [ ves [XINo
pends | SAME AS C ABOVE H{b) Are all subordinates included? || Yes [ No
|_Tax-exempt status: s01e)3) [ 1 501 <« (insert no.) [ 4947(a)(1) or 827 If "No," attach a list. (see instructions)
J Website: pr WWW . UNITEDWAYRRV.ORG H{c) Group exemption number p»
K_Form of organization; Corporation [ ] Trust [ | Association [ ] Other p» | L Year of formation: 19 2 0] M State of legal domicile; ILi
Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: UNITED WAY LEADS AND UNITES THE
8 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.
% 3 Number of voting members of the governing body (Part VI, line1a) 3 27
g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 27
] § Total number of individuals employed in calendar year 2018 (Part V, line2a8) ... .. . 5 15
§| 6 Total number of volunteers (stimate if NECESSAIY) ......................cccooooecerernmseerere i 6 1201
G| 7 a Total unrelated business revenus from Part VII!, column () lne 12 .. |7a 0.
< b Net unrelated business taxable income from Form 990-T,line38 ... e | TD 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line by 3,960,755, 3,788,591,
E 9 Program service revenue (Part VIl line2g) ... ... ... 0. 0.
2| 10 Investment income {Part VIll, column (A), lires 3, 4, and7d) . ... 259,290. 194,239.
| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 33,724. 80,833.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12} ... 4 ,253,769. 4,063,663,
13 Grants and similar amounts paid (Part X, column {4}, lines 3 2,035,174. 1,627,461.
14 Benefits paid to or for members (Part IX, column (A}, inesy . 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,116,088, 1,070,741,
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
a| b Total fundraising expenses (Part IX, column (D), line 25) P 413,766. |
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) 903,949, 976,886,
18 Total expenses. Add lines 13.17 (must equal Part IX, column (A), ine 25) 4,055,211. 3,675,088,
19 Revenus less expenses. Subtract line 18 fromibine 12 ... ... 198,558. 388,575,
S | Beginning of Current Year End of Year
8520 Totalassets(PartX, line16) 6,065,214. 6,171,986.
<9 21 Totalliabilities (Part X, ine 26) 789,495, 514,559,
= 5,275,719. 5,657,427.

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. Oeclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign > Signature of officer Date
Here PAUL A LOGLI, CEO
Type or print name and fitle
Print/Type preparer's name Preparer’s signature Date ﬁ"““ C 1| P
Paid DAVID R SCHROEPFER DAVID R SCHROEPFER |05/04/20] seempoes [P00171692
Preparer [ Firm's name p WIPFLI LLP FrmsEINp  39-0758449
Use Only | Firm's address p. 4949 HARRISON AVENUE, SUITE 300
ROCKFORD, IL 61125-0407 Phoneno.815.399.7700
May the IRS discuss this return with the preparer shown above? (see instructions) N - Yes . No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2018)



Form 990 (2018 UNITED WAY OF ROCK RIVER VALLEY 36-2167843  page2
- Statement of Program Service Accomplishments

Check if Schedule C contains a response or note to any ling inthisPant il . T T 3 IXI
1 Briefly describe the organization’s mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990€Z2 i L] ves [X]No
If “Yes," describe these new services on Schedule O.

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

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

4a  (Code: } (Expenses $ 2,191,434. including grants of § 1,627,461. ) (Revenue § 31,545. )
GRANTS TO LOCAL 501(C}(3) ORGANIZATIONS THAT ARE IN PARTNERSHIP WITH
UNITED WAY ARE FOCUSED ON ADVANCING THE COMMON GOOD BY CREATING
OPPORTUNITIES FOR A BETTER LIFE FOR ALL. THE PROGRAMS FOCUS ON THE
IMPACT AREAS OF EDUCATION, INCOME, AND HEALTH. BECAUSE EDUCATION IS AN
ESSENTIAL BUILDING BLOCK FOR A GOOD LIFE, THE EDUCATION PROGRAMS FOCUS
ON HELPING CHILDREN BECCME SUCCESSFUL IN SCHOOL. THE INCOME PROGRAMS
FOCUS ON HELPING INDIVIDUALS AND FAMILIES BECOME INDEPENDENT AND
FINANCIALLY STABLE, BECAUSE PEQPLE NEED PREDICTABLE RESOURCES TO MEET
THEIR BASIC NEEDS, PROVIDE FOR EMERGENCIES, IMPROVE QUALITY OF LIFE,
AND MAKE ONGOING INVESTMENTS IN LIFELONG LEARNING IN ORDER TO ACHIEVE
ECONOMIC AND FINANCIAL SECURITY. THE HEALTH PROGRAMS INCLUDE SERVICES
FOR VICTIMS OF ABUSE, ADDICTION TREATMENT, AND MENTAL ILLNESS SERVICES.
4b  (Code: ) (Expenses § 636 ’ 003. inciuding grants of $ ) (Revenue $ 35 ' 573. }
UNITED WAY NEIGHBORHOODS AND COMMUNITY SERVICES - SERVES THE COMMUNITY
THRQUGH NEEDS ASSESSMENTS THAT FQCUS ON BRINGING RESOURCES TOGETHER TO
ADDRESS THE MOST PRESSING NEEDS IN THE COMMUNITY, AS A RESULT THE
UNITED WAY COORDINATES THE LOCAL FEMA BOARD AND OTHER COMMUNITY
SERVICES. UNITED WAY 211 IS AN INFORMATION AND REFERRAI, SYSTEM THAT
CONNECTS THOSE IN NEED TO AVAILABLE RESOURCES IN THE COMMUNITY. THIS
SERVICE IS ACCESSIBLE VIA THE TELEPHONE (211) OR INTERNET AT
WWW.FINDHELP211.0RG. UNITED WAY IS WORKING TQO BRING ASSETS AND PROGRAMS
TO IDENTIFIED NEIGHBORHOQDS 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 YOUTH, AND WORKING WITH LOCAL POLICE AND NONPROFIT AGENCIES
4c  (Code: ) (Expenses s 245,211, including grants of § } (Revenue$ 13,715. )
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 TQ 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 9TH 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 THROUGH 3RD GRADE STUDENTS TO HELP DEVELQOP STRONG LITERACY
SKILLS. MIDDLE SCHOOL INTERVENTIONS INCLUDE CAREER AWARENESS, MENTAL
HEALTH COUNSELING, AND CREATING RELATIONSHIPS WITH CARING ADULTS TO
HELP MIDDLE SCHOOL YQUTH SUCCEED ACADEMICALLY AND SOCIALLY. THIS YEAR,
4d Other program services (Describe in Schedule O.}

