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990 OMB No 1545-0047
Form Return of Organization Exempt From Income Tax 2008
- Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code
‘ (except black lung benefit trust or private foundation) T : o
R Sl Mg » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Check if applicable D Employer identification Number
[ Address change | TIRsJaber’ |UNITED WAY OF MCLEAN COUNTY 37-0661505
Name change o F;;T 201 E GROVE, SUITE 100 E Telephone number
Initial return ,SPEEZﬁc BLOOMINGTON' IL 61701 309-828-7383
Termination I.tlions‘.: i
| Amended return G Gross receipts $ 4 ’ 401 y 455.
|| Appiication pending F Name and address of principal officer GREG COTT H(a) fs this a group return for affilates? Yes No
H(b) Are all affiliates included? -

If ‘No,” attach a list (see instructions)

i Tax-exempt status I_)?LSO](C) (3 )< (insert no ) l—l 4947(@)(1) or l i527
J Website: » WWW.UWAYMC.ORG H(c) Group exemption number ™
K Type of organization E Corporation nTrust n Association r_] Other ™ IL Year of Farmation 1935 ] M State of legal domicte  TL

[Part] .| Summary

28 2010

SCANNED JaN

1 Brefly describe the organization's mission or most significant activites. TO IMPROVE PEOPLE'S LIVES BY
e MOBILIZING_THE_CARING POWER OF QUR_COMMUNITY. _ __ _ _ _ _ _ _ _ _ _
E _______________________________________________________________
:’; 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 27
2 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 27
= 5 Total number of employees (Part V, hne 2a) .. . 5 10
2 6 Total number of volunteers (estimate if necessary) 6 289
< | 7a Total gross unrelated business revenue from Part Vill, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, ine 1h) 4,435,077. 4,366,496.
g 9 Program service revenue (Part Vill, line 2g)
2 1 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 71,828. 34,959,
© | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e) .
12 Tota r 1 (must equal Part VIii, column (A), line 12) 4,506, 905. 4,401, 455.
13 Gran sandﬂﬁ%ﬂyﬁg@p Par} 1X, column (A), ines 1-3) . . 3,119,788. 3,131,330,
14 Beng flts esl 1X, column (A), line 4) .
o | 15 Sala |§ other co az sation emt @=e benefits (Part X, column (A), Innes 5- 10) 478,714. 471,522.
2 | 16a Profess nal 46 ig ar J%{ column (A), line 11e) . ‘
§- b Total fu gcalumn ®), line 25) » 305,857. | 2. - L A
w
17 Othek explidds N, coldrh . jines 112-114, 111.241 . 524, 590. 726, 648.
18 Total expenses Add hines 13-17 (must equal Part iX, column (A), ine 25) . 4,165, 465. 4,329,500.
19 Revenue less expenses Subtract ine 18 from line 12 341, 440. 71,955.
fg Beginning of Year End of Year
82| 20 Total assets (Part X, hne 16) 3,641, 382. 3,880,101.
5“.; 21 Total liabilites (Part X, line 26) 157, 845. 128,457.
22| 22 Net assets or fund balancesSubtract iine 21 from line 20 3,483,537, 3,751,644.

o]

artll__| Signature Block”” el

minkd this return, including accompangmg schedules and statements, and to the best of my knowledge and betief, it is
er than officer) 1s baséd on all information of which preparer has any knowled

Under penalties of perjuny,
true, coprerect and cgméale

Sign

Here Slgnature of offiger
SREC (Lo $resipent // CEO

Type or print narﬁe and title

Preparer's wdentifying numbe
Date Check (co8 Instruchions) fying number

Paid , :fr?p;loyed e .
Pre-  |Sgnare: ’Bawv\ (4 /:mfay\ .P00834818

Basf’s Fums name o _SULASKI AND WEBB, CPAS
Only |empioed, » 207 W. JEFFERSON, STE. 203 en > 37-1142100

gpea " BLOOMINGTON, IL 61701 Phoneno > (309) 828-6071
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . Yes nNo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. / TEEAONZL 122208  Form 990 (2008)
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Form 990 (2008) UNITED WAY OF MCLEAN COUNTY 37-0661505 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions) :
1 Briefly descnbe the organization’s mission

UNITED WAY OF MCLEAN COUNTY IS WORKING TO ADVANCE THE COMMON GOOD BY CREATING

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ7 . S : . o oo [ es 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? . D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements 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 allocations to others, the total
expenses, and revenue, (f any, for each program service reported.

) (Expenses $ 862,240. including grants of $ ) Revenue $ )

4a (Code:

4b (Code: | .+ - 1) Expenses $ 150, 953. including grants of $ ) Revenue $ )
UNITED WAY OF MCLEAN COUNTY'S INCOME PILLAR IS FOCUSED ON FINDING REALISTIC SOLUTIONS

4¢ (Code: ( l) (Expenses $ 827,624. including grants of $ ) Revenue § )
UNITED WAY OF MCLEAN COUNTY'S HEALTH PILLAR IS FOCUSED ON IMPROVING THE HEALTH OF

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses $ 1,858,045, including grants of _ $ ) (Revenue § )
4e Total program service expenses » $ 3,698,862. (Mustequal Part X, Line 25, column (B).)

