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Return of Qrganlzatlgn Exempt From Ineome Tax

Under sectien 501(g), 527, er 4947(a)(1) of the Interpal Revenue Code (exce)

OMB Ng 1545-0047

pt private foundations)

2019

Open to Public

Department of the Treasury » Do not enter secial security numbers an this form as it may be made publim ,

intera) Revenue Service » Go to www.irs.gov/Form890 for instructiops and the latest information. = inspection

A For the 2019 calendar year, oF tax year beginning April 1 , 2019, and ending Mareh 31 ,20 20

B Check(f applicable | € Name of organizatign The DeWitt €hurehes United D Employer dentification number
O] Address change Boing busness as United Maner 42-1005337

[ Name ehange Number and street {or P © bex If mail 1s not delivered to street address) Roem/surte E Telephgne number

O intiat retum cle Kay Cenner PO Box 129 641-435-4788
E Final retumfterminated | Gty er tewn, state or provinee, ceuntry, and ZIP or ferergn pastal eede "
O Amended retumn ashua, |A 50658 - G Gross receipts § 3
O Apetication pending  |E Name and address of paneipal efficer William Andresen )¢t |Hi@) s this a group retum for suberdingtes? O ves ! Ne
BeWitt, A .4 7) |Hi) Are all suberdinates ngluded? @ Y@
I Tax-exemnt status’ 501e)®  [15816)( )< (nsering)  []4947(@)(1) gf@éa;” If "Ng,” attach a It (see mstructions)
J  Websie: P it Hie) Group exemptign number &
K Form of organization [#]Gemoratien [1Trust [] Assecration [7] Other | LYearof formatien 1971 | M State of legal domigile 1A
| P Summary
1 Brefly desenbe the erganization’s missien or most signifieant aetivities” Lew ineemeheusing ¢ eeeees
1]
% _________________________________________________________________________________________________
5 2 Cheek this bex ® [J f the erganization diseontinued its operation gr'dls'Fé'fE?'@Erﬁg'fE"@h"ég' ) of Its et assets.
@ | 3 Number of veting members of the geverning bedy (Part VI, line 1a)}. 6
® | 4 Number of Independent veting members ef the geveming bedy (P E i E) 6
2| & Tetal number of Individuals employed in ealendar year 2019 (Part E;t 0 2 2021 ; 0
f% 6 Total number of velunteers (estimate If neeessary) 10
< | 7a Total unrelated business revenue fram Part ViIl, eelumn (€), lme 1 QGDEN UT a 0
b Net unrelated business taxable ineeme from Ferm 990-T, ing 39 = i) i]
Bner Vear Eurrent Year
o | 8 Contributions and grants (Part Vill, hne 1h) . .
§ 9 Program service Fevenue (Part VIIi, ine 2g) . S 57870| 80770
3 |10  Investment ngeme (Part VIll, eglumn (A), ines 3, 4, and 7d) 56886 60768
€111 other revenue (Part Vill, eelumn (A), lines 8, 64, 8¢, 9¢, 10€, and 11e) .
12 Total revenue—add hines 8 through 11 (must equal Part VIll, celumn (A), ine 12) 114756] 141538
13  Grants and similar amounts paid (Part IX, eslumn (A), ines 1-3) . 5000 5600
14  Benefits paid to or fer members (Part IX, eolumn (A), hne 4)
@ | 18  Salaries, other eompensation, employee benefits (Part IX, gelumn (A), Ilnes 5—1 O)
g 16a Professional fundraising fees (Part IX, eslumn (A), line 11¢) -
a| b Tetal fundraising expenses (Par IX, eelumn (D), ling 28) » A . =
g |47  other expenses (Part IX, eelumn (A), ines 11a-11d, 111=24e) . 200 3211
18  Total expenses. Add ines 13-17 (must equal Part IX, gelumn (A), line 25) 5200 8211
19  Revenue less expenses. Subtract line 18 frem line 12 e e e 109556 133327
5 § Beginning of Gurvent Year End of Year
8520 Total assets (Part X, line 16) 16125689 1745916
é’% 21 Total habilities (Part X. line 26) .
22 2 Net assets or fund balanees. Subtract lm@ 21 fr@m I|n 2 1612589 1745916
— Signature Bloek
Under pénamgg of perjury, | deslare that | have examined this retum, Includs 9 ceompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, eorreet, and cemple(g Declaration ef preparer (other than effiger) 15 based en all informaten of whigh preparer has any knawledge.
’ %_&%Af_a 7 “ww | /-4 20d/
Sign ignature e¥afficer Date
Here } Mersiref v i/ P
Type or pfint name and title v
Paid Print/Type preparer's name — Preparer's siangtyre Date @}:ggk if | PTIN
Preparer [Michelle Van Riper J-)G-Q0a]| |setempieyed|  pog3zsens
Use Only | Frmsname _» MVR Business Serviees LLG Frrm's EIN & 27-1232225
Fimn's address ® PO Boy 1684, Waterleo, |A 50704 Phene ne- 319-296:-5217
May the 1RS diseuss this return with the preparer shewn abave? (see instrugtions) . Yos | INe
Fer Paperwerk Reduction Ast Netice, see the separate instrugtiens. Gat Ne 11282Y Ferm 990 (2019)



Form 990 (2019) Page 2
Statement of Pregram Serviee Accomplishments

Check if Schedule O gontains a response or nete to any ne in thisPartit_ . . . . . . . . . . . . . 0]
1 Bﬂefly deseribe the erganizatien’s mission

2 Did the erganizatien undertake any §|gn|f|eant ar@gram SEeFVIees dunng the y@ar whlgh were pet l|§t@d en the

prior Form 990 or 990-E2? . . . : .- [OYes [No
If “Yes,” desaribe these new services en S@hgdule @

3 Did the organization cease g@nduetmg, or make §lgn|f|eant ghange§ in hew It gendu any pregram
serviees? . . . . : .« « . . [HOYes [Ne

If “Yes,” deseribe thggg gh ggg en Sehegule O

4 Deserbe the erganization’s pregram service assemplishments fer eash ef s three largest pragram serviees, as measured by
expenses. )er‘tlnn 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the tetal expenses, and revenue, If any, fer each pregram serviee reperted.

4d Other program serviees (Deseribe en Sehedule ©.)

(Expenses $ ingluding grants of $ ) (Revenue $ )
4e_Total pregram serviee expenses B 8211
Ferm 990 2o19)



Form 990 (2019)

' QDO@.

EERIM ™ Cheeklist of Required Sehedules

1

w N

1k

Yes | Ne

Is the organization described In seetion 501()(3) or 4347(a)(1) (other than a private foundation)? /f “Yes,”

complete Sehedule A . . 1|V
Is the grganizatien reguired te mplete Seheaulg B, S@hedule gf C@nmbut@rg (§g@ lnstruetlenS)? 2 v
Did the erganization engage In direct or Indirest peliical eampaign activities en behalf of e In gppgsmgn teo
@andldat_eg fer publie offiee? If “Yes,” complete Sehedule €, Part | . 3 v