(Expenses 5 including grants of $ ) {(Revenue $ }
4e  Total program service expenses P 3,072,648,
Form 980 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018} UNITED WAY OF ROCK RIVER VALLEY 36-2167843  pPage3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A .. B e S SN = OO O o O s oo P S T 1 X
2 Is the organization required to complete Schedule 8, Schedule of Contributors? .......... . % 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candudates for
public office? jf "Yes, " complete Schedute C, Part | = SO TC S Pt S 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} electicn in effect
during the tax year? If "Yes, " complate Schedule C, Part H . .. .. o oo 4 X
§ Is the organization a section 501(c)4), 501(c){5), or 5O (c)(G) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? f “Yes, * complete Schedule C, Part lil . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | -] X
7 Did the organization receive or hold a conservation easement, including easements 10 preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes, * complele Schedule D, Partif ... ReSsET 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff *ves,* compfefe
Schedule D, Part B ... s e S T3 et R0 weeveeseeee i e oo B HEL o on o HERES, Ri O 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i "Yes," complete Schedule D, Part IV o e e e 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, Part V. ......coooe oo 101 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIH, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f *Yes, " complete Schedule D,
L T T T T S R e o 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 ) *Yes, " complete Schedule D, Part VIl ..o oo 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 .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes, * complete Schedufe D, Part IX ... i, |1a| X
e Did the organization report an amount for other liabilities in Part X, line 257 i Yes, comprere Schedule D pan x 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? jf "Yes,* complete Schedule D, Part X .. 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X and XH ..., 12a| X
b Was the organization included in consclidated, independent audrted frnancral statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)A))? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~~~ | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts tand IV ... ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes," complete Schedule F, Parts f and 1V 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grantt. or other assrstance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts ifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX
column {A), lines 6 and 11e? i "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conlnbutrons on Part VIII Ilnes
1cand Ba? If “Yes," complete Schedule G, Part il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming acti vmes on Part VIII Ilne 9a? If *Yes,®
complete Schedule G, Part Hf ... i ini i s e 198 X
20a Did the organization operate one or mare hospital facilities? Jf *ves, * complete Schedule H - 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf “Yes * complete Schedule | Parts 1and il oo , 21 { X
832003 12-31-18 Form 980 (2018)
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Form 990 (2018) UNITED WAY OF ROCK RIVER VALLEY 36-2167843  paged
Part IV | Checklist of Required Schedules ontinueq

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes, " complete Schedule |, Parts fand Il ... o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf “Yes, * complete
SOOI it e veveesoem e e S B RSB R T o L BBCAEEEE, . FELERE SR << P ¢
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 if *Yes,” answer lines 24b through 24d and complele
Schedule K. If "No," go to line 25a S e e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONOST | e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? e L24d
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! . . . oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? if “Yes, " complete
Schedule L, Part | ... st s 5 B S oes e eeees 5 i | 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? Jf "Yes, "
complete Schedule L, Part ... e e T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
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, Partill ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part Iv
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? Jf *ves," complete Schedule L, Part IV ... .. . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? ff “Yes,* complete Schedule L, Part v ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employae (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes,* complete Schedule L, Part IV SRR | 2Be X
2g Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes,* complete Schedul’e M e A - X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M . R e, 30 X
31 Did the crganization liquidate, terminate, or dlssolve and cease operatlons"
If "Yes," complete Schedule N, Part! .. ... . ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7 J'f Yes compl'ete
Schedule N, Part il ... ..., B—— X
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? Jf "Yes,* complete Schedule R, Part! . e <) X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes, " complete Schedule R, Part II m or IV and
Part V, e 1 oo oo P ey 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3"? R I | X
b i “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b}(13)? I "Yes, " complete Schedule R, Part V, line 2 R 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nen- chantable related orgamzatlon'?
If “Yes, " complete Schedule R, Part V. line 2 ... ... . |88 X
37 Did the organization conduct more than 5% of its actlwtles through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes, " complete Schedule R, Part VI . . a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 3g | X
- Statements Regara ing Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V L SURED—— |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ] 1a 2
b Enter the number of Forms W-2G included in ling 1a. Enter -0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming
{gambling) winnings 1o prize WINNBIS? .. 1c ! X
832004 12-21-18 Form 990 {2018)
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Form 990 {2018 UNITED WAY QOF ROCK RIVER VALLEY 36-2167843 Page 5
Part Vl Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o6 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions} |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? sl | 3g X
b I "Yes,” has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedwle O . . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: B ) .
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ [f "Yes" to line 5a or 5b, did the organization file Form 8886-T? B¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and d:d the orgamzallon sollcn
any contributions that were not tax deductible as chantable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such comnbutlons or gifts
were not tax deductible? | e 8b
7 Organizations that may receive deductible contributions under section 170{c). EE |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? TR I 4 -}
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
1O file FOMM 82B27 ..ot e LT X
d If "Yes,” indicate the number of Forms 8282 filed during theyear . . | 7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? : 7f X
o |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'? . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the I
sponsoring organization have excess business heldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsocring organization make any taxable distributions under section 49667 e 9a
b Did the sponsecring organization make a distribution to a donor, donor advisor, or related person'? 8b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 1104
b Gross receipts, included on Form 990, Part Vil|, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . g 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.) 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu ol Forrn 10417 12a
b If "Yes," enter the amount of tax-exemnpt interest received or accrued during the year . lﬂ) |
13 Section 501{cH29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e FE O i < -
¢ Enter the amount of reserves onhand | ... ... . 38¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I “Yes,” has it filed a Form 720 to report these payments? Jf "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | 15 X
If "Yes," see instructions and file Form 4720, Schedule N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes " complete Form 4720, Schedule O. I

832005 12-31-18

14130504 147695 111877

5

Form 990 (2018)

2018.05080 TINTTED WAY OF ROCK RIVER

111877 1



Form 990 (2018) UNITED WAY OF ROCK RIVER VALLEY 36-2167843  Pageb
Eart !l |

Governance, Management, and Disclosure gy oach “ves response to fines 2 through 7b below, and for a “No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

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

Yes | No

1a Enter the number of voting members of the governing body at theend of thetaxyear . | 1a 27
I there are matenial differences in voting rights among members of the governing body, or if the governmg
body delegated broad authonity t0 an executive committes or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 27

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or Key @mMpPIOYEE T e

3 Uid the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documenits since the prior Form 890 was fnled?

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

6 Did the organization have members or stoCkhOlders T

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

b Are any govermnance decisions of the organization reserved to {or subject to approval by) members stockholders, or
persons other than the governing Body T 7h
8 Did the organization conlemporangously document the meetings held or written actions undertaken during me year by the following: |
a Thegoveming DOTYT | et e,
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
arganization's mailing address? {f “Yes " provide the names and addresses in Schedute Q

Section B. Policies s secii T : e ; .