BAA TEEAO102L 12/24/08 Form 990 (2008)
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Form 990 (2008) UNITED WAY OF MCLEAN COUNTY 37-0661505 Page 3
[PartIV- [Checklist of Required Schedules
) Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(l) {other than a pnvate foundatron)" If 'Yes,' complete
Schedule A . . 1 X
2 Is the organization requrred fo complete Schedule B, Schedule of Contnbutors7 X
3 Dud the organization engage in direct or indirect polrtrcal campaign activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part ! . . . 3 X
4 Section 501(c)3) organizations Did the organization engage i lobbying activities? If 'Yes,’ complete Schedule C Pan‘ [/, . 4 X
5 Section 501(c)4), 501(cX5), and 501(c)(6) orgamzatlons Is the organization sub;ect to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘'Yes,' complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, rncludrng easements to preserve open space, the
environment, historic land areas or histonc structures? If 'Yes complete Schedule D, Part Il. . . 7 X
8 Did the organization maintain collections of works of art, hrstoncal treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . . . . 8 X
9 Did the organization report an amount in Part X, hine 21, serve as a custodian for amounts not Iisted in Part X;
or provide credit counseling, debt management credit reparr or debt negotratron services? If 'Yes,’ complele
Schedule D, Part IV . 9 X
10 Did the organization hold assets in term permanent, or quast- endowments7 If ’Yes complete Schedule D, Part V 10 X
11 Did the organmization report an amount in Part X, Iines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable . M X
12 Dud the organization receive an audited frnancral statement for the year for which it 1s completlng this return that was
prepared in accordance with GAAP? [f 'Yes,' complete Schedule D, Parts X|, Xll, and Xl . .| 12 X
13 Is the organization a school descnbed in section 170(0)(1)(A)(1)? If 'Yes,' complete Schedule E .. . . 113 X
14a Did the organization maintain an office, employees, or agents outside ofthe US 7 . 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmakrng, fundrarsrng,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule E, Part | . 14b X
15 Did the organization report on Part IX, column (A), ||ne 3, more than $5,000 of grants or assistance to any organrzatron
or enhity located outside the United States? If 'Yes, ' comp/ele Schedule F, Partll . .. 15 X
16 Dud the orgamization report on Part IX, column (A) I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,’ comp/ete Schedule F, Part Il 16 X
17 Did the orgamization report more than $15,000 on Part IX, column (A), ine 11e? /f 'Yes,' complete Schedule G, Parll 17 X
18 Did the organization report more than $15,000 total on Part VIii, ines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIlI, ine 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the orgamization operate one or more hospitals? /f 'Yes,' complete Schedule H ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 If 'Yes, ' complete Schedule 1, Parts | and Il . . 21 X
22 Did the orgamzation report more than $5,000 on Part IX, column (A), lne 27 If 'Yes,’ complete Schedule |, Parts 1 and Ill. . 22 X
23 Did the orgamization answer 'Yes' to Part VI, Section A, questlons 3,4,0r5? If 'Yes,' complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding prrncrpal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20022 If 'Yes,' answer questrons 24b-24d and
complete Schedule K. If ‘No, 'go to question 25. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron7 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an ‘on behalf of' iIssuer for bonds outstandmg at any trme duning the year? . 24d
25a Section 501(cX3) and 501(cX4) organrzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | . 25a X
b Did the organization become aware that 1t had engaged n an excess benefit transaction with a drsqualrfred person from
a pnior year? If 'Yes,' complete Schedule L, Part | A .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax year? If 'Yes,' complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key e })onee or substantial
contributor, or to a person related to such an individual? /f 'Yes,’ comp/ete Schedule L Part 11 27 X

BAA Form 930 (2008)

TEEAQ103L 10/13/08
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Form 990 (2008) UNITED WAY OF MCLEAN COUNTY 37-0661505 Page 4
[PartIV__ |Checklist of Required Schedules (continued)
. Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee- - :
!
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), i
of an indirect business retationship through ownership of more than 35% in another ent‘/ (lndlwdually or collectively e ———
with other person(s) histed in Part VII, Section A)? If ‘Yes,' complete Schedule L, Part | 28a| X
b Have a family member who had a direct or indirect business relatlonshrp with the organlzatlon" If 'Yes,' complete
Schedule L, Part IV, . ... . . 28b| X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professuonal
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28c| X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . 29 X
30 Dud the organization recewe contributions of art, historical treasures, or other similar assets, or qualrfed conservation
contributions? /f 'Yes,’ complete Schedule M . . .. |30 X
31 Duid the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes, ' complete Schedule N, Part | 31 X
32 Dud the organization self, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . .o . 32 X
33 Dud the orgamization own 100% of an entity disregarded as separate from the orgamzatron under Regulatrons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . X
34 \lNas the organrzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts I, 11, v, and V %
ine 1 .
35 Is an‘//related organrzatlon a controlled entlty within the meamng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV, line 2 X
36 Section 501(;:)(3) organlzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAQ104L 12/18/08




12a Section 4347(a)1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 n heu of Form 10417,