Section 501(c)(3) erganizations. Did the erganizatiop engage 1A lebbying ggtlvmgv, oF h ve a sectiop 1(h)
election In effect during the tax year? If “Yes,” eomplete Sehedule G, Part |I . 4 Y
Is the organization a section 801(c)(4), §01(e)(s), or 801(g)(6) ergamzation that reeeives membgrghlp du
assessments, er simitar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Sehedule G, Part III ) v
Did the erganization maintain apy donor advised funds of any similar funds er aceounts fer whieh deners
have the fight te previde advice en the a|smbut|9n or investment of ameunts in sugh funds or ageguntg" If
“Yes,” ecamplete Sehedule D, Part | : . . . 6 i
Did the erganizatien receive of hold a eanservation @a§@ment mgludlng easements te preserve open SPage
the envirenment, historie land areas, of historie structures? If “Yes,” egmplet ggg/g D, Bartll . 7 v
Did the erganizatien maintain eellections ef werks of art, histeneal treasures, ef ether similar assets? If “Yes "
complete Schedule D, Part Ill - e 8 Y
Did the erganizatien repert an ameunt ip Part X Ilne 21, fer escrow or eugtgdlgl gg At liabiity, serve as a
gustedian fer amounts net listed in Part X; er previde eredit ceunseling, debt management, eredit reparr, eF
debt negetiatien serviees? If “Yes,” eemplete Sehedule D, PartlV . 9 Y
Did the erganization, directly er threugh a related organizatien, hold assets In don@r—r§§tr|§te§ engewments
or in guasi endewments? If “Yes,” eemplete Sehedule D, Part V . (0] |/
If the erganization’s answer te any of the fellewing questions Is “Yes,” then ggmplete Sshedule D. Parts Vl =='==?=
VI, VI, IX, eF X as applicable. . . -
Did the erganizatien repert an ameunt fer land, bulldmgg, and equuament in Part X, line 107 If “Yes,”
complete Schedule D, Part VI 11a Y
Did the erganizatien repert an ameunt fer mvestments eth@r §gguﬂt|es In Part X I|ne 12 that 1] 5% eF mere .
of Its total assets reported In Part X, ine 167 If “Yes,” camplete Schedule D, Part VIl . 111b A
Did the organizatien repert an ameunt fer investrments —pragram related in Part X, line 13, that 1s 5% of mere
of its tetal assets reperted in Part X, line 167 If “Yes, " complete Sehedule B, Part VIl . 11e v
Did the erganization repart an ameunt fer other assets |n Part X, line 15, that 1s 8% or more of its tetgl ggggt_g
reported tn Part X, ine 167 If “Yes,” cemplete Sehedule D, Part IX . 11d| v
Did the erganizatien repert an ameunt fer ether habilties 1n Part X, line 267 If “Yeg . e@mplete S@hedule D Par* X |11e v
Did the organization's separate or eenselidated finaneial staterents for the tax year mclude a foetnete that addresses
the erganizatien’s liability fer ungertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Sehedule D, Part X 11§ v
Did the erganization ebtain separate, mdegeﬂgent audited finangial statements fgr th@ tax ygar’? If “Yes,” gomplete
Sehedule D, Parts X/ and X| . . . 12a v
Was the erganizatien |ngluded In @ensglldated, md@pendent audlted ﬂnaneual statements far the tax year" {f
“Yes," and if the organizatien answered “Na” te line 12a, then completing Schedule D, Parts XI and X/l 1 optienal |12b v
Is the organizatien a schee! deseribed 1n sectien 170(B)(1)(A)N)? If “Yes,” eemplete Sehedule E 13 v
Did the organization maintain an effige, empleyees, or agents autside of the United States? 142 v
Did the orgamggt_mn have aggregate Fevenues OF eXpenses ef mere than $10,000 frem grantmaklng,
fundraising, business, Investment, and pregram serviee aetivities outside the United States, er aggregat@
fereign investments valued at $100,000 or mere? If “Yes,” eamplete Schedule F, Parts | and IV. 14b Y
D the erganization repert en Part IX, eelumn (A), line 3, mere than $5,000 of grants er ether assistanee te o
for any fereign erganization? If “Yes,” cermnplete Sehedule F, Parts Il and IV 18 v
Did the erganization repert on Par IX, eelumn (A), line 3, mere than $6,000 of aggfegate grants oOF ether
assistanee to or far foreign individuals? If “Yes,” earmplete Sehedule F, Parts lll and IV. . 16 Y
Did the organizatien repert a tetal ef mere than $15,000 of expenses fer prefessienal fundraising serviees en
Part IX, eolumn (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) - 17 v
Did the erganization repert mere than $15,000 total of fundraising event gross incerne and contributions en
Part VIIl, Iines 1g and 8a? If “Yes,” ecemplete Sehedule G, Part Il _L18 Y
Did the erganization repert mere than $16,000 ef gross Ineeme from gamlng actwutles en F’art VIII llﬂe Sa"
If “Yes,* eemplete Sehedule G, Part il : - 19 v
Did the erganization operate ene ar mere hospital fa.gllltleg? i “Yes. mp/@te Sehedule H. . 20a v
If “Yes" to line 20a, did the erganization attash a copy of its audited f|nane|gl statements toe this return? 20b
Did the erganization repert mare than $5,000 of grants er ether assistance te any domestic grganizatien er
domestic gevernment en Part IX, eelumn (A), line 17 If “Yes,” eemplete Schedule |, Parts and Il . 21 v

Form 990 2019)



Form 990 (2019) Page 4
=ElsdlM Checklist of Required Schedules (continued)
Yes | No
22 Did the organizatien report mare than $5,00 of grants or other assistance to or fer domestie individ duals @
Rart IX, column (A), ine 2? If “Yes,” compl,te ghegy{el Parts I and Ifl e e, 22 v
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensation of the
organization’s current and faormer off icers, glregt_grs trustees, key employees, and hlghggt compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . Coe e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prlnmpal amount of mare than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and cemplete Schedule K. If “No,” go to line 25a .. 24a v
b Did the organizatian invest any proceeds of tax-exempt bonds beyond a tem p rary penog exgeptlgn? . 24b v
¢ Did the organizatien maintain an escrew acceunt other than a refunding e w at any time dunng the year
to gefease any tax-exempt bends? . .. .. . 24¢ v
d Did the erganization act as an “on behalf of” 1ssuer for bg ds gutstanding at any time d_ ng the year? 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? If “Yes,” complete Schedule L, Part] . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reporte d en any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” cemplete Schedule L, Part | . e .. A .. R ... 25b v
26 Did the erganization repert any ameunt on Part X, ling & or 22, for receivables frem er payables te any eurrent
or former officer, directer, trustee, key employee, creator or founder, substantial contributor, of 35%
controlled entity or farmily member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or gther assistance to any current or former officer, director, trustee, key
employee, creator of founder, substantial gentnbutor of employee thereof, a grant seleetion committee
member, or to a 35% contralled entity (including an empleyee thereof) or famlly member of any of these
persons? If “Yes,” complete Schedule L, Part il .. e .. . | 27 v
28 Was the organization a party to a business transactien with one of the fgllgwmg parties (see Schedule L, Part v- ‘ )
1V instructions, for apphcable filng thresholds, conditions, and exceptions): AN
a A current or former officer, director, trustee, key empleyee, creator er founder, er substantial eentnbuter? /f
“Yes,"” complete Schedule L, Part IV . . s e e e e . 28a Y
b A family member of any indjvidual des ribed in hing 28a? If “Yes,"” com, pl SeheduIeL Part IV . 28b v
¢ A 35% controlled entity of gne gr mgre in diwguale and/or organizations described in tines 28a or 28b? If
“Yes,” complete Schedule L, Part |V . .. 28¢ v
29 Did the organization receive maore than $25,000 1R non- gggh gontnbutmns” If “Yes, comple_te Sghegule M 29 Y
30 Did the grganization receive centributiens of art, histerical treasures, or other similar assets, or qgallfled
conservation contributions? If “Yes,” complete Sehedule M . 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operations? If Yes comp/ete S J_Jle N. Partl 3H v
32 Did the grganization sell, exchange, dispose of, er transfer more than 25% of its net assets? /f “Yes,”
camplete Schedule N, Part If . . .. 32 v
33 Did the organizatien own 100% of an entity disregar deq arate from the orggmggtlen urder Rggglgt_lgng
sections 301.7701-2 and 301.7701-32 If “Yes " camplgtgs h dule R, Rart I . e e e 33 v
34  Was the grganization related to any tax-exempt er taxabl ntlty? If “Yes,” complete Schedule R, Part I, lll,
or IV, and Bart V, line 1 .. e e e, M| v
35a Did the organization have a controlle tlty W|th|n the meanlng gf §egt|on 512(b)(1 3)'7 . | 35a v
b If “Yes” to hne 35a, did the oF ga_l ation receive any payment from or engage in any transaetign wlth a
gentrglled entity within the meaning f egt on 912(b)(1 3)? If “Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the ogrganization make any transfers to an exempt nen-gharitable
related organization? If “Yes,"” camplete .5 h dule R, Part V, line 2 . 36 v
37 Did the organization conduet mere than 5% of |ts activities through an entity that IS not a relateq organlggtlgn
and that Is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R Part VI 37 v
38 Did the grganizatign complete Sehedule (‘) and previde explanations in Sehedule O for Part VI, lines 11b and
19?7 Note: “All Eorm 990 filers are required to complete Schedule O. 8| v
XX Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O centains a response or note to any line in this Part \ .. B8
Yes | No
1a Enter the number reported in Box 3 of Ferm 1096. Enter -0- if not applicable . . . . ia “ R
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ib el O -
¢ Did the organmizatien comply with backup withhglding rules for reportable payments tg venders and | »- °|¢ -
reportable g_;amlng_(gambllng) winnings {o prize winners? .. c| v
Form 990 (2019)




Form 890 (2019)
IEEXY ™ Statements Reaarding Other IRS Filings and Tax Compliance (continued)

2

(4]
0w oo o i

1

o

o o

T@ O m

Enter the number of employees reperted en Form W-3, Transmittal of Wage and Tax
Statements, filed fer the calendar year ending with er within the year covered by this return | 2a

If at least ene 1s reparted on line 2a, did the erganization file all reguired federal employment tax returns? .
Note: If the sum of ines 1a and 2a Is greater thap 250, you may be required te e-file (see Instruetiens)
Did the erganizatien have unrelated business gress ingeme of $1,000 ef more duﬂng the year?

If “Yes,” has it filed a Farm 990-T fer this year? If “Ng* te line 3b, provide an explanation en Sehedule O

At any time during the ealendar year, did the erganizatien have an Interest in, oF a signature or other autharity ever,

a finaneial aecount In a fereign eguntry (sueh as a bank ageceunt, seeurities account, of other finangial ageount)?

If “Yes." enter the name of the fereign country®

8ee Instrugtions for filing requirements for FINCEN Ferm 114, Repert of Foreign Bank and Finaneial Aseounts (FBAR).
Was the erganization a party to a prehibited tax shelter transaetion at any time during the tax year? .

Did any taxable party retify the erganization that it was eris a party te a pr@hibitgd tax shelter transagtien?

If “Yes" te line ba er &b, did the erganizatien file Ferm B8886-T7

Dees the erganizatien have anpual gress reeeipts that are nermally greater than $1 ﬂo OGO. and dld the
erganization seheit any eentributiens that were net tax deductible as ehanitable ontrbutions? . .o

If “Yes," did the erganization Include with every seligitation an express statement that sueh eentributiens er
gifts were net tax gedgctmle? e e
Organijzations that may receive dedueﬂbie ggntﬂbutlgns under §egtuen 170(@)

Did the organization regeive a payment in excess of $756 made partly ac a eontribution and partly fer goeds
and serviges provided to the payer? . .

If “Yes," did the erganizatien retify the dener ef th@ valu@ @f the ge@ds ©F serviees nrgwd@d*’ .

Did the erganizatien sell, exehange, er atherwise dlsggse of tanmble p@rs@nal pr@perty fer whieh it was
required te file Ferm 82827 . . . - -

If “Yes,” indicate the number ef Formns gggg fllgd gunng the year . . . . . . . . &l

<

Did the erganization receive any funds, direetly or Indirectly, te pay premiums en a persenal benefit contragt?
Bid the erganizatien, during the year, pay premiums, directly er indirectly, on a personal benefit contract? .