[
]

@ | b (W

o T - b ]

g®
»

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a b4

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ...~ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization 10 review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,“ go to ine 13 e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe

in Schedule O Row this Was OMB ... ... e e e 12¢
13 Did the organization have a written whistleblower policy? R 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... 15a
b Other officers or key employees of the organization ... .., 15b
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 &
taxable entity QUNNg the YEar? | 16a X
b 1f "Yes," did the organization follow a wrmen pohcy or procedure requmng the orgamzatlon to evaluate :ts pamcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 1o be filed P> IL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501{c){(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website Another's website Upon request |:] Other (axplain in Schedule )
12 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

T R ] o B

i

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

THERESA MERRIMAN - 815-968-5400
612 N MAIN STREET SUITE 300, ROCKFORD, IL 61103
832006 12-31-18 Form 990 {2018}
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ling inthis Part vt~ o []
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.

Form 990 (2018) UNITED WAY OF ROCK RIVER VALLEY 36-2167843  page?
-

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

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

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

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

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

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

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

(A) | (€ (D) € (F)
Name and Title Average | . ciﬁ’fﬂﬂ"mﬂ one Reportabl_e Reportable Estimated
hours per | box, unless persan is boih an compensation compensation amount of
week oHices(Snd a(direclor/usies) from from related other
{list any s the crganizations compensation
hours for % " b organization (W-2/1099-MISC) from the
related é 3 " g; (W-2/1099-MISC}) organization
organizations| £ | 3 £ |E and related
below EAE-RI - 1 organizations
ine) [E)ZF|E|35|RE 3
{1} JULIE O'ROURKE 2.00
VICE CHAIR COMMUNITY BUILD p:4 X 0. 0. 0.
{2} TOM KRESS 2.00
TREASURER AND CAMPAIGN CHAIR X X 0. 0. 0.
{3} MICHAEL PATERSON 2.00
CHAIR X X 0. 0. 0.
{4) MARK BALDWIN 1.00
DIRECTOR X 0. 0. 0.
(5) LAURA BALUCH 1.00
DIRECTOR X 0. 0. 0.
{(6) NANCY CHAMBERLAIN 1.00
DIRECTOR X 0. 0. 0.
(7) WILLIAM COREY 1.00
DIRECTOR X 0. 0. 0.
(8) SCOTT DEMLER 1.00
BDIRECTOR X 0. 0. 0.
{9) DALE DICKINSON 1.00
DIRECTOR X 0. 0. 0.
(10) SARA L. DORNER 1.00
DIRECTOR X 0. 0. 0.
(11) GORDON EGGERS, JR, 1.00
DIRECTOR X 0. 0. 0.
{12) PAUL GAIER 1.00
DIRECTOR X 0. 0. 0.
{13) LINDA GERBER 1.00
DIRECTOR X 0. 0. 0.
{14) TROY HAGGESTAD 1.00
DIRECTOR X 0. 0. 0.
{15) JEN HALL 2.00
DIRECTOR X 0. 0. 0.
{16} JOSEPH HANLEY 1.00
DIRECTOR X 0. 0. 0.
{17) MIKE HUGHES 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) UNITED WAY OF ROCK RIVER VALLEY 36-2167843 qug
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) (€ (D) (E) F)
Name and title Average — cr';ﬁ’fj}‘ig:man one Reportable Reportable Estimated
hoUrs Per | pox, uniess person is both an compensation compensation amount of
week afficer and a direcior/trusies) trom from related other
listany | = the organizations compensation
hoursfor | 5 2 organization {W-2/1099-MISC) from the
related | 2| 3 Z {W-2/1099-MISC) organization
organizations é’ E e and related
below ER - IR 1 e organizations
(18} BOB KARTHEISER 1.00
DIRECTOR X 0. 0. 0.
(19) TERRI KNIGHT 1.00
DIRECTOR X 0. 0. 0.
{20) KENT KOHLBACHER 1.00
DIRECTOR X 0. ¢. 0.
{21} DANIELLE POTTER 1.00
DIRECTOR X 0. 0. 0.
(22) JIM RYAN 2.00
DIRECTOR X 0. 0. 0.
{23) CESAR SANCHEZ 1.00
DIRECTOR X 0. 0. 0.
{24) CAROL SCHUSTER 1.00
DIRECTOR X 0. 0. 0.
{25) AISHA SHAHEEN 1.00
DIRECTCR X 0. 0. 0.
(26) LINDA ZUBA 1.00
DIRECTOR X 0. 0. 0.
b SUB-OED . ..o > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A T 223,296, 0.| 43,778.
d Total (add lines 10 and 1) ..o > 223,296. 0.1 43,778.
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 1a7? Jf "Yes, " complete Schedule J for SUCH IMEIVIGUA ... .__.._.._......_........c.occociroroomvrromretioeieeommseee s eeeenee 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 jf “Yes, " complete Schedule J for such individual ___._......................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ! J
rendered to the organization? Jf "Yaz * complete Schedule J for such person — 5 .4

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 imited 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 2018)

832008 12-31-18
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36-2167843

Form 990 UNITED WAY OF ROCK RIVER VALLEY
|Part Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {(B) © o) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
{list any g s organization {W-2/1089-MISC) from the
hoursfor = | z (W-2/1099-MISC) organization
related | 3|3 e . and related
organizations| £ | 3 B organizations
below 21118zl s
. SIS 8|21 =|8
line) ElE|IS|E|£|&
{27) EDWARD ZUROWSKI, JR, 1.00
DIRECTOR X 0. 0. 0.
{28} PAUL LOGLI 40.00
CEQ X 148,645. 0. 18,847.
{29) THERESA MERRIMAN 40.00
CFO X 74,651. 0.] 24,931.
Totalto Part VIi, Section A line 1¢ 223,296, 43,778,
832201
04-01-18
9
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orm 990 {2018)

[Partvi |

UNITED WAY OF ROCK RIVER VALLEY

36-2167843

Statement of Revenue

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

Page 9

(A)
Total revenue

Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sectiops
512 - 514

ontributions, Gifts, Grants

Program Service

Other Revenue

1 a Federated campaigns 1a

b Membership dues 1b

Fundraising events ic

1d

Government grants {contributions} 1e

c
d Related organizations
e
H

All other contributions, gifts, grants, and
similar amounts not included above

13,

788,591.

