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CISZ3VILFL

Form 990 Return of Organization Exempt From Income Taxoﬁ

Dopartment of the Treasury
Intemal Revenwe Service » The organization may have to use a copy of this return to satisty state reporting requiremen

(,‘leMB No. 1545-0047

| %4
Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except black lung 2©08
benefit trust or private foundation) Open to Public

Inspection

Sign

Here

b

A __ For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending June 30 . 2009
B Check f applicable. | Please |C Name of organization Heart of lllinols United Way D Employer identification number
O Aduress change | iakel or | D010 Business As 37 _{ 0661504
E] Name change P;iyr:. or | Number and street {(or P.O. box if mafl i1 not delivered 10 street address) Roonvsuite E Telephons number
3 tnitat retum Soe 509 West High Street (309 , 674-5181
O Termmation Specific | City or town, state ar country, and ZIP + 4
[ Amended retum L™ Peoria, IL 61606 G Gross recepts § /244768
([ Appbcation pending | £ Name and address of pncipat officer: H(a) Is this a group retum for afiiates?]_JYes EINo
Michael Stephan, same as C above H(b) Ase al affiiates ncluded? [Jves [INo
| Tax-exempt status'  [X] 501(c) ( 3 )4 Gnsert no) [] 4847@(Mor ] 527 If “No,” attach a list. (see Instructions)
J Website: » www.hoiunitedway.org Hic) Group exemption number B
K Type of organizationl_] Corporation [ Trust [ Association [X] Other » Nonprofit [ L Year of formation 1922 | M State of legal domicile: IL
Summary
© | 1 Briefly describe the organization's mission or most significant actvities: __..To _increase the_organized .
< ..capacity of people in central Illinois to care for ome another. To creat a ___ _ _ ___
e»e| --stroms, safe and healthy community while providing the best return for the . _ .
Bl _community's charitable investment. . . . . ...
o g 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets.
Q- 5| 3 Number of voting members of the governing body (Part Vi, line {a). .o 3 34
=t § 4 Number of independent voting members of the goveming body &’an Vi, line 1b) 4 34
Q 2| & Total number of employees (Part V, line 2a) . M 5 16
E—;-_!' < | 8 Total number of volunteers (estimate if necessary) . .{3¢ . . il LA 6 6000 =
=z 7a Total gross unrelated business revenue from Part Vill, line 1 ccﬁ? () JE 7a 0
LY b Net unrelated business taxable income from Form 990-T, Iin%\ﬂl.\ e e e e . .. |7 0
% O’ Prior Year Current Year
o | 8 Contnbutions and grants (Part Vili, line 1h) , 7693413 7193101
£| 9 Program service revenue (Part VII|, line 2g) . C e e e 0 0
é 10 Investment income (Pant Viil, column (A), lines 3,4, and7d) . . . . . . 167772 51396
11 Other revenue (Part VIIi, column (A), fines 5, 6d, 8c, 9¢, 10c, and 118) . . 104 271
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12 ) 7861289 7244768
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 5260817 5361951
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 838745 1057953
§ { 16a Professional fundrassing fees (Part IX, column (A), tine 11¢) . . . . . . 0 __ 0
w b Total fundraising expenses (Part IX, column (D), ine25) » __........... O = =
17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24f) . . . . . . 402379 504775
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 6501941 6924679
19 Revenue less expenses. Subtract line 18 fromline 12 ., . . . . . . . . 1359348 320089
§§ Beginning of Yoar End of Year
§§ 20 Total assets (PartX,line16) . . . . . . . . . . . . . . . . . 9930904 12353997
32|21 Total liabilities (Part X, line26) . . . . . . . ... ... 5259898 7477030
2| 22 Net assets or fund balances. Subtract line 21 fromiine20. . . . . . . 4671006 4876967

Signature Block

Under penatues of perjury, | declare that | have examined thls retumn, Including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is tru act, complete. laratlon of preparer (other than officer) is based on all information of which preparer has any knowledge.

} hehat D(g/ | 2/12/2010

Sig nature of officer Date

‘ Michael D. Stephan, President

CIS CASE-DO NOT CORRESPOND FOR SIGNATURE rex7 Proparer’s Identfymg number
. sgnature I M- 0 (ses Instructions)
Paid l tmployed >
Preparer's Firm's name (or yours ] El > :
Use Only | if selt-employed), N H
address. and ZIP + 4 Phone no. » ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . L[] ves [ 1 No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 (2008)
[

Glb
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Form 980 (2008) i Page 2
Statement of Program Service Accomplishments (see instructions) .
1  Bnefly describe the organization's mission:
..... To_increase the organized capacity of people. in. .central Illingis.ta.care..for....'....

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form8900r980-EZ? . . . . . . . . . . . . . . . . . . .. ... .. OYesE no
If "Yes,” describe these new services on Schedule O.

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

4 Describe the exempt purpose achisvements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
aflocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:

....................................................

.................................................................................................................................................

