CUFOUND 10/30/2020 5:51 AM

IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization M Nacreas 108
For calendar year 2019, or fiscal year begioning 7/01 z2010,an¢ensng . 6/30 5 20
Dopartment cf the Treasury P Do not send to the IRS. Keep for your records. 2 0 1 9
Intenal Ravenus Service > Go to www.irs.gov/FormB879EQ for the latest information.
Nama of exempt organization Employer identification number
CHAMPAIGN-URBANA SCHOOLS FOUNDATION 37-1273798
Name and litle of officer J STEVEN BECKETT
YPartl.  Type of Return and Return Information (Whole Doltars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, biank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do noﬁomplete more than one line in Part I.

1a Form 890 check here P Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 400,753
2a Form 990-EZ check here W b Totalrevenue, if any (Form 950-EZ,lneq) 2b

3a Form 1120-POL check here B b Totaltax (Form 1120POL. ¥ne22) . .~ 3b

4a Form 990-PF check here P b Tax based on investment income (Form 980-PF, Part VI, line S 4b

Sa Form 8868 check here » b Balance Due (Form 8868, line3c) 5b

wPartll.  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that l am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. I further declare that the armount in Part | above is the amount shown on the copy of the
organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic return originatar (ERQ)
to send the organization’s retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmissian, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I
authorize the U,S. Treasury and its designated Financial Agent ta initiate an electronic funds withdrawal (diract debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed an this
returm, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes 1o receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

tavthoize _RUSSell Leigh & Associates toentermy PIN | 73798 | 4 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

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

D As an officer of the organization, [ will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If I have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State prog | will enter lghléorbthe return's disclosure consent screen,
Offcer' signaiura >>( /? ‘( !m pme » 10/20/20

SParti cérﬁfida‘?m and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit self-selected PIN. 37266360942 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically fited return for the organization
indicated above. I confirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modemized e-File {MeF)
Information for Authorized IRS e-file Providers for Business Returns,

. » _ RUSS LEIGH e » _10/20/20

ERO's sl
ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form B879-EOQ 2019

DAA
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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Re Code (sxcept private foundations)

Rey January 2020
: e T’“m P Do not enter social security numbers on this form as it may be made public.
airna] Favanus Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information.

For the 2019 calendar year, or tax year beginning 07/01( 9 _ and ending

B Chack d applicabler | € Name of arganization D Employar identification numbar

[ ] Address change CHAMPAIGN-URBANA SCHOOLS FOUNDATION

e o— ~ 37-1273798

Number and streel [or P 0. box f mad s not daliverad to sireel a00ress) Roam! E Telephone number
(] it reurn P O BOX 1166
Drmdnw Cily or lown, stale or province. counlry, and ZIP or loreign postal code
ferminaied

s CHRMPAIGN L '

UN"EMW F Name and address of prncipal officer IE 2Rt £ Grussteoap$ 406’542

L | Appiicaionpenting | T STEVEN BECKETT Hia) Is tis a group relum for subordinates? | | Yes [X] No
Hib) Are all subordinates ncluded? D Yes a No

i "No," atiach a kst. (see instructions)
| Tax-exempt status. m 501{c)3) [ |501§c} )} A nsenno) m 494T(a)(1) o | |m
J_wenste: > WWW.cuschoolsfoundation.org umber B>

Hie)
[L Yewoiomation 1988 |w Staeotiegaisomeie IL

Tnst | | Associaton | | oter D

K Formuf i23l0n ation

1 - Summary

1 Briefly describe the organization's mission or most significant activities: R
@ The Foundation awarded grants, nchola:ships and p:ovided proq:m to ba
g used by both teachers and students tc engage in the educational onr:.c:hmnt
E process.
g 2 Chack this box P [_l if the arganization discontinued its operations or dlsposed of moﬂs than 25% of its net assets
| 3 Number of voting members of the goveming body (Part VI, line 1a) .. lsl 15
€| 4 Number of independent voting members of the governing body (Part Vi, linetb) 4| 15
g § Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 4
S| 6 Total number of volunteers (estimate if necessary) o 6 | 200
7a Total unrelated business revenue from Pant VIii, column (C), line 12 Ta 0
b Net unrelated business taxable income from Form 990-T, line 39 s ] AB) 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h) 480,600 310,691
3 9 Program service revenue (Part VIl, line 2g) 0
§ 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 27,148 24,155
%1 11 Other revenue (Part Vilt, column (A), lines 5. 6d, 8c. 9c, 10c. and 11e) 84,584 65,907
12_Total revenue — add lines 8 through 11 (must equal Part VIH, column (A), line 12) 592,332 400,753
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 112,553 135,386
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 248,499 131,600
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) N 0
é b Total fundraising expenses (Part IX, column (D), line 25) P 50,933 SOL LI RS S T
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) o 166,492 48,437
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 527,544 315,423
19 _Revenue less expenses. Subtract line 18 from line 12 64,788 85,330
5 of Current Year End of Year
g 20 Total assets (Part X, line 16) 2,826,846 2,913,528
21 Total liabilities (Part X, line 26) _ 954,790 914,713
£3 22 Net assets or fund balances. Subtract line 21 from fine 20 1,872,056 1,998,815

ZPagl
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statemants, and to the bes! of my knowledge and belief, it is

Signature Block

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer | Date
Here ’ J STEVEN BECKETT CHAIRMAN
Typa o prird name and title

Print/Type preparer’s name Preparers signature Date Chock 3 PTIN
Pald RUSS LEIGH RUSS LEIGH 10/30/20| seft-omployed | POO0DAEALL
Preparer |; vsame » Russell Leigh & Associates Fiomsem®  82-3717292
Use Only 228 E Main St

Frvsacaess  » Hoopeston, IL 60942 Phonene 217-283-9336

|X| Yes No
Form 990 (2019

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions,
DAA




Form 990 (2019 CHAMPAIGN-URBANA SCHOOLS FOUNDATION 37-1273798
SParkllE.  Statement of Prograrn Service Accomplishmenls

Check if Schedule O contains a response or note to any line in this Part Ili X
1 Briefly describe the organization’s mission:
The Foundation awarded grants, scholarships and provided programs to be
used by both teachers and students to engage in the educational enrichment
process. . ..

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 e L] Yes X No
If "Yes,"” describe these new senrioes on Schedule 0.

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

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

4a (Code: ) (Expenses $ 223,318 includinggrantsof$ 135,386 ) (Revenue $ )

THE FOUNDATION AWARDED GRANTS TO SUPPORT CLASSROM LEARNING THE SOS FUND

ASSISTS HOMELESS STUDENTS WITH CLOTHING AND HOTEL STAYS SO THEY CONTINUE TO
ATTEND SCHOOL.

4b (Code: ~ )(Expenses § .. includinggrantsof$ ) (Revenue § )
N/A

4c (Code: ~ )(Expenses$ ~  includinggrantsof§ ) (Revenue § )
N/A

4d Other program services (Describe on Schedule 0.)

