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|  omBNo 1545-0047

2009

19
Form 990 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

201

@

o benefit trust or private foundation) Open to Public
epartment of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A _For the 2009 calendar year, or tax year beginning 7/1/2009 , and endin 6/30/2010
B Check f applicable Please | C Name of organization UNITED WAY OF WILL COUNTY D Employer identification number
D Address change :’::,:T: Doing Business As 36-2515625
I:l Name change P";"‘:o‘_" Number and street (or P O box if mail 1s not delivered to street address) Room/suite] E Telephone number
D Initial return see |54 NORTH OTTAWA STREET ]815-723-2500
[] Terminates ls:::\"f:: City or town, state or country, and ZIP + 4
[] Amended return tions. [JOLIET IL 604324345 | G Gross receipts $ 3,465,882
D Application pending | F  Name and address of principal officer H(a) Is this a group return for affilates? DYes No
MICHAEL HENNESSY 3340 MASON AVE, JOLIET, IL 60435 H(b) Are all affiliates included? DYesD No
| Tax-exemptstatus [X]501(c) ( 3 )« (insertno)  [_J4947(a)1)or [_]527 If "No," attach a list (see mstructions)
J Website: » unitedwaywillcounty.org H(c) Group exemption number »
K Form of organization Corporation l:l Trust D Association D Other » | L Year of formation I M State of legal domicile 1L
Summary
1 Briefly describe the organization's mission or most significant activities: The mission of United Way of Will County is to improve __
Jheople's lives by mobilizing the caring power of the Will County community. United Way of Will County raises funds typically _____
§ from corporations and workplace employee campaigns. United Way distributes funds to local not-for-profit humancare ___________
g organizations Based ON Meea. e
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
« | 3 Number of voting members of the governing body (Part VI, line 1a) . - e 3 23
é 4 Number of independent voting members of the governing body (Part VI, fine1b) . . . . . . . 4 23
2 | 5 Total number of employees (PartV, line 2a) . . . e e e e e . . 5 9
2 | 6 Total number of volunteers (estimate if necessary) . . . . . . e e e 6 150
7a Total gross unrelated business revenue from Part VI, column (C), ine 1 Coe e . 7a 0
b Net unrelated business taxable income from Form QBM . L. 7b 0
RE@E-“ V= (] Prior Year Current Year
8 Contributions and grants (Part VIII, ine 1h) — . . ... (8 3,416,538 3,379,468
§ 9 Program service revenue (Part VI, line 2g) o a% 5 Zml\ &b 0 0
2 10 Investment income (Part VIII, column (A), lines 3, 452 dEgB oL #, 42 588 16,474
® |11  Other revenue (Part VIII, column (A), lines 5, 6d, 8 oé , 10¢, and.d1e) = 31,727 39,164
12 Total revenue—add lines 8 through 11 (must equal Part ‘II, colqm;fmm\%)ui = 3,490,853 3,435,106
13 Grants and similar amounts paid (Part IX, column (A), lineS4=3—. . . . 3,071,307 3,088,546
14 Benefits paid to or for members (Part IX, column (A),ine4). . . . . . . 0 0
- |15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 491,432 492 510
§ 16a Professional fundraising fees (Part IX, column (A), line11e). . . . . . 0 0
-3 b Total fundraising expenses (Part IX, column (D), line25) » . 163,977
W 147 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) . . . . . . 166,076 169,114
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . 3,718,815 3,750,170
19 Revenue less expenses. Subtract line 18 from line12. . . . .. -227,962 -315,064
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . e e e e e e e 3,731,815 3,235,415
5’: 21 Total liabilities (Part X, ine26) . . . . .o C e e 385,269 203,933
2°.§ 22 Net assets or fund balances Subtract line 21 from line 20 . o 3,346,546 3,031,482
Signature Block
§ Under penalties of penury, 1 declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
= and belief, it is, ue, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

/.::f i ) 2 1720 %ﬁm | x 4//6/20//

Sign of officer Date

> Here X AvViw U/ MEVNERS

3 Type or pnnt name and title
e Preparer's ' Date Check If Preparer's identifying number
: signature : self- (see nstructions)
::::) arer's &“qu /4 ZM , cPA 2/7/2011 employed ’D P00539044
' v 7
Firm’s name (or yours BLAESING AND ASSOCIATES, LTD EIN > 30-0306724
Use Only if self-employed),
address, and ZIP + 4 121 SPRINGFIELD AVENUE, JOLIET, IL 60435 Phonenc P (815) 725-6300

May the IRS discuss this return with the preparer shown above? (see instructions) . Yes |:| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

) . j {7420 }Zs;so (2009)




Form 990 (2008)  UNITED WAY OF WILL COUNTY 36-2515625 Page 2
NI Statement of Program Service Accomplishments

- 1 Briefly descnibe the organization's mission:

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . . e D Yes 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? . . . . . . L .o e e e e e e e ........I___lYesNo
If "Yes," describe these changes on Schedule O.
4 Descnibe 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, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 3,429,238

Form 990 (2009)




Form 990 (2009) UNITED WAY OF WILL COUNTY 36-2515625

10

1

12

12A

13

14a

15

16

17

18

19

20

Part il .