If the ergamzation received a contribution of qualified intellestual preperty, did the arganization file Form 8899 as required?
If the organizatien received a centributien of ears, boats, airplanes, or ether vehicles, did the organizatien file a Forr 1098-C7

Spensering erganizations maintaining doner advised funds. Did a denor advised fund rnamtam@d by the
sponsering erganization have exeess business holdings at any time during the year? . . .
Sponsoring erganizations maintaining dener advised funds.

Did the spensering erganizatien make any taxable distrbutions under section 49667 . -

Did the spensering erganizatien make a distrbutien te a dener, denor adviser, or related persen?

Section 501(¢)(7) organizatiens. Enter:

. \\\\I_\

|

Initration fees and capital gentributions Included ep Part Vill, line12 . . . . .. |10a
Gress reeeipts, Ineluded en Farm 990, Part VI, line 12, for publie use of elub facllmes |10b

Section 501(¢){12) organizations. Enter:
Gross Income from members or sharehelders - . . . . e 11a

Gress Inceme from other sources (Bo net net amounts due or palq tg gther sources
against ameunts due er reeeived from them.) . . . - - . |11k

Section 4947(a)(1) nen-exempt charitable trusts. Is the ergangt_l@n fmng F@rm 990 in hieu ef Farm 10417
If “Yes,” enter the amount of tax-exempt interest received er agerued during the year. . 12b

Section 501(e)(29) qualified nonprefit health insuranee issuers.

Is the erganization licensed te issue gualified health plans in more than one state? . : e .

Nete: See the instructions for additienal infermatien the organization must report on Schedule O.

Enter the ameunt of reserves the erganizatien is required to maintain by the states In whigh

the erganization Is heensed to Issue qualified health plans . . . < 13p

Enter the ameunt of reserves ep hand . . . .. 13¢

Did the organizatien receive any payments for mdggr tanmng serviees duﬂng the tax year? . .
If “Yes,” Ras It filed a Ferm 720 te report these payments? If “Ne,” provide an explanatien en Schedulg e .

Is the arganizatien subject te the seetien 4860 tax en payment(S) of more than $1 ,000,000 in remuneration er
exeess parachute payment(s) during the year? . : .
If "Yes," see instructions and file Eorm 4720, Sehedule N

s the erganization an edusational institution subject te the seetion 4968 excise tax on net Investment ingeme?

If "Yes," eomplete Farm 4720, Schedule O.

14a v
14b




Form 990 (2019) Page 6
Gevernanee, Management, and Disclosure For each "Yes” respense te lines 2 threugh 7b belew, and fer a “Ne”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes en Sghedule O. See instruetions.
Cheek If Sehedule O contains a respense oF nete te any ine In this Part V! . . . . . - . ... M

Seection A. Governing Bedy and Management

1a

@ N w

a
b
9

Sectien B, Pelicies (This Seetion B requests information abeut pelicies nal required by the Internal R enue Cade.)

Yes | Ne

Enter the number of voting mernbers ef the gaverning bedy at the end of the tax year. . 1a gl -~
If there are matepal differenges In veting rghts ameng members of the geverning bedy, of DU B
if the governing bedy delegated broad authority te an executive committee or simiar -l - ’
committee, explain on Sehedule O.
Enter the number of voting rmembers ingluded en line 1a, above, who are independent . ib 6. -
Did any officer, direeter, trustee, or key employee have a fam lly relatlenshup ora buamess relationship with =
any ether efficer, directer, trustee, ar key employee?

Did the arganization delegate gonirol gver management duties gustgmanly perfgrmed by oF under the dlregt
supervisien ef efficers, diresters, trustees, er key empleyees te a managerment eempany eF other persen? .
Did the erganizatien make any significant ehanges te its geverning decuments sinee the prier Form 930 was filed?
Did the erganization beceme aware dunng the year of a signifisant diversien of the erganizatien’s assets? .
Did the erganization have members o steekhelders?

Did the erganizatien have merbers, stockhelders, er ether p ons whe had the pewer to @le,t oF appelnt
one or more members of the governing bady?

Are any governance decisions of the organization reserved to (gr bjBGt tg appreval by) membgrs
stoekholders, or persens ether than the geverning bedy? . :

Did the erganization eentemperaneously deeument the meetings h@ld of wntten a@tu@ns und@rtake.n dunﬂg .
the year by the fellewing: .

The goeverning b@dy? .

TS IS NSNS S

4
Fg a o ||cen|fanileo N

Is there any @ﬂlger. dlregter trugt.@@ er key empl@y@@ I|§t.§d 0 Rart VI, Seeu@ﬂ A wh@ t::annet b e at
the erganization’s malling address? If “Yes,” previde the names and addresses on Schedule @ . . . 9 v

10a
b

11a

16a

Yes | Ne
Did the erganization have loeal ehapters, branehes, er affillates? . . . v
If “Yes,” did the grganizatien have writien pelicies and preecedures governing th@ a@tlvmeg @f §ut::h 6hapter§
affliates, and branches te ensure their operations are eensistent with the erganizatien’s exempt purpeses?

Has the @rgamzatlon provided a cemplete eopy ef this Ferm 990 te all members of s governlng bedy befere filing the form?

-
(=]
1Y

it [[a
| (=4
o

£

Dug the grgamzatlen have g written @@nﬂlgt of Interest p@lley’7 If "Ne g@ te line 13

Were officers, direstars, er trustees, and key employees required te diselese annually interests that eeutd give nse tg ggnﬂlsts?
Did the erganization regularly and eensistently meniter and enferee @empllange with the pellsy‘? If “Yes,”
desenbe in Schedule O how this was dene . . - .

Did the organizatian have a wrtten whistleblower pal|cy9 .

Did the organizatien have a written dogument retention and destrugtlon nohcy? .

Did the proeess for determining eempepsatien of the fellowing persens Include a review and appreval by -
Indepenedent persens, @@mpérablhty data, and centemporaneous substantiation of the deliberation and desisien?

The grganizatien’s CEOQ, Exeeutive Directer, eF tep management official e e e e e
Other officers er key empleyees ef the erganization . ..

If “Yes” ta ling 16a er 16b, deseribe the process in Sehedule @ (§@e lﬂSlFl_l@tlQnS)

Did the erganization |1nvest In, eentrbute assets te, er partlelpate In a ;elnt venture or similar arrangement
with a taxable entity during the year? .

If *Yes,"” did the organization follow a written pgllev ar pr@@@dur@ FequIFng th@ grgam;atlen t@ evaluate |ts
participatien In jeint venture arrangements under applicable federal tax law, and take steps te §afeguard the
organization's exempt status with respeet te sueh arFangements? . . . . . - - - 16b
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Section C. Disclosure

17
18

List the states with whieh a eepy of this Ferm 980 1s required to be filed ® @@ e
Section,6104.reguires.an.organization to make.its.Farms.1023.(1024.0r.1024:A..If.applieable), 990, and 990:T_(Seetien 501 (g)

19
20

(3)s enly) available fer publis inspestien. Indigate hew yeu made these available. Chesk all that apply.

O] ownwebsite [0 Anether's website Uponrequest [ Other (explain an Schedule ©)

Peserbe on Sehedule © whether (and If s8, hew) the erganization made its governing doguments, canflist ef Interest peliey.
and financial statements available te the publie during the tax year.

State the name. address, and telephane number of the persen who possesses the grganizatien's beeks and regords P

Kay €onnor, Connor Management & Real Estate, PO Box 129, Nashua, IA 50658 641-435-4788

Form 990 (2019)




Form 990 (2019) Page 7
Cempensation of Offieers, Direetors, Trustees, Key Employees, Highest Compensated Empleyees, and
Independent Contractors
Cheek if Sehedule O eentains a respense of Rote to any line In this Part VIl . . . . . .- - .. B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplgyees
1a Gomplete this table fer al! persens required ie be listed. Repert eempensatien for the ealendar year ending with ef within the
grganizatien's tax year.
s List dll of the grganizatien’s eurrent effioers, directars, trustees (whather individuals or organizatiens), regareless ef amsunt ef
compensation. Enter -0- in columns (D), (E), and (F) If no cempensatien was paid.
s List all of the erganizatien’s eurrent key empleyees, If any. See instrustions fer definitien ef "key empleyee.”
= List the erganization’s five eurrent highest cemnpensated employees (other than an officer, directer, trustee, or key employee)
whao recelved reportable eompensation (Bex & of Ferm W-2 and/er Box 7 of Form 1099- MISG) of mere than $100.000 frem the
organization and any related erganizations.
e List all of the organization’s fermer efficers, key empleyees, and highest eempensated employess whe recelved mere than
$100,000 of reportable scompensation frem the organizatien and any related grganizations.
¢ List all of the organizatien’s fermer directoers or trustees that received, In the capaeity as a fermer direster er trustee ef the
organization, mere than $10,000 of repartable compensation from the grganization and any related organizations.