Noncash contributions included in lines 1a-11: §

= @

Total. Add lines 1a-1f

3,788,591.

Business Code

f All other program service revenue

g_Total, Add lines 2a-2f

other similar amounts)

5  Royalties

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exemnpt bond proceeds

>

77,028,

77,028.

>

|

{i) Real

{ii} Personal

6a Grossrents

b Less: rental expenses

¢ Rental income or {loss)

d Net rental income or (loss)

»>

7 a Gross amount from sales of

{i} Securities

(i} Other

865, 209.

assets other than inventory

b Less: cost or other basis
and sales expenses 747,998.

¢ Gainor(oss) 117,211.

d Netgainor{loss) .............

including $ of
contributions reported on line 1¢). See
Part IV, line 18 a

¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: directexpenses . . b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

and allowances . a

b Less:costofgoodssold b

117,211.

117,211.

8 a Gross income from fundraising events (not

¢ _Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code|

11 a MISCELLANEOUS

900099

80,833.

80,833.

b

c

d All other revenue

12

80,833.

4,063,663,

80,833,

o

154,239,

832009 12-31-18

14130504 147695 111877
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orm 990 {2018)

[PariX

UNITED WAY OF ROCK RIVER VALLEY

36-2167843 page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note (t:)any ling in this Part IX(B) ................. C ................ D
Do not include amounts reported on lines 6b, . () (D)
75, 8b, 9, and 100 of Part Vil Rhathasdi M-l I b S
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,627,461, 1,627,461,
2 Grants and other assistance 1o domestic
individuals. See Part V, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 274,790. 184,934. 64,026. 25,830.
6 Compensation not included above, o disqualified
persons {as defined under section 4958(f)(1}} and
persons described in section 4958(c)(3)(B)
7 Other salariesand wages 550,284. 338,548. 54,093, 157,643.
8 Pension plan accruals and contributions (include
section 404(k) and 403(b) employer contributions) 111,499, 62,826, 14,775. 33,898.
9 Otheremployeebenefits 16,938. 11,218. 1,490. 4,230.
10 Payrolitaxes . 117,230. 77,272, 13,622. 26,336.
11 Fees for services (non-employees):
a Management ..
b Legal 34,765. 29,551, 1,738. 3,476.
¢ Accounting . .. 14,455, 12,286. 723. 1,446.
d LobbYing ... cwpmsn. - conmein e
e Professional fundraising services. See Part IV, line 17
f Investment management fees 21,159, 21,159,
g Other. (If line 119 amount exceads 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.}
12  Advertising and promation 9,473. 6,176. 1,885, 1,412.
13 Officeexpenses . 29,148. 24,779. 1l,456. 2,913,
14 Information technology 64,743. 55,032. 3,237. 6,474.
15 Royalties . . ...
16 Occupancy . .. 51,927, 44,139. 2,596. 5,192,
17 Travel ... e 15,248. 12,962. 762. 1,524.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,103. 8,588. 505. 1,010.
20 Interest . .l
21 Paymentsto affiliates 40,404. 34,344. 2,020. 4,040,
22 Depreciation, depletion, and amortization 6,235, 3,428. 2,183. 624.
23 Insurance 8,133. 6,914. 406. 813.
24 Other expenses. ftemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.}
a INITIATIVE EXPENSE 239,932. 239,932.
b UNCOLLECTIBLE PLEDGES 225,503. 225,503.
¢ CAMPAIGN EXPENSES 165,683. 32,775. 132,908.
d SUBSCRIPTION & DUES 39,975. 33,980. 1,998. 3.997.
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 3,675,088.] 3,072,648, 188,674. 413,766,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp if following S0P 98-2 (ASC 958- 1201
832010 12-31-18 Form 990 (2018)
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orm 990 {2018}

F
| Part X | Balance Sheet

UNITED WAY OF ROCK RIVER VALLEY

36-2167843 _Page 11

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

|

A (B)
Beginning of year End of year
1 Cash - noninterestbeaning ... ieseeie oo 281,248.| 4 85,500.
2 Savings and temporary cash investments 724,299.] 2 1,018,666,
3 Pledges and grants receivable, net 1,268,926.] 3 1,275,372.
4 Accounts receivable, net USROS 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)3)B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part lof Sch L 6
@ | 7 Notesandloans receivable,net 7
< | 8 Inventories for sale OrUSe ..o 8
9 Prepaid expenses and deferred charges 40,034.| o 50,813.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 121,847.
b Less: accumulated depreciation 10k 113,133. 32,928.| 10¢ 8,714.
11 Investments - publicly traded securites . 3,005,828.] 11 3,038,882.
12  Investments - other securities, See Part WV, linet? 12
13  Investments - program-related. See Part WV, line11 13
14 Intangibleassets 14
15  Otherassets.SeePart IV, line 11 . . 711,951.] 15 694,039.
—1 16 Total assets. Add lines 1 through 15 {mustequalline34) .. ... ... ... ... .. 6 ,065 L 214.] 16 6 4 171 4 986,
17  Accounts payable and accrued expenses 117 A 497.| 17 120 r 441.
18 Grants payable w o . . WS G B e e 594,222.] 18 349,173.
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account ||ab|I|ty Cornplete Pan IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
;4;3 key employees, highest compensated employees, and disqualified persons.
é Complete Part Il of Schedule L | 22
= 23 Secured mortgages and notes payable to unrelated th:rd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D .. s, S 77,776.1 25 44,945.
126 Total liabilities. Add lines 17through25 . o 789,495.| 26 514,559,
Organizations that follow SFAS 117 {ASC 958), check here > - and
2 complete lines 27 through 29, and lines 33 and 34.
Q | 27 Unrestricted netassets .. 2,056,831.{ 27 2,411,554,
2 | 28 Temporarily restricted net assets 3,218,888.| 28 3,245,873,
.3 29  Permanently restricted net assets 29
E Qrganizations that do not follow SFAS 117 (ASC 958), check here P _|
5 and complete lines 30 through 34,
43 30 Capital stock or trust principal, or current funds 30
| 31 Paidin or capital surplus, or land, bullding, or equipment fund N
g 32 Retained earmnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 5,275,719.| a3 5,657,427.
— 1 34 Total labilities and net assets/fund balances ... 6,065,214.) 34 6,171,98 6.
Form 990 (2018)
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Form 990 {2018) UNITED WAY OF ROCK RIVER VALLEY 36-2167843 Page 12
Eart Si l Reconciliation of Net Assets