Form 990 (2008) UNITED WAY OF MCLEAN COUNTY 37-0661505 Page 5
[PartV .~ !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 U.S. ; R :
Information Returns. Enter -0- if not applicable . . Ta 2y’ )
b Enter the number of Forms W-2G included n line 1a Enter -0- if not applicable . 1b o1 - a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -2 i
(gambling) winnings to prize winners? . . 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the ) ¥ :
calendar year ending with or wittun the year covered by this return 2a 100 . | e
2b If at least one 1s reported on line 2a, did the organization flle all requued federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions) | N —
3a Dd the orgamza!lon have unrelated business gross income of $1 000 or more dunng the year covered by
this return? 3a X
b If 'Yes' has |t filed a Form 990-T for thls year? If ’No prov:de an explanatlon in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » v, ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. AT ERVES
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductlble" 6a X
b If 'Yes,' did the organlzat|on include with every solicitation an express statement that such contributions or glfts were notl
deductible? . 6b
7 Organizations that may receive deductlble contributions under section 170(c) R D
a Did the organization provide goods or services in exchange for any quid pro quo coninbution of more than $75? 7a X
b If 'Yes,' did the organization notfy the donor of the value of the goods or services provided? 7b
¢ Did the organrzatlon sell, exchange, or otherwise dlspose of tanglble personal property for which it was required to file
Form 82827 7c X _
d If "Yes,' indicate the number of Forms 8282 flled during the year .. I 7dL ’ . o
e Did the organization, dunng the year, receive any funds, dlrectly or |nd|rectly, to pay premlums on a personal e R
benefit contract? . 7e X
f Did the organization, durmg the year, pay premiums, directly or 1nd1rectly, ona personal beneflt contract? . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requured7 7h X
8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) :
supporting organizations. Did the supporting organization, or a fund maintained by a sponsormg organization, have R Rl S
excess business holdings at any time during the year? 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds N T
a Did the organization make any taxable distributions under section 49662 9a
b Did the orgamization make any distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(cX7) organizations. Enter R
a Inthiation fees and caprtal contributions included on Part Vi, line 12. 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes 10b,
11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders - 11a A
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst X )
amounts due or received from them ) 11b RSN EUIN RO
12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b

BAA

TEEAO105L 04/08/09

Form 990 (2008)
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Form 990 (2008) UNITED WAY OF MCLEAN COUNTY 37-0661505 Page 6

|Part VI | Governance, 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

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, ——— Yes| No .

processes, or changes in Schedule O See instructions. L N

1a Enter the number of voting members of the governing body e 1a 27 - - A

b Enter the number of voting members that are independent. . .. . 1b 27 o ’ |

P H

2 Did any officer, director, trustee, or key employee have a famil elatnonshlp or a business relatlonshlp with any other VU PRV RN
officer, director, trustee or key employee?.  SEE SCHE Ui.E Ll 2] X

3

Did the organization delegate control over management duties customanly performed by or under the direct supervusnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
X

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal dlverswn of the orgamzatlon s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decistons of the governing body subJect to approval by members stockholders or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by [
the following N PR NI
a The governing body? . 8a| X
b Each committee with authority to act on behalf of the governing body? 8b] X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If 'Yes,’ does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE. O 10| X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malhng address? /f 'Yes provide the names and addresses in Schedule O . 1 X

Section B. Policies

12

13
14

15

16

No

12a

a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13

b Are oﬁ;;cers directors or trustees, and key employees requued to disclose annually interests that could give nse
to conflicts? . .

c Does the organization regularly and consnstenté/ onltor and enforce comphance with the pohcy" If 'Yes," describe in
Schedule O how this 1s done SEE SCHEDUL

Does the organization have a written whistleblower pohcy"
Does the organmization have a wrnitten document retention and destruchon pohcy"

Did the process for determining compensation of the following persons include a review and approva! by independent i
persons, comparability data, and contemporaneous subsfantiation of the deliberation and decision S

a The organization's CEO, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? SEE SCHEDULE O. 15b X

Describe the process in Schedule O. (see instructions) : j

4

12¢
13
14

Yes
X
12b] X
X
X
X

PUUPUUIR SR P e

a Did the organization lnvest In, contribute assets to, or participate in a jomt venture or similar arrangement with a taxable
entity during the year? e N 16a X

b If 'Yes,' has the organization adopted a written pohcy or procedure requiring the organmization to evaluate its participation : !
n |0|nt venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization's exempt N1—6_b RN, (VU |

status with respect to such arrangements?

Section C. Disclosures

17
18

19

20

List the states with which a copy of ttus Form 990 is required to be fled >~ _IL _ __  ~ —~ ~_____

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

Own website I:] Another's website Upon request

Describe in Schedule O whether (and if so, how) the oEamzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDU

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» MEGHAN LUTES 201 E GROVE BLOOMINGTON IL 61701 3095-828-7383

BAA

Form 990 (2008)

TEEAO106L 12/18/08




Form 930 (2008) UNITED WAY OF MCLEAN COUNTY 37-0661505 Page 7
[Part VIl | 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 Schedule J-2 «f additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, 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 1093-MISC) or 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

® [ist 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 orgamzations.

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, trustee, or key employee.

A) (B) © ) () )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours T = compensation from compensation from amount of other
perweek | @5 | F1O|F|3Z| & the organization related organizations compensation
- - 0 I =R - (W-2/1099-MISC) (W-2/1099-MISC) from the
HHHMEEHE Raeniod
= 5 % % é organizations
g g g
ANN BAUGHAN _ __ ____ ____ |
MEMBER 0 X 0. 0. 0.
STEVE BEASLEY _ ____ ____/|
MEMBER 0 X 0. 0. 0.
BILL ERLENBUSH _ _______ |
TREASURER 0 X 0. 0. 0.
SANDRA GILLESPIE _ ____ _ |
MEMBER 0 X 0 0. 0
ALAN CHAPMAN __ _ ___ ____
CAMPAIGN CHAIR 0 X 0 0 0
MARK OAKLEY _ _________ |
MEMBER 0 X 0. 0. 0.
WILLIE BROWN __________ |
MEMBER 0 X 0. 0. 0.
CORY HEIM _ ___________/|
MEMBER 0 X 0. 0. 0.
KIM HOIMAN-SHORT __ __ __ _ |
MEMBER 0 X 0. 0. 0.
KAREN JENSEN __ ________/|
MEMBER 0 X 0. 0. 0.
BOB LAKIN _ ____________
MEMBER 0 X 0 0. 0
JULIE DOBSKI _ _ _________
MEMBER 0 X 0. 0. 0.
MARK PETERSON _ ________ |
MEMBER 0 X 0. 0. 0.
DON FERNANDES _ _ ___ _____
CHAIRMAN 0 X 0 0 0
DEANNA FRAUTSCHI __ _ __ __ |
MEMBER 0 X 0. 0. 0.
KAREN ZANGERLE _ ________
MEMBER 0 X 0. 0. 0.
PETER RANKAITIS _____ __ |
MEMBER 0 X 0. 0. 0.
Form 990 (2008)

