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Remittance:  The filing fee for the tax year ended 6/30/20 is $15. Include a check payable to
the Hlinois Charity Bureau Fund and write "E.LN. 37-0673475, for the year
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the Iilinois
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Date Organization was created:

Audited Financial Statements
D Copy of Form IFC
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[ ] $100.00 Late Report Filing Fee

MO DAY YR

LEGAL
NAME

MAIL
ADDRESS
CITY, STATE
ZIP CODE

UNITED WAY OF DECATUR AND MID IL

201 W ELDORADO ST
DECATUR
62522

IL

. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR:

D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GR
E) GOVERNMENT GRANTS & MEMBERSHIP DUES
Fy OTHER REVENUES

Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE
I) EDUCATION PROGRAM SERVICE EXPENSE
J} TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1)
J7 JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J:
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K}
M) MANAGEMENT AND GENERAL EXPENSE
N) FUNDRAISING EXPENSE
O) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N)
lll. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVI

PROFESSIONAL FUNDRAISERS:
P} TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

Q) TOTAL FUNDRAISERS FEES AND EXPENSES

R) NET RECEIVED BY THE CHARITY {P MINUS Q=R)
PROFESSIONAL FUNDRAISING CONSULTANTS:

.COMPENSATION TO THE (3) HIGHEST PAID PERSONS DUR

G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F}

(Adtach Atlorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)

S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

Year-end
amounts
A} ASSETS Al S 2,127,843|
B) LIABILITIES B) % 175,906|
C)NETASSETS [ ©) § 1,951,937
PERCENTAGE AMOUNT
0SS AMTS.) 96 % D) $ 1,917,144/
0% E)$ 0
4 F}$ 75,875
100% G)$ 1,993,019(
13% H) § 294,133/
% DR
13% J) 3§ 294,133
T2% K) § 1,681,219
85% L% 1,975,352|
8% M) $ 182,245|
7 % N)$ 172,123|
100% [0)%] 2,329,720/
TIES:
100% P)§
% Q)%
% R) $
ING THE YEAR:

T) NAME, TITLE: DEBRA BOGLE EXECUTIVE DIRECTOR s 80,850
U) NAME, TITLE; JAMES KEITH DIR OF COMM IMPACT U3 59,850
V) NAME, TITLE: STAN PARKS DIR OF RES DEVELOP V) § 45,000
V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY § EXPENDED) CODE CATEGORIES List on back sigd of nsinctions
W) DESCRIPTION: COMMUNITY INVESTMENT W) # 150
X) DESCRIPTION: pESIQNATIONS X) # 150
¥) DESCRIPTION: ¢oMMUNITY IMPACT ACTIVITIES Y} # 300
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UNITED WAY OF DECATUR AND MID IL 37-0673475 Form AG990-IL, Page 2

1.

1.

12.

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT?

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY?

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TC ANY ORGANIZATION IN WHICH

ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION

IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID
ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION?

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES?

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION?

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

7hb. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § (i) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES § ; (i) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL § ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

DID THE ORGANIZATICN EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES?

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY?

WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?

LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS:
HICKORY PQINT BANK, DECATUR IL; BENJAMIN F. EDWARDS, DECATUR,

IL;

YES | NO

FIRST

MID BANK & TRUST, DECATUR, IL

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: BOB ARCHER

217-422-8537

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE} HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE
TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TC THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE;

1)

2)
3)

MATT FAIRCHILD

REPORTS ARE DUE WITHIN SiX
MONTHS OF YOUR FISCAL YEAR END.  TASON DOYLE

REPORTS THAT ARE LATE OR

PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
FOR FEES DUE SEE INSTRUCTIONS.  TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
INGOMPLETE ARE SUBJECT TO A Vi ,
$100.00 PENALTY. TRACIE ENGLAND (d‘{ﬂw 5)‘{/&4/ ///30 el
PREPARER (PRINT NAME) SIGNATUKE 7 DATE

2.
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rom 990

(Rev. January 2020}

Department of the Treasury
Internal Revenue Servica

Return of Organization Exempt From Income Tax OMB No. 15450047
Under section 501{c}, 527, or 4947(a){1) of the Interna! Revenue Code {except private foundations) 201 9

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form930 for instructions and the latest information.

A_For the 2019 calendar year, or tax year beginning 07 /01/19

,andending 06/30/20

B Check If applicable: C Name of organization

D Address change

UNITED WAY OF DECATUR AND MID TL

D Emptoyer identification number

D Narne chanae Deing business as 37-0673475
9 Number and street {or P_Q. box if mail is not delivered 1o sireet address) Room/{suite E Telephone number
Dlnilialre(urn 201 W ELDORADO ST 217-422-8537
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
DECATUR IL 62522 G Gross receipts $ 1, 993,019

D Amended refurn F

Name and address of principal officar:

DApplicalienpending DEBRA D EBOGLE

201 W ELDORADO ST
DECATUR IL 62522

Hia} I3 this a group return for subordinates? D Yes @ No

H{k) Are all subordinates included? D Yes D No
If "No," attach a list. (see instructicns)

| Tax-oxempt slatus; ]m 501(c)(3) ﬂ 501(@) ) M (inserino) |_-| 4947(a)(1) or m 527