Check if Schedule O contains a response or NOte 10 any e N IS Par Xl o etk eeee e eeee e e I:I
1 Total revenue (must equal Part VIIL, column (&), ne 12) 1 4,063,663.
2 Total expenses (must equal Part IX, column (A), ne 25) 2 3,675,088,
3 Revenue less expenses. Subtract line 2 fromline 1, 3 388,575,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 5,275,719.
5 Net unrealized gains (losses) on investments 5 -6,867.
6 Donated services and use of facilities [
7 Investment expenses 7
§ Priorperiod adjustments e, 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SOl (BY e 10 5,657,427,
Part XHl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XIE ...t LEJ
Yes | No

1  Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis L__:] Consolidated basis |___' Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2n| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[X] Separate basis El Consclidated basis |:] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O, I
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular AT332 e 3a £
b If "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... . o 1 3b
Form 990 2018)

832012 12-31-18
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3) organization or a section
4847{a){1} nonexempt charitable trust.
P Attach to Form 980 or Form 990-EZ.

P Goto www.irs.gov/FoerQO for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

UNITED WAY OF ROCK RIVER VALLEY

a eason 1or Fu

iIc ari atlUs (Al organizations must complete this part.) See instructions.

Employer identification number

36-2167843

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

W

city, and state:

|:| A church, convention of churches, or association of churches descnbed in  section 170(b){ 1){AXi).
|:] A school described in section 170(b){ 1){A}ii). (Attach Schedule E {Form 990 or 990-EZ).)

|:| A hospital or a cooperative hospital service organization described in section 170{b){1){ANiii).
|:| A medical research organization operated in conjunction with a hospital described in  section 170{b){1}{A){iii). Enter the hospital's name,

4]

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

A federal, state, or local government or governmental unit described in section 170(b)}{1)(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){ 1)(A}vi). (Complete Part 11)

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

university:

10

]
X]
8 [_] Acommunity trust described in section 170{b)}(1){A)vi). (Complete Part I1.)
]
]

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 509a){2). (Complete Part lll.}
1 |:] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a}{1) or section $09(a){2}. See section 509{a)(3). Check the box in
lings 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

1 Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ ] Type Il. A supporting organization supervised or controlled in conngction 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 [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Iil
functionally integrated, or Type Il non-functionally integrated supporting organization.

T Enter the number of supported organizations ... e e I I
g__Provide the following information about the supported organization{s).
(i) Name of supported {ii) EIN {iii} Type of organization m("’) 'uS‘" :v::g?:"gm"“ sr'n'se'_'{‘! {v) Amount of monetary {vi} Amount of other
ot (described on fines 1.0  |IRLANEIN SUMETT | ; . - -
organization ahove (see instructions) Yes No |support (seeinstructions) |support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-1a  Schedule A (Form 990 or 990-EZ) 2018
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ScheduIeA Form 990 or 990-E7) 2018 UNITED WAY OF ROCK RIVER VALLEY
upport Schedule for Organizations

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the organization
fails to quakfy under the tests listed below, please complete Part 1IL.)
Section A. Public Support

Calendar year {or fiscal year beginning in) P> {a) 2014 {b) 2015 {c) 2016 {d} 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 4784462.{ 4379959.| 4104420.| 3960755.] 3788591.[21018187.

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

36- 2167843 Page 2

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

4 Total. Add lines 1through3 | 4784462.] 4379959.| 4104420.] 3960755.| 3788591.21018187.

& The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

columni{f) )
Public SUpport. Subtract line 5 from line 4 21018187,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
7 Amountsfromlined4 | 4784462.] 4379959.| 4104420.[ 3960755.| 3788591.[21018187.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 44,230. 53,052. 50,051. 62,874. 77,028.1 287,235,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) _

11 Total support. Add lines 7 through 10 1305422.

12 Gross receipts from related activities, elc. {see instructions) 12 | 114,557.

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

organization, CheCK this DOX At S oD O o i iiiiiiiieseieeieertsiisiieisesiiescesiseissieaesanienin | |:|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 {line 6, column {f) divided by line 11, column {f) . ... ... ... 14 98.65 %
15 Public support percentage from 2017 Schedule A, Part L, line 14 15 98.88 %
16a 33 1/3% support test - 2018. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »[X]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . » |:]
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » Ij
b 10% -facts-and-circumstances test - 2017. 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 instructions | 4 I:l
Schedule A (Form 990 or 990-EZ) 2018

837027 10-11-18
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36-2167843 Ppages

Schedule A (Form 990 or 890-E7) 2018 UNITED WAY OF ROCK RIVER VALLEY
- guppoﬁ Schedule for Organizations Described in Section b0B(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails 1o

qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p~ {a) 2014 {b) 2015 {c) 2016

{d) 2017

{e) 2018 {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 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount an line 13 for the year

cAddlines 7aand7b ...

8 Public support. (Subliact kne 7c from lise 6.

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016

{d) 2017

(e) 2018 {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 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand i0b ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary carriedon

12  Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (add lines 9, 10c. 11, and 12

14

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,
check this box and stop here

Section C. Computation of Public Support F’ercentage

15 Public support percentage for 2018 (line 8, column (§), divided by line 13, colurn () .. 15 %
16 Public support percentage from 2017 Schedule A Partill ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column () |47 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 . 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the hox on ||ne 14 and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017.

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization

|

20 Private foundation. If the organization did not check a box on line 14, 1&3. or 19b, check this box and see instructions h |

E3F0E 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 UNITED WAY QOF ROCK RIVER VALLEY

36-2167843 Page 4

art IV | 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
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c){4), {5}, or (6)7 Jf "Yes, " answer
(b} and (c) below.

b Did the organization confirm that each supporied organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support 1ests under section 509(a)(2)? if "Yes, " describe in Part VI when and how the
organization made the deterrnination.

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

da Was any supported organization not organized in the United States ("foreign supported organization™}? jf
“Yes," and if you chacked 12a or 12b in Part i, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations,

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}3} and 508(a)(1} or {2)? If *Yes," expfain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

6a 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 Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(i) the authonty under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported corganizations, or (i) 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes, " complete Part I of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 77
if "Yes," complete Part ! of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mere
disqualified persons as defined in saction 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? ¥ “Yes,* provide detail in Part VI.

b Did one or more disqualified persons {as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V.