BAA TEEAO107L 04/24/09




Form 990 (2008) UNITED WAY OF MCLEAN COUNTY

37-0661505

Page 8

| Part.Vii | Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

_ A (B) © (D) ® G
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  ——y— o = x| n | compensation from compensation from amount of other
per week|S 2| 2 ES N NEP- B the organization related organizations compensation
221518 - R (W-2/1099-MISC) (W-2/1099-MISC) from the
22| =1" 13428 organization
g8l 8§ o8 and related
= 5 g»; % é organizations
DALE STRASSHEIM __ _____ ________
MEMBER 0 X 0. 0. 0.
JEANETTE NUCKOLLS _ ____________
MEMBER 0 X 0. 0. 0.
JOHN RAYFORD _ _ _ _ _____________
MEMBER 0 | X 0. 0 0.
SONJA REECE _ __ _ ______________
MEMBER 0 X 0 0. 0.
BARRY REILLY ________________
MEMBER 0 X 0 0. 0.
MONS SCHRANTZ _ _ __ __ __________
MEMBER 0 X 0. 0 0.
JEFF SCHWARTZ _ _ ______________
TREASURER 0 X 0. 0. 0.
RALPH TIMAN _________________
MEMBER 0 X 0. 0 0.
DARICK VOLZ _ _ _ _ __ ____________
MEMBER 0 X 0. 0 0.
BILL YODER _ ___ _ _____________
MEMBER 4] X 0. 0 0.
GREG COTT __ _ ____ _ ___________
PRESIDENT & CEO 40 X 88, 320. 0. 14,791.
1b Total > 88, 320. 0. 14,791.
2 Total number of mdnvnduals (lncludlng those in 1a) who recewed more than $100 000 1n reportable compensation from the
organization * 0
Yes| No
3 Did the organlzanon list any former officer, director or trustee, key employee or hlghest compensated employee e e e ;
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from O . '
the orgamzatlon and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for such e B
individual . . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services S -
rendered to the organization? If 'Yes,' complete Schedule J for such person. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A (B) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

0

compensation from the organization >

BAA

TEEA0108L 10/13/08

Form 990 (2008)



Form 990 (2008)

UNITED WAY OF MCLEAN COUNTY

37-0661505

Page 9

[Part Vill| Statement of Revenue

3

-

Total revenue

B)
Related or
exempt
function

revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns Ta

b Membership dues 1b

¢ Fundrarsing events. . 1c

d Related organizations .. 1d

e Government grants (contributions) le

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

4,366,496.

o

.

g Noncash contribns included (n Ins 1a-1:
h Total. Add lines 1a-1f .

4,366, 496

N

PROGRAM SERVICE REVENUE

f All other program service revenue
g Total. Add lines 2a-2f

Business Code :‘ D«

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) .
4
5 Royalties

Income from investment of tax-exempt bond proceeds

34,959.

34,959.

(i) Real

(1i) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(i) Securites

(i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . .

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).
See Part IV, line 18.
b Less: direct expenses

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part [V, line 19 .

b Less: direct expenses.. ...

b

¢ Net mncome or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances .

b Less. cost of goods sold .

PUIRARPRUSDREIN S\ Sp

OSE—

b

At

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

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c

10c, and 1le

4,401, 455.

34,959.

BAA

TEEAO109L 12/18/2008

Form 990 (2008)



Form 990 (2008)

2 )

UNITED WAY OF MCLEAN COUNTY

v )
37-0661505

Page 10

[PartiX | Statement of Functional Expenses

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).

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VI,

A)
Total expenses

)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
L

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and organizations in the U S. See Part 1V,
line 21

Grants and other assistance to |nd|V|duaIs n
the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, hnes 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons descrlbed n
section 4958(c)(3)(B) .

Other salaries and wages .

Pension plan contributions (include section
401(k) and section 403(b) employer
contrnibutions)

Other employee beneﬁts .
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In17
f Investment management fees
g Other . .
Advertising and promotlon
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

Conferences, conventnons and meehngs
Interest

Payments to afflllates .

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below ) .

a DESIGNATIONS

f All other expenses
Total functional expenses. Add lmes 1 through 24f

3,131,330.

3,131,330.[

TS

93,100.

23,275.

46,550.

23,275.

0.

0.

0.

274,139.

94,641.

87,296.

92,202,

20,294.

6,697.

7,103.

6,494.

53,151.

17,540.

18,602.

17,008.

30,838.

10,177.

10,793.

9,868.

8,750.

8,750.

245,033.

80,861.

85,761.

78,411.

4,785.

1,579.

1,675.

1,531.

27,166.

8,965.

9,508.

8,693.

46, 350.

15,296.

16,222.

14,832.

5,157.

1,702.

1,805.

1,650.

2,484.

2,258.

903.

43,678.

889.

943.

862.

807.

738.

761.

234, 362.

231,

362.]

24,863.

2,486.

2,486.

19,891.

10,1189.

1,518.

708.

7,893.

9,942.

3,281.

3,480.

3,181.

6,786.

6,786.

49,012.

17,340.

20,034.

11,638.

4,329, 500.

3,698,862.

324,781.

305,857.