J  Website: P WWW. UWDECATUR . ORG

H{c) Group exemplion number >

K Form of organization: r‘ Corporation E—l Trust [—I Associalion m Other P

[L vearoffomation 1955 I M State of legal domicie: L Ly

54 Summary

1 Briefly describe the organization's mission or mest significant activities:
g JBEE SCHEDULE O e
B |
5
g 2 Check this box P D if the orgamzatmn dlscontmued its operations or disposed of more than 25% of its net assels.
o 3 Number of voting members of the governing body (Part Vi, line 12y 3 15
$| 4 Number of independent voting members of the governing body (Part VI, tine 1} ... . 4 15
:‘g § Total number of individuals employed in calendar year 2019 {Part ¥, ine22) 5 7
E 6 Total number of volunteers (estimate if necessary) 6§ | 780
7a Total unrelated business revenue from Part VI, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 . . .. ... . ... .. ... 00coeoiieiiiiioe .. L+ 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linethy 1,710,774 1,888,753
§=:, 9 Program service revenue (Part VIl line2gy 0
2 1 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) L 66,124 74,405
© | 11 Other revenue {Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11&) 31,170 3,616
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A}, line 12) ... ... .. B 1,808,068 1,966,774
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,435,943 1,681,219
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
g | 15 Salaries, other compensation, employee benefits (Part X, column (A). lines 5-10) 383,497 386,252
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e} 0
é’. b Total fundraising expenses (Part 1X, column (D), ling 25) P
W | 17 Other expenses (Parl IX, column (A), lines 11a-11d, 11#-24e) 150,647 236,004
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 1,970,087 2,303,475
19 Revenue less expenses. Subtract line 18 rom line 12 -162,018 -336,701
58 Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line16) 2,455,802 2,127,843
23 29 Total liabilities (Part X, ne26) 143,767 175,906
25| 22 Net assets or fund balances. Subtract line 21 fom line20 . 2,312,035 1,951,937

Signature Block

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

l

SIQ n > Signature of officer

Dale

DIRECTOR OF FINANCE

Here ’ BOB ARCHER

Type or print name and title

PrintType preparer's name Preparer's signalure Date Check D if | PTIN
Paid TRACIE ENGLAND 11/11/20| self-employed | P012£4618
Preparer [ ..~ ), MCGUIRE, YUHAS, HUFFMAN & BUCKLEY P.C. Fmsen) __ 37-1107578
Use Only 334 W. ELDORADC STREET

Firm's address P DECATUR, IL 62522

Phone no 217'428—2127

May the IRS discuss this return with the preparer shown above? (see instructions)

.............................. B El Yesﬂ No

For Paperwork Reduction Act Notice, see the separate instructions,

OAA

Farm 990 (2019)

Z
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megwamm)UNITED WAY OF DECATUR AND MID IL 37-0673475 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part it ... ... ... ... .. ...

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form €90 0r 990-E27 ... [ ] Yes [X] No

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

3 Did the organization ¢ease conducting, or make significant changes in how it conducts, any program
services? o D Yes Izl No

I "Yes." describe these changes on Schedule 0.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(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.

4d Other program services (Describe on Schedule G.)
(Expenses 3 including grants of $ } (Revenue § )
4e Total program service expenses 1,975,352
DAA Form 990 (2019

7
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Form 990 (2019) UNITED WAY OF DECATUR AND MID IL 37-0673475 Page 3
: Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c}(3) or 4947(a){1} (cther than a private foundation)? /f “Yes,"
complete Schedule A 1 X
2 |s the erganization required to complete Schedule B, Schedule of Contributors (see instructions)? 2z | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part! 3 X
4  Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes," complete Schedule C, Part !l 4 X
5 Is the crganization a section 501(c){4), 501{c)(5), or 501{c)(B) organization that receives membershlp dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, |ncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedwe D, Partti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablmy, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” compiete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi endowments? If "Yes,” complete Schedule D, Part vV
11 If the organization's answer to any of the following questions is *Yes,"” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D. Part VI a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VY 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 187 /f “Yes," complete Schedule D, PartVitf 11¢c 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," complele Schedule D, Part X 11d X
e Did the organization report an amount for other liakilities in Part X, line 257 If "Yas," complete Schedule D, Pat X 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and XIl 12a| X
b Woas the organization included in consolidated, independent audﬂed financial statements for the tax year? if
"Yes, " and if the organization answered "No” to line 12a, then completing Schedule D, Parfs XI and Xii is optional 12b X
13 Is the organization a school described in section 170(b)(1)(ANi)? /f "Yes," complete Schedule £ 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? /f “Yes,” complete Schedule F, Parts fendiv - | 14b X
15 Did the organization report on Part IX, celumn {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts itandtv LS X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts iffend V.~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructionsy = 17 X
18  Did the organization repoit more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partll 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ime 9a?
If “Yes," complele Schedule G, Part iff ... USRI 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partstand . ... . . .. .. .. . ... .. 21 | X
DAA Form 990 zo19)

vl
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090 (2019) UNITED WAY OF DECATUR AND MID IL 37-0673475 Page 4
Checklist of Required Schedules (coniinued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance te or for domestic individuals on
Part IX, column (A), line 22 If "Yes,” compiete Schedule |, Parts fand it 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complete Schedule 23 X
24a Did the organization have a tax-exempt bond issue with an ou!standmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If “Nio," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501{c){3), 501(c}(4), and 501{c){29) organizations. Did the arganization engage in an excess beneflt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes," complete Schedule L, Partl 25b X
26  Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof} or family member of any of these
persons? If “Yes,” complete Schedule L, PartHl
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” compiete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV L 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b’? If
“Yes,"compigle Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N Patr | H X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part # 32 X
33  Did the erganization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,"” complete Schedule R, Part H i,
oriV,andPartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 812(0)(13)7 . 35a X
b I "Yes" te line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedufe R, Part V, fine2 35b
36  Section 501{c){3) erganizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Partvt 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule Q. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this PartV . ... . . ..