See \nstruetiens for the erder in whieh te list the persens abeve.
O ehesk this box If neither the arganizatien ner any related erganization compensated any eurrent officer, direster. of trustee

e)
Peostion
A ®) (de net eheck moare than ane @ ® €
Name and tife Average [ hay, unless persen is beth an Reportable Reportable Estimated amount
haurs officer an(‘agwect_ar/tmglgg) egmpensatian compensatien of gther
Rerwesk =T =—lol=le =] = from the from related gempensation
fistany |38 § =|2|2&8189 grganization organizations fram the
housfor [S§E(2 (|8 (e |58 § (W-2/1099-MISE) | (W-2/1099-MISE) | erganization apnd
reiasted (95|87 (2|38 related organizations
organizations| 5 5 | B CHRE
below % g 8 3
dotteding) | H 14 2
e 7
a
) wiliam Andresen. ... i
President 0 Y Y i i ]
2) Marily AFERS . .....oomoomncnecnaesasennbannass 2
] Y 0 i) (i}
3 JimHoger 2
0 v 0 0 0
SO BINKRYSE | e 2.
0 v 0 0 ]
8) PeqoyMeAvan i 2
] 4 0 (] 0
{6) JaneVesSchnoer . L 2 .
Secretary f v Y 9 0 0
. O v——
8
Q)
(8L
(1) I
(12)
T
(14)

Form 990 (2019)




Page 8

Form 990 (2019)
“Section A. Officers, Direetors, Trustees, Key
(e)
Posrtign
A ®) (de not gheek mere than ong @ © ®
Narne and title Average | pox, unless person 1s bth an Repertable Aeportable Estmated amaunt
hours officer and a direstorArustee) | €ormpensatian compensatien of other
perweek =TT l=lax|m from the from related campensation
Gstany |38 |3 (3|2 |2&|8 | orgamzaten organizations from the
housfor |F5(2 18 |e [58 |3 | W-2/1099-MISE) | (W-2/1099-MISC) | organizalion and
related q elg|” E| ] % 3 related grganizations
organizationg =4 I} CH ] -
below gz 2] B
dottedine) [ B |2 ) 2
e
(e S S
L/ U A
(L U RSN
(1L OO R
(1)
(3] E
[
) s
(24) e e
V1) N S
1b Subtetal . . . N 2 0 e a
¢ Tetal frem ggnunugtlen §hgets te Part VII SgettgnA . & _I
d Tetal (add lines1tband1g) - - . . . . . ol al 0
2 Tetal number of individuals (ineluding but Aot Ilmlt@d tg th@se |I§t@d above) whe received mere than $100,000 of
repertable cempensatien frem the erganizatien & i]
Yes | No
3 Did the organization hst any fermer officer. director, trustee, key employee. or h|gh@§! compensated “ls N
employee en ing 1a? If “Yes,” cemplete Sehedule J for such individual - 8 v
4  For any individual listed en ling 1a, Is the sum of repartable eempensation and gther ggmpgnggﬂ@ﬂ frgm the - -
erganizatien and r@late.d @rgamzatlens gfeatgr than $1§Q 000? If “Yes,” egmplet@ Sghedule J fer sueh |-
individual . . . . 4 Y
5 Did any persen listed en llne 1a Feeelve oF aEerue egmpeﬁ§aﬂ@n fr@m any unrelated @rgaﬁlz_a_tlen or mdwugual N R
for serviees rendered te the erganization? If “Yes,” complete Sehedule J fer such persen : : 5 v

Section B. Independent Contractors
1 Gemplete this table for yeur five highest cempensated Independent eentracters that reeeived rere than $100,000 ef
compensation from the organization Report gompensation for the calendar year ending with or within the graanization's 1ax year.

(5] (8) {€)
Name and business address Descrptien of serviees Gempensation
Nene
2 Tetal number of Independent eentractors (including but net imited te these listed abeve) who | . « £a L owr
received more than $100,000 ef eempensatien frem the grganizatien P 0 - cs e

Ferm 990 (2019)



= -|—e&- -Net income or (loss) frem sales ef inventery .__._ . _ P
i)

Fgrm 290 (2919) Page 9

Part Statement of Revenue
Cheek if Schedule O eoptains a response er rete to apy linewthisPartvil . . . . . . . . . . . . . 3
€ B
Tgtgl(rg!@nug Relgteg(gr) exempt unr(tzTé)1§Q Hevengé“e)xgluggg
funetion revenue | business revenue | fram tax under
sectians 512-514
2 p| 1a Federated campaigns . . . |[1a| |
b Membershipdues . . . . . |1b _
¢ Fupdraisingevents . . . . . 1g
d Related erganizations - . . id

e Government grants (@@ntﬂbutlgnS) 1e
T Al other gontrbutiens, gifts, grants,
and similar amounts net ingluded abave | 1f
g Nengash eentributions m@luded n
lines ta-1f. . . . 19 |8
h Tgtal.Addl|ne§1a—1f. T

Contributions, Gifts, Grants
and Other Similar Amounis

2a Developer's Fees 531110 80770 80770,

o

L]

f Al ether pregram service revenue . - _
g Total. Add lines 2a-2f . . ... . P 4 T N
investment Ingeme (mglgdlng d|v|gends \pterest, apd
ether similar amounts) . . . . RN 4 60768 60768
Inggme frem investment of tax- exempt band prgeggdg >

Royaltes . . . . . . T
6) Heél (i)) Persgnal

Program Service
Revenue
o o

w

@ 5

6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental ingome or (lgss) | 6¢
d Netrentalingerneor(less) . . . . . . . . P

7a Gross ameunt frem 0
sales of assets
other than inventery | 7a

b Less cost or other basis
and sales expenses . | 7b

¢ Gainorfloss) . . | 76

d Net gan or (lgss) -

8a Gross Income frem fundraising
events (net neluding®
of eentributions repered en line
1e). See Part IV, line 18

b Less: direct expenses . .

e Net income or (less) from fundraising

9a Gress (reome frem  gaming
aetivities. See Part IV, line 19 a

b Lless:drectexpenses . . . . | 9b

¢ Netincome or (loss) from gaming agtivitles . . . P
10a Gross sales of nventory, logs
returns and allowanees - - - |10a

b Less:eostofgeedsseld . . . |10b

-

v

©@ther Revenue

f{o=3iK=-]
o || m

nts . . P

«@
<
(D

{{u]|f(-]
log

d Al ether revenue ... T
e Total. Addlmesﬁa-ﬁd S ]
12 Total revenue. Seeinstruetiens . . . . . . P 141538 60768

Form 990 (2019)

Miscellaneous
Revenue




Form 990 (2019) Page 10
Statement ef Funetienal Ex enges

Gheek I Sehedule © contains 8 response er nete fo any ine In thls PartIX . . . . . . .. . ... . O
Do net inelude ameunts reported on lines 6b, 7b, {A) (8) (€) B)
: H Tetal 2 M F
8b, 9b, and 10b of Part VIl peebenses | Prepemme | oenadexpenas é’;‘é’é%'?é?
1 Grants and other assistance to demestic arganizations
and demestig governments. See Part IV, lne 21 . 50080 5000| _

2 Grants and ether assistanee te demestis
individuals. See Part IV, ine 22 . -

3 Grants and other assistance to fgrelgn
organizations, forelgn gevernments, and
foreign individuals. See Part IV, lipes 15 and 16

4 Benefits paid to or for members . . . . I ]

§ Compensation of current offigers, directers,
trustees, and key employees

6 Compensation not Ingluded above to dlgqualiﬂgd
persons (as defined under segtion 4958(f)(1)) and
persens described in seetion 4958(c)(3)(B) -

7  Other salanes and wages

8 Pensien plan ageruals and c::@ntﬂbutlgns (ln@lude
section 401(k) and 403(b) employer eontributiens)

9  Other employee benefits . .

10  Payroll taxes -

11 Fees for serviees (ﬁenemplgyeeS)

Management ..

Legal

Aegeunting . . - . . . . . . . . 200 200

L@bbyung

lﬂvestment management fees

Other. (If ing 11g amount exceeds 10% ofline 25, eelumn

(A) amount, list ine 11g expenses en Sehedule 0) . 3000 3000

12  Advertising and premetien ..

13 Officeexpenses . . . . . . . . . 11 11

14 Infgrmatien technelegy

15 HRoyalties .

16  Oecupaney

17  Travel .

18 Payments of travel OF entgr—‘tglﬂment expenses
for any federal, state, or logal public efficials

19  Conferenges, eenventions, and meetings

20 Interest e e e e

21 Payments tg aﬁlllates . .

22 Depreciation, depletien, and amemzatlen

23 Insurance - e e e .o

24  Other expenses. ltemize expense t gevered
apove (List miseellaneoys expeng n e 24e. If

line 24e ameunt exceeds 10% @ fl g 25. gelump

(A) amount, list line 24e expenses en Sehedule O.)

@ o ao g

O W

AII cher expenses
25  Tetal functienal expenses. Add lines 1 through 24e 8211 8211
“26 Joint eests. Complete this line enly if the
erganization reperted In eelumn (B) jeInt eests
frem a eembined educational eampaign and
fundraising selighatien. Gheek here B [ If
fellowing SOP 98-2 (ASC 988-720) . .

i
1
gt
f




Form 990 (2019) . Page 11,

IEEEW Balance Sheet

Cheek If Schedule © gontains a response of note to any line InthisPartX .. . . . . . . . . . . . . O
[ B)
Beginning of year End (@f'y@éF
1 Cash—nen-interest-beanng . . . e e e e e e e e 78783 1 116342
2 Savings and temperary eash |nve§tmem§ e e e e e 340385 2 383403
3 Pledges and grants regeivable, Ret - ]
4 Acceunts recelvable, net 4
5 Loans and ether reseivables from any uurrcnt of former gfﬁggr, d|rectgr . @ .
hiustee, key employee, ereator of founder, substantial contnbutor, or 35% 7 | 2 | St
gontrelled entity or family member ef any of these persens 5
- .| & Loans and other receivables frem ether disqualified persans (as deflned Sk g i |
under sechion 4958(1)(1)). and persens deseribed In seetion 4958(@)(3)(5) 6
81 7- Notes and leans reeevablg,pet . . . . . . . - - L 753708| 7
§ 8 Inventeres for sale eF use : 8
< | 9 Prepaid expenses and deferred @ha_rges C e e e e e : 9
10a Land, buldings, and equipment: cest er ether Ce e e EE T 5?«{5_ %
basis. Cemplete Part VI of SeheduleD . . .-[10a T ST % | P | &
b Less: aceumulated deprectatien . . . . . |10b 10e
11 Investments—publicly traded seesunties . 11
12  Investments—ether securities. See Part IV, ine 11 12
| 13  Investments—program-related. See Part IV, hine 11 . - 13
| 14 Intangible assets . . . Coe e e e e e e e e e ' 14
| 15  Other assets. See Part IV, lme11 Coe e e e 439713] 15 439764
| 16 Total assets. Add lines 9 threugh 15 (must equal Im@ 33) < e e e 1612589 16 1745916
} 17  Aecounts payable and agcrued expenses - 17

: 18 Grantspayable. . . . . . . . ...
: 19 Deferred revenue .