26

Joint Costs. Check here > D 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 sohcitation

BAA

TEEAO110L

12/19/08

Form 990 (2008)



» t \ o
Form 990 (2008) UNITED WAY OF MCLEAN COUNTY 37-0661505 Page 11
[Part X | Balance Sheet
' (A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 1,399,585.( 1 1,769,588.
2 Savings and temporary cash investments e 893,839.] 2 869, 320.
3 Pledges and grants receivable, net 1,314,659, 3 1,222,170.
4 Accounts receivable, net 8,855.| 4 3,927.
5 Receivables from current and former offlcers dlrectors trustees key employees
or other related parties. Complete Part il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(H(1)) | _ _;h___,___w__ RSN .
A and persons described 1n section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net . 7
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 18,244 9 11,590
10a Land, buildings, and equipment: cost basis 10a 41,982.
b Less' accumulated depreciation. Complete Part Vioff (| - . . ' "
Schedule D 10b 38,476. 6,200.| 10c 3,506
11 Investments — publicly- traded secuntres 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hne 11 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 3,641,382.| 16 3,880,101.
17 Accounts payable and accrued expenses 154,140.(17 128, 457.
18 Grants payable. 18
19 Deferred revenue .. 19
Y| 20 Tax-exempt bond habilities 20
é 21 Escrow account habiity Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and drsquahfled persons. Complete Part |l I B N e
é of Schedule L 22
s | 23 Secured mortgages and notes payabte to unrelated third partles 23
24 Unsecured notes and loans payable. 24
25 Other habilities Complete Part X of Schedule D 3,705.] 25
26 Total liabilities. Add lines 17 through 25 157,845.| 26 128, 457.
N Organizations that follow SFAS 117, check here > . 1X| and complete lmes T : ’ "I
T 27 through 29 and lines 33 and 34. e ool
21 27 Unrestricted net assets . 3,383, 637 27 3,651, 744.
% 28 Temporarily restricted net assets 28
5 {29 Permanently restricted net assets 99,900.( 29 99, 900.
R Organizations that do not follow SFAS 117, check here - |:| and complete . o -
b lines 30 through 34. I T ST I e
N30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 3,483,537.133 3,751,644.
S | 34 Total habilities and net assets/fund balances 3,641,382.| 34 3,880,101.
Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other | |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audlt
review, or comprlatron of its financial statements and selection of an independent accountant? 2¢] X
3a As a result of a federal award, was the organrzatlon reqwred to undergo an audit or audits as set forth in the Srngle
Audit Act and OMB Circular A-133? | . e 3a X
b If 'Yes,' did the organization undergo the requnred audlt or audits? 3b

BAA

TEEAOITIL 12/22/08

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4347(a)X1) X
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2008

Open to Public
Inspection :

i

Name of the organization

UNITED WAY OF MCLEAN COUNTY

Employer identification number

37-0661505

[Part] |Reason for Public Charity. Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s* (Please check only one orgamization.)

n

~N o0

name, city, and state.
D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in section

(Complete Part Il )

E A federal, state, or local government or governmental unit described in section 170(b)X1)(AXV).
¥ | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—'in section T70(bX1XAXVi).

170(bXTXAXiV).

(Complete Part I )

8 I:] A community trust described in section 170(bX1XAXvi). (Complete Part Il )

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions ~ subgact to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxa

June 30, 1975 See section 50%a)2). (Complete Part 111.)
10 An organization organized and operated exclusively to test for public safety See section 50%(a)4). (see instructions)

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported orgamzations described in section 509(a)(1) or section 509(a)(2) See section 509%(ax3). Check the box that

descn

a DType |

b [:]Type i

1 p A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 | | Aschool described in section 170(bX1)XAXii). (Attach Schedule E )
3 | | A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii). (Attach Schedule H)
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii} Enter the hospital's

es the type of supporting organization and complete lines 11e through 11h.

c D Type lli — Functionally integrated

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

le income (less section 511 tax) from businesses acquired by the organization after

d[] Type lll- Other

509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type l, Type Il or Type Il supportlng organlzatlon D
check this box . .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the followmg persons"
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (m)
below, the governing body of the suppoded orgamization? 11g @)
(i) a family member of a person described in (1) above? 119 @i)
@iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (i)

h Provide the following information about the organizations the organization supports

() Name of Supported (i) EIN (ii}) Type of organization @v) Is the (v) Did you notrfy () Is the (vii) Amount of Support
Organization (described on lines 1-9 organization 1n col | the organization 1n | organmization in col
above or IRC section 1) histed in your col (i) of @) organized n the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAO401L  12/17/08

Schedule A (Form 990 or 990-E2Z) 2008



Schedule A (Form 990 or 990-EZ) 2008 UNITED WAY OF MCLEAN COUNTY

37-0661505

Page 2

[Partil |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

Grfts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf . .

The value of services or
faciities furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge.

Total. Add lines 1-3

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

3,815,187,

4,068,508.

4,040,001.

4,603,121.

4,610,838.

21,137, 655.

0.

4,068,508.

4,040,001.

4,603,121.

4,610,838.

21,137, 655.

3,815,187.

(

5 The portion of total . . .
contributions by each person s N L D
(other than a governmental Yo I N A
unit or publicly supported A - - CLT
organization) included on line 1 - ) . i .
that exceeds 2% of the amount U : S ’ . o :
shown on line 11, column (f) } ) .. - s ‘ L. R 0.

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

21,137, 655.

gggf,"‘gf’,{ Jear (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total
7 Amounts from line 4 3,815,187.|4,068,508.{4,040,001.14,603,121.{4,610,838.{21,137,655.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. 43,222. 64, 653. 82,023. 71,828. 34,959, 296, 685.
9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carned on 0.
10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV). . C. 0.
11 Total supgon Add hnes 7 o ; -
through 1 . - . - 121,434,340,
12 Gross recepts from related activities, etc. (see instructions) . T12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) j_l

organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part 1V-A, line 26f

16a 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2007. If the organization did not check a box on hine 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon

98.6%
98.5%

>0

14
15

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzahon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.