1a  Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable | 1a | 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ... 1c
DAA Form 990 (2019)

b
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990 (2019) UNITED WAY OF DECATUR AND MID IL 37-0673475

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued}

3a

4a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

2a

Note: If the sum of lines 1a and 2a is greater than 250, you may be required te e-file (see instructions)

Did the organization have unrelated business gross inceme of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during 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)?

b If"Yes." enter the name of the foreign country ™ ..
See instructions for filing requirements for FInCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b [If"Yes," did the organization include with every solicitation an express stalement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the orgamzatlon receive a payment in excess of $75 made partly as a contribution and partly for goods
b
c
d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? Ta X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(¢)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIN, line12 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilites 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shargholdeys 11a
b Gross income from other socurces {Do not net amounts due or paid to other sources
against amounts due or received fremthemy 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. ... .. .. I 12b :
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in mere 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 heatth plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tannlng services during the tax year? 14a X
b If"Yes," has it filed a Form 720 (o report these payments? If "No, " provide an explanation on Schedule © . .. . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute paymenl(s) during the year?
if "Yes," see instructions and file Form 4720, Schedule N,
18 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule Q.
Form 990 (209,
DAA
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990 (2019) UNITED WAY OF DECATUR AND MTID IL 37-0673475

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VvVt o i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 15

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on ling 1a, above, who are independent b { 15

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other persen?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
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?

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?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

a The governing body?

stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following:

2 X
3 X
4 X
5 X
6 | X
7a | X

b Each committee with authonty to act on behalf of the governing bedy? b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresseson Schedwie © ... ... ... ... ... ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b f “Yes," did the organization have written policies and procedures governing lhe actlwtles 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 fllmg the form‘? “““““ 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If ‘No,"go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? =~ | 12b X
¢ Did the organization regularly and consistently monitar and enfarce compliance with the pelicy? if “Yes,”
describe in Schedule O how thiswasdone 12¢| X
13  Did the organization have a written whistleblower policy? . X
14  Did the organization have a written document retention and destruction policy? X
16 Did the process for determining compensation of the following persons include a review and approval by

16

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b If“Yes,” did the organization follow a written pelicy or procedure requiring the organizalion lo evaluate its
participation in jeint venture arrangements under applicable federal tax taw, and take steps to safeguard the

15a

16b

16a

organization's exempt status with respect to such arrangements? . ... ..o T 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fileg®» IL .
18  Section 6104 requires an erganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990 and 990 T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether {and if 50, how) the organization made its goveining documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records b
BOB ARCHER 201 W ELDORADO ST
DECATUR JL 62522 217-422-8537
DAA Form 990 2019)
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Form 990 (2019) UNITED WAY OF DECATUR AND MID TL 37-0673475

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line in this PartVtd .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

L

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

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

o 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.

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

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

o 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.

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

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

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

(A} (B) {C} (D} (E) {F)
Nama and title Average Position Reportable Reportable Estimated amount
hours {da nat check more than one compensation compensation of olher
por week box, unless person is both an from tha from related compensation
{list any officer and a directorftrustea) organization organizations {rom the
hours for FEl R R ES CEE B (W-2/1099-MISC) (W-2/1092-MISC} urganizationj and
relgleq é_g % %ﬂ ‘2‘: .‘22% g related organizations
orgabrzlz:‘:ons %5 § g }3% ~§§ [}
dotled line) g % 3 §
8 &
{h)DEBRA D BOGLE
ke 40.00
EXECUTIVE DIRECTOR 0.00 X 80,850 0 10,443
{2 CHERYL MARTY
U TTVUR PR B 40.00
DIRECTOR OF FINANCE 0.00 X 45,000 0 1,050
(3)NICOLE BATEMAN
) 1.00
DIRECTOR 0.00 | X 0 0 0
(4) TONY BROWN
T TP USROS N 1.00
DIRECTOR 0.00 | X 0 0 0
(6) COURTNEY CARSON
TP U TR SO 1.00
DIRECTOR 0.00 | X 0 0 0
(6 CHRIS COATES
L TP D 1.00
DIRECTOR 0.00 | X 0 0 0
(7)JASON DOYLE
TP RTRRRURRTR SO 1.00
DIRECTOR 0.00 | X 0 0 0
(9)MATT FAIRCHILD
T TAT T VDRSS 1.00
TREASURER 0.00 [X X 0 0 0
(99GARY GENENBACHER
SRR TR UURRTN SO 1.00
DIRECTOR 0.00 | X 0 0 0
{10) JOHN GUYMON
RPN S 1.00
CHAIR 0.00 | X X 0 0 0
(11ASHLEY LAMB
TP RRURUURURPRN Y 1.00
DIRECTOR 0.00 |X 0 0 0
Form 990 (2019)
DAA
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Form 990 (2019) UNITED WAY OF DECATUR AND MID TL 37-0673475 Page 8
% Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A} (8) €1 (0} ® {F)
N | oo | S compensmto
per week g?r’i‘é;";sc’s:gir:‘;’:;:ﬁ:?ei? frzrq the from related compensation
(list any organization organizations from the
hours for Q g 5 g = ranu:st oI {W-21099-MISC} {W-2/1093-MISC) organizaliop ar)d
relaleq g},g 2’: g ‘; %E 3 related organizations
organizalions %5 g 1_31, §3 [
belaw 2 'E’ n:_> 2 g
dotted ling) % g g g
8 8
(12) ARIC LEE
EUTTURTT T R | 1.00
SECRETARY 0.00 | X X 0 0 0
(13) IRIS LEWIS-BHEASLEY
) 1.00
DIRECTOR 0.00 |X 0 0 0
{14) JOHN RIDLEY
................................... | 1.00
DIRECTOR 0.00 | X 0 0 0
{15) KRIS SMITH
ST ET TV TP URUORURUURRURIN RO 1.00
DIRECTOR 0.00 |X 0 4] 0
(16) RACHEL STRODH
TR URTUUPRRURRTRREPRUOY RN 1.00
DIRECTOR 0.00 | X 0 0 0
(17) JONI ZIMMERMAN
RUEUUUTITTPURUURRRRR S 1.00
DIRECTOR 0.00 |X 0 0 0
(18) BOB ARCHER
TR RUTTORTOY I 40.00
DIRECTOR OF FINANCE 0.00 X 0 0 0
b Subtotal ... .. ... .. > 125,850 11,493
¢ Total from continuation sheets to Part VI, Sectmn A N
d_Total (add lines1band1¢) .. ... .. .. ... .. ... > 125,850 11,493