20 Tax-exempt bend Ilabumes
21  Eserow er gustedial asceunt hiability. G@mpl@t@ Part IV ef SGHedule D

6122 Leans and ether payables te any eurrent or former efficer. director.
g trustee, key employee, areater of founder, substantial gentributor, or 35%
a eontrolled @ntlty er family mermber ef any of these persens
J (23 Seeured martgages and notes payable te unrelated third parties
) 24 Unsecured netes and leans payable te unrelated third parties
25 Other liabilities (ineluding federal Ineeme tax, payables te related thurd
parties, and other liablities net included en lines 17—24) Gomplete Part X '
of Sehedule B .. . .
26 Teotal liabilities. Add |lﬂ9§ 17thr@ugh 25 e e - .
] Organizations that follow FASB ASC 958, cheek here » 7]
% and eemplete lines 27, 28, 32, and 33.
< | 27  Net assets witheut dener restrietions
% 28 Net assets with dener restrictions .
5 Organizatiens that do not fellow FASB ASG 855. eheek here > l:l
® and eomplete lines 29 threugh 33.
g 29 Capital stock or trust pripcipal, eFeurrentfunds . . . . . . . . .
w (30 Paid-in or capital surplus, er land, bullding, er equipment fund
0n . .
# (31  Retained earnings, endewment, aceumulated income, or ether funds .
<«
w |32 Total net assets or fund balanges . - . Ce e e e e e 1612589 32 1745916
Z (33 Total liabllities and net assets/fund balan@e-g e e e e e e 15125&9' 33 1745916
Ferm 990 (2019)



Form 990 (2019) Page 12
Resenciliation of Net Assets
Cheeck if Schedule O eontains a response o note te apy lingipthisPart Xt . . . . . . . . . . . . . @
Total revenue (must equal Part Vill, egluran (A), line 12) . 141538
Total expenses (must equal Part IX, eelumn (A), ine 2§) 8211
Revenue less expenses. Subtraet ling 2 fram line 1 133327

Net assétg ;); fund balance . at beginning ef year (Must equal Pan X Ilng 32 gglgrnn (A) - 1612589

|

Net unrealized gains (los ) n Investments
Denated serviees and u of fagiities
Investment expenses -
Prior period adjustments . . . .
Other ghanges in net assets or fund bglangeg (explam on Sghedule @) .
Net assets or fund balanees at end of year. Combine lnes 3 through 9 (muat equal Part x Ime
32,eolumnB) . . . . . .. 10 1745916
- Finaneial Statements and Repgrtlng
Check If Sehedule O eentains a response oF note to any lineinthisPart Xl . . . . . . . . . . . . . 0O
Yes | No

(D [0 ||~ |« || N |- (r.o]lm ek

b
O W19, D> WN -

1 Accounting method used
If the erganizatien ehanged its methed ef a
Sehedule O.

2a Were the organization’s financial statements eompiled eF reviewed by an independent ageountant? . . . 2a Y
i “Yes,” eheek a box below te indicate whether the finaneial statements for the year were eempiled er
reviewed en a separate basis, conselidated basis, er both:

[l Separate basis [ Censelidated basis [ Beth genselidated and §@p rate bas!s

Were the organizatien’s finaneial statements audited by an independent ascountant? 2b

te prepare the Form 990: [C]Gash [ Acerual [ Other
aeceunting from a prior year or gheeked “Other,” explain in

L-3

If “Yes,” eheek a bex belew te indieate whether the finanelal statements fer the year were gudlted en a
separate basis, conselidated basis, oF beth:
[J Separate basis  [[] Conselidated basis [0 Beth conselidated and separate basis

¢ If “Yes" to ling 2a or 2b, dees the organization have a earmmittee that assumes respensibility fer oversight of

the audit, review. oF compllatien of its finaneial statements and selectien of an independent agepuntant? . 2e
If the erganization changed either its oversight proeess or selection progess during the tax year, explain en
Sehedule O.

| Jda As aresult of a federal award, was the erganization requwed te underge an audit or audits as set ferth in the
Single Audit Act and OMB Cireular A-1337 . . . . da Y
b If “Yes,” did the graanization underge the reguired audlt oF audlts? If the grgamgatlon dld net underge the

required audtt or audits, explain why en Schedule © and describe any steps taken te underge sush audits . 3b




- | omBNo 15450047
SCHEDULE A Publie Charity Status and Public Support s
(Form 990 or 990-£2) CGamplete if the organization is a section 501(c)(3) organizatien or a section 4947(a){1} nonexempt chantable trust. & .! 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Ilemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization . Employer identification number
The DeWitt Churches United 42:1005337

__Reason for Public Charity Status (All erganizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A ehureh, eenventien of ehurches, er asseelatien ef ehurehes deserbed In seetien 170(B)(1MA)().
A

5 [ An organization operated for the benefit of a college or university owned or operated by a g
sectien 170(b)(1)(A)(iv). (Complete Part il.)

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

£ An erganization that nermally receives a substaptial part of its suppert from a gevernmental unit er frem the general publie

] A semmunity trust deseribed In sestien 170(b)(1)(A)(vi)- (Complete Part Il.)

O An agricultural rescarch organization deggribod In goction 170(b)(1){A)(ix) oporated in cenjunction with a fand-grant college
or university er a nen-land-grant cellege of agngulture (see Instruetions). Enter the name, eity, and state of the cellege or
unjversity'

10 An grganizgfion that fiermally Tegeives: (1) more thar 33'4% Gf S support from ¢ontributions, membership fees, and gress

receipts from activities related to its exempt functions—subject to certain exgeptions, and (2) no more than 33'3% of its

1

©Q
<
(17}
2
3
3
@
3
e
i
=
3
=t
[
«D
]
)
=
[{0]
=]

-~

« @

support from gross investment income and unrelated business taxable income (less section 51
acquired by the organizatien after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization erganized and operated exelusively fer the benefit ef, to perform the funetions ef. er te earry eut the purpeses
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Cheek the bex in ines 12a through 12d that describes the type ef supporting organization and gemelete lines 12e, 12f, and 12g.

[ Type L. A supporting organization opsrated, supervised, or controlled by its supported organization(s), typically by giving
the supperted erganization(s) the power to regularly appelnt er eleet a majority ef the diresters er trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supperting erganization supervised o controlled in gennection with Its supparted erganization(s), by having
contral or management of the supporting grganization vested in the same persons that control or manage the supported

grganization(s). You must eemplete Part IV, Seetiens A and G.
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its supported arganization(s) (see instruetions). Yeu must cemplete Part IV, Sectlons A, D, and E.
Tyne Wl non-functionally integrated. A supporting organization operated in connectign with its supported grganization(s)

that is net funetionally integrated. The erganization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instrugtions). You must complete Part IV, Sections A and D, and Part V.

e [0 Cheek this bex If the erganization received a written determination from the IRS that it is a Type I, Type I!, Type I
functionally integrated, or Type Ill non-functionally integrated supporting organization.

a
()

f  Enter the number of supported organizations . . . . . . . . . .
g Provide the following information about the supperted grganization(s).

(i) Name of supported organizatign (@) EIN (i) Type of orgamization | (iv) is the organization | (v) Ameunt of monetary (vi} Amount of
(desenbed on lings 1-10 |listed in your goveming support (see |  other support {see
above (see instructions)) document? instructions) Instrugtions)

Yes No
(A)
(B)
(© N o .
(D)
(E)
Total A LA et I P R Tk

For Paperwork Reduction Act Natice, see the Instructions for Farm 990 or 990-EZ. Cat. No 11285F Schedule A (Form 980 or 980-EZ) 2018



Sched

"~ Suppert 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 ling 5, 7, or 8 of Part | or if the organization failed to qualify under

Part . If the @rgamzatlgn fails te gualify under the tests listed below, please complete Part lIl.)

ute A (Form 990 or 990-E2) 2019 Page 2

Calendar year (or fiscal year beginning in) »| (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (0 Tetal”

1

[14,]

Gifts, grants, contributions, and
membership fees received. (De not
inglude any “unusual grants.”) . . .

Tax revenues levied for the 4
organization's benefit and either paid
to or expended en its behalf

The value of services er facilities
furmnished by a governmental unit g the
grganization without charge .

Total. Add lines 1 through3. . . . /

The portign of total contributions by
each person (other than a

governmental unit or publigly
supperted organization) included gn
line 1 that exceeds 2% of the amount

shown online 11, gglumn(®. . . . /

Public support. Subtractlne 5 fromline 4| N | A -

tion B. Total Suppert /

6
Sect
Cale

7
8

1
12
13

ndar year (or fiseal year begipning in) » | (a) 2016 (b) 2016 {€) 2017 (d) 2018 (e) 2019 (f) Tetal

Amounts from line4 . . . . /

Gross Ingome from |nterest, dnwgengs

payments received on secunties loans,

rents, royames and income from

similar sources .