¢ Oid a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, * provide detaif in Part VL.

10a Was the organization subject to the excess business holdings nules of section 4943 because of section
4943{f} (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
suppoiting organizations)? Jf "Yes, " answer 10b below.

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

. vation had AL

Yes | No

3Ja

3b

4a

4b

5a

5b

Oa

b

9¢

10a

10b

832024 12-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-€2) 2018 UNITED WAY OF ROCK RIVER VALLEY 36-2167843 Page §
]

Supporting Organizations (ontinyed)

Yes | No

11 Has the organization accepted a gitt or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}

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? jf "Yes" to g, b, or ¢, provide detail in Part VI. 1ic

Sectlon 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 efect at least a majority of the organization's directors or trustees at all times during the
1ax year? Jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were alfocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

ion, 2

———Supervised, or controfled the supporiing organiza
Section C. Type |l Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax ysar also a majority of the directors
or trustees of each of the organization’s supported organization{s)? if "No," describe in Part VIl how control

or management of the supporting organization was vested in the same persons that controlled or managed

—_the supported organization(s),
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the erganization 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 {iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? jf *No,* explain in Part VI sow

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the refationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization's

, o {in th ,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a |:| The organization satisfied the Activities Test. Cornplete line 2 bejow.

b [:I The organization is the parent of each of its supported organizations. Compilete line 3 befow.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entily (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? Jf “Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s} would have been engaged in? 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 organizalion'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 V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf “Yes * describe in Part VI the role plaved by the organization in this regard, 3b

B32025 10:11:18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 9906212018 UNITED WAY OF ROCK RIVER VALLEY 36-2167843 Pages
] Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI} See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

{B} Current Year

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

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

& | |G [N |-

Do b |0 N |-

o

-

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempi-use assets ic
Total {add lines 1a, 1b, and 1c) 1d
Discount ctaimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

° Q|0 | |o

N

w
4]

E-Y

~ [ |h

o~ |3 [

-]

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemporary reduction (see instructions} 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lil supponting organization (see
instructions).

o (B W (N |-

[ T4 T B L0 B B

Schedule A (Form 990 or 920-EZ) 2018
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Schedule A (Form 990 or 990-E7} 2018 UNITED WAY OF ROCK RIVER VALLEY

[PartV | Type il Non-Fun

36-2167843 Page7

a Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations /-ontinyed)
Section D - Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounis (prior IRS approval required)
6 Other distributions {describe in Part VI}. See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10__Line 8 amount divided by line 9 amount
(i} {ii} {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause reguired- explain in Part VI). See instructions.

[

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

S/ (e a0 |5|w

Applied tc 2018 distributable amount

Carryover from 2013 not applied (see instructions}

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

Distributions for 2018 from Secticn D,
ling 7: $

Applied to underdistributions of prior years

b _Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

D | |0 |T|»

Excess from 2018

EII0ZT 10-11-10
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Schedule A {Form 990 or 990-Ez3 2018 UNITED WAY OF ROCK RIVER VALLEY 36-2167843 pages
| E'_'E !I | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Pant IIl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.

{See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 15450047

(F°55“09F?|?’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr il P Go to www.irs.gov/Form990 for the latest information. 20 1 8
epariment of the Treasury

Internal Revenue Service

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

Organization type (check ons):

Filers of: Section:

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

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

501(c){3) exempt private foundation

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

0oooano

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501{c)(3) filing Form 990 or 980-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 II, 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 en () Form 990, Part VI, line 1h;
or {ii} Form S90-EZ, line 1. Complate Parts | and Il

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 920 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religicus, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column {b) instead of the contributor name and address),
Il, and i

|:| For an organization described in section 501(c)(7), {8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during 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 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box an line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-FPF. Schedule B {Form 990, 990-EZ, or 990-PF}) {2018}

823451 11-08-18



Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

UNITED WAY OF ROCK RIVER VALLEY

Employer identification number

36-2167843

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

{a) ©
No.
from Description of nor::;sh rope i FMV {or estimate) D “ i
P property given (See instructions,) ate received
Part
{a)
(]
fro(:';\ Description of norf:;sh ropel iven FMV (or(e)stimate) D . ived
P property g {See instructions.) ate receive
Part |
{a)
No. (b} (e )
L FMV (or estimate)
from D P .
escription of noncash property given (See instructions.) Date received
Part |
{a)
c
: ° {b) FMV (or(e)stimate) (d)
e D - . .
escription of noncash property given (See instructions.) Date received
Part |
{a)
No. b (c)
N (0) , FMV (or estimate) @
from Description of noncash property given . . Date received
{See instructions.)
Part |
(a)
No. b {c)
o ®) . FMV (or estimate) (@) .
from Description of noncash property given . . Date received
Part | (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2018)

Fage 4

Name of organization

UNITED WAY OF ROCK RIVER VALLEY

Employer identification number

36-2167843

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

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
haritable, efr., contributions of $1,000 or less for the year. (Enler this info. once.) | &

completing Part )ll, enter the total of wvely religious,

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

{a) No.
'gr:rTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rftﬂl {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
Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

823454 11-08-18
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SCHEDULE D Supplemental Financial Statements CHE o 148 907
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 980, Upen to POBbNc
Internal Revenue Service PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF ROCK RIVER VALLEY 36-2167843

[ParT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACGOUNTS. Complete if the
organization answered "Yeas" on Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear . . ...
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . |:| Yes D No
€ Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
IMDEIMISSI Dl DrVate D I D i oiiiiiiiiiirsiiieiiiieiiiisiessisseisiiise |:| Yes |:| No
I Part il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[___| Preservation of land for public use (e.g., recreation or education) [:I Preservation of a historically important land area
[::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 2b
¢ Number of conservation easements on a certified historic structure included in@ ... ... .. .. 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 1ax
year p

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

violations, and enforcement of the conservation easements it holds? |:| Yes [_l 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, ingpecting, handling of viclations, and enforzing conservation easements during the year

[ )

8 Does each conservation gasement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){i}
and section T70MMANBIIN? e [ lves [ _Ino
9 In Part Xlil, describe how the organizat:on reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnole to the organization's financial statements that describes the organization’s accounting for
conservation eassments.