{Expenses $ including grants of $ )_(Revenue $ )
4e_Total program service expenses P 223,318

DAA Fom 990 (2019
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990 (2019) CHAMPATIGN-URBANA SCHOOLS FOUNDATION 37-1273798 Page 3
Part | Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(cK3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedula A 11X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if “Yes,” complete Schedule C, Part! 3
4  Section 501{c}(3) organizations. Did the organization engage in iobhgung actmtios of have a section 501 (h)

election in effect during the tax year? if “Yes, ” complete Schedlule C, Part If _ o 4
§ Is the organization a seclion 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues,

assessments, or smilar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"” complete Schedule D, Part | T L]
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete Schedule D, Part ifl ; U R o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability. serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? if “Yes,” complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f "Yes,” complete Schedule D, PartV _
11 If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts Vi,
VI, VI, 1X, or X as appficable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI o S
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assels reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vi L
¢ 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 Pant X, line 167 if “Yes, " complete Schedule D, Part VIl
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mora of its lotal assets
reported in Part X, line 16? /f "Yes, " complete Schedule D, PartIX
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” compiete Schedule D, Part X .
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncentain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Parl X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiste
Schedule D, Parts X1 and Xif ; e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes, " and if the organization answered “No* to line 12a, then completing Schedule D, Parts X1 and Xl is oplional
13 Is the organization a school described in section 170(b)(1)(A)ii)? If *Yes,” complete Schedule £
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? Iif “Yes," complete Schedule F, Parts 1 and IV
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assmancs toor
for any foreign organization? If "Yes,” complete Schedule F, Parts If and IV L o
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? if “Yes,” complete Schedule F, Parts litand v~ o
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 | (see instructions)
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and Ba? Iif “Yes, " complete Schedule G, Partif ; _
13 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, fine 9a?
If *Yas, " complete Schedule G, Part Ill
20a Did the organization operate ane or more hospital facilmas? !! 'Yes compfete Schedde H N
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? —_—
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part IX, column (A) line 12 If “Yes,” complete Schedule I, Parts | end If

=

11b

11c X

11d

]

11e

11f X

12a| X

12b
13

14

14b

15

18

Co R R

17

18| X

19

"

20a

20b

211 X

DAA

Form 990 2019)
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019) CHAMPATGN-URBANA SCHOOLS FOUNDATION 37-1273798

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and IIf

23 Did the organization answer “Yes" 1o Part VI, Section A, line 3, 4, or 5 about oompensatmn of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

24a Did the organization have a tax-exempt bond i nssua mth an outatandsng pnnctpai 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 “No,"go to fine 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? :

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of" isauer for bonds outsiandmg at sny time dunng the year?

25a Section 501{c)X3), 501(c)(4), and 501(c29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part!

26 Did the organization report any amount on Pan x Ime 5 w 22 for recewahles from or payables to any current
or former officer, director, trustee, key amployee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons? if “Yes,” complete Schedule L, Part Il

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? /f “Yes,” complate Schedule L, Partiil

28 Was the organization a party to a business lranaadion Ub‘lﬂ'l ona of thc followng parﬂes (see Scheduae 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? If
"Yes," complete Schedule L, Part IV

b A famiy member of any individual described in line 287 !!"Yes. complero Schedule L Part IV

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2802 If
"Yes," complete Schedule L, Part IV

29 Did the organization receive more than $25, 000 in non-cash comibuttom’? o‘! 'Yes, comp!ete Sd:edzﬂe M

30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yss. complete Sdudude N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil

33  Did the organization own 100% of an enlrty dismgarded as separata fmm me omnizatlon under Ragulaﬁons
sectlons 301.7701-2 and 301.7701-37 f "Yes,"” complete Schedwle R, Part}

34 Was the organization related to any tax-exempt or taxable entity? If “Yes, cmmfe Schedule R, Part i, m
orlV, and Part V, line 1 _ )

35a Did the organization have a wntroilad ambty uml'nn tha manhg o! sectlon 512(b){13}?

b If“Yes"to line 35a, did the organization receive any payment from or engage in any ttansadion with a
controlled entity within the meaning of section 512(b)(13)? i "Yes,” complete Schedule R, Part V, line 2

38  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” compiele Schedule R, Part V, line 2

37 Did the organization conduct mora than 5% of its activities through an enlrty that is not a related organ:zahon
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19?Nm All Form 990 filers are required lo lete Schedule O.

Page 4
Yes | No
22 | X
23 X
24a X
24b
24c
| 24d
25a X
25b X
26 X

n (3

28b

32

33

E ] E T T B ] B =] - B ]

35a

36b

3s

]

37 X

. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a| O

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable B TS )

¢ Did the organization comply with backup withholding rules for reportable payments to vendors aﬁd
repartable gami ambling) winnings to prize winners? . .. ..

Fom 990 (2019)
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Form 990 (2019) CHAMPAIGN-URBANA SCHQOQLS FOUNDATION 37- 1273798
“PartV:  Statements Regarding Other IRS Filings and Tax Compliance (contmued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? _
Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes, has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation on Schedule O .
4a Al 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)?
It "Yes,” enter the name of the foreign country®»
See instructions for filing requirements for FinCEN Form 114, Report of Foreugn Bank and Financial A.ocounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o
Did any taxable party notify the organization that it was or is a party lo a prohibited tax shelter transaction?
If *Yes® to line 5a or 5b, did the organization file Form 8886-T? S
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? o
If “Yes.” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? =~
7  Organizations that may receive deductibie contrlbuilonl urldsr sectlon 170{6}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? o
b If*Yes." did the organization notify the donor of the value of the goods or services provided?
Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Fome282? AT S
If *Yes,” indicate the number of Forms 8282 filed during the year - I 7d '
Did the organization receive any funds, directly or indirectly, to pay prermums on a petsonal beneﬁ contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? = oe "
If the organization received a contribution of quaified intellectual property, did the organization fite Form 8899 as required? .. LT
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business heldings al any time during the year? o
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{c)7) organizations. Enter:

o

oot

o

(2]

O .0 0

a Initiation fees and capital contributions included on Part Vi), line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities | 10b
11 Section 501(c)12) organizations. Enter:
a Grossincome from members or sharehoders |41
b Gross income from other sources (Do not net amounts due or paid to olher sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgsaiza‘lion ﬁllng Form 990 in lieu of Form 10417
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year @l

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? o
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans o 13b
¢ Enter the amount of reserves on hand - ) R U3
14a  Did the organization receive any payments for indoor tanning services during the tax year? _ e
b If"Yes," has it filed a Form 720 to report these payments? If “No, “ provide an explanation on Schedule O
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? o
If "Yes," see instructions and file Form 4720, Schedule N.
16  Isthe organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes " complate Form 4720, Schedule O.
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Form990 2019) CHAMPAIGN-URBANA SCHOOLS FOUNDATION 37-1273798

Govomance Managamant, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"

Page 6

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes an Schedule O. See instruclions.