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 P 0

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

employee on line 1a? If “Yes,” complete Schedule J for such individual o )
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,"” complete Schedule J for such

VUG I
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person ... ... ... . DT

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 b&sf‘ness address Descriptién 2}1’ services Compensalion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0
DAA Form 990 (2019)

/0
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ,
(A) B ©)

(B) {3)]
Tolal revenue Related or exempt Unrelated Revenue excluded
function revenus pusiness revenue from tax undar

sections 512-514

€8 1a Federated campaigns 1a 17,06
g 3| b Membershipdues 1b
gE ¢ Fundraising events 1c
$.5 d Related organizations 1d
G El e Govemment granis fcontrbutions) 1o
g‘f f Al giher contributions, gifts, grants,
5 g and similar amounts not included above ... .. .. 1f 1,871,686}
‘Eg g Noncash contributions includad in lines 1211 [_1g |$ :
8§ h Total. Add lines 1a~1f . e >
Business Ced
@ 2a
G|
Bal Dl
o = c
£3 o
c.‘z ................................................
e e
sl ¢ R
f All other program service revenue . .. ... ... .. ... ..
g Total. Add lines 2a=2f .. ........ ... ... >
3 Investment income (including dividends, interest, and
other similar amountsy > 74,405 74,405
4 Income from investment of tax-exempt bond proceeds P

§ Royalties . ... e >
{i} Real {ii) Personal
6a Gross rents 6a
b Less: rentsl expenses | 6b
¢ Renlalinc. or (loss} 6¢C
d Netrentalincome or (l0$$) . .. . i >
7a Gross amount from (i) Securities {iiy Othar
sales of assets
other than inventory | 7@
b Less: cosor other

basis and sales exps. | 7b
Gain or (loss) 7c
d Netgainor(loss) .. ........... . . i »
8a Gross income from fundraising events
(notincluding  $

of contributions reported on line 1¢).

Other Revenue
[+]

SeePartIV,lnet8 | Ba 28,391
b Less: direct expenses 8b 26,245
¢ Netincome or (loss) from fundraisingevents ... .. P
9a Gross income from gaming activities.
See Part WV, linet9 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities .. ... .. .. »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold ) 10b
¢ Net income or (logs) from sales of inventory ... .. ... .. .
w Business Code
§g 11a  MISCELLANEOUS . .. . .. 900099 1,470 1,470
S5 b
58 c oo
= d Allotherrevenue .. . .. ... .. ... ...
e Total. Addlines 11a-1d .. .. ... e _» 1,470
12 Total revenue. See instructions . e > 1,966,774 75,875 0 0
Form 990 {2019)
DAA

{1
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Form 890 {(2019)

UNITED WAY OF DECATUR AND MID IL

37-0673475

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Tatal é':p))ensss Prcra(r:?)service Managi?n)enland FuncErDa’ising
7b, 8b, 9b, and 10b of Part Vil expenses genar31 expenses
1 Grants and other assistance to domestic organizations
ang domestic governments. See Part IV, line 21 1,681,219 1,681,219
2 Grants and other assistance to domesllc
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part1V, lines 15and 16~
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 139,845 43,888 73,005 22,952
6 Compensation not included above to disqualifi ied
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(c}3)B)
7 Other salaries and wages 183,163 73,711 35,487 73,965
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,545 2,737 801 3,007
9 Other employee benefits 33,706 12,707 7,485 13,514
10 Payrolitexes 22,993 8,213 7,711 7,069
11 Fees for services (nonemployees):
a Management .
bolegal . .
¢ Accountng 3,585 3,585
d Lobbying .
e Professional fundraising services. See Par IV, line 17
f Investment managementfees
g Other, {Ifline t1g amount exceeds 10% of line 25, column
{A) amount, ist fine 119 expenses on Schedule O} 25,015 4,057 17,383 3,575 |
12 Advertising and promotion
13 Officeexpenses 3,965 532 540 2,893
14 Information technology ;
15 Royalfes . . . |
16 Occuwpancy 22,186 5,385 14,712 2,088 ‘
17 Travel 5,605 2,695 869 2,041 ‘
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,617 3,375 1,242
20 Interes’t .................................
21 Paymenis to affiliates 13,304 3,765 4,824 4,715
22 Depreciation, depletion, and amortization 11,612 3,716 4,064 3,832
23 Insurance 4,232
24 Other expenses. |temize expenses not covered
above {List miscellanecus expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule C.)
a  NON-GRANT COMM INVESTMENT 126,058 126,058
b TBLEPHONE . 6,034 2,180 2,003 1,851
¢ MISCELLANEOUS = 3,472 3,332 140
d ~DUES AND SUBSCRIPTIONS 3,342 1,101 1,108 1,133
e Al otherexpenses 2,977 13 1,104 1,860
25 Totalfunctlonalexpenses Addlmesﬂhrouthde ,,,,, 2,303,475 1,975,352 182,245 145,878
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising sclicitation. Check hera
following SOP 98-2 (ASC958-720) ... ... ..... ..
DAA Form 990 (2019