~[]
b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see rnstructnons >

BAA Schedule A (Form 990 or 990-E7) 2008

TEEA0402L 12/17/08




Schedule A (Form 990 or 990-EZ) 2008 UNITED WAY OF MCLEAN COUNTY 37-0661505 Page 3

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

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifis, granls contributions and
membersh ip fees received. S
not include "unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1-5 .

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

b Amounts included on Imes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000

c Add hnes 7a and 7h .
8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6.
10a Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income form
similar sources.

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

c Add hnes 10a and 10b.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carred on

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

13 Total support. (addins 9, 10c, 11, and 12.) : - >- N
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth or fifth tax year as a sectlon 501 ©@
organization, check this box and stop here . . ’D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () 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 (line 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 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 1715 not
more than 33-1/3%, check this box and stop here. The organization quahﬂes as a publicly supported organlzatlon . >

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions .
BAA TEEAG4Q3L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008

>




Schedule A (Form 990 or 990-EZ) 2008 UNITED WAY OF MCLEAN COUNTY 37-0661505 Page 4

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

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D ] . OMB No_1545-0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public

Ew‘tegrangn;zbg;&esgﬁcs: i answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12, B ln‘s’:ecﬁon

Name of the orgamization

UNITED WAY QOF MCLEAN COUNTY

Employer Identification number

37-0661505

[Part| | 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N b wWwN =

Did the organization inform all donors and donor advisors n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? - E]Yes I:I No

6 Did the organization inform all grantees, donors, and donor advisors n writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit??

|_| Yes |—| No

[Part Il [ Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

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

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Preservation of certified historic structure

Protection of natural habitat
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.

a Total number of conservation easements
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure mcluded N (a)

d Number of conservation easements included in (¢) acquired after 8/17/06
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 s located >

Held at the End of the Year

2a

2b

2¢

2d

Does the organization have a wnitten policy regarding the periodic momtonng, inspection, violations, and D D
Yes No

enforcement of the conservation easement 1t holds?

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing easements during the year > $

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section

170(h)@)B)(1) and 170h)(@)(B)()?

D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in 1ts 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

Part.lil | 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 orgamization 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 exhlbltlon education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items

b 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 exh|bmon education, or research n furtherance of public service, provide the follownng

amounts relatlng to these items:
@) Revenues included in Form 990, Part VIi!, hine 1
(ii) Assets included in Form 990, Part X

~$

~$

2 |f the orgamization received or held works of art, historical treasures or other similar 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 VIII, line 1
b Assets included in Form 990, Part X. ...

~$
~$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L  12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 UNITED WAY OF MCLEAN COUNTY 37-0661505 Page 2
[Partlll_|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 Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part X1V
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? H Yes | No

[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

Ta is the organization an agent, trustee, custodian, or other intermediary for contnibutions or other assets not
included on Form 990, Part X? . . : . [Jves [ ]No
b If "Yes,' explain the arrangement in Part XIV and complete the following table.
Amount

c Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year le

1t

f Ending balance .
2a Did the organization include an amount on Form 990 Part X, line 21 ? . . R D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance ] ’ < - L SR
b Contributions . . .. s L N - N ‘L . - ;
¢ Investment earnings or losses © - N : ’ N s |
d Grants or scholarships :i - i

e Other expenditures for facilities T I . - - . T
and programs . - ’ . - .o . ]

f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %
b Permanent endowment *» %
¢ Term endowment * 3

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations .| 3a(i)
(i) related organizations 3a(ii)
b If "Yes' to 3a(u), are the related organlzations hsted as requnred on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1aland i
b Buildings. .
¢ Leasehold improvements
d Equipment. . 41,982. 38,476. 3,506.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 3,506.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08




Schedule D (Form 990) 2008 UNITED WAY OF MCLEAN COUNTY

37-0661505 Page 3

[Part VIl | Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Bescription of security or category
(including name of security)

(b) Book value

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

Financial denvatives and other finangial products
Closely-held equity interests
Other \

Total. (Column (b) should equal Form 990 Part X, col. (B) lne 12) =

[Part Viil | Investments—Program Related (See Form 990, Part X, |

mne 13)

N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Column (b)(should equal Form 990, Part X,_Col (B) line 13.) > .-
Part IX |Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), Iine 15)

[Part X_ | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabilty

(b) Amount

Federal Income Taxes

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

>

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hablllty for uncertaln fax

posttions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 UNITED WAY OF MCLEAN COUNTY 37-0661505 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) 4,401, 455.
2 Total expenses (Form 990, Part {X, column (A), line 25) 4,329,500.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 71,955,
4 Net unrealized gains (losses) on investments -48,190.
5 Donated services and use of facilities 244,342.
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV) . ..
9 Total adjustments (net). Add lines 4-8 . . . 196,152.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 268,107.
[Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,363,245.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12. .
a Net unrealized gans on investments .. . .| 2a -48,190.] -
b Donated services and use of facilities .. . . 2b 244,342,
c Recoveries of prior year grants . . . . 2c
d Other (Describe i1 Part XIV) . .o 2d o
. e Add lines 2a through 2d. . 2e 196,152.
3 Subtract ine 2e from line 1.. .. . 3 4,167,093.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1. N
a Investments expenses not included on Form 990, Part VIl line 7h .. 4a
b Other (Describe in Part XIV) . SEE PART XIV . . 4b 234,362, .
¢ Add hnes 4a and 4b . . ; . .. .. .| 4c 234, 362.
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 12). . . 5 4,401,455,
{Part Xlil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 4,095,138.
2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25:
a Donated services and use of facilities . 2a
b Prior year adjustments . . 2b
c Losses reported on Form 990, Part 1X, line 25 .. 2c
d Other (Describe in Part XIV) . e . . 2d .
e Add lines 2a through 2d. . . 2e
3 Subtract hne 2e from line 1 .. 3 4,095,138.
4 Amounts included on Form 990, Part IX, hine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7h ... 4a
b Other (Describe in Part XIV) . SEE PART XIV . . . 4b 234,362,
¢ Add lines 4a and 4b .. . e .. . . .l 4c 234, 362.
5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part |, ine 18) g 5 4,329,500.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, hnes 1a and 4; Part 1V, lines 1b and 2b; Part V,
Iine 4; Part X; Part X!, ine 8; Part XIi, lines 2d and 4b; and Part X|lI, nes 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008