Check if Schedule O contains a response or note to any line in thls Part VI

X

Section A. Governing Bodz and Management

1a Enter the number of voting members of the goveming body at the end of the tax year " |1al 1s

Yes

No

If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority 10 an executive committee or similar
committee, explain on Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business ralaaionshib with
any othar officer, director, lrustee, or key employea? _
3  Did the organization delegate control over management duties customaniy performed by or unﬂar the diraut
supervision of officers, directors, trustees, or key employees to a management company or other person? e
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
§ 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? _ o _ o
7a Did the organization have members, stockholders, or ather persons who had the power lo elect or appoint
one or more members of the governing body? o _ o
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody?
8  Did the organization contemporaneously document the meetings held or written actions undertaken dudﬂg the year by the following:
a The governing body?
b Each committes with au!horlty to act on behalf of the govemmg body? N
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section ﬁn ‘who cannot be reached al

b O T P T O

the organization's mailing address? If "Yes, " provide the names and addresseson Schedule © . .. ... ... ... 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 affiliales? 10a X

b If“Yes,® did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. . ... ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? _____
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 inets
b Were officars, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization reguiarly and consistently monitor and enforce cormnpliance with the policy? /f “Yes,”
describe in Schedule O how this was done
13  Did the organization have a written whistlebbwr policy? o )
14  Did the organization have a written document retention and destruction policy? o
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEO, Execulive 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 {m mstruchons)
16a Oid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b I *“Yes," did the organization follow a written pohcy or pmcedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » IL

18  Section 6104 requires an organization lo make its Forms 1023 (1024 or 1024-A :fapphcable). 990 and 990-T (Section 50t(c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
X Ownwebsite || Another's website [X] Upon request [ | Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financia) 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

LINDA PROM 32 E SPRINGFIELD

CHAMPAIGN IL 61820 217-398-2873

DAA

Form 990 (2019)
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Form 990 (2019) CHAMPAIGN-URBANA SCHOOLS FOUNDATION 37-1273798 Page 7
Part ViI. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether indwiduals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's currant 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization 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,

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

...... R B

(A) [1.}] ©) D} {4} {F)
Nama and tite Average Paosition Reportable Reporiable Estimated amount
hours (do not chack more than one compensalion compensation of other
per week box. uniass person is both an from the from related compensalion
{list any officer and a direclorfirusies) organzation orgarszations from he
hours for 5 S35 (W-2/1099-MISC) {W-21089-MISC) organization and
wood 33| 2 |8 |F |38 related organizations
organzations ;gg 7|3 (533
o I ¥
ine) g 5 3 g
$ g §
(WKELLY HILL
R . = 0.00
EXEC DIRECTOR 0.00 |X 72,200 0 0
(KAYLA BANKS
o . 0.00
VICE-CHAIR 0.00 | X 0 0 0
(33J STEVEN BECKETT
_ ~..0.00
CHAIRMAN 0.00 | X 0 0 0
(4)DENNIS DON&I.DSO!F
R 0.00
BOARD MEMBER 0.00 | X 0 0 0
(5\ASHLEY DYE
... | o0.00
BOARD MEMBER 0.00 | X 0 0 0
6)DR. JENNIFER IVORY-TATUM
0.00
BOARD MEMBER 0.00 |X 4] 0 0
('GAYLE JEFFRIES
o 0.00
BOARD MEMBER 0.00 |X 0 0 0
(eMATTHEW KELLY
o 0.00
TREASURER 0.00 | X 0 0 0
(9)DR. DESERAI MILLER
| o.00
BOARD MEMBER 0.00 IX 0 0 0
(10)DR. GIOCONDA GUERRA
0.00
BOARD MEMBER 0.00 |X 0 0 0
(1)DR, EVANGELINE PIANFETTI
0.00
BOARD MEMBER ‘ 0.00 |x 0 0 0
Form 990 2019

DAA
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Directors, Trustees, Key Employees, and nghm Compensated Employees (continued)

T Reportable Estmated amount
| box g abanan | orpenaen compuiats alokie
{list any Officer and a ditactrfirsion) organization organizations mm
hours for 2 F3 ez o (W-2/1098-MISC) (W-2/1099-MISC) organization and
organzations | § 2l &
below 2
dotted lina) g 3 g
HE 1
(12) ANDREA RUEDI
. .. ... | o0.00
PAST CHAIR 0.00 |X 0 0 0
(13) PRU RUNKLE
. ........1 090.00
BOARD MEMBER 0.00 [X 0 0 ]
(14) ANITA STEIN
.. ... 1 p0.00
SECRETARY 0.00 [x 0 0 0
(15) C. PIUS WEIBREL
BOARD MEMBER 0.00 |X ol 0 0
{16) DR. SUSAN ZOlLAa
... 0.00
BOARD MEMBER 0.00 [X 4] 0 0
1b Subtotal . R 72,200|
c Tulalirom cont!nuatlnn shoetslpPart\m Ser.tlonA [
d__Total (add lines 1b and 1c) _ . > 72,200

2 Total number of individuals (mdudmg but not Imitod to thou hsted above) who received more than $100,000 of
reportable compensation from the organization » 0

Yes | No
3 Did the organization list any former officer, director, trustee, key amployee, or highest compensated ; TS ST
employee on line 1a? if “Yes,” complete Schedule J for such individual AR R ¥
4  For any individual listed on line 1a, is the sum of reportable compensation and otherwnpensallon fromthe
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . ;
5 Did any peuon listed on line 1a receive or accrue compensation from any unrelated ocganizntlon or Individual AR N A

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ... . 5 X

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

Name md blhess addess _ Desorptint sen Cond o

2 Total number of independent contractors (including but not fimited to those listed above) who
recaived more than $100,000 of compensation from the organization » 0

DAA fForm 990 @oig)
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Form 990 (2019) CHAMPATGN-URBANA SCHOOLS FOUNDATION 37-1273798 Page 8
‘PartVIit.  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil 0
(A 3 © (0)
Total fevenus Reisted o exempt Un ] R: hded

28 1a Federated campaigns 12
58 b Membership dues Y

1 ¢ Fundraising events L ic
g d Related organizations | 1d

Bl @ Government granis {contributions) 1e

f AN cther conirbutions, gits, grants,

= and smilar amounts rot included above . 1t 310,691
E g Noncash contributions inchuded in lines 13- 1f | 19 [$
S8 h Total.Addlinesta-1 e b

Ihuuuu Code

All other program service revenue
Total. Add lines 2a-2f gy
Investment income (including dividends, interest. and
other similar amounts} o
4 Income from investment of tax-exempt bond proceeds

§ Royailties '

ram ice
un - n.nu'y

24,155 24,155

vyVvy |V

i} Resl (n) Personal

6a Gross rents
b Less rental exp
¢ Rectd inc. of (loss)
d
Ta

2lele

Net rental income
Gross amount from
sates of assets
other thaniveniory | 7
b Less: costor other
bis and sales exps.
¢ Gain or (loss) Tc
5| d Netgain or (loss) ; TR | 4
é 8a Gross income from fundraising events
(notincluding §
of contributions reporied on fine 1c).
See Part IV, line 18 Ba 56,779
b Less: direct expenses |_8b 5,78
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line 19 . |8
b Less: direct expenses _ 8Sb
¢ Netincome or {loss) from gaming activities
10a Gross sales of inventory, less r
returns and aliowances 10a
Less: cost of goods sold (100
Net income or (loss) from sales of inventory

o

r {loss) e >
(i Securitins (1) Othar

I

n

112 MAMAGEMENT FEES

b

c i L

d Al other revenue

¢ Total. Add lines 11a-11d
12 Total revenue. See instructions

t Miscellaneous

vivy

Daa



Statement of Functional E

Sacﬂon 501(c)(3) and 501(c)(4) organizations must mm all columns. All other crganizations 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,
7b, 8b, 9b, and 10b of Part Vill,