4b (Code:

.................................................................................................................................................
.................................................................................................................................................
.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

4c (Code:

4d Other program services. (Describe in Schedule 0.)
(Expenses $ 1434196 including grants of $ 1326733 ) (Revenue $ )

4e Total program service expenses » $§ 5795269 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008)

XML Checkiist of Required Schedules

1 “lIs the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundatlon)" if "Yes,”
complete Schedule A . .. ..

2 Is the organization required to complete Schedule B Schedule of Contnbutors"

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

4 Section 501(c){3) organizations. Did the organization engage in lobbying actnvmes? If "Yes " complete
Schedule C, Part | .

5 Section 501(c)(4), 501(c)(5), and 501 (c)(s) orgamzatlons Is the orgamzatron sublect to the sectron 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part ill .

6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
. provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes, " complete
Schedule D, Part |

Did the organization receive or hold a conservat:on easement |nclud|ng easements to preserve open space,

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

complete Schedule D, Part il . .

9 Dud the organization report an amount In Part x l|ne 21 serveas a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . .

10 Did the organization hold assets in term, permanent or quasn endowments? If "Yes. ” complete Schedule D Part V
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If "Yes,” complete Schedule D,
Parts VI, VI, Vll, IX, or X as applicable . , , . . . . e
12_ Did the organization receive an audited financial statement for the year for Wthh it is completmg this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and Xill .

13 Is the organization a school described in section 170(b)(1)A)(i}? i “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the U.S.?,
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg.
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | .
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Part Il
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Part Iil.
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” compiete Schedule G, Partl
18 Did the organization report more than $15,000 total on Part VIIl, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part If
19 Did the organization report more than $15,000 on Part VI, line 9a? if “Yes,” complete Schedule G, Part Il
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H .
21 Did the organization repart more than $5,000 on Part IX, column {A), line 1? if “Yes,” complete Schedula |, Parts land ll
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts | and Il
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5?If "Yes,” complete
Schedule J . . . . . . . . .
24a Did the organization have a tax- exempt bond Issue w:th an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25,
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?
¢ 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’ issuer for bonds outstandmg at any tlme durlng the year'7
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallﬁed
person from a prior year? If “Yes,” complete Schedufe L, Part I
26 Was a loan to or by a cument or former officer, director, trustee, key employee, hlghly compensated employee. or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part il .

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part il

Page 3
Yes No
1| X
2 1 X
3 X
4 X
5 NA
6 X
7 X
8 X
9 X
10 X
11| X
12X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21| X
29 X
23 X
24a X
24b X
24c X
24d X
. | 25a X
25b X
26 X
27 X
Form 980 (2008)




Form 990 (2008)
Checklist of Required Schedules (continued)

28
a

29
30

31

32

33 —Did-the-organization-own-100%- of-an-entlty dlsregarded -as separate from the‘orgamzatlon underﬂegulatlons

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or callectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Partiv ., , . .
Have a family member who had a dlrect or mdlrect busmess relatlonshlp wrth the organlzatlon? If "Yes
complete Schedule L, Part IV,

Serve as an officer, director, trustee, key employee, partner or member of an enmy (or a shareholder of a
professional corporation) doing business with the organization? if “Yes,” complete Schedule L., Part IV .
Did the organization receive more than $25,000 in non-cash contributions? I “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon liquidate, terminate, or dissolve and cease operataons" If “Yes. complete Schedule N
Parti . . .

Did the organlzatlon sell exchange dnspose of or transfer more than 25% of lts net assets? If "Yes, complete
Schedule N, Part I

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entuty" If “Yes,” complete Schedule R Parts II
i, v, and v, line 1

Is any related organization a controlled entlty wuthm the meamng of sectlon 51 2(b)(13)° If "Yes, complete
Schedule R, Part V, hne 2 . ..

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non—chantable related
organization? If “Yes,” complete Scheduie R, Part V, line 2. . .,

Did the orgamzatlon conduct more than 5% of its activities through an entlty that is not a related organlzatuon
and that is treated as a partnershlp for federal income tax purposes? if "Yes, complete Schedule R, Part

28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
as X
36 X
37 X

e e T T S b —an o a - - - ——— —_—- - C e~ e .- - . - -

Form 990 (2008)




Form 990 (2008) Page 5

:IaR Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a +Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 4

U.S. Information Retums. Enter -0- If not applicable , . . . - ’l’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable ib v
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? A -1 .
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax I I 16
Statements, filed for the calendar year ending with or within the year covered by this retum
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b ).
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dun‘ng the year coverad by
this retum? . ) ) | 3a X
b If “Yes,” has it filed a ' Form 990-T for this year‘? If "No prowde an explanatron in Schedule 0 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e e e e e e e e 43__ s
b If “Yes,” enter the name of the forexgn country b ..................................................................
See the nstructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If “Yes,” to question 5a or §b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . . e -

6a Did the organization solicit any contributions that were not tax deductible? 6a’ X