2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 70100 UNITED WAY OF MCLEAN COUNTY 37-0661505
11/06/09 03 59PM
SCHEDULE D, PART XIi, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN FI/S
DESIGNATIONS. $ 234,362.
TOTAL $ 234,362.
SCHEDULE D, PART XIil, LINE 4C
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
DESIGNATIONS . . $ 234,362.
TOTAL $§ 234,362.
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OMB No. 1545-0047

SCHEDULE L Transactions with Interested Persons 2008

(Form 990 or 990-EZ)
: » Attach to Form 990 or Form 990-EZ.
* To be completed by organizations that answered —
*Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public ~ -

ﬂ‘ié’%’;’."ﬁ:‘vé’ﬁf.’éeslﬁ?;“ Y or Form 990-EZ, Part V, line 38a or 40b. Inspection

Name of the organization Employer identificatton number

UNITED WAY OF MCLEAN COUNTY 37-0661505

[PartI” " |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(c) Correcled?

Yes No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . . . . . .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

|Part . ]Loans to and/or From Interested Persons.
To be completed by organmizations that answered 'Yes' on Form 990, Part IV, ine 26 or Form 990-EZ,

Part V, line 38a.

>3
>3

(a) Name of interested person and purpose {b) Loan to or from {c) Onginal (d) Balance due (e) In default? | (f) Approved (g) Wnitten
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
Total . > 3 . A - N

[Part lll” | Grants or Assistance Benefitting Interested Per.sons.
To be completed by organizations that answered "Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance
the organization

[Part IV, | Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes’ on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Refationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ organization’s
orgamzation revenues?
Yes No
MIKE JOHNSON FORMER BOARD M 20,000.|EMP FOR BPA-BENEFITS C X
JAY REECE FORMER BOARD M 2,000.|0ORG ATTORNEY X
EVELYN YOUNG FORMER BOARD M 91,300.|EMP AT BOYS & GIRLS CL X
LYN HRUSKA FORMER BOARD M 131,000.[EMP AT AMER RED CROSS X
PETER RANKAITIS CURRENT BOARD 216,622.|EMP AT PROJECT 02 X
JOHN BURRILL FORMER BOARD M 69,400.|EMP AT COMM ACTION X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501L  12/17/08




OMB No 1545-0047

zT’:E,',*nEgBé’ (',;%9%-52, Transactions with Interested Persons 2008
: » Attach to Form 990 or Form 990-EZ.

> To be completed by organizations that answered — —
T ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public |
P e asury or Form 990-EZ, Part V, line 38a or 40b. . Inspection

Internal Revenue Service

Name of the organization Employer identification number

UNITED WAY OF MCLEAN COUNTY 37-0661505

[Partl _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Descrption of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualfied persons durning the year under
section 4958 . . . . .. ..
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

Partll ~ ]Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,

> $
> $

Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from {c) Ongnal (d) Balance due {e) In default?| (f) Approved (9) Written
the organization? principal amourt by board or | agreement?
committee?
To From Yes No Yes No Yes No
Total )

[Partlll_|Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(b) Relationship between tnterested person and {c) Amount of grant or lype of assistance
the organization

(a) Name of snterested person

Part IV_|Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction $ organization's
organization revenues?
Yes No
DALE STRASSHEIM CURRENT BOARD 229,294 .|EMP AT BABY FQOLD X
KAREN ZANGERLE CURRENT BOARD 261,000.|EMP AT PATH X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA450IL  12/17/08




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Non-Cash Contributions

*> To be completed by organizations that answered ‘Yes’
on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

2008

" Open to Public _
lnspectjon .

Name of the organization

UNITED WAY OF MCLEAN COUNTY

Employer identification number

37-0661505

[Partl [Types of Property

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications .

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securnities—Publicly traded
Securities—Closely held stock
Securthes~—Partnership, LLC, or trust interests
Secunties—Miscellaneous.

Qualified conservation contnibution (historic structures)
Qualified conservation contribution (other)
Real estate—Residential .

Real estate—Commercial

Real estate—Other

Collectibles

Food inventory... .

Drugs and medical supphes

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts .

Other » (SEE PART II )
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Other » ( )

N
1]

(@)

Check if
applicable

®)
Number of
Contributions

©

Revenues reported
on Form 990,
Part VIll, ine 1g

)]
Method of determining
revenues

N
0w

orgamzation completed Form 82

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must .
hold for at least three years from the date of the inmitial contribution, and which 1s not requnred to be used forexempt| | 1.

purposes for the entire holding penod?
b If 'Yes,' describe the arrangement in Part 1.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31

Number of Forms 8283 received gbgt the organization during the tax year for contributions for which the
, Part IV, Donee Acknowledgement

32a Does the organization hire or use third pames or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part [I.