A)
Total expenses

1 Grants and other assistance to domesiic organizations
and domeshc governments. See Part IV, line 21

29,256

29,256

2 Grammmmmmm@ h
individuals. See Pad 1V, line 22

106,130

106,130

3 Granis and other assislance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, fines 15and 16

-

Benefits paid to or for members

§ Compensation of current officars, dl'edors
trustees, and key employees

6 Compensation not included abmvam dlsqudtlad
persons {as defined under section 4958(f}1})) and
persons described in section 4958(c)(3)(B)

-~

Other salaries andwages
Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer conlributions)

121,101

66,469

19,424

35,208

8 Other employee benefits

10 Payroll taxes

10,499|

1,684

3,052

11 Fees for services {ﬁomployus)
Management

Legsi

4,655

4,655

Lobbying

Professional fundraising services. See Part 1V, line 17]

Investment management fees

o -0 Q0 o6

Cither. mm119mm1mdlmzﬁm
(R) amount, ist e 11 expenses on Schedwle 0)

12 Advertising and promotion

13 Officeexpenses

988

14 Information technology

4,143

15 Royalties

16 Occupancy”

2,712

17  Travel

18 Payments of travel or entertainment expenses|

for any lederal, state, or local public officials

18 Conferences. conventions, and meetings

Interest

Payrnamtoaﬂliaus -

Insurance
Other expensas. ltemiza expenses nol covered
above (List miscelianeous expenses on line 24e. If
line 24 amount exceeds 10% of kine 25, column
{A) amount, list line 24e expensas on Schedule 0.}
MISCELLANEOUS

20
21 :
22 Depreciation deolaﬂonmdmoﬂ:zaﬁon B
2
24

a
h “sns
4 SUPPLIES

e Moﬂl«m s -

25 Tolal hunctional expenses. Add fnes 1 Brough e

315,423

223,318

41,172

50,933

26 Joint costs. Compilele this line only if the
organizabon reporied in column (B) joint costs
from a combined educational n
fundraising solicitation. Check here >

i
folowing SOP 98-2 (ASC958-720)
DAA

Fom 950 (2018}
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Form 990 (2019) CHAMPAIGN-URBANA SCHOOLS FOUNDATION 37-1273798 Page 11
‘Part X  Balance Sheet
Chack if Schedule O contains a response or note to any line in this Part X . . D_
(A) (8
Beginning of year End oijear

1 Cash—non-interest-bearing 144,738| 1 243,481

2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net 3

4 Accounts receivable, net L 4

5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons )
6 Loans and other receivabies from other disqualified persons (as defined

8 under section 4858(f)(1)), and persons described in section 4958(c)(3KB) 8
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use _ S 8
9 Prepaid expenses and deferred charges o _ 639| 9 2,400
10a Land, buildings, and equipment: cost or other ; .
basis. Complete Part VI of Schedule D 10a 23,740} Ayt
b Less: accumulated depreciaion | 10b 22,246| 1,951 10¢ 1,494
11 Investments—publicly traded securities - 1,726,149] 11 1,757,751
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets o st 14
15 Other assets. See Part IV, line 11 953,369| 15 908,402
__|16 Totat assets. Add lines 1 through 15 (must equal line 33) 2,826,846 16 2,913,528
17 Accounts payable and accrued expenses (339 17 6,311
18 Grants payable 18
19 Deferred revenue 19

20 Tax-exemptbond liabilites N

21 Escrow or custodial account Itabllily Complele Part W of Sdledule D

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons

23 Secured morigages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

Liahilities

la

and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28 Netassets with donor restnctions
Organizations that do not follow FASB ASC 958, check here b [ |
and complete lines 29 through 33,

29 Capital stock or trust principal, or current funds

30 Paid-in or capital surplus, or land, building, orequupmant fund

31 Retained earnings, endowment, accumulated income, or other funds

32 Total net assets or fund balances L
Total liabilities and net assets/fund balances

1
W

] Net Assets or Fund Balances I

647,073] 27

of Schedule D _ 950,451)| 25 908,402
Total liabilities. Add lines 17 through 25 _ 954,790| 26 914,713
Organizations that follow FASB ASC 968, check hers b [X] 52 :

707,354

1,224,983| 28

1, 291 461

DAA,

1,872,056 1,998,815
2,826,846| 13 2,913,528
Form 990 2019



Form 990 (2019) CHAMPAIGN-URBANA SCHOOLS FOUNDATION 37-1273798 Page 12
“PartXk  Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Pant Xl _
Total revenue (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue lsss expenses. Subtract line 2 from linet
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain on Schedule O) )
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
_ 32 coumn(B) ... ... O e
art X Financial Statements and Reporting

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

400,753
315,423
85,330
1,872,056
41,429

W [0 [~ (o jOn |8 (2 0 |- )

SV O~NOO R WN -

-l
-
[ =]

1,998,815

1 Accounting method used to prepare the Form 990: D Cash Accrual f] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[[] separate basis [_| Consolidated basis [ | Both consolidated and separate basis
b Were the organization's financial statements audiled by an independent accountant? S emsa s e
i "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 [:l Consolidated basis [:] Both consolidaled and separate basis
c 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.
3a 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 o |2
b If "Yes," did the organization undergo the required audit or audits? If the organizalion did not undergo the
required audit or audits, explain why on Schedule O and describe any steps takento undergo such audits . . 3b

Form 990 2019)
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SCHEDULE A Public Charity Status and Public Support
{(Form 990 or 980-EZ)
Compiete if the ization is a ton 501{c){3} organization or & fon 4547(a}1} pt charitable trust.
Departcant of the Treasury P Attach to Form 990 or Form 990-EZ.
o oo STV P Go to www.irs. 990 for instructions and the latest information. Hiy
Name of ths organization Employer identification numbaer
CHAMPAIGN-URBANA SCHOOLS FOUNDATION 37-1273798

“Partl  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

2
3
4

10

11
12

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

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

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

| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)iil). Enter the hospital's name,
city, and state: S T A A

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

section 170{b)(1)(A){iv). (Compiete Part I1.)

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

&, An organization thal nomally 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.)

1 A community trust described in section 170(b)(1}{A)(vl). (Complete Part Il.)

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

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

_ An organization that normally receives: (1) more than 33 1/3% of ils support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject 1o certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelaled 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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations descnbed in section 509(a)(1) or section 508(a){2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[ ] Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[ Type II. A supporting organization supervised or controlied 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 ] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

__ ks supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [__] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally inlegrated. The organization generally must satisfy a distribution requirement and an attentiveness
_ requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e [ ______ . Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lli

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

f  Enter the number of supported organizations e, ]

g Provide the following information about the supported organization(s).