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. .. . . .. . .|Sb
7 Organizations that may receive deductlble contrlbuuons under sectron 170(c) . . ]
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than - 'x
$75? . L 7a
b If “Yes," did the organlzatlon notlfy the donor of the value of the goods or services provxded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 flled dunng the year e e e e L7d | y
e Did the organization, during the year, receive any funds, dlrectly or mdirectly, to pay premiums on a personal
benefit contract? . Te X
f Did the organization, during the year pay premlums dlrectly or mdurectly. ona personal benaﬂt contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? [ 79 | NA
h For contributions of cars, boats, airplanes. and other vehicles, did the organization file a Form 1098-C as
required?. . . ., . e 7h | NA =
8 Section 501(c)(3) and other sponsorlng organizations malntalnlng donor adwsed funds and sectlon |i
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . .o 8 X

9 Section 501(c)(3) and other sponsoring organizations maintalning donor advlsed funds ]
a Did the organization make any taxable distributions under section 49667 . 8a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b X

10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vll, line 12. , . . 10a .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclhtnes 10b
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders , ., ) 11a N
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.}) . . . b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron ﬁllng Form 990 |n lieu of Form 10412 | 128
b_If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b] -1

Form 990 (2008)




Form 990 (2008) Page ©

Govemnance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 34
b Enter the number of voting members that are independent . . . e .. 1b 34
2 Did any officer, director, {rustee, or key employee have a family relat:onshlp or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly perfon-ned by or under the dnrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . |lral X
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons" . .17b . x
8 Did the organization contempora u.eguily_do_c.umem_tbe_meetlngs_held_nr_wntten_actlnns_under:taken_dunng_! e fee—
the year by the foliowing: :
a The governing body? e e e . ... ... .|8al X
b Each committee with authority to act on behalt of the govemmg body? N I - - X .
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes,” does the organization have written policies and procedures goveming the activities of such chapters.
affiliates, and branches to ensure their operations are consistent with those of the orgamization? . . . . gb
10 Was a copy of the Form 980 provided to the organization’s goveming body before it was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . ., . 10 X
11 Is there any officer, director or trustee, or key employee histed in Part Vil, Section A, who cannot be reached at
the organization's maiing address? /f “Yes, " provide the names and addresses in Schedule © . . . . . .| 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . [12a] X
b Are ofhcers directors or trustees, and key employees required to disclose annually interests that could gnve
rise to conflicts? . . . . e . . . 2l X
¢ Does the Jorganization regularly and consustently monitor and enforce comphance with the pohcy" If “Yes,”
daescribe in Schedule O how this is done |, e e e . - 12¢ X
13 Does the organization have a written whlstleblower pollcy? e e e e e e e 13X
14 Does the organization have a written document retention and destruction pohcy? e e e 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: —
a The organization’s CEQ, Executive Director, or top management offictal? . . . . . . . . . . . 158 X
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . .. 15b]| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . , . . 16a| _ X
b If “Yes,” has the organization adopted a wntten pohcy or procedure requmng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed®__ Illinois . ... ...
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
3O Own website [ Another’s website K] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

........................................................................................................................

Form 990 (2008)




Form 90 {2008) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedute J-2 if additional space ts needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of campensation, and current key employees. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® 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 1089-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees:; highest
compensated employees; and former such persons.
[ Check this box if the organization did not compensate any officer, director, trustes, or key employee.
(A} (B) €) ©) ® F
Name and Title Average | Position (chack all that apply) Reportable Reportable Estimated
hours per [ =15 =< ox || Ccompensation compensation amount of
week e afg g 3 13 g g from from related cther
38|8 8 SRR the organizations compensation
2 E g 88 g organization {(W-2/1099-MISC) from the
bl [~} ] (W-2/1099-MISC) organization
g Y E E| and related
g8 E organizations
3 8
&
.--Dan_Silverthorn . ...
r ir 1 - S X 0 0 0
...Gail Garrison . ... |
Past Board Chair 1.5 | X 0 0 0
...W. Michael Bryant |
Vice Chair, Resource Development 2.0 X 0 0 0
...Paul Bryant .
Co-Chair, Resource Development| 2.0 | X 0 0 0
...Barbara Duryea |
Vice Chair, Community Investment 1.5 | X 0 0 0
...Janice Kepple |
Vice Chair, Marketing 1.5 { X 0 0 0
...Paul Fager ]
Treasurer 1.5 X 0 0 0
...Kate Van Beek ... .. i
Secretary 1.5 X 0 0 0
...Roger Aylward |
Director 1.0 | X 0 0 0
...Sharon Desmoulin-Kherat |
Director 1.0 X 0 0 0
...Ximothy Howard . ..
Director 1.0 X 0 0 0
...Roger Kilpatrick . . ]
Director 1.0 X 0 0 0
...Stuart Levenick |
Director T 1.0 | X 0 0 0
...Michel McCord J
Director  TTTTC 1.0 | X 0 0 0
._Kevin Anderson
Director T 1.0 | X 0 0 0
__Robert Anderson
Thirector TR 1.0 | X 0 0 0
Patricia Bash
T Director T 1.0 | X 0 0 0
Form 990 (2008)
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Form 990 (2008) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © () (€ ()
Name and title Average | Position (check all that apply) Reporntable Reportabls Estimated
hours per o =T= X]gL 3| compensaon compensation amount of’
week (2213 |2(8 |35 § from irom related other _
§ E gle S az g the orgamzaflons compensation
S5 g 3|3 organization (W-2/1093-MISC) trom the
5|8 ) g (W-2/1098-MISC) organszation
a5 § and related
g g g organizations
1
..Alan Black . ]
Director 1.0 X 0 0 4]
JWilliam Cirome .. .|
Director 1.0 X (4] 0 0
..James Hefei ]
Director 1.0 X 0 0 0
Martin Relfers .. . ... ]
Director 1.0 X 0 (4] 0
..Joseph Henderson .. ... . ... |
Director 1.0 X 0 0 Q
__Michael Rineberg . __ .. . _ |
Director 1.0 X 0 0 0
William Comstock ... ... ... |
Director 1.0 X 0 0 0
..Dean Heinzmann . ... |
Director 1.0 X 0 0 0
..Andrew Herrera . .. ... . ]
Director 1.0 X 0 0 0
_.Kenmeth Hinton ... ...
Director 1.0 X 0 0 0
..Devreaux Hubbard . _ |
Director ’ 1.0 |Xx 0 0 0
Michelle Hubble . .
“Difector TN 1.0 |x ) 0 0 0
__Timothy Neuhauser |
Director T 1.0 |Xx 0 0 o
1b Total . . . . > 0] 9 0