Net i income from unrelat@d bustne@g /

|s regularly camed on e e /

Other iIneeme. Do net inglude gain e
loss froam the sale of capital assets

(Explain in Part V1.) .

Total support. Add lines 7 threugh 10

Gross recelpts from related activities, ef€. (see Instructions) . . . 12

First five years. If the Form 990 is faf the organization’s first, s d hlrd fourth or flﬂh tax year_gg a section 501(¢)(3)
organization, eheck this box and siep here . . . I

|

Section C, Computation of Public/Support Percentage

14
15

16a

17

b

Public support percentage 2019 (ing 6, column (f) divided by Ine 11, column (f)) . . . . 1

%

(t.n:h

Public support percentage ffom 2018 Schedule A, Partll, ine 14 . . 1

%

33'»% support test—2019. If the organization did not check the box on Ilne 13 and Ilne 14 1s 33's% or more, check this
box and step here. The organiz atlgn qualifies as a publiely supported organization . -
33'13% support test—2018. If he or organization did not check a box on line 13 or 16a, and Ilne 15 3‘/3% or more, check
this box and sta ﬂer?e'grgamzatlgn qualifies as a publicly supported organization . . . . . . .
10%-facts-and-circumstances test—2019. If the organization dird not check a box on line 13, 16a, or and hne 14 is

161.3
if the arganizatien meets the “facts-and-circumstances” test, check this box and step here. Explain in
publ icly supported

W

10% or mose, an
Part VI h th Qrganization meets the “facts-and-circumstances” test. The organization gualifies as a

organiz >

b 10%-facts and-clrcumstances test—2018. if the organization did not check a box on line 13, 16a, 16b, or 17a, and ling

16 )€ 10% er mere, and if the erganizatien meets the “fasts-and-eireumstanees” test, eheck this bex and step here.
Ex Iam In Part VI_how the grganization meets the “facts-and-circumstances” test. The organization qualifles as a pu phcly

supperied erganizatien . . . . >

18/’ vate foundation. If the organlzatlon dld not chec a bg x on line 13, 16a, 16b, 17a, or 17b, check this box and see
A

nstrugﬂgng....................................Q

a
|

|

8chedule A (Ferm 980 or 898-E2) 2019
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(Complete only if you checked t

Page 3

If the erganizatien falls te qualify under the tests listed belew, please eemplete Part Il.)

he box on line 10 of Part 1 or f the organization failed to gualify under Part Il

Calendar year (or fiscal year beginning in) P

1

2

[l -]
(1]

Section B. Total Support

Gifts, grants, contnbutions, and membership fees

received. (Do net inglude any “unusual grants.”)
Gross recepts from admissions, merehandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-gxempt purpose .

Gross receipts froem activities that are ret ap

unrelated trade or business under section 513

Tax revenues levied for the

organization’s benefit and either patd to
or expended on its behalf

The value of services or facilities

fumished by a governmental unit o the
grganization without charge .
Total. Add lings 1 through 5 . ..
Amounts included on lines 1, 2, and 3
received from disqualified persans

Amounts included on lines 2 and 3

Addhnes7aand7b . . . . . .
Public support. (Subtract ling 7¢ from

line6.) . . . .

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

147745

191389,

34124

57870

80770

511898

147745

191389

34124

57870

80770

511898

511898

g

11

Amounts frem line 6 ...
Gross income from interest, dividends,

payments received on securties loans, rents,

Calendar year (or fiscal year beginning in) »

Unrelated business taxable income (less

acquired after June 30, 1975 .

Addlines 10aand 106 . . .
activities net included i_riii;\e iéb:\%et_hgr
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
Total support. (Add lines 9, 10g¢, 11,

and12) . . . .

First tive years. If the Form 990 1s for the orga

organization, cheek this bex and stop here

{a) 2015

(b) 2016 |

(c) 2017

(d) 2018

{e) 2019

{f) Total

147745

191389

34124

57870

80770

511898

40374

43251

49305

56886

60768

250584

40374

43251

49305

56886

60768

250584

1904

1904

190023

234640

83429

114756

141538

764386

nization’s first, second, third, fourth, or fifth tax year as a section 5071(c)(3)

> O

Section C. Computation of Public Support Percentage

Public suppert percentage for 2019 (ine 8, column (f), divided by line 13, column (f)) .

Public support percentage from 2018 Schedule A, Part lll, ing 15

66.97 %

Ty |
N ||en

75.79 %

Section D. Gomputation of Investment iIncome Percentage

Investment income percentage for 2019 (line 10
Investment Income pergentage from 2018 Sche

¢, column (f), divided by line 13, caluran (f) .
dule A, Rart lll, ing 17 .

33'»% support tests—2019. If the organization did nat check the box on line 14,
17 1s not more than 33'3%, check this bex and stop here. The grganization gualifies as a publiely supported organization

and line 15 1s mare

17

32.78 %

18

23.46 %

t_?\gn 33'3%, and line

> [/]

3312% support tests—2018. If the organization did not check a box on line 14 or ling 19a, and line 16 I1s more than 33'3%, and

ling 18 1s not more than 33'12%, check this box and stop here. The organization qualifies as a publicly supperted organization B B8

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

» [

Schedule A (Form 899 or 990-EZ) 2819
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GEXIl Supporting Organizatiens
(Complete only if you checked a box in ine 12 on Part L. If you checked 12a of Part I, complete Sections A

Page 4

and B. If you gheeked 12b of Part |, semplete Sections A and C. If you cheeked 126 of Part |, esmplete
Sections A, D, and E. If you eheeked 12d of Part |, complete Sections A and D, and cemplete Part V.)

Section A, All Supporting Organizations
Yes| No
1 Are all of the organization’s supported organizations listed by name in the organization’s geverring r"_ N el
documents? /f “Ne,” describe in Part VI hew the supperted organizations are designated. If designated by (] ad Sl
class or purpose, describe the designation. |f histone and centinuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status | - |-- .
under section 509(a)(1) or (2)? If “Yes,* explain in Part VI how the organization deterrined that the supported |-+ | »e | ».4
organizatien was described in seetion §09(a)(1) or (2). 2
3a Did the organization have a supported organization descrbed in section 501(c)(4), (), er (6)? If “Yes,” answer |*= [ _-~|%77]
(b) and (c) belew. 3a
b Did the erganizatien cenfirm that each supported arganization qualified under section 501(c)(4), (5), or (6) and [A, |v=~ [« +-
satisfied the public support tests under seetion 509(a)2)7 If “Yes,” describe in Part VI when and how the | = | . | ¢
organization made the determination. 3b
¢ Pid the organization ensure that all support to such organizations was used exclusively for section 170(e)2)B) . [F &~
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c |
4a Was any supported organization not grganized in the United States (“foreign supported organization™)? If |77 7 |=7 7]
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below. | 4a
b Did the organizatien have ultimate eontrol and discretien in degiding whether to make grants to the foreign I i e
supported organization? If “Yes,” descnibe i Part VI hew the arganization had such contrel and discretign )
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization suppert any foreign supported organization that does not have an IRS determination - | =% [ |
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what controls the erganization used . -
to ensure that all support to the foreign supported erganization was used exclusively for section 170(e)@)B) |~ |-
purpeses. ) ) ) Ty
5a Did the organization add, substrtute, or remove any supported organizations during the tax year? If “Yes,” | -~ | *71.7 =
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN | ~| = |7
numbers of the supported organizations added, substituted, or removed, (ij) the reasens for each such agtien; |- « 2
(i) the autherity under the organization's erganizing decument authorizing such action; and (iv) how the agtign i
was accomplished (such as by amendment to the erganizing document). 5a
b Type | or Type Hl only. Was any added or substituted supported organization part of a class already |~ f“ﬁ
designated in the grganizatien’s grganizing document? 5b
¢ Substitutions only. Was the substitution the result ef an event beyond the erganization’s eentrol? S5e
6 Did the erganization provide suppert (whether in the form of grants or the provisian of serviges or fagllities) to | . =| . ¢ |«
anyone other than (i) 1ts supported organizatigns, (i) individuals that are part of the charttable class benefited | < | .~ -
by one or more of its supported organizations, or (i) other supporting organizations that alse support or |, _ |- -
benefit gne or more of the filing grganization’s supported organizations? If “Yes,” provide detail in Part VI, 6
7 Did the organization provide a grant, loan, eompensation, or ether similar payment to a substantial eontributer R N e
(as defined In seetron 4958(€)(3)(C)), a family member of a substantial centributer, or a 35% eentrolled entity .|
with regard to a substantial contributor? If “Yes,” complete Part | ef Schedule L (Form 990 or 890-EZ). K2
8 Did the organizatien make a loan te a disgualified person (as defined In section 4958) not descnbed nline 77 7|7, [T 7|
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8 |
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more |- [T
disqualified persons as defined in section 4946 (other than feundation managers and organizations descrbed |~ . | . | ;s
In section 509(a)(1) ar (2))? If “Yes, " provide detail in Part VI. 9a
b Did ene er more disqualified persens (as defined in ling 9a) hold a controlling interest in any entity in whigh |*~371™ ™| "5
the supperting organization had an interest? If “Yes,” provide detarl in Part VI. 9b
¢ Did a disqualified persen (as defined In ine 9a) have an ownership interest in, or denve any personal benefit [~ [~ ]
from, assets in which the supporting organizatien also had an interest? If “Yes,” provide detail in Part VI, 9¢
10a_ Was the organization subject te the excess business heldings rules of sestion 4943 because of sestion [~ |- | -3
4943()" (Fegarding “certain’ Type Il supperting organizatiens, and" all Type IIl hen-fanstionally integrated | | ==
supporting organizations)? If “Yes, * answer 10b below. 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to |~ |~ [
determine whether the organzation had excess business heldings.) Tob|
Schedule A (Form 930 or 890-EZ) 2018