1

—

T3 M

]

L-4

o

m

Name of supported i) EIN {1} Type of organization {v) s the organization {v} Amount of monetary {vi) Amount of
organization (described on tinas 1~10 listed in your goveming support (sed other support (see
above (see instructions}) document? instructions) instructions)
Yes No

(A)

(B)

()

(D)

(E)

Total

For Paperwork Reduction Act Nol

DAA

e, sea the Instructions for #mmmwm-ez Schadule A (Form 990 or 990-E2) 2019



je A (Form 990 or 990-E2) 2019

CHAMPAIGN-URBANA SCHOOLS FOUNDATION 37-1273798

Schedu Page2
‘Parth’  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 lll. If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year [or fiscal year beginning In)  » (a) 2015 (b) 2016 (c) 2017 {d) 2018 () 2019 (f) Tolal
1  Gilts, grants, contributions, and
mambership fees received. {Do not
include any "unusual grants.”) 333,388 984,172 373,214 480, 600 310,691 2,482,065
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on ils behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 984,172 310,691 2,482,065
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the armount
shown on line 11, column (f) B
6 Public support. Subtract line 5 from line 4 2,482,065
Section B. Total Support
Calendar year (or fiscal year beginningin) » {a) 2015 | {b) 2016 {c) 2017 (d) 2018 (e} 2019 {f) Total
7 Amounts from line4 . 333, 388| 984,172 373,214 480,600 310,691 2,482,065
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalies, and income from J
similar sources _ 10,632 13,558 21,043 27,148 24,155 96,536
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on R
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . .. . ; \ e
11 Total support. Add lines 7 through 10 ; T At 2,578,601
12 Gross receipts from related aclivities, etc. (see instructions) i l 12 252,906
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
anization this box and sto T - s 20
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2019 (fine 6, column (f) divided by line 11, column¢p) e 96.26%
16  Public support percentage from 2018 Scheduie A, Part I, fine14 o 15 96.82%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e > {5{]
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 organization >

L

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 supported )
organization » |

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and fine
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 B Y >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see _

Scheduls A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ} 2018

CHAMPAIGN-URBANA SCHOOLS FOUNDATION 37-1273798

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 H.

If the organization fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support

Calendar year {or fiscal year beginningin} P

1

7a

c
8

(a) 2015

(b) 2016

{c) 2017

{d) 2018

(e) 2015

() Total

Gifts, grants, contributions, and membarship fees
received. {Do nol include any "unusual grants.”)

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

Gross receipts from activities thal 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
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines Taand 70

Public support. {Subtracl Ilna 7c from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in} b

9
10a

11

12

13

14

{a) 2015

{b) 2016

(c) 2017

(c) 2018

{e) 2019

(f) Total

Amounts from line 6

Gross income from interest, dmdends.
payments received on securities loans, rents,
royalties, and income from similar sources

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

Add lines 10a and 10b

Nel income from unrelated business
aclivities nol included in line 10b, whether
or not the business is regularly camried on

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

Total support. {Add lines 9, 10c, 11"
and 12)

First ﬁvo ysars. If tha 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 Suppo'r‘t' Percentago ~

15

Public support percentage for 2019 (line 8, column {f), divided by line 13, column (f)
16 Public support percentage from 2018 Schedule A, Partlll. line15 . .

15

16

Section D. Computation of Investment Income Percentage

17
18
192

b

Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from 2018 Schedule A, Part 1lI, line 17
33 1/3% support tests—2019. If the organization did not check the box on line 14, and lne 15 as rnote 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 .
33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

%

18

%

» [

vD
> ]

Schedule A (Form 990 or 990-E2) 2018



2019 CHAMPAIGN-URBANA SCHOOLS FOUNDATION 37-1273798

Paged
b Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, 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

1

10a

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

Did the organization have any supporied 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).

Did the organization have a supported organization described in section 501(c)(4). (5), or ()7 ¥ “Yes, " answer
(b) and (c} befow.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” descnibe in Part VI when and how the

Did the organization ensure thal all support to such organizations was used exclusively for section 170(c}{2)(B}
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

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 controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 /f “Yes, " explain in Part VI what controls the organization used
{o ensure that afl support to the foreign supported organization was used exciusively for section 170(c){2}{B)
PUPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | 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?

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, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? Iif *Yes, " provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yas,"” complete Part | of Scheduie L (Form 990 or 990-E2).

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 980-E2Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified parsons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))7 If "Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes, * provide detail in Part V1.

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 detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? if "Yes,” answer 10b below.

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

No

Schedule A (Form 890 or 880-EZ) 2019
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Schedule A (Form 880 o 890-E2) 2019 CHAMPAIGN~URBANA SCHOOLS FOUNDATION 37

-1273798 Page s

‘PartlV'  Supporting Organizations (continued)

11 Has the organization accepled a gift or contribution from any of the following persans?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the gaverning body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? if *Yes" 1o s, b, or c, provide detail in Part VI.

11b
11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulariy appoint or elect at feast a majority of the organization's directors or trustees at all times during the
tax year? /f "No, " describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activilies. 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 organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,* explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,

sed, or controlied the s ing organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type Ill 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, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously 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 goveming body of a supported organization? If “No,  expiain in Part V1 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

ed organizalions played in this regard.

i SUPONG OF
Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see
a | | The organization satisfied the Activities Test. Complete fine 2 below.
b | | The organization is the parent of each of its supported organizations. Complete line 3 below.

instructions).

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

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

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 “Yas, * then in Part VI identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of ils activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, * explain in Part Vi the
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 activities of each
of ils su organizations? If “Yes, " describa in Part Vi the role played by the ation in this regard.

Schedule A (Form 930 or 990-EZ) 2019
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Page 6

Schedule A (Form 990 or 990-£Z) 2019 CHAMPAIGN-URBANA SCHOOLS FOUNDATION 37-1273798
“PartV - Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Section A - Adjusted Net Income

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type lll non-functionally integrated supporting organizations must com

lete Sections A through E

(A) Pnior Year

(B) Current Year
(optional)

1__Net shor-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

(- E N L2 L B

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

7__ Other expenses (see inslructions)

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

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year

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

| 558

o
52

(optional)

a__Average monthly value of securities

b__Average monthly cash balances

¢ __Fair market value of other non-exempt-use assels

d _Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 __Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

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

6 MuRiply line 5 by .035.

7__Recoveries of prior-year distributions

8 Minimum Asset Amount (add fine 7 1o line 6)

@@ |

Section C - Distributable Amount

1__Adjusted net incoms for prior year (from Section A, line 8, Column A)

Current Year

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

>N =

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

em temporary reduction (see instructions). i
ﬁ Check here if the current year is the organization's first as a non-functionally integrated Type M supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Scheduls A (Form 990 or 990-EZ) 2019
Part¥___ Type Nl Non-Functionally integrated 509(a)(3) Su

Section D - Distributions

rting O

CHAMPAIGN-URBANA SCHOOLS FOUNDATION 37-1273798

Page 7

nizations (continued)

Current Yoar

1___Amaunts paid to supported organizations to accompiish exempt purposes

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

Admnistrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Quaiified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 |~ | |on |4 |t

Distributions to attentive supporied organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 _ Distributable amaunt for 2019 from Section C, line 6

10 __ Line 8 amount divided by line 9 amount

B

Section E - Distribution Allocations (see instructions) Excess Distributions

)
Underdistributions

1__ Distributable amount for 2019 from Section C, line 8

Pre-2019

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
nstructions.

3 __ Excess distributions camryover, if any, to 2019
a From 2014
b From 2015
¢ From 2016
d From 2017
¢ From 2018

f_Total of lines 3a through e

B 9 Appled to underdistributions of prior years
h_Appled 1o 2019 distributable amount

i _Carryover from 2014 not applied {see instructions)

o

1_Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Dstnbutions for 2019 from
Section D, line 7: $
_a Applied to underdistributions of prior years
b_Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, lain in Part V1. See instructions.