2 Total number of mdw:duals (mcludmg those In 1a) who recelved mora than $100,000 in reportable compensation from the
organization » 1

3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . 5

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,000? If “Yes," complate Schedule J for such
individual,

5 Did any person Ilsted on llne 1a recelve or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

©)

(A) ®)
Name and business address Description of sarvices Compensation

NA

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

Form 990 (2008)




Form 980 (2008}
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Page 9

Statement of Revenue

Total revenue

(8)
Retated or

function
revenue

©)
Unrelated
business
revenue

(D)

excluded from tax
under sections
512, 513, or 514 _

Contributions, gifts, grants
and other similar amounts

1

0o QOUD

Jo

Federated campaigns 1a

18029

Membership dues . 1b

1c

Fundraising events

Related organizations 1d

1e

(o) [a]{e {)

Govemment grants {contributions).

All other contributions, gifts, grants,
and similar amounts not included above |11

7

175072

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

7193101

Program Service Revenue

All other program service revenue

Total. Add lnes 2a-2f

>

Other Revenue

(-2 800‘

10a

[y -

Investment income (including dividends, interest, and

other similar amounts) . . . . .

Income from investment of tax-exempt bond proceeds | 4

Royalties .

»

>

91495 .

ﬁ) Real

(.ID P.ersc.:nel

Gross Rents

Less: rental expenses

Rental income or (loss)

s iy

m-“. =2

Net rental income or (loss) .

Gross amount from sates of (i) Securities

{il) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events {(not including $
of contributions reported on line 1c).
See Part IV, line 18 . .

Less: direct expenses b

Net income or (loss) from fundrausmg events .

Gross income from gaming activities.
See Part IV, line 19 . . . . a

>

Less: direct expenses. . . b
Net income or {loss) from gammg actlvi

Gross sales of inventory, fess
returns and allowances .

Less: cost of goods sold

a
b

Net income or (loss) from sales ofir inventory .

ities

»

Miscellaneous Revenus

Business Code

11a

a0

12

Memorials

900099

271

All other revenue ., .
Total. Add fines 11a-11d

»

Total Revenue. Add lines 1h 2g, 3. 4 5 6d 7d 8c,
. »>

9¢, 10c, and 11e .

271

7284867

7284867

Form 890 p008)
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Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). B