/e
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Form 990 (2019) UNITED WAY OF DECATUR AND MID IL 37-0673475 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPat X U s D__

(A) (B}
Beginning of year End of year

Cash—non-interest-bearing S 228,001 1 304,123

Savings and temporary cash investments 302,441 2 207,016

Pledges and grants receivable, net 434,020| 3 353,885

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

;AW N =

n under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable,net 7
< 8 Inventories for sale O S 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vit of ScheduleD 10a
b Less: accumulated depreciation 10b 85,009 222,804] 10c 211,192
11 Investments—publicly raded securities 1,103,750 11 946,312
12 Investments—other securities. See Part IV, line 11~ 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangible assets 14
15 Other assets. See Part IV, fine 11 154,091| 15 89,038
16 Total assets. Add lines 1 through 16 (must equal line 33) ... ... 2,455,802 16 2,127,843
17 Accounts payable and accrued expenses 29,106| 17 30,063
18 Grantspayable 112,646/ 18 85,576
19 Deferred revenue 2,015/ 19

20 Tax-exempt bond liabilities

21 Escrow or cuslodial account liability. Complete Part [V of Schedule D~
22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties 24 60,267

25 Other liabilities (including federal income tax, payables to relatéd ihlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

26 Total liabilities. Add lines 17 through 25 .
Organizations that follow FASB ASC 958 check here b @
and complete lines 27, 28, 32, and 33.

27  Net assets without donor restrictions 2,025,385| 27 1,693,939

28 Net assets with donor restrictions 286,650 28 257,998

Liabilities

and complete lines 29 through 33,

Net Assets or Fund Balances

29 Capital stock or trust principal, or cusrent fungs 29
30 Paid-in or capital surplus, or fand, building, or equipment fund 30
31 Retained earnings, endowment, accumulated income, or other funds K}
32 Total net assets or fund balances 2,312,035| 32 1,951,937
33 Total liabilities and net assets/ffund balances ________________________________________ 2,455,802] 33 2,127,843

Form 990 2019)

DAA
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2019) UNITED WAY OF DECATUR AND MID IL 37-0673475 Page 12
. Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI . . o e ﬁL
1 Total revenue (must equal Part VIII, column (A), line 12y 1 1,966,774
2 Total expenses {must equal Part IX, column {A), line25) 2 2,303,475
3 Revenue less expenses. Subtractline 2 fromlined 3 -336,701
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 2,312,035
5 Netunrealized gains (losses) oninvestments 5 -23,397
6 Donated services and use of facilites )
7 Investmentexpenses 7
8 Priorperiod adjustments 8
8 Other changes in net assets or fund balances (explain on Schedule®y 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (B)) 10 1,951,937

Financial Statements and Reporting

Check if Schedule O contains a response or hote to any lineinthisPart XII ... ... .. . . ... .. . L

2a

b

[+

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the finangial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[:l Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? )
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

single Audit Act and OMB Circular A-1332
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

3a X

3b

DAA

Form 990 2019

“y




TUWAY 1111/2020 9:38 AMPg 72

SCHEDULE A Public Charity Status and Public Support OMB No, 1545.0047

(Form 990 or QQO-EZ) Complete if the organization is a section §01{¢)(3) crganization or a section 4947(a}{1) nonexempt charitable trust. 2 0 1 9

Departmant of the Treasury P Attach to Form 990 or Form 9$0-EZ.

internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
UNITED WAY OF DECATUR AND MID IL 37-0673475

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 A school described in section 170(b){1)}{A}(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii}.
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A){iii). Enter the hospital's name,
city.andstater
5 D An organization operated for the benefit of a college or unwersﬂy owned or operated by a governmental unit described in
section 170{b){1)}{A){iv). (Complete Part Il.}
6 D A federal, state, or local government or governmental unit described in section 170{b){1){A)}v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A)(vi). (Complete Part Il.)
8 D A community trust described In section 170(b){(1){A}(vi). (Complete Part 1.}
9 D 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 agricuiture (see instructions). Enter the name, city, and state of the college or
N Sy
10 D An orgamzatlon 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 moere than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.}
11 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported crganizations described in section 509(a}(1) or section 509(a)}(2). See section 509({a}{3).
Check the bex in lines 12a through 12d that describes the type of supporting organization and complete lings 12e, 12f, and 12g.
a D Type L. 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 D Type II. A supporting organization supeivised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is net funclionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Il
functionally integrated, or Type [Il non-functionally integrated supporting organization.
f Enter the number of supported organizations :I
g Provide the following information about the su'bbb'ﬁéd' 'dr'g'éhiz-a'lidh(-sj. """""""""""""""""""""""""""""""""""""
(i) Name of supporled (i) EIN {iii) Type of organization {iv) Is the orgarization {¥) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support {see other support (see
above {see instructions)} document? instructions) instructions)
Yes No
{A)
(B)
<)
(D}
(E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §980- EZ Schedule A (Form 990 or 990-EZ) 2019
DAA
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Schedute A (Form 990 or 890-E7) 2019 UNITED WAY OF DECATUR AND MID IL 37-0673475 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A){vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IlI.)
Section A. Public Support
Calendar year (or fiscal year beginning in) W (a) 2015 {b) 2016 (c) 2017 {d) 2018 (e} 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."y 1,548,792 1,836,581 1,420,911 1,710,774 1,888,753 8,406,211
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1through3 1,710,774 1,888,753 8,406,211
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on ling 11, column ( 1,782,232
6  Public support. Subiract line 5 fromline 4 6,623,979
Section B. Total Support
Calendar year {or fiscal year beginning in} P {a) 2015 {b} 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts from lined4 1,548,792 1,836,981 1,420,911 1,710,774 1,888,753 8,406,211
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 27,108 13,289 63,692 66,124 74,405 244,618
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... . ... . .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) ... .. ... 373 329 3,113 3,142 1,470 8,427
11 Total support. Add lines 7 through 10 8,659,256
12 Gross receipts from related activities, etc. (see instructionsy | 12 346,133
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year asa sectlon 501(c)(3)
organization, check this box and stop here . > H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column ¢t 14 76.50 %
15  Public support percentage from 2018 Schedule A, Part Il, line 14 15 77.86%
16a 33 1/3% support test—2019, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2018. 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 organizaton > D
17a 10%-facts-and-circumstances test—2019. 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 supperted
OrgANIZAYON . > [
b 10%-facts-and-circumstances test—2018. If the organization d:d 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. Ifthe organlzahon dld not check a box on Ilne 13 16a 16b 173 or 17b check thls box and see
instructions > [
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 UNITED WAY OF DECATUR AND MID IL 37-0673475 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P {a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total