8 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result grealer than zero, explain in
Part Vi. See instructions.

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

8  Breakdown of line 7:

a Excess from 2015

b _Excess from 2016 ...

¢ _Excess from 2017
d_Excess from 2018
e Excess from 2019 22
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Supplemental Information. Provide the explanatons required by Part Il, fine 10; Part I, line 17a or 17b; Part
IIf, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

DAA

Schedule A (Form 990 or 990-EZ) 2019
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ﬁg:%geu:ozz. Schedule of Contributors OMB No 15450047
oL a0-Eh) P Attach to Form 990, Form 980-EZ, or Form 9980-PF. 2019
Pw%s«m P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
CHAMPAIGN-URBANA SCHOOLS FOUNDATION 37-1273798

Organization type (check one).
Filers of: Section:
Form 990 or 990-EZ [X] 501(c)X 3 ) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF [T} 501(c)(3) exempt private foundation

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

[ ] 501(c)(3) taxabte private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

{ | For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions lotaling $5,000

or more (in money or property) from any one contnbutor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

E_){_ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 337/3% support fest of the
regulations under sections 509(a)(1) and 170(b}(1)(A){vi), that checked Schedule A {Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contnbutor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 980-EZ, line 1. Complete Parts | and II.

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

lj For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear G SRR SepgTR T > s
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
950-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF, Schedule 8 {Form 990, 950-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) {2019) Page 1 of 2 Page 2
Name of organization Employer identification number
CHAMPAIGN-URBANA SCHOOLS FOUNDATION 37-1273798
“Patl® Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. _Name, address, and ZIP + 4 Total contributions Type of contribution
THE ROBESON FAMILY BENEFIT FUND
1 C/O COMMUNITY FOUNDATION OF E.C. ILL Person
307 W UNIVERSITY AVE Payroll
o . S s 11,200 | Noncash
CHAMPAIGN = - IL 61820 (Complete Part I for
noncash contributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | RICHARD MCDONALD Person ﬁ
805 W WILLIAM ST Payroli
N i | ... 10,000 | Noncash |
CHAMPAIGN IL 61820-5832 (Complete Part Il for
I noncash contributions.)
{a) {b) (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll
______ s 25,155 | Noncasn ]
""" (Complets Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ALLEN HARTTER Person
s pesioh
$ 11,392 Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | WILLIAM HALL Person ﬁ
Payroll
$ ... 10,700 | Noncash
(Complete Part Il for
noncash contributions.)
(a) {(b) (c) (d}
__No. Name, address, and 2IP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION OF EAST CENTRAL
6 | ILLINOIS Person
Payroll
s 6,575 | Noncash
(Complete Part H for
noncash contributions.)

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



CUFOUND 10/30/2020 9:51 AM

Schedule B {Form 990, 990-E2, or 990-PF) (2019) Page 2 of 2 Page 2
Name of organization Employer Identification number
CHAMPAIGN-URBANA SCHOOLS FOUNDATION 37-1273798

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

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

(c)

7 ADAMS OUTDOOR ADVERTISING

Total contributions

(d)
Type of contribution

. 15,600

Person E}
Payroll |
Noncash D

(Complete Pant Il for
noncash contributions.)

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

(c)
Total contributions

8 KANDJ LIMITED PARTNERSHIP, LLP

{d)
Type of contribution

213,010

Person X
Payroll
Noncash

{Complete Part Ii for
noncash contributions.)

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

{e)
Total contributions

(o)
Type of contribution

9 LUMPKIN FAMILY FOUNDATION

10,000

Parson
Payrol)
Noncash

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

()
Type of contribution

Person

Payroll

Noncash
{Complete Part || for
noncash contributions.)

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

©
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

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

(c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DaA

Schedule B (Form 890, 8%0-EZ, or 990-PF) (2018)



SCHEDULE D Supplemental Flnanclal Statements

{Form 990) P Complete if the organization answered “Yes” on Form 980,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury )AttachtoFonnSSO
Name of the organization
CHAMPAIGN-URBANA SCHOOLS FOUNDATION 37-1273798

Ofganizatlons hﬁalntalning Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the orgamzatlon answered “Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Fundts and other socounts
1 Total number at end of year
2 Aggregate value of contnibutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisofs !n wdﬁna that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? o tFI Yes U No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charltable purpom and not for the benefit of the donor or donor advisor, or for any other purpose

. Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Presenvation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the lax year. " .{Held at the End of the Tax Year
a Total number of conservation easements o . 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified histonc structure ancluded in (a) o 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 modified, transferred, raleased exljngulshed or terminated by the organization during the
tax year»
4 Number of stales where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of )
violations, and enforcement of the conservation easements it holds? . [ J Yes | | No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of vmlanons and eﬂfordrlg consowatlnn easernenls during the year
4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>s
8 Doas each canservahon easemeni reported on line 2(d) above satisfy the requirements of section 170()(4)B)¢® )
and section 170(h)@)BXi)? ... .. . - ] ves [ | No

8 InPart Xlll, describe how the organization repom consenratlon easemams in fls revenue and expensa slatomenl and
balance sheet, and include, if applicable, the text of the footnole to the organization’s financial statements that describes the
organmalion's accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 980, Part IV, line 8.
1a Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote 1o its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue stalement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(I} Revenue included on Form 990, Part Vill, line 1 L o _ > 3
{I) Assets included in Form 990, Part X > s
2 Ifthe organization received or held works of arl. historical treasures, o olhor similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating 1o these items:
a Revenue included on Form 980, Part ViIl, line1 . > §
b_Assets included in Form 990, Part X . Y > 3
For Paperwork Reduction Act Notice, s m mo imtrucﬁons fur Form 990 Schedule O (Form 890) 2019
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Schedule D (Form 990) 2019 CHAMPAIGN-URBANA SCHOOLS FOUNDATION 37-1273798

Page 2

_Part i} W

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

oollectron items (check all that apply):

a ,_...( | Public exhibition
L Scholarly research
| Preservation for future generations

Loan or exchange program
Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold lo raise funds rather than to be maintained as part of the organization's collection?