‘Schedule A (Form 990 or 990-E2) 2019
[ESupporting Oraanizations (continued)

11

Yes| No
as the organizatien accepted a gift er contnibution frem any of the fallowing persons? ;ﬂ TR
on who directly or indirestly controls, either alone or together with persons described in (b) and (e) 7L k| b SR
t 11a
[ 11b
above? If “Yes" to a, b, or ¢, provide detall in Part VI, 11¢

hip of ane er more supported organizations have the power to

Did the directars, trustees, or members

r
regularly appoint or eleet at leas
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the arganization had mare than one supported arganization,
describe how the powers to appoint and/or remove directors or trustees were allocated amgng the supported

organizations and what condrtions or restrictions, if any, applied to such powers duning the tax year.

embers
t a majonty ef the erganization’s directors or trustees at all times dunng the

Did the organization operate for the benefit of any supported organization other than the supperted

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

ction C, Type Il Supporting Organizations

Were a majority of the organization's directers or trustees during the tax year also a majonty of the directors

or trustees of each of the organization’s supperted organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that centrelled or managed

the supported organization(s).

il

<

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 mgnth of the
organization's tax year, (i) a written notice descnbi an

year, (1) a copy of the Form 990 that was most reg

of the date of netification, and () copies of the

tificatien, to the extent not previgusly provided?

organization’s governing documents in effeet on the date o
Were any of the organization’s officers, directars, or trustees either (1) appointed or elected by the suppgarted

organization(s) or (i) serving on the governing body of a supported organization? If “No, " explain in Part VI haw
ori

©

the arganization maintained a elose and continuous werking relationship with the supported organization(s).
By reason of the relatienship deseribed in (2), did the erganization’s supperted organizations have a

significant voice In the organizatign's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If “Yes,” desenbe in Part VI the role the organization’s
supported organizations played in this regard

bl B
5"‘.."_, e ";.;f’i. =
o | eyl aned
J ST S
e
*ﬁf"_} N.‘, r‘, ‘:

- ‘r » LY
"% L{ak JF T
g S 4 ,.‘J,..Q—‘“

ﬂ:\‘ § =

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

Check the bex next ta the methad that the erganizatien used te satisfy the Integral Part Test during the year (see instruetions),

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization 1s the parent ef eaeh of its supperted erganizatiens. Gemplete line 3 below.

6 [ The erganization supported a governmental entity. Deserbe in Part VI how you supported a govemment entity (see instryet

Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purpgses of

the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify

those §ybé§;téd organizations and explain how these activities directly furthered their exempt purpeses,
haw the arganization was respansive to thase supperted erganizations, and how the grganization determined
that these activities constituted substantially all of its activities.

b Did the activities descnbed In (a) canstitute agtivities that, but for the grganization's invalvement, one or more

e
of the erganizabion’s supporled argamzatiun(s) would have been engaged n? If “Yes,” explaim jn Part VI the

reasons for the organization’s position that its supperted organization(s) would have engaged in these

activities but for the organizatien’s invelverment

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appeint or elect a majenty of the officers, directors, or

trustees of each ef the supperted erganizatiens? Provide details in Part VI,
b Did the organization exercise a substantial degree of diregtion over the palicies, programs, and agtivities of each

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

Schedule A (Form 980 or 980-EZ) 2019
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Tvpe Il Nen-Funetionally Intearated 509(a)(3) Supperting Organizations
1 [ cheek here if the organizatien satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lll non-functionally integrated supparting organizations must eomplete Sections A through E.

Section A—Adjusted Net Income (A) Prier Year (B) CGurrent Year
- {optignal)

—

short-term gapital gain

veries of prior-year distributions
r gross income (see instructions)
nes 1 throughd.
1ation and depletion

f gperating expenses paid er Incurred for preduction or
[s]

DNZ
D ||«<D
Q
©

=
@

o[ o o] =
Q

f
(
1
=
D
el

pd

« [
Q.
(O] PG [IN|[ ==t

of gross incame or for management, conservatian, or

e of property held for production of Income (see Instructions)
xpenses (see instructions)

ed Net Income (subtract lings 5, 6, and 7 from ling 4)

o)
@ ©
=
{
5 3

Q0|1 (e -]
I ER
Vi ERS
€D =+ -
3
«D || B
p=
) ¢
D
©"

p-gi(®)]
o=
=4[]
o =

(@0 (| ~3}|

Section B—Minimum Asset Amount (A) Prior Year ®) @gnrgnt_ Year
(optienal)

T N TTETT T T e T =

1 Aggregate fair market value of all non-exempt-use assets (see - L. o _
instructians for short tax year or assets held for part of year): - N - : N !
a Average monthly value of securities 1a

b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add ines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other ) . cL- -

factors (explain in detail in Part VI): . .
2 Acguisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from ling 1d.

©O||IN

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

6 Multiply line 5 by .035.

7 Recoveries of pnar-year distributions

8 Minimum Asset Ameunt (add ling 7 to line 6)

(0 f|-~Jdj| O {{En|

Section C—Distributable Amount .- S Current Year

2 Enter 85% of line 1.

3 Mimimum asset amount for prior year (from Section B, Iine 8, Column A)
4 Enter greater of ine 2 or line 3.

5 Income tax imposed tn prior year

6 Distributable Amount. Subtract line & from line 4, unless subject to .
emergency temporary redugtion (see instructions). 6

Q]| B || €O |IN ]| 2
-

instructions).

Schedule A (Form 990 or 890-EZ) 2019



Schedute A (Form 990 or 990-EZ) 2019 Page 7

—_Type Il Non-Funetionally Integrated 509(a)(3) Supporting Organizations (centinued)

Ameunts paid te supported erganizations te aecomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income frgm activity

Administrative expenses paid to acgomplish exempt purposes of supported erganizations
Amounts paid to acquire exempt-use assets

Other distributions (describe in Part Vi). See instructiens.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the grganization is responsive

(provide details in Part VI). See instructions.

Distributable amount far 2019 from Seetion C, ine 6
e

(00 |[ 3D frEn| [

Line 8 ameunt divided by line 9 amount

ey
[=]|tii-]

@ (i) (iii)
Underdistributions Distributable

Pre-2019 Ameunt for 2019

Section E—Distribution Allocations (seg instructions) Excess Distributiens

2 Underdistributions, if any, for years prier to 2019 - R

[¥)
(reasonable cause required—explain in Part VI). See
Instruetions.
3 Excess distributions carryoever, If any, to 2019 - — -
a From 2014
b Erom 2015
¢ From 2016
d Erom 2017
e From2018 . . . . .
f Total of lines 3a threugh e
g Applied to underdistributions of prior years T T
Appli 1 =

€
t 9 distnbutable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 31 frem 3f.
4 Distnbutiens for 2019 from
e7: $
a Appled to underdistnbutions of prior years
b _Applied to 2019 distrbutable ameunt
¢ Remainder. Subtract lines 4a and 4b from 4. ) T

5§ Rematning underdistributions for years prior teo 2019, If

any. Subtract lines dg and 4a from hine 2. For result

greater than zero, explain in Part VI. See instructions.
Remaining underdistributions for 2019. Subtract ines 3h

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

]
a

(-2}

and 4c.
" Breakdown of line 7:

ol <

||
Im
X
(9]
(D
(]
1]
—h
=
©
3
IND
[le=]
-t
(=2}

=%il]
dlgn]
X
0
D
(]
v
=+
[e]
3
N,
=]
(o

D
il
X
(o]
D
1]
(]
=
o]
3
N
{{en]
ek
(o]
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Supplemental Information. Previde the explanations required by Part Il, ine 10; Part I, ine 17a er 17b; Part
M, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Sestien G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectien E, lines 16, 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. Alse complete this part fer any additional information. (See instructiens.)

Part Ill, Seetion B, Line 12:Other Incame - This is miseellaneaus ineame,




SCHEDULED Supplemental Financial Statements
(Form 390) » Complete if the grganization answered “Yes” on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Pubiic
. Intemal Revenue Service » Go to www.irs.gov/Form990 for instructigns and the latest information. Inspection
Name of the organization Employer identification number
The DeWitt Churches United 42-1005337

Orgamzatuons Maintaining | Donor Advised Funds or Other Similar Funds or Acceunts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Boner advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of eantributions o (dunng year)
of grants fram (during year)

Aggregate value at end of year .

Did the erganization (nferm all doners and dgn@r advisers 1n writing that the assets held In dener agdvised
funds are the organization’s property, subject to the organization’s exclusive legai control? . . . . ] Yes No

6 Did the organization Inform all grantees, doners, and dener advisors In writing that grant funds ean b@ useg
only for charitable purposes and not for the benefit of the donor or dopor advisor, or for any other purpose

.2 N TN U
pd
¢«
« @ ;
2
«D
««©
i
«®
-
*E
(C

gonferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . ... .. [HYes ENo
— Conservation Easements.