1

7a

c
8

Gifts, grants, contributions, and membership feas
received. {Do not include any "unusual grants.”)

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

perscns that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e} 2019 (f) Total

9
103

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royatties, and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in ling 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{(Explainin Partvi)
Total support. (Add lines 9, 10c, 11,
and 12)

First flve 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 Percentage

15  Public suppori percentage for 2019 (line 8, column (f), divided by line 13, cotumn(fy) 15 %
16  Public support percentage from 2018 Schedule A, Part IH, line 15 .. . ... . . ... . 000, e i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f}, divided by line 13, column (f)} AT %
18  Investmentincome percentage from 2018 Schedule A, Part Il line17 18 %
19a 33 1/3% support tests~=2019. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3%, and Ime

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ........... ... 4 D

b 33 1/3% support tests—2018. If the organization did not check a box on fine 14 or line 19a, and fine 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. .. .. .. ... 4 D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... ... > D
Schedule A {(Form 990 or 990-E2Z) 2019
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Schedule A (Form 990 or 990-£7) 2019 UNITED WAY OF DECATUR AND MID IL 37-0673475

Page 4

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 |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes

No

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? If "No, " describa in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If hisforic and continuing refationship, 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)? if "Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (8), or (6)7? If "Yes, " answer
(b} and (¢} below.

b Did the organization confirm that each supported organization qualified under section 501(c)}{4}, (5}, or (6) and

satisfied the public support tests under section 508(a)(2)7 if "Yes," describe in Parf VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)

purposes? If *Yas, " explain in Part Vi what controls the organization put in place o ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? Iif
"Yes," and if you checked 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? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgarizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501{¢)(3) and 509(a)(1) or (2)? If “Yes," explain in Part Vi what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}

purposes.

Ba Did the organization add, subslitute, or remove any supported organizations during the tax year? If “Yes,"

answer (b) and {c) below (if appiicable}. Also, provide detail in Part VI, including (i} the names and EIN

numbers of the supported organizations added, substituted, or removed; (il) the reasans for each such action;

{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplishad (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (jii} other supporting organizations that alse support or
benefit one or more of the filing organization's supported erganizations? If "Yes, " provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of & substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | 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 line 77
If *Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 509({a)(1) or (2))7 If "Yes," provide detail in Part V1.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below,

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990 or 990-EZ) 2019
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Page §

Supporting Organizations (continued}

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either atone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (&) above?
& A 35% controlled entity of a person described in {a) or (b} above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the crganization operate for the benefit of any supported erganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " expiain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type [l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of netification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or (ii) serving on the governing body of a supported organization? ¥ "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (se¢ instructions).

2 Activities Test. Answer (a) and (b} below.

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? If "Yes," then in Part Vi identify
those supported arganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constifuted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the arganization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,

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 Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? if "Yes," describe in Part Vi the role played by the organization in this regard.

Yes

No

3b

DAA
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orm 990 or 990-E7) 2019 UNITED WAY OF DECATUR AND MID TL

37-0673475 Page 6

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

1 D Check here if the crganization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 (explain in Part V1}. See
instructions. All other Type |l non-functienally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year

{optional}

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions} 3
4 Add lines 1 through 3. 4
8§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for preduction or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) ]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {(add lines 1a, 1b, and 1¢c)

o oo |T

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see jnstructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[ EE LA e

D | fd 0 N [=

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

7 D Check here if the current year is the organization's first as a non-functionally integrated Type |1 supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ} 2019
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations_(confinued)

Section D - Distributions

Current Year

Amounts paid to supperted grganizations to accomplish exempt purposes

A (=

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amocunts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ I~ | o [P |t

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions.

w

Distributable amount for 2819 from Section C, line &

Line 8 amount divided by line 9 amount

(i

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

{ii)
Underdistributions
Pre-20192

{iii)
Distributable
Amount for 2019

Distributable amaount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019

(reasonable cause required-explain in Part VI). See

ingtructions.

Excess distributions carryover, if any, to 2019

From 2014

From2045 . .. ... .. .. ...

From2016 . ... .. . . . .. e

From2017 . . . ..

From?2018 .. . . . . .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

oo a0 (T(w

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

—

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

Distributions for 2019 from

Section D, line 7; $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020, Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from20156 .. . .. .. .. ... ...

Excessfrom2016 .............. . ... ...