DY«DNo

‘PartiV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form 990, Part X? o o ) DYB: Dﬂo
b 1f“Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance ic
d Additions duning the year 1d
e Distributions during the year 1e
f Ending balance R T ; 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ﬂ Yes | | No
b _If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xili o
PartV  Endowment Funds,
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a} Current yaar {b) Prior year {¢) Two years back {d) Three years back {#) Four yaars back
1a Beginning of year balance 1,628,897 1,502,170 786,628 786,697
b Contributions o 19,258 81,618 638,638 22,292
¢ Net investment eamings, gains, and
losses _ 17,995 45,109 105,382 6,699
d Grants or scholarships 28,478 29,060
8 Other expenditures for facilities and
pragrams s
f Administrative expenses
g End of year balance _ 1,726,150| 1,628,897 1,502,170 786,628
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment %
¢ Term endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: : Yes | N
{i} Unrelated organizations 3afl X
(i) Related organizations o _ Ja(ll [ X
b If "Yes" on fine 3a(ii), are the related organizations listed as required on Schedule R? (3| |
4 _Describe in Part Xll| the intended uses of the arganization's endowment funds.
PartVj  Land, Buildings, and Equipment.
Compilete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {8) Cost or other basis {b) Cost or other basis (c) Accumuisted () Book valus
(investment) {other)
1a Land
b Buildings o
¢ Leasehold improvements
d Equipment 23,740 22,246 1,494
e Other i
Total. Add Im1alhrwgh1o (Column (d) must equal Form 990, Part X, column (B), line 10c.) _ - 1,494
Schedule D (Form 980) 2019



Schedule DgFarm 990) 2019 CHAMPAIGN-URBANA SCHOOLS FOUNDATION 37-1273798 Page 3
Panty Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security of category {b) Book value {c) Method of valuation
{inchuding nama of security) Cosl or end-of-year market value

(1) Financial derivatives
{2) Closely held equity mtnrasts
(3) Other

A)

8

©

©)

€)

3

©)

H) N e
Total. (Colwm () must equal Form 990, Part Part X, col. (8) line 12) > Ll e st s et e e )
“Pat Vil Investments — Program Related.

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

()
{2)
{3)
(4)
(5)
{6)
{7}
{8)
(9)
Total. (Column h) must equal Form 990, Part X, col. (B) line 13.) W
t1X. Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) INVESTMENTS HELD FOR AGENCIES 908,402
(2)
3
(4)
{8)
(6)
)
{8)
(9)
Tolal Column {b) must equal Form 990, Part X, col. (B) line 15.)
‘Paft X 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. {n) Description of liability (b) Book vaiue
{1) Federal income taxes
(2) DUE TO AGENCIES 908,402
(3)
(4)
(5)
&
M
(8)
{9}
Total. (Column (b) must equal Form 990, Part X, col. (B)tin@25) > 908,402
2. Liability for uncertain tax positions. In Part X1, provide the text of the I‘oomole to tbe ongamzatmn s ﬁnanclal statemants 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 Xill ; ﬂ_

DAA Schedule D (Form $80) 2019
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Schedule D (Form 990) 2019 CHAMPAIGN-URBANA SCHOQOLS FOUNDATION 37-1273798 Page 4

Part: Xt  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue. gains, and cther support per audited financial statements 400,753
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIl.) 2d
e Addlines 2athrough2d
3 Subtract line 28 from line 1 R 400,753
4 Amounts included on Form 990 Part VIII IIna 12 buk not on Ilne 1
a Investment expenses not included on Form 980, Part VIII, line 7b 4a
b Other (Describe in Part XIIL.) 4b
¢ Addlines4aand4p
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ' 400,753
“Part X = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial slatements _ 315,423
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Otherlosses [ 2
d Other (Describe in Part Xil) 2d
e Addlines 2athrough2d o
3 Subtractline 2e from line 1 S 315,423
4 Amounts inctuded on Form 990, Pant IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIlL.) 4b
¢ Addlines4aanddb —
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 315,423
“Part Xil. Supplemental Information.
Provide the descriptions required for Part I\, lines 3, 5, and 9; Part Hli, 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 X1, lines 2d and 4b, Also complete this part to provide any additional information.
Schedule D (Form 990) 2019
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"Part X8 Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-E2) Compiete if the crganization answered “Yes” on Form 990, Part 1V, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 980-EZ, line Ba.

OMB No. 15450047

Name of the organdzation

Depertment reasury P Attach to Form 990 or Form 990-EZ.
et ovan Sondcs beomm.;m.gwmmxl;mm:ﬁomndmmmmym
Employer identification number
CHAMPAIGN-URBANA SCHOOLS FOUNDATION 37-1273798

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

Fundraising Activities. Complete if the organization answered “Yes” on Form 890, 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 a
b |:| Internet and email solicitations

r! Solicitation of non-government grants
f D Solicitation of government grants

c D Phone solicitations g [j Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? o m Yes [] No
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.
M“";‘;‘f” {v) Amount pasd to (v Amourt paid to
(§} Name and address of ndividual m“ (v} Gross recaipts {or retwined by) (or rolained by)
o¢ entity {fundraiser) 1) Actoaty control of from activity fundraiser listed in organization
icontributions 7| ool (i)
Yes| No
1
2
3
4
5
B
7
8
9
10
Total >

3 List ali states in which the organization is registered or licensed 1o 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 990-EZ.
DAA
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Scheduis G {Form 990 or 990-EZ) 2019

CHAMPAIGN~-URBANA SCHOOLS FOUNDATION 37-1273798

Page 2

Fundralsing 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

gross receipts greater than $5,000.
() Even #1 {b) Event #2 ¢} Other avenils
{d} Total events
SCOCIAL EVENT None (add col. {a) tvough
g (avent type) {event type) (total number) cot {c)}
c
§ 1 Gross receipts 56,779 56,779
2 Less: Contributions
3 Gross income (line 1 minus
iine?) . ... 56,779| 56,779
4 Cash prizes
§ Noncash prizes
8 | 6 Rentfacilty costs
,% 7 Food and beverages
"g 8 Entertainment
9 Other direct expenses 5,789 5,789
10 Direct expense summary. Add lines 4 through 8incolumn(d) 5,789
50,990

11_Net income summa . Subtract line 10 from line 3, column (d) .
Eill: Gaming. Complete if the orgamzahon answered "Yes on Form 990 Part N line 19, or reported more than

$15,000 on Form 990-EZ, fine 6a.
(b} Pull tabs/instant (d) Total gaming (add
% (=) Bngo Bingolprogrestive bings g cot (a) theough col. (¢))
f_ 1 _Gross ue
o | 2 Cashprizes
% 3 Noncash prizes
g 4 Rent/facility costs
8 Other direct expenses
Lo YO nsosiny % Yes % Yes
6 Volunteer labor No No I_ No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Nel gaming income summary. Subtract line 7 from fine 1, column(d) ... .. . .. ... ... .

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

a Isthaomanizationlicensedtomndudgnmlngmnslneachofmmstams? -

b If "No," explain:

10a Wereany oﬁheorgamzatiansgammg Ibensesravokad suspanded or terminated durlng tha!axyear? B

b If "Yes, explain:

L | Yes | | No

1 Yes I_J No

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 850 or 990-E7) 2019 CHAMPATGN-URBANA SCHOOLS FOUNDATION 37-1273798 Page 3
11 Does the organization conduct gaming activities with nonmembers? o o j Yes :] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? L] Yes | [No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility o e . 13a %
b An outside facility o e R k) %
14  Enter the name and address of the person who prepares the organization's gaming/special evenis books and
records:
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming )
revenue? i [ yes [T e
b If "Yes,” enler the amount of gaming revenue received by the organization >  § s v s and the
amount of gaming revenue retained by the third party » $
¢ If“Yes,” enter name and address of the third party:
Name P
Address b
16  Gaming manager information:
Name P
Gaming manager compensation b $
Description of services provided P
[ 1 Directorfofficer [: Employee I_] Independent contractor
17  Mandatory distributions:
a Isthe organization required under state law to make charitable distributions from the gaming proceeds to B 5
retain the state gaming license? S FARS S S I [ ves [N
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or

nt in the organization's own exempt activities during the tax year > $

“Parti¥ - Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and

Part i, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 980-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information. _ _
Depanment of the Treasury P Attach to Form 950 or 890-EZ, - Opentn
Intemal Reverus Service P> Go to www.irs.gov/Form990 for the latest information. = inspection
Name of the crganization Emp—bytr identification number
CHAMPAIGN-URBANA SCHOOLS FOUNDATION 37-1273798

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

- COPY GIVEN ELECTRONICALLY TO FINANCE COMMITTEE AND THEN TO THE BOARD.
Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
Board members have a duty to disclose and self monitor. Board also is to

self regulate

Form 990, Part VI, Line 15a - Compensation Process for Top Official

 Approved by Executive committee then by full Board

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2019)
DAA
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172

Form {Including Information on Listed Property) 20 1 9

; o Ty P Attach to your tax return.