_ 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 staterment and halance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet warks of ar, 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:

() Revenueinciuded on Form 990, Part VIl ine 1 > s
{ii) Assets included in Form 990, Part X

2 If the crganization received or held works of art, historical treasures, or other stmilar 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 980, Part VI, line 1 > 8
b_Assetsincluded in Form 990, Part X e p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018
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UNITED WAY OF ROCK RIVER VALLEY

36-2167843 page?2

Schedule D (Form 990) 2018
] Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets feontinued)

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 I:] Scholarly research

e D Cther

d D Loan or exchange programs

c I:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes D Na
[Part IV | Escrow and Custodial Arrangements. Gomplete 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, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 e . [Cdves  [INo
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ BeginniNg DAIBNCS ||| i i S e es s e S S S v b e rent 1c
d AQdItIoNS dUNNG the YO e et 1d
e Distributions during the YEAar e et le
f Ending balance i VRN NS B e D R i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . l:l Yes ]:] No
b _If “Yes " explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xl ... (1]
I Part V [ Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back { {e) Four years back
1a Beginning of year balance 2,494,655, 2,353,419, 2,173,137, 2,339,707, 2,381,380,
b Contributions e
c Net investment earnings, gains, and losses 126,233, 208,109, 287,745, 37,111, 81,539,
d Grants or scholarships .. 96,088, 50,397, 91,026, 113,177, 107,081,
e Other expenditures for facilities
and programs ...
f Administrative expenses . 17,631, 16,476, 16,437, 16,282, 16,531,
g Endofyearbalance . 2,507,169, 2,494,655, 2,353,419, 2,173,137, 2,339,707,

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:
(i) unrelated organizations
(ii} related organizations

b If "Yes” on line 3a(jl}, are the related organizations listed as required on ScheduleR?

Yes | No
3afi) X
3alii) X
3b

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of propenty {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis {other) depreciation
la Land
b Buildings .. ..o
¢ Leasehold improvements .
d Equipment | 121,847. 113,133. 8,714.
e Other ...l
Total. Add lines 1a throuah 1e. (Column g must egual Form 990 Part X, column (8). line 10c.) 8,714.
Schedule D (Form 990) 2018
832052 10-29-18
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Schedule D {Form 990} 2018 UNITED WAY OF ROCK RIVER VALLEY 36-2167843 page3
-Part VIl| investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory (inclding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ..

{2) Closely-held equity interests

{3) Other
(A)
(8}
(C})
D)
{E}
{F}
{G)
{H)

Total_ {Col. {b) must equal Form 990, Part X, col. (B} line 12.} P |
| Part ViIi| Investments - Program Related.
Caomplete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c}) Method of valuation: Cost or end-of-year market value

{1
{2)
{3)
{4)
{8)
{6)
{7)
8
{9)

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

Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1} CORBETT TRUST - BENEFICIAL INTEREST 694,039.
2)
{3)
(%)
{5)
(6}
{7}
(8)
(8}

.................................................................. | 3 694,039,

PartX | Other Liabilities.

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

1. {a) Description of liability (b) Book value
{1) Federal income taxes
2y PAYABLE TO OTHER ORGANIZATIONS 44,945,
3)
4)
{5)
{6)
{7)
(8)
9)
Total. (Cojumn (h) must equal Form 990, Part X, col. (3) fine 25.) > 44,945.

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

organization’'s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl -
Schedule D {(Form 990) 2018
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Schedule D (Form 990) 2018 UNITED WAY OF ROCK RIVER VALLEY

36-2167843 paged

|Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 3,290,283.
2 Amounts included on ling 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains (osses) on investments 2a -6,867.
b Donated services and use of facilities | . ... 2b
¢ Recoveries of prioryeargrants 2c
d Other(Describein Part XL} | 2d
e Addlines2athrough 2d 2e -6,867.
3 Subtractline 2efromlinet | 3 3,297,150.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIIl, line7b | 4a 21,159.
b Other (DescribeinPartXW) . Lab 745,354,
¢ Add lines 4a and 4b 4¢ 766,513.
4,063,663,
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,908,575.
Amounts included on ling 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities | 2a
b Prioryearadjustments e 2b
€ ORRBIIOSSES | et 2¢
d Other(Describein Part XIL) |_2d
e Addlines 2athrough 2d | ., 2e 0.
3 Subtractline e oM NG 1 | .. . oiccoii oo enll o s 3 2,908,575.
4 Amounts included on Form 990, Part IX, lme 25, but not on ling 1;
a Investment expenses not included on Form 990, Part VIll, line 70 | 4a 21,159,
b Other (DescribeinPartXIL) {_ab 745,354,
c Addlinesdaanddb 4c 766,513.
5 3,675,088.

Total expenses. Add lines 3 and 4c. ine 18.)
| Part Riiil Supplemental Informatlon

Provide the descriptions required for Part [l, tines 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION 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) ACCOUNTING STANDARDS CODIFICATION {ASC)

TOPIC 740, ACCOUNTING FOR UNCERTAINTY INCOME TAXES.

THE STANDARD PROVIDES

DETATILED GUIDANCE FOR THE FINANCIAL STATEMENT RECOGNITION, MEASUREMENT AND

DISCLOSURE OF UNCERTAIN TAX POSITIONS RECOGNIZED IN AN ENTERPRISE'S

FINANCIAL STATEMENTS AND REQUIRES AN ENTITY TO RECOGNIZE THE FINANCIAL

STATEMENT IMPACT OF A TAX POSITION WHEN IT IS MORE LIKELY THAN NOT THAT

832054 10-29-18
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Schedule D (Form 990) 2018 UNITED WAY OF ROCK RIVER VALLEY 36-2167843 pages
[Part X ] Supplemental Information oqinved

THE POSITION WILL BE SUSTAINED UPON EXAMINATIQON. MANAGEMENT DOES NOQT

BELIEVE ANY UNCERTAIN TAX POSITIONS EXIST AT JUNE 30, 2019 AND 2018.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FIN STAT. TOTAL REVENUE IS NET OF CONTRIBUTIONS DESIGNATED

BY DONORS o 519,851,
UNCOLLECTABLE PLEDGES : . 225,503,
TOTAL TO SCHEDULE D, PART XI, LINE 4B 745,354.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CONTRIBUTIONS DESIGNATED BY DONORS _ 519,851.
UNCOLLECTABLE PLEDGES ] 225,503,
TOTAL TO SCHEDULE D, PART XII, LINE 4B _ 745,354, _

Schedule D {Form 990) 2018
832055 10-29-18
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Schedule | {Form 990) UNITED WAY OF ROCK RIVER VALLEY 36-2167843 Page2
[Part1V | Supplemental Information

A THIRD PARTY; THOSE DESIGNATIONS TOTAL $391,780.