Excess from 2017

Excess from 2018

@ o |0 (T |

Excess from 2019

DAA

Schedule A (Form 930 or 990-EZ) 2019
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Form 990 o 990-EZ) 2019 UNITED WAY OF DECATUR AND MID IL 37-0673475 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete if the organization answered “Yes" on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990,
Internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information.
Name of the organlzation Employer identification number
UNITED WAY OF DECATUR AND MID IL 37-0673475

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

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

Aggregate value atend ofyear
Did the organization inform all donars and donor advisors in writing that the assets held in donor advised
funds are the organization's propery, subject to the organization's exclusive legal control? e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . .. .. ... i D Yes D No
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).
D Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

(< AN
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o
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=
=
5
Q
-
1]
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—

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number Of consewatlon easements ......................................................................... 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure includedin¢a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

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

and section 170(MYAXBMIN? [ ] ves [ ] No

9 In Part Xlll, describe how the organization reports conservation easemenls in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting far conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet woiks of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, PartX

2 |If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

vy

a Revenue included on Form 990, Part VIl line 1 L O

b Assets included in Form 990, Part X ... .o oo i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019
DAA
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Loan or exchange program
Other

Schedule D (Form 990) 201 UNITED WAY OF DECATUR AND MID IL 37-0673475 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
collection items (check all that apply):
a [ | Public exhibition d
[
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
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? .. ... .. .. .. .. ... . .. ...
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a
rnCIuded on Form 990 Part x') ......................................................................................................

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
b lj Scholarly research
XIH.
Escrow and Custodial Arrangements.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
b If “Yes," explain the arrangement in Part XIII and complete the followmg table:

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year e
£ Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|
Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

(b} Prior year

{a) Current ysar {c) Two years back {d} Thrae years back (e) Four years back

Beginning of year balance =~
b Contributions
¢ Net investment earnings, gains, and
losses

g Endof year balance =~~~
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment® %
¢ Term endowmentp %
The percentages ¢n Ilnes 23 2b and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3a(i)
(i) Related organizations ... ... ... 3a(ii
b I “Yes" on line 3alii), are the related organizations listed as required on Schedule R'P ____________________________________________ 3b
ibe in Part Xll| the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properly {a) Cosl or other basis {b) Cost or other basis {c) Accumulated {d} Book valua
(invesiment) {other} depreciation
1a Land e
b Buidings 218,018 22,574 195,444
¢ Leasehold improvements
d Equipment 78,183 62,435 15,748
e Other . ... .. ... 0.
Total. Add lines 1a through fe. (Column {d) must equal Form 990, Part X, column (B), line 10c.) P 211,192

DAA

Schedule D (Form 990) 2018
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Schedule D {Form 990y 2019 UNITED WAY OF DECATUR AND MID TL

37-0673475 Page 3

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 securily or category

{incluging name of security)

(b) Bock value

{c) Method of valuation:
Cost or end-of-year market value

(1} Financial derivatives o
(2) Closely held equity interests
(3} Other

Total {Column (b) must equal Form 990, Part X, col. (B) ine 12.) P

Investments — Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment

{b} Bock value

{c) Method of valuation:
Cos! or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

{7

(8)

9

Total, (Column {b) must equal Form 890, Part X, col. (B) line 13.) »

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

mn (b) must equal Form 990, Part X, col. (B} line 15.)

Other Liabilities.

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

line 25.

1. {a) Description of liability

(b} Book value

(1} Federal income taxes

{2}

{3}

4

%)

{6)

)

8

9)

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

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the orgamzanon s financial staterments that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xm ..o

DAA

Schedute D (Form 990} 2019
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Schedule D (Form 990) 2019 UNITED WAY OF DECATUR AND MID IL 37-0673475 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements o 7 1 1,869,377
2 Amounts included on line 1 but not on Form 990, Part Viit, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIl.)
Addlines 2athrough 2d
3 Subtractline 2efromline 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part Vill, line 7b 4a

b Other {Describe in Part XIII.) 4b

¢ Add lines 4a and 4b 4¢ -2,558

Totat revenue. Add lines 3 and 4c. (This must equal Form 990, Parti fine 12.) . . .. ... .. ... ... ... ....c...cc..... 5 1,866,774
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 2,229,475
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

[+ » T + B + 0 ]

-99,955
1,965,332

-
GDQ.OUDN

-76:558
2,306,033

©
w
=
o
o
)
j22
=
)
N
@
=
g
5
)
-

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe in Part XI1.)
¢ Addlinesdaanddb “2’558

5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 2,303,475

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

LIMITATIONS, AUDITS, CHANGES IN THE TAX LAW AND NEW AUTHORITATIVE RULINGS.

PROVISION FOR INCOME TAXES, IF APPLICABLE. THERE WERE NO INTEREST OR

PENALTIES PAID DURING THE FISCAL YEARS ENDED JUNE 30, 2020 AND 20189.

Schedule D (Form 990} 2019

DAA
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ScheduIeD(FoerQO) 2019 UNITED WAY OF DECATUR AND MID IL 37-0673475 Page 5

. Supplemental Information (continued)

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
SPECIAL EVENTS EXPENSE . -2,558

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER .

DESIGNATIONS e LA -129,457
PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

DAA

Schedule D (Form 990) 2018
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete If the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 980 or Form 980-EZ.

Department of the Treasury
P Go to www.irs.gov/Form§9Q for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2019

peatiGn:

Name of the organization

UNITED WAY OF DECATUR AND MID TIL

Employer identification number

37-0673475

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations
c D Phene solicitations

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, diractors, trustees,
or key employees listed In Form 990, Part V1) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

f D Solicitation of government grants

g D Special fundraising events

(iii! D[dhfund- {v} Amount paid to {vi) Amount paid to
{i) Name and address of individual N r;llss?;dfﬁ {lv} Gross receipts (or retained by) (er retained by)
or entity (fundraiser) (i) Activity contiol of from activity fundraiser listed in organization
contribulions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . . ... e i >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
DAA

Schedule G (Form 920 or 990-E2) 2019
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Schedule G {Form 990 or 990-EZ) 2019

UNITED WAY OF DECATUR AND MID IL

37~

0673475 Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

qross receipts

reater than $5,000.