Interisl Reverue Sarvice (99} » Go to www.irs.gov/Form4562 for instructions and the latest information. Atachment o, 179
ms) shown—on retum Identifying number

CHAMPAIGN-URBANA SCHOOLS FOUNDATION 37-1273798
Business or activity to which this form relates
Incl:l.ract Depreciation
: Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount {see instructions) 1 1,020,000
2  Total cost of section 179 property placed in service (see instructions) | 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,550,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ; T — 4

5 Dollar limilation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fling separately, see instructions ... . . 5

B (a)} Description of proparty |b) Cost (businass use only) {e) Elected cost

7  Listed property. Enter the amount from line 29 [ 7

8  Total elected cost of section 179 property. Add amounts in column (c). lines 6 and 7 . |s

9  Tentative deduction. Enter the smaller of line 5 or line B _ o -]

10  Carryover of disallowed deduction from line 13 of your 2018 Form 4562 P10
11  Business income limitation. Enter the smaller of business income {not less than zero) or line 5. See inslmctmns o n
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11
13 Carmryover of disallowed deduction to 2020. Add lines 3 and 10, lessfne 12 » I 13 [

Nole Don l use Part Il or Part I below for listed property. Instead, use Part V.

14

Spec;lal depreciation allowance fot qualified property {other than listed property) placed in service
during the tax year. See instructions ) - o o o114
15 Property subject to section 168(f)(1) elecon s
16___Other depreciation (including ACRS) v 16 1,082
- Partill.  MACRS Depreciation {Don’t include listed property. See mstructlons)
Section A

17
18

MACRS deductions for assets placed n service in tax years beginning before 2019

H you are electing to group any assets placad in mwtmmmmummdmmmm g v
Section B—Assets Placed In Service During 2019 Tax Year Using the General Dopnclation Syltam

{b) Month and year (4] ms for dapreciaton {d) Recovery _
{8) Classification of property placed in (business/invesiment use 3 {#) Convention N Method () Depreciation deduction
SHrVIo only—£60 Matnactions) pasiod
19a  3-year property
b 5-year property
¢ __ T-year property
d 10-year property
e 15-year property
f 20-year praperty
g 25-year property : te 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
I Nonresidential real 39 yrs. MM SL
property MM SiL
Section C—Assaets Placed in Service During 2019 Tax Year Using the Altarnative Depreciation System
i —— L
b _12-year 5 & 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 4D-year 40 yrs. MM S/L
“Parti¥___Summary (See instructions.)
21 Listed property. Enter amount from line 28 . o o U Y3
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {(g), and line 21. Enter '
here and on the appropriate lines of your return. Pasinerships and $ corporations—see instructions ... ... | 22 1,156
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs SRR 23 R

For Paperwork Reduction Act Notice, see separate Instructions.

DAA

2(2019
There are no amounts for E‘aa.t_:je"'%6 i



For Office Use Only ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AGS90-IL
PMT # Attorney General KWAME RAOUL State of lllinois Revised 1/19
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601 CO#_ 010109550
AMT : e Check all items attached:
Report for the Fiscal Period: Cooy of IRS Return
. Make Chocks Audited Financial Statements
ity Beginning _07/01/2019 Posio | Copy of Form IFC
_ X' $15.00 Annual Report Filing F
Charlty epo g Fee
&Ending _06/30/2020 BueuFund ™| §100.00 Late Report Filing Fee
FederaliD# _37~1273798 M ot m MG. DAY YR
Are contributions to the organization tax deductible? [X] ves [ ] no Date Organization was created. 01/01/1988
Yearend | .o e
LEGAL amm_ts i N i
CHAMPAIGN-URBANA SCHOOLS FOUNDATION
MM:E A) ASSETS A)S 2,913,528
ADDRESS P O BOX 1166 B) UABILITES | B)S 914,713
ciTy, STATE  CHAMPATIGN IL
ZPcoDE 61824 C)NETASSETS| C) § 1,998,815
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: [ PERCENTAGE | AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 90% Ds$ 367,470
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 0% E}$ 0
F) OTHER REVENUES 10% s 39,072
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% G)$ 406,542
H. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: T e
H) OPERATING CHARITABLE PROGRAM EXPENSE 28% H) S 87,932
I) EDUCATION PROGRAM SERVICE EXPENSE % s
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) 28% ) _..87,932
J) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): s FOpiDaE R e e
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 43% K} $ 135,386
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 1% us 223,318
M) MANAGEMENT AND GENERAL EXPENSE 13% M)$ 41,172
N) FUNDRAISING EXPENSE 16% N § 50,933
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% 0)s

SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
{Attach Attomey General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)

315,423

PROFESSIONAL FUNDRAISERS:

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% P)$

Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Q) s

R) NET RECEIVED BY THE CHARITY (P MINUS Q=R} % R) $

i i “ T

S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS 8) 3
IV.COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR: G T

T) NAME, TIILE. KELLY HILL EXECUTIVE DIR ns 72,200

U) NAME, TITLE: PATRICIA DESSEN ADMINISTRATION us 23,644

V) NAME, TITLE: LINDA PROM ADMINISTRATION Vi$ 23,225
V. CHARITABLE PROGRAM DESCRIPTION: CHARTABLE PROGRAM (3 HIGHEST BY § EXPENDED) CODE CATEGORIES RS erch e st wiaiiaiere

W) DESCRIPTION: THE FOUNDATION AWARDS GRANTS AND SCHOLARSHIPS TO BE USED BY BOTH w)# 012

X) DESCRIPTION: TEACHERS AND STUDENTS TO ENGAGE IN EDUCATIONAL ENRTCKMENT X)# 012

Y) DESCRIPTION:

Y)#
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IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:
1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? )

2. 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?

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO 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?

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

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

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC)

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

7b. IF “YES", ENTER (1) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § (i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES $ : (iily THE AMOUNT ALLOCATED TQ MANAGEMENT
AND GENERAL § : AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING §

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES?

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

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

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:
BUSEY BANK 909 W KIRBY CHAMPAIGN IL 61821

YES | NO

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: KELLY HILL

217-398-2873

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 TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE.TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
1) REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END.
2) FORFEES DUE SEE INSTRUCTIONS REAS
ST GORTS THAT AR CATE OK T URER or TRUSTEE (PRINT NAME) SIGNATURE . DATE
INCOMPLETE ARE SUBJECT TO A
$100 00 PENALTY RUSS LEIGH
PREPARER (PRINT NAME} SIGNATUR DATE