~—

Do not include amounts reported on lines 6b, (a) (8) {©) {0)
7b, 8b,t 9b, and 10b of Part VIl Total expenses i gy Qonera) expanses Fexbensar
1 Grants and other assistance to governments and
organizations in the U.S. See Part v, line 21 5361951 5361951
2 Grants and other assistance to individuals in 0 0
the U.S. See Part IV, line 22 ., .
3 Grants and other assistance to governmaents,
organizations, and individuals outside the 0 0
U.S. See Pant |V, lings 15 and 16
4 Benefits paid to or for members . 0 00
5 Compensation of current officers, directors,
trustees, and key employees . . . . . 284785 34711 186439 63635
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages 937529 162268 99245 | 296016
8 Pension plan contributions (include section 401(k)
and sect:?:n 403(b) employes contributions) . ) 86382 22365 86250 33767
8 Other employee benefits 71426 11714 30570 29142
10 Payroll taxes L. 57831 9332 23306 25193
11 Fees for services (non-employees):
a Management 0 0 0 0
b Legal . 40 8 17 15
¢ Accounting . 31849 17648 7210 6991
dLobbying . . . . . . . . . .. 0 0 0 __ 0
@ Professional fundraising services. See Part IV, fine 17 0 0
f Investment management fees . 701 701 0 0
g Other . e 0 0 0 0
12 Advertising and promotion . 37298 2652 18488 52798
13  Office eipenses - 33823 5866 9622 18335
14 information technology . 17756 3731 2425= 11600
15 Royalties 0 0 0 0
18 Occupancy . 59896 12681 21906 25309
17  Travel o 12719 2183 4865 5671
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 8523 1342 2635 4546
20 Interest .. 0 0 0 0
21 Payments 1o affiliates e e 95139 33715 20986 40438
22 Depreciation, depletion, and amortization . 38834 11050 10646 17138
23 Insurance 0 0 - Y - 0
24 Other expenses. Iitemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) X _ N .
a . Membership Dues 1751 739 363 649
b .. Officers Liabiliey . 2073 432 177 864
c .. Eguipment Maintenance . .. _ . 8693 1962 3378 3353
d _Miscellaneous ... 135680 _ 98218 1219 36243
@ e ————
f All other expenses .__................c.......
25 Total functional expenses. Add lines 1 through 24 6924679 5795269 457707 671703
268 Joint Costs. Check here » [J if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . ., . .

Form 990 (2008)




Form 990 (2008) Pagae 11
___Balance Sheet
. A ®)
. Beginning of year End of year
1 Cash—non-interest-bearing 4598797 1 | 8108060
2 Savings and temporary cash mvestments 2113799 2 | 1848668
3 Pledges and grants receivable, net . 2976178 3 | 2126338
4  Accounts receivable, net 0 4 0
§ Receivables from current and former oﬁ” icers, dlrectors. trustees key
employees, or other related parties. Complete Part Il of Schedule L . 0 - 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . - 0 6 0
2| 7 Notes and loans receivable, net 0 7 0
§ 8 Inventories for sale or use . 0 8 0-
<! 9 Prepaid expenses and deferred charges e . . 0 9 0_
10a Land, buildings, and equipment: cost basis | 10a 1087370
b Less: accumulated depreciation. Complete
Part VI of Schedule D . . . . L10b 816439 242130 10c| 270931
11 Investments—publicly traded secuntles Y 1 0
12  Investments—other securities. See Part IV, line 11 0 12 0
13 Investments—program-related. See Part IV, fine 11 0 13 0
14 intangible assets . . 0 14 0
15 Other assets. Ses Part IV, line 11 . 0 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 9930904 16 |12353997
-117  Accounts payable and accrued expenses . 2476773 17 | 4693584
18  Grants payable 2773497 18 | 2783446
19  Deferred revenue . 9628 19 0
20 Tax-exempt bond fiabilities. 0 20 0
é 21 Escrow account liability. Complete Part IV of Schedule D _ 0 21 0
% 22 Payables to current and former officers, directors, trustees, key T
g employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L . . 0 22 0
23 Secured mortgages and notes payable to unrelated thlrd partnes . 0 23 0
24  Unsecured notes and loans payable 0 24 0
25 Other liabilities. Complete Part X of Schedule D 0 25 0
26 Total liabilities. Add lines 17 through 25 . 5259898 26 | 7477030
» Organizations that follow SFAS 117, check here » @ and
§ complete lines 27 through 29, and lines '33 and 34.
S(27  Unrestricted net assets . ) . | -4671006 27 | 4876967
|28 Temporarily restricted net assets . 0 28 0
B129 Permanently restricted net assets 0 29 | 0
4 Organizations that do not follow SFAS 117 check here » []
s and complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds 0 30 0
g 31  Paid-in or capital surplus, or land, building, or equipment fund 0 31 0
« | 32 Retained eamings, endowment, accumulated income, or other funds 0 32 0
$|33 Total net assets or fund balances . 4671006 33| 4876967
34  Total liabilities and net assets/fund balances 9930904 34 (12353997
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash [ Accrual [ Other |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 28 | X
b Were the organization's financial statements audited by an independent accountant? 2 | X
¢ If “Yes™ to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . | 2¢ | X
3a As aresult 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-133? . ) . 3a X
b If “Yes,” did the organization undergo the required audut or audﬂs? 3b
Form 990 (2008)

@ Printad on recycied paper
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SCHEDULE A . | omB No. 1545-0047
{Form 990 or 990-E2) Public Charity Status and Public Support 2 @08
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
m::mﬂ » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

Heart of Illinois United Way 37 : 0661504

EEXY]  Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The orgarization s not a private foundation because it is: (Please check only one organization.)
1 [O A church, convention of churches, or association of churches described in section 170(b)(1)(A)G).
2 [0 A schoot described in section 170(b)(1){(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii). (Attach Schedule R.)
4 [J.A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospital’'s name, City, BN State: ... oo em— e m e e mmceme e e e s an

§ [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)iv). (Complete Part il.)