{a} Event #1 {b} Event #2 {c) Other svents
{d) Tolal events
SHIRT CAMPAIGN BIG OBSTACLE NCNE (add col. {a) threugh
(event type) {event type) {total number) cel. (c])
2
Q
é 1 Gross receipts 18,533 7,563 26,096
2 Less: Contributions
3 Gross income (line 1 minus
line?) .. ... ... 18,533 7,563 26,096
4 Cashprizes
5 Noncash prizes
§ 6 Rent/facility costs
g
o | 7 Food and beverages
B
L
o | 8 Entertainment
9 Other direct expenses 18,533 4,877 23,410
10 Direct expense summary. Add lines 4 through 9 incolumn(d) > 23,410
et income summary. Subtract line 10 from line 3, column {(d} > 2,686

Gaming. Complete if the organization answered “Yes" on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

Revenue

1 Gross revenue

{a) Bingo

{b) Pull tabsfAinstant
bingofprogressive bingo

{c} Otner gaming

{d) Total gaming (adg
co! {a) threugh cal. (¢}

2 Cashprizes
Noncash prizes

4 Renbfacility costs

Direct Expenses
(2]

5 (Other direct expenses

6 Volunteer labor

No

Yes

No

7 Direct expense summary. Add lines 2 through 5 in column {d}

8 Net gaming income summary. Subtract line 7 fram line 1, column{d) ... ... ... ... .. .. N

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,"” explain:

DAA

Schedule

G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 UNITED WAY OF DECATUR AND MID IL 37-0673475 Page 3

11
12

13
a

b
14

15a

16

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a padnershsp or other entity

formed to administer charitable gaming™? . . .
Indicate the percentage of gaming activity conducted in:

The organization’s facility
An outside facility
Enter the name and address of the person who prepares the organization's gaming/speciat events books and
records:

Description of services provided W

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
t in the organization's own exempt activities during the tax year 5

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

U] ves | | No

13a %
13b %

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and

Part 1ll, lines 9, 8b, 10b, 15h, 15¢, 16, and 17b, as applicable. Also prowde any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-E2) 2019
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Supplemental Information
SCHEDULE |

{Form 990) For calendar year 2019, or tax year beginning 07/01/19 ,andendng 06/30/20 ‘

Employer Identification humber

Name of the organization

UNITED WAY OF DECATUR AND MID TL 37-0673475

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

- EVERY TWO YEARS. 1IN MACON COUNTY, PROGRAMS MUST PROVIDE MEASURABLE

OUTCOMES WHICH FIT INTO ONE OR MORE OF FIVE IMPACT AREAS: EDUCATION,

HEALTH, SAFETY, SELF-SUFFICIENCY, AND BASIC NEEDS. FUNDING DECISIONS ARE

DIRECTORS. AGENCIES PREPARE INTERIM REPORTS WHICH ARE REVIEWED BY STAFF TO

MAKE SURE THAT THE PROGRAMS ARE ACHIEVING THE OUTCOMES EXPECTED. EVERY

SUBMIT A PATRIOT ACT COMPLIANCE CERTIFICATION ANNUALLY. A FOOD DRIVE

Ega
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1549-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form930 for the latest information.
Name of the organization Employer identification number
UNITED WAY OF DECATUR AND MID IL 37-0673475

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

UNITED WAY OF DECATUR AND MID ILLINOIS LEADS POSITIVE, TRANSFORMATIVE
RAISED AWARENESS, SHARED RESPONSIBILITY AND UNDERSTANDING, OUTCOME BASED

COMMUNITY HAS THE ABILITY AND OPPORTUNITY TO BE SELF-SUFFICIENT. THROUGH

ITS ANNUAL COMMUNITY-WIDE CAMPAIGN AND OTHER GIVING OPTIONS, UNITED WAY OF
. PROGRAMS. PROGRAMS FUNDED THROUGH COMMUNITY IMPACT INVESTMENT ARE
RAISED AWARENESS, SHARED RESPONSIBILITY AND UNDERSTANDING, OUTCOME BASED

ITS ANNUAL COMMUNITY-WIDE CAMPAIGN AND OTHER GIVING OPTIONS, UNITED WAY OF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the crganization Employer identification humber
UNITED WAY OF DECATUR AND MID IL 37-0673475

- INVEST IN SELF-SUFFICIENCY, EDUCATION, HEALTH, SAFETY, AND BASIC NEEDS

. PROGRAMS. PROGRAMS FUNDED THROUGH COMMUNITY IMPACT INVESTMENT ARE .

MANAGEMENT, GOVERNANCE, AND FINANCIAL ACCOUNTABILITY STANDARDS ARE UPHELD.

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS .. =

CONTRIBUTORS. IT DOES NOT HAVE SHAREHOLDERS.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2049)

DAA

39
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Schedule O (Form 990 or 990-EZ} (2019) Page 2
Name of the organization Employer identification number
UNITED WAY OF DECATUR AND MID IL 37-0673475

ARE SUBMITTED ON A YEARLY BASIS, AND KEEPS THEM ON HAND TO REFER TO WHEN

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
.~ THE EXECUTIVE DIRECTOR AND REVIEWS HER COMPENSATION LEVEL.  THE COMMITTEE
YEARLY, IN JUNE, THE EXECUTIVE DIRECTOR PROVIDES REVIEWS OF ALL OTHER

DESIGNATIONS S -129,457 .
SPECIAL EVENTS EXPENSE S 2,558 .
DESIGNATIONS el S 129,457
SPECIAL EVENTS EXPENSE $ -2,558

PAGE 2 OF 2
Schedule © (Form 990 or 990-EZ) (2019)
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