Complete If the erganization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

& Preservatien of land fer publie use (fer example, recreation of edueation) [} Preservation ef a historieally impertant land area
& Protection of natural habitat ] Preservation of a certified histong structure

[ Preservation of open space
2 Complete nes 2a through 2d If the orgamzation held a qualified conservation contnibution in the form of a egnservation
a

easement on the last day ef the tax year. H:zl_ t the End ;m:g Tax Year

Total number of cgnservation easements

Total acreage restricted by eonservation easements . . .
Number of conservation easements on a certified histene structure include L. ..
Number ef conservation easements included in (g) acquired after 7/25/06, and not on a
histerie strugture hsted in the National Register e e
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P )

o

a0

4  Number of states where property subject to conservation easement is located®»
§ Dees the erganizatien have a written peligy regarding the periedic men gﬂng, |nspggtign, handlmg of
violations, and enfarcement of the conservation easements it holds? . . . O Yes O No
6 Staff and velunteer hours deveted to menitering, Inspeeting, handling of vielations, and emorcmg @@nservatlgn eas@mems during the year
>

>

8 Does each conservation easement reported on line 2(d) above satisfy the requwem@nts of §e§t|gn 17Q(h)(4)(B)(l)
and section 170(h)4)B)m? . . . . . ] Yes [ Ne

9 InPart Xlll, describe hew the organization r@pgrtg @gnservgu@n gagem@ntg in It§ revenug and expenge §tatem@nt and
balance sheet, and include, if applicable, the text of the footnote to the organization’s finangial statements that descnbes the

grganization's aceeunting for conservation easements.
Part Il Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Asse

Complete if the erganization answered "Yes" en Form 990, Part IV, line 8.

1a If the grganization elected, as permitted under FASB ASC 958, not to report In i1ts revenue statefnent and balani é sheet works

of art, histerical treasures, er other similar assets held for publie exhibitien, education, or research in furtherance ef publis
service, provide In Part Xlll the text of the footnote to its financial statements that describes these items.

b Ifthe _organizatien elected, as permitted under FASB ASC 958. to repgrt In Its revenue statement and balance shest werK§ @f

prevlde the fgllewung amgunt§ relatlng to these items

(i) Revenue included on Form 990, PartVillLlime1 . . . . . . . . . . . . . . . . P §
(ii) Assets Included in Form 990, PartX . . . . R T
2 if the organization received or held works of art, hlstoncal treasures, ar gther similar assets for flnanCIaI gain, provide the
fellewmg amounts required to be reported under FASB ASC 958 relating te these tems:
a Revenueincluded on Form 980, PartVillLbne1 . . . . . . . . . . . . . . . . .k § . ‘
b _Assets Ingluded In Form 990, PartX . . . . . T e B

For Paperwork Reduction Act Notice, see the Instructions for Fgrm 990. Gat. No 522839 Schedule D (Form 830) 2019
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5

— Escrow and Gustedial Arrangements,

Page 2

__Oraanizations Maintaining Gollectiens of Art, Historigal Treasures, or Other Similar Assefs {continucd)_
Using the grganization’s acquisition, accession, and other records, check any of the foliowing that make significant use of its

collegtion items (cheek all that apply):
O Public exhibition

B sehelarly researeh
E] ereservation for future generations

Provide a descnption of the organizatien’s eellections and explain hew they further the ergarizatien's exempt purpese In Part

X,
During the year, did the erganization soligit of regelve denatieps of art, histerieal treasures, orf ether similar

assets to be sold to raise funds rather Eﬁar; to begnvwélntglngg as part of the grganization’s collection?

D (Form 990) 2018

d [ Loanor exchange program

e [ Other

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported a

990, Part X, line 21.

-3

-~ 0 O

Is the grganization an agent, trustee,

ineluded en Ferm 9920, Part X7 .

custodian or other intermediary for contributions or other assets not
If “Yes,” explain the arrangement in Part XIil a c_i complete the fgllgwing t_ablei

Beginning balance . 1

Additiens during the year . . . . 1

Distributiens dunng the year e e e e e e e e e e e e e 1e
1f

Ending balance . C e e e e
Did the organization melude an arnaunt en Fer gsv Part X., line 21, for eserow o
ck here 1 e

If “Yes,” explamn the arrangement in Part XIll. Che

[ﬂl[ﬂ
Z
©

— Endowment Funds,

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

N -
@ - o® a © oW

o o

b

@
m
@
(=3
IRy
©
%

{d) Three years back | (e) Four !

(a) Current year {b) Prior year (c) Twe years back

Beginning of year balance
Contnbutiens

Net nvestment eamings,
losse
G ants or scholarshlps .
Other expendltures for factlities ang
pragrams . - .
Administrative expense
End of year balance
Provide the estimated percentage of the current year end balance (Iine 1g
Board designated er guasi-endewment
Permanent endowment > %
Term endewment B
The percentages on lines
Are there endewment fun
grganization by:
(i) Unrelated organizations .
(i) Related organizations . .
If “Yes" en hine 3ali), are the relatgd gaﬂlzatuens |I§t§d as r@qulred en Schedule E?
Describe in Part X|ll the intended uses of the organization’s endowment funds.

gains, and

column (@) held

3al)|_
Jalii)
3

MLand, Buildings, and Equlpment.

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

Description of property (a) Cost er other basis | (b) Cest er other basis (¢) Accumulated {d) Bogk value
(investment) (other) depreciation
ta Land D
b Buildings
¢ Leasehold preverﬂents
d Equpment” . . . .
] cher
Total. Add Imes 1athr0ugh 1e (Celumn (d) must equal Forrn 990, Part X, celumn (B), line16c.) . . . . . B




{6)

Schedule D (Form 990) 2019 Rage 3

X nvestments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of securtty or category (b) Book value (c) Method of valuatign.

(including name of secunty) Cost or end-of-year market val

(1) Einancial denvatives

(2) Closely held equity Interests

(3) Other

Total (Column (b) must equal Form 990, Part X, eal. (B) ine 12.) . B e T I T R e |
ELRYI]  Investments—Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11e. See Fer

(a) Descrption of mvestment (b) Book value {c) Method of valuahon
r

1)
2)
(3)
{4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ¢al. (B) line 13.) . ®» i
— Other Assets,
o Cemplete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Ferm 990, Par X, line 18.
(a) Descnptign (b) Book value
{1) Limited Partnership Equity in United Manor Associates LP 439704
{2)
(3)
(4)
(5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, eel. B)line18) . . . . . . . . . . . . . . B 439704
Other Liabilities.
Complete If the organization answered “Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X,
line 26,
1. (a) Descnption of habyity (b) Boek value
(1) Federal income taxes
o)
e
)]
_8)

m - -
8
9
Total. (Column (b) must equal Form 990, Part X, ecel. (B)lne 25) . . . . . - >
2. Liabihty for uncertain tax posttions. In Part XIIl, provide the text of the footnote to the organlzatlon s f|nanC|gI statements that reports the

arganizatien's liability for uncertain tax positiens under FASB ASC 740. Check here if the text of the footnete has been previded In Part Xill . Q
Schedule B (Form 880) 2018




Schedule D (Form 990) 2018 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return-
Complete if the grganization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gans, and ether support per audited financial statements . . . . . . . . . 1
2 Amounts Included an line 1 but not on Form 990, Part VIN, line 12: o w
a Net unrealized gains (losses) en investments . . . . . .| 2a o
b Donated services and use of facilities 2b .::
¢ Reeovenies of prer year g ants . 2c s
d Other (DescribeipPartXilt.) . . . . . . . . . . . . o . 2d 'i‘:_
e Add lines 2a through 2d . -
3 Subtractline2e fromhnet . . . e e e e e e 3
4 Amounts included an Ferm 990, Pa VIII I|ne 12 but ngt on llne 1 e
a Investment expenses not included on Form 990, Part VIll, ine 70 . . 4a f’h’j
b Other(DescnbeinPartXm). . . . . . . . . . . . . . . |4b L
g Addlinesd4aand4b . . . . . . . e e e e 4¢
Total revenue. Add lines 3 and 4c. (This t ual Form 990 Pan‘l /lne 12 ) . 5
—Reconciliation of EXp n.§e§ p A udited Financial Statements With Expenses per Refurn,
Complete if the organi z_t n answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and lesses per audited f|nang al statements . . . . . . . . . . . . . P
2  Amounts included on line 1 but net en Form 990, Part IX, ling 25: =
a Donated services and use of fagllities . 2a LR
b Prior year adjustments 2b : Y
¢ Other losses 2¢ -
d Other (Descnbe In Part XIII ). B ] dd
e Addlngs2athrough2d . . . . . . . . . . . . . L. Lo 0oL 2e
3  Subtract ine 2e frem ling 1 e e e e e e e 3
4  Amounts included on Form 990, Part IX lln@ 2 D ngt gnline 1 - ..
a Investment expenses not included on Form 990, Part VI, line7b . . | 4a veed
b Other (Describe in Part XIIL) . ED it
¢ Add lines 4a and 4b - e e e e 4c
5 Total expenses. Add lines 3 and 4c (Thls myst equal Ferm QQQ Partl I/ne 18 ) e ... 5

CERSAIY  Supplemental Information.

Provide the descriptions required for Part I\, lines 8, 5, and 9; Part lll, ings 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ling
2; Part XI, ines 2d and 4b, and Part Xll, ings 2d and 4b. Also complete this part to provide any additional informatign.

Schedule B (Ferm 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department gf the Treasury B Attach to Form 990 or 990-E2Z. Open tq Pubilic
Intemal Revenue Service » Go to www.irs.gov/Form9390 for the latest information. Inspection
Name of the arganization Employer identification number
The DeWitt Ehurches United : 42-1005337
Part Vi, Section B, 11b - The president and management agent reviewthe Form 980. . o eecseceessecsssssssssssesssessss
Part VI, Seetion G, 19 - The documents are available upenrequest. .. : S

For Paperwork Redustion Act Netice, see the Instructions fer Form 990 or 990-EZ. Gat Ne 51056K Schedule O (Form 990 or Qgé-l_il) (2019}
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Schedule R (Form 990) 2019 Page §

Part VI Supplementatl Information
Provide additional information for respenses te guestions on Schedule R. See instruetions.
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