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

described in section 170(b)(1)(A)(vi). {Complete Part II.)

O A community trust described in section 170(b)(1)(A){vi). (Complete Part Ii.)

O An organization that normally receives: (1) more than 33Y% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 335% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part 1Il.)

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

11 [J An organization organized and operated exclusively for the benefit of, to 'perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Type! b O Typell ¢ O Type Il-Functionally integrated d J Type n-Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it Is a Type |, Type I, or Type Il supporting
organization, check this box e e e e e

d Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

e O

) A person who dirsctly or indirectly controls, either alone or together with, persons descrbed in (i) Yes | No
and (jii) below, the govermning body of the supported organization? .. 11g()
(i) A family member of a person described in (i) above? . . . "9@1
(iii) A 35% controlled entity of a person described in (i) or (if) above? . 11gfii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (i§l} Type of organization | (iv) Is the organization j  {v) Did you noufy (vi} Is the {vii) Amount of
orgamization (described on lings 1-9 | In col (i) isted in your | the organzation in organization in col. support
above or IRC section governing document? col. ()} of your (i} organzed In the
(see Instructions)) support? us.?
Yes No Yes No Yes No

Total

C ]

For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 990

-
>

Cat. No. 11285F
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Schedule A (Form 980 or 990-E2Z) 2008

Pagez

Support Schedule for Organizations Described in Sections 1 70(b)(1)(A)(|v) and 170(b)(1)(A)(y|)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

-

(e} é008

Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 (c) 2006 {d) 2007 {f) Total
1 Gifts, grants, contributjons. and .
membership fees received. (Do not 6090932 6614194 6894740 7693413 7193101 }34286380
include any 'un_usual grants.*) .
2 Tax revenues levied for the orgamzation's
benefit and either paid to or expended on 0 0 0 0 0 0
its behaif .. AN
3 The value of services or facilities ‘
fumished by a govemnmental unlt to the 0 0 0 0 0 0
organization without charge
4 Total. Add lines 1-3 6090932 6414194 689470 7693413 7193101 134286380
§ 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 amount
shown on line 11, column (f) 11126308
6  Publlc support. Subtract line 5 from line 4. 323160072 . __
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total
7 Amounts from line 4 . 6090932 6414194 6894740 7693413 7193101 [34286380
8 Gross income from interest, dlwdends - -
payments received on securities Ioans
rents, royafties and income from smilar | 50452 | 107528 | 203308 |167772 51396 | 580456
9 Net income from unrelated business
activities, whether or not the business is 0 0 o 0 0 0 0
regulany camed on - ¢
10 Other income. Do not include gain or
loss from the sale of capital assets :
(Explain In Part IV.) 4955 20774 250 104 271 26354
_ __ 11 Total support. Add lines 7 lhrough 10 _ o ¢ 34893190
12 Gross receipts from related activities, etc. (see instructions) 12 [ 0
13

First five years, If the Form 990 s for the organization's first, second, thlrd founh or

organization, check this box and stop here

T fth tax year as a section 501(c)L

Section C. Computation of Public Support Percentag

14

15

16a
b

17a

18

Public Support percentage for 2008 (line B, column (f) divided by line 11, column {f))

Public support percentage from 2007 Schedule A, Part IV-A, line 26f

”a

14

66 %

15

72 %

33'4 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33’/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33'% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 334 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

»~ K

»d

10%-facts-and-circumstances test—2008. If the organization did not check a box on tine 13, 16a or 16b and tine 14 is 1096 or
more, and if the argamization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “tacts-and-circumstances” test. The organization qualifies as a publicly supported organization

» O
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » _[]

Schedule A (Form 890 or 990-E2) 2008




Schedule A (Form 930 or 930-E2) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A, Public Support

Calendar year (or fiscal year beginning in) p»

1

7a

(]
8

Gifts, grants, contributions, and
membershlp fees received. (Do not include
any “unusual grants.”) .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any actlvny that is related to the
organization’s tax-exempt purpose . .

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

Tax revenues levied for the organization's
benefit and either pa:d to or expended on
its behalf .o

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

Total. Add lines 15

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 that exceed the greater of 1% of
the total of lines 9, 100, 11, and 12 for the
year or $5,000 . .

Add lines 7a and 7b .

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

{a) 2004

(b) 2005

{c) 2008

(d) 2007

(e) 2008

{f) Total

S —————

Section B. Total Support

Calendar year {or fiscal year beginningin) p

9
10a

11

12

13
14

Amounts from line 6

Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not ncluded in line 10b,
whether 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 V) .

Total su)lpport (Add lines 9, 10c, 11,
and

(a) 2004

{b) 2005

{c) 2006

{d) 2007

{f) Total

—

e

First five years. lf the Form 990 |s 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 U e e e .