33 lIf the orgamzatlon did not report revenues in column (c) for a type of property for which column (a) s checked,

describe in Part |

29

Yes No

32a X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  12/18/08
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2008 FEDERAL STATEMENTS PAGE 1
CLIENT 70100 UNITED WAY OF MCLEAN COUNTY 37-0661505
11/06/09 03 59PM
SCH M, PART I, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS
REVENUE
NUMBER OF ON FORM 990, METHOD OF
DESCRIPTION APPL? __ CONTR. PART VIII DETER. REV.
RADIO ADS . X 1 §  53,450. FAIR VALUE
NEWS ADS X 1 25,000. FAIR VALUE
TV ADS . : X 1 161,110. FAIR VALUE
BILLBOARD ADS . . ... X 1 2,370. FAIR VALUE
PRINTING SERV. X 1 2,412. FAIR VALUE




Schedule M (Form 990) 2008 UNITED WAY OF MCLEAN COUNTY 37-0661505 Page 2

[Part i [Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008




. OMB No 1545-0047
?FgrtinEggg'—E o Supplemental Information to Form 990 2008
* Attach to Form 990. To be completed by organizations to provide - = "
Department of the Treasu additional information for responses to specific questions for the Open to Public © -
T Revenue Serce Y Form 990 or to provide any additional information. .+ =xInspection -

Employer identification number

37-0661505

Name of the organization

UNITED WAY OF MCLEAN COUNTY

ORGANIZATION DOES NOT HAVE THIS DETAILED INFORMATION AT THIS TIME. HOWEVER IT HAS A

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008




Page 2

Schedule O (Form 990) 2008
Name of the organization Employer identification number
UNITED WAY OF MCLEAN COUNTY 37-0661505

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF C

__ _NEW CONFLICTS THAT MIGHT ARISE. IN ADDITION, BOARD MEMBERS ABSTAIN FROM VOTING ON _
__ AGENCY EXECUTIVES, AND STAFF. APPROVAL OF RAISE IS VOTED ON BY EXECUTIVE COMMITTEE

Schedule O (Form 9390) 2008

TEEA4902L 12/11/2008




2008 FEDERAL WORKSHEETS PAGE 1
CLIENT 70100 UNITED WAY OF MCLEAN COUNTY 37-0661505
11/06/09 03:59PM
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING
2-1-1 4,2009. 4,2009.
AGENCY PROF. DEVELOPMENT 2,592. 2,592.
CAMPAIGN EXPENSE 6,786. 6,786.
COMMUNITY IMPACT INITIATIVES 500. 500.
CONTRACTUAL SERVICES 3,902. 3,902.
CONTRIBUTIONS 2,942. 1,118. 853. 971.
COPY MACHINE EXPENSE 9,942. 3,281. 3,480. 3,181.
DESIGNATIONS 234,362. 234,362.
DUES & SUBSCRIPTIONS 1,421. 1,421.
EQUIPMENT REPAIRS 4,100. 1,353. 1,435. 1,312.
FINANCE CHARGES 2,349. 2,349,
FOOD EXPENSE 4,455. 757. 1,782. 1,916.
JANITORIAL EXPENSE 6,0009. 1,983. 2,103. 1,823.
MISCELLANECUS 507. 507.
OFFICER LIABILITY INSURANCE 1,694. 1,694.
OTHER PROFESSIONAL FEES 1,410. 1,410.
POSTAGE AND SHIPPING 10,119. 1,518. 708. 7,893.
PRINTING AND PUBLICATIONS 24,863. 2,486. 2,486. 19,891.
TEENS OF UNITED WAY 3,164. 3,164.
TELEPHONE 5,043. 1,664. 1,765. 1,614.
UNITED WAY OF ILLINOIS DUES 4,715. 4,715.
TOTAL 8 335,084. $ 258,987. § 26,708. § 49,389.




Form S8608 Application for Extension of Time To File an
(Rev Apnil 2009) Exem pt Organlzatlon Return OMB No. 1545-1709
ﬂ?&%’é’f’&@‘vé’fu?ées’;ﬁéé’ Y > File a separate application for each return,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. L.

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part | _ | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990- BL 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part lI) of Form 8868. For more details on the electronic filing of
this form, visit www.irs gov/efile and chick on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print

UNITED WAY OF MCLEAN COUNTY 37-0661505
File by the Number, street, and room or suite number If a P O box, see mstructions

g:.:e date for
fimgyowr © 1201 E GROVE, SUITE 100
instructions. City, town or post office, state, and ZIP code For a foreign address, see instructions

BLOOMINGTON, IL 61701
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF | _|Form 1041-A | Form 8870

® The books are in the care of. ™ MEGHAN LUTES

Telephone No > 309-828-7383 FAXNo. »_
® if the organization does not have an office or place of business in the United States, check this box . . AU D
® (f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thlS 1s for the whole group,

check this box ™ D . If it 1s for part of the group, check this box > D and attach a hist with the names and EINs of all members
the extension will cover
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _2/15 _ ,20 10_, to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for

» | |calendaryear20 _ _or

- tax year begnning _ 7/01 .20 08 ,andending _ 6/30__ _,20 09

2 If this tax year 1s for less than 12 months, check reason l_—_] Inutial return D Final return D Change n accounting period

3a lf this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made_Include any prior year overpayment allowed as a credit . 3bJ$ 0.

5>

¢ Balance Due. Subtract line 3b from line 3a. Include%_Ft’Jr payment with this form, or, if required,
deposit with FTD coupon or, if requrred by using EFTPS (Electromc Federal Tax Payment System)
See Instructions 3¢l$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09