Schedule | {Form 990)
832291
04-01.18
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Depariment of the Treasury P Attach to Form 990. Open to Public
Intesnal Fiavenue Service P Go to www.irs.qow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

_ ____UNITED WAY OF ROCK RIVER VALLEY 36-2167843
[T’art I | 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 Il to provide any relevant information regarding these items.
|:| First-class or charter travel r-_-' Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part llto explain .. .. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Jil.

@ Compensation committee |:] Written employment contract
|:| Independent compensation consultant [:] Compensation survey or study
|:| Form 980 of other organizations |X| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control paymenmt? e 4a
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

o

b
-]
Papd|e

Only section 501(¢)(3), 501{c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a Theorganization? . . . s : 5a
b Any related organization? 5b
if "“Yes" on line 5a or 5b, describe in Part [l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .. ... . s .| 8@ X
b Any related organization? A 6b X
If "Yes" on line 6a or 6b, describe in Part |1l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart it L 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject 1o the l
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartmt 8 X
g If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in I
Regulations section 53 4008 6(C) 7 VIR 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

bk

832111 10-26-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 tor the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF ROCK RIVER VALLEY 36-2167843

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

THIS YEAR, 85,583 CLIENTS HAVE BEEN SERVED THROUGH THE PROGRAMS OF NOT

FOR PROFITS.

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

TO BRING RESOURCES TO THE AREA ARE A FEW OF THE STRATEGIES USED TC HELP

BUILD STRONG NEIGHBORHOODS. THIS YEAR, 2,752 CALLS HAVE BEEN SERVICED

THROUGH THE 211 SYSTEM.

FORM 590, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

5,545 STUDENTS HAVE BEEN ASSISTED THROUGH THESE PROGRAMS.

FORM 590, PART VI, SECTION A, LINE 3:

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

AGENCY WITH ITS HUMAN RESOURCE FUNCTIONS, PROVIDES HEALTH INSURANCE

ADMINISTRATION AND PAYROLL SERVICES INCLUDING FILING ALL WAGE AND PAYROLL

TAX RETURNS ON BEHALF OF THE CORGANIZATION. HOWEVER, THE QORGANIZATION

REMAINS IN CONTRCL 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 890, PART VI, SECTION B, LINE 11B:

THE 590 IS DISTRIBUTED TO THE BOARD OF DIRECTORS PRIOR TO FILING

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832711 10-10-18
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Schedule O {Form 890 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

UNITED WAY OF ROCK RIVER VALLEY 36-2167843

OF DIRECTOQRS. 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 QF THE

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

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

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

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

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

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.

832212 10-10-18 Schedule O (Form 890 or 990-EZ) (2018)
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IRS e-file Signature Authorization OMB No. 15451878
rom 8879-EO for an Exempt Organization
For calendar year 2048, or fiscal year beginning  J U Ls 1 2018, andending JUN 30 | 20!."_ 20 1 8
Department of the Treasury P Do not send to the IRS, Keep for your records.
Iniernal Revenue Service P _Go to www.irs.gov/Form8879E0D for the latest information.
Name of exempt organization Employer identification number
UNITED WAY OF ROCK RIVER VALLEY 36-2167843

Name and title of officer

PAUL A LOGLI

CEQ

[PartT] Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO 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 ling below. Do not complete more
than one line in Part 1.

ta Form 990 checkhere B [X] b Total revenue, if any (Form 990, Part VIl column (&), line 12) 1b 4,063,663.
2a Form 990-EZ check here P ] b Total revenue, if any (Form 990-EZ,line Q) 2b
3a Form 1120-POL checkhere P [:' b Total tax (Form 1120-POL, line 22) e 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part Vi, line5) . 4b
5a Form 8868 check here b|:| b Balance Due (Form 8868, tne3¢) N 5b

[Partii | Declaration and Signature Authorization of Officer

Under penaliies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2018
electronic retumn 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 electronic return. ! consent to allow my
intermediate service provider, transmitter, or slectronic return originator (ERQ) 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 electronic 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 to this account. To revoke a payment, ! must contact the U.S. Treasury Financial Agent at
1-888-353-4537 ne fater than 2 business days prior to the payment (setilement) date. | also authorize the financial institutions involved in the
processing of the etectronic 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.

QOfficer's PIN: check one box only

(X] I authorize WIPFLI LLP toentermyPIN] 67843 |

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

as my signature on the organization’s tax year 2018 electronically filed return. if | have indicated within this return that a copy of the retum
is being filed with a state agency(ies} regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC 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 2018 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, 1 will enter my PIN on the return’s disclosure consent screen.

Ofiicer's signature P Date >

| Part 1M | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electrenic filing identification _
number (EFIN} followed by your five-digit self-selected PIN. | 15290254403 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature P> Date p 05/04/20

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 (2018)
823051 10-26-18
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Fom 8868 Application for Automatic Extension of Time To File an

Rev. i i

(Rev. January 2019) Exempt Organization Return VI ok
Oepartmnt of the Treasury P> File a separate application for each return.

Internal Revenue Service P Go to www.irs.gov/Form8868 for the atest information.

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

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

Ali 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 retumns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print
Fie by the UNITED WAY OF ROCK RIVER VALLEY 36-2167843
duecatefor | Number, street, and room or suite no. Iif a P.Q. 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 {fite a separate application for eachreturny T J71]
Application Return J Application Return
Is For Code JIs For Code
Form 990 or Form 990-E2 01 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
® Thebooksarsinthecareof p» 612 N MAIN STREET SUITE 300 - ROCKFORD, II, 61103
Telephone No.p» 815-968-5400 Fax No. >
¢ If the organization does not have an office or place of business in the United States, check thisbox .. .. » [ ]
® If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p [ ].Ifitis for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.

1 1request an automatic 6-month extension of time until MAY 15, 2020 , o file the exempt organization return for
the organization named abova. The extension is for the organization's retumn for:
» [__| calendar year or
» [X] tax year beginning _JUL 1, 2018 ,andending JUN 30, 2019

2  lithe tax year entered in line 1 is for less than 12 months, check reason: [__] mnitiat return [ Final retum

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits, See instructions. 3al s 0.
b If 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. 3Bbl$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federa! Tax Payment System). See instructions. 3¢ | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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