Section C. Computation of Public Support Percentage

15 _ Public support percentage for 2008 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (iine 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33% % support tests—2008. If the organization did not check the box on line 14, and hne 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and
line 18 1s not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A {Form 990 or 990-EZ) 2008
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Schedule A (Form 880 or 890-EZ) 2008 ) Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part |l line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

.Line 10 - 2004 - Memorial Income and Special Event .. . h

................... 2005 - Memorial Income and Marketing Support . _ . ... .. .. -

................... 2006 = Memordal ImCOme et ee e meeas

ceveeeeneeeen 2007 T MemOr Al TN COme e e e emn e

................... 2008 - Memorial InCOme e e e eeee e
.

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

Schedule A (Form 980 or 990-EZ) 2008
GX> U.8 GOVERNMENT PRINTING OFFICE, 2009—349-507/60324




SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements
> » Attach to Form 990. To be completed by organizations that Open to Public
It oo Saen answered “Yes,” to Form 980, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Empiloyer identification number
Heart of Illinois United Way 37 | 0661504

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

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor agvitsed

funds are the organization’s property, subject to the organization’s exclusive legai control? . . . . . [ ] Yes [ No
6 [Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chartable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . .. I:l Yes [_—_I No

Conservation Easements. Complete rf the orgamzatron answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use {e.g., recreation or pleasure) [] Preservation of an historically important land area
(O Protection of natural habitat [J Preservation of certfied historic structure
O Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day.of the tax year.

)l Held at the End of the Year

a Total number of conservationeasements, . . . . . . . . . . . . . . . . . |=a
b Total acreage restricted by conservation easements . . . . -
¢ Number of conservation easements on a certified historic structure mcluded in (a) R
d Number of conservation easements included in (c) acquired after 8/17/06, . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the taxable year®» ________ . ________

4 Number of states where property subject to conservation easement is located » ._____..__..._____.
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . e e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforclng easements dunng theyear® .. _.........
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during theyear» $ ___________________
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)a)(B)() and section 170M)AEB)? . . . . . .. ... OvesOno

9 In Part XIV, describe how the organization reports oonservatron easements in rts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

I8l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financia) statements that describes these items.

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

() Revenues included n Form 980, Part Vlll, line 1 . . . . . . . . . . . . . . . P s
@) Assets included in Form 990, Part X ., . . . A O

2 If the organization received or held works of art, hlstoncal treasures. or other srmnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . . . . . P s

b Assets included in Form 990, Part X . . . . . . . T TS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. §22830 Schedule D (Form 990) 2008
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply): .
a D Public exhibition d D Loan or exchange programs
b Scholarly research e Other e mman
‘ c Preservation for future generations
! 4 l;rc:;:i):(lﬁl a description of the organization’s collections and explain how they further the organization's exempt purpose in
a .
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets fo be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ., D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.

ta

-4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . e e o Oves Owo

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . .. . . la
Additions during theyear . . . . . . . . . . . . . . . . . . . .l

Distributions during the year —_—— e

Ug’-\ogo

1a
b
C
d
e

f
g

a
b
<

3a

b
4

— -
2

Ending balance . . . N i |

Did the organization include an amount on Form 990, Part X, line 21? e e e e e e e Ej Yas D No
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

{a) Curvent year (b} Prior year (¢) Two yaars back | {d) Three years back { {e) Four years back

Beginning of year balance . . . - |
Contributions . :

Investment eamings or losses

Grants or scholarships . . . 1t

Other expenditures for facilities o, . T
and programs . . . . . . , - ' .

Administrative expenses

End of year balance .

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » ________._____. %

Permanent endowment » ______._ __..___. %

Term endowment » ___._._._______ %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() unrelated organizations 3a(i)

() related organizations . . . . . . . . . ., . . . . . . 0. L., (ssi)
i “Yes" to 3afii), are the related organizations listed as required on ScheduleR? . . . . . . . . 3b |
Describe in Part XIV the intended uses of the organization's endowment funds.

Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other {c) Depraciation {d) Book value
{investmant) basls (othen)

Land

Bulldings. . . . . . . . . . . 65000

Leasehold improvements. e, 520274

Equipment , . . . 502096

Other . . . ' NE 816439

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B),lne 10fc)) . . . . . . . ®» 270931

Schedule D (Form 990) 2008
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Investments— Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of vakation:
(including name of security) Cost or end-of-year market value

financial derivatives and other financial products ,
Closely-held equity interests .

Yotal. (Column (b} should equal Form 990, Part X, cal B)iine 12) P 1
Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b) Book value (c) Method of vafuation:

Cost or end-of-year market value

Total. (Column (&) should equal Form 990, Part X, col. (B) ina 13) »> T . R |
Other Assets. See Form 990, Part X, line 15.
(a) Oescniption {b) Book value
Total. (Column (b) should equal Form 990, Part X, col. B)lne 15) . . . . . . . . . . . . . .W»
Other Liabilities. See Form 990, Part X, line 25.
(@) Description of liability {®) Amount 5

Federal income taxes

Total. (Column (b) should equal Farm 990, Part X, col. (B) ine 25.) ™

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FiIN 48,

Schedute D (Form 990) 2008
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Page 4

m Reconciliation of Change in Net Assets from Form 890 to Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), line 12) 1 | 7284867
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 6924679
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 360188
4 Net unrealized gains (fosses) on investments 4 €40099)
5 Donated services and use of facilities . 5 0
€ Investment expenses 6 0
7  Prior period adjustments 7 0
8 Other (Describe in Part XiV) 8 | (114128)
9 Total adjustments (net). Add lines 4-8 . 9 (154227)
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . . 10 205961
Reconciliation of Revenue per Audited Financial Statements With Revenugper Return

1 Total revenue, gains, and other support per audited financial statements . 1 | 728486723
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments N i 0

b Donated services and use of facilites . . . . . . . . . . . |2 0

¢ Recovenes of prior year grants . T - 0

d Other (Describe inPartXIV) . . . . . . . . . . . . . . |l=2d 0

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from fine 1 3 | 7284867
4 Amounts included on Form 990, Part VIII lme 12 but not on Ilne 1

a Investment expenses nat included on Form 990, Part Vill, line 7b . | 43 (40099)

b Other (DescribeinPartXlV) . . . ., . . . . . . . . . . lL4b 0

¢ Add hnes 4a and 4b .. . 4c | (40099)
5§ Total revenue. Add lines 3 and 4c. (Thls should equal Form 990 Part l, hne 12) . 5 [7244768

Reconciliation of Expenses per Audited Financial Statements w|th gpenses per Return

1 Total expenses and losses per audited financial statements 116924679
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . e . . .. . | 2a 0

b Prior year adjustments , . . O - ) 0

¢ Losses reported on Farm 990, Part IX Ime 25 . S < 0

d Other DescribeinPartXiV) . . . . . . . . . . . . . . |L2d 0

e Add lines 2a through 2d 2e 0
3  Subtract line 2e from fine 1 3 16924679
4 Amounts included on Form 990, Part lx Ime 25 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line 7b . | .4a 0

b Other (DescribeinPartXV) . . . . . . . . . . . . .. L 0

¢ Addlines4aandd4b . . 4c 0
5 Total expenses. Add lines 3 and 4c (Th|s should equal Form 990 Part i, line 1 8)_ 5 (6924679

Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xlil, lines 2d and 4b.
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| OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990)
Gopartront of the Treasury | P Attach to Form 880 to list additional information for Form 990, Part VI, Section A, line 1a. RS SCIRTRGUEY
Interal Revenua Service Inspection
Name of the Organization Employer Identification number
Heart of Illinois United Way 37 : 0661504
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) (€} ()] ® P
Name and Title Average hours | Position {check all that apply) Reportable Reportable Estmated
per week 2513 z ex | T compensation compensation amount of
‘aa{d Qi3 381§ from from related other
= i‘ g gle 5-5’ g the . organizations compeansation
&8ss 335 organization | (W-2/1099-MISC) from the
e § gi1°8 W-2/1099-MISC) organization
g ot 4 .g and related
gl& organizations
8 B
3
.Stan Ogden |
Director 1.0 X 0 0 0
JAndrew Rand
Director 1.0 X 0 - 0 0
.Marjorie Springer ___ ... . _ _____.
Director 1.0 X 0 0 0
.William Springer .. __|
Director 1.0 X 0 0 0
.Joseph VanKEleet __ . ______ .|
Director 1.0 X 0 0 0
Michael Stephan. ... .. |
President 45.0 X 125807 0 16918

...................................................

...................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 49915E Schedule J-2 (Form 990} 2008
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SCHEDULE O | om8 No. 1545-00a7
(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by crganizations to provide N
Donartment of the Treasury additional information for responses to specific questions for the Open to Public

internal Reverue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
Heart of Illinois United Way 37 i 0661504

Part 111, 4d

the skills they need to get through life. Programs include counseling, employment

..and abeyance case mamagement. et eeeee .
112 programs through a competitive grant process. The partner agencies elect the

Part VI, Section A, 10 - Staff members review the 990 before it is filed.

Part VI, Section B, 15b

objectives outlined for the fiscal year. At the end of the year, staff responds to

.......................................................................................................................................................

year. Each position has a salary range that 1s updated based on current pay

studies and employee pay rates are based on these ranges.
For Privacy Act and Paperwork Reducticn Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form $30) 2008




- Scheduls O {Form 990} 2008 Page 2
Name of the organization Employer identification number
Heart of Illinois United Way 37 ; 0661504 ®
Part VI, Section C, 19 "
___The organization's 990 and audits are available to the public. IF a member of the
public would like to view these documents, they may request them and a copy will be
supplied within 2 business days.
Schedule O (Form £90) 2008