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vii|

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes, " complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xl .

Page 3
-_Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . 1| x
Is the organization required to complete Schedule B Schedule of Contnbutors'7 . 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If "Yes,” complete Schedule C, Part | . . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres'7 If "Yes " complete Schedule C

4 X
Section 501(c){(4), 501(c)(5), and 501(c)(6) organrzatlons Is the organlzatron subject to the sectlon 6033(e) notrce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . e 6 X
Did the organization receive or hold a conservatron easement mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll 8 X
Did the organization report an amount in Part X Irne 21 serve as a custodran for amounts not Irsted In Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . ; 9 X
Did the organization, directly or through a related organrzatlon hoId assets in term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V . 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts VI
Vii, VIll, IX, or X as applicable . .
Did the organization report an amount for Iand burldrngs and equrpment in Part X Irne 107 If "Yes complete
Schedule D, Part VI.
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes," completing Schedule D, Parts XI, X, and Xlll is optional. . . . . . . L12A X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part |

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? If "Yes," complete Schedule F, Part Il .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance

to individuals located outside the United States? If "Yes,"” complete Schedule F, Part Il .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | .

Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on

Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Irne 9a'7

If "Yes,"” complete Schedule G, Part Il .

Did the organization operate one or more hosprtals” lf "Yes " complete Schedule H

14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X

Form 990 (2009)
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Form 990 (2009) UNITED WAY OF WILL COUNTY 36-2515625 Page 4
Checklist of Required Schedules _(continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il . 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts | and /Il . 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . - 23 X
Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . 24c
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year” 24d
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 | . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes, " complete Schedule L, Part | . . . 25b X
Was a loan to or by a current 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 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il 27 X
Was the organization a party to a business transactlon wrth one of the foIIowrng partles (see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i
A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part iV . . 28b X
An entity of which a current or former oft' icer, dlrector trustee or key employee of the organlzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

28¢c X
Did the organization receive more than $25 000 in non- cash contnbutlons’? If "Yes complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If ”Yes complete Schedule N,

31 X
Did the organization seII exchange dlspose of or transfer more than 25% of |ts net assets"
If "Yes," complete Schedule N, Part Il . . 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entrty" If "Yes," complete Schedule R Parts I,
I, 1v, and V, line 1 . .. . 34 X
Is any related organization a controlled entlty wrthm the meaning of sectlon 512(b)(1 3)’7 If "Yes " complete
Schedule R, Part V, Iine 2 . 35 X
Section 501(c)(3) organizations. Did the organ|zat|on make any transfers to an exempt non- charltable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 . 36 X
Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . 38 | X

Part IV.

Part] .

vi.

Form 990 (2009)




Form 990 (2009) UNITED WAY OF WILL COUNTY 36-2515625 Page 5§
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. Information Returns. Enter -0- if not applicable . . . . . . o 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
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 during the year covered by
this return? . ; 3a X
b If"Yes," has it filed a Form 990 T for thns year'7 If "No pmwde an explanat/on in Schedule 0. . 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, securities account, or other financial
account)? . . . . 4a X
b [f"Yes," enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
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 organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng
Prohibited Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100, 000 and dld 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? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? . 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provrded'7 . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . . .. e e 7c X
d [If"Yes," indicate the number of Forms 8282 fled dunng the year. . . . . . . . . .. | 7d |
e Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal
benefit contract? . Te X
f Did the organization, during the year, pay premiums, dlrect|y or |nd|rectly. ona personal benef t contract'7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . 7h X
8 Sponsoring orgamzatlons malntalmng donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12. . . . . . .. 10a
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facmtles 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f ||ng Form 990 n Ileu of Form 104172 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b |

Form 990 (2009)




Form 990 (2009} UNITED WAY OF WILL COUNTY 36-2515625 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 23
b Enter the number of voting members that are independent. . . . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relatlonshrp ora busmess relatlonshlp with
any other officer, director, trustee, or key employee?. . . . . 2 X
3  Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Dd 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? . . . . . .. 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons” .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . R e e e e .. 8a | X
b Each committee with authonty to act on behalf of the govermng body'? .o - 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . | 10a X
b If"Yes," does the organization have written policies and procedures governung the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . 10b
11 Has the organization provrded a copy of this Form 990 to all members of its governing body before filing the
form? . . 11 ] X
11A Descrnibe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990 ..
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
nse to conflicts? . . . . . . 12b | X
¢ Does the organization regular|y and consnstently monltor and enforce compllance wrth the pollcy'7 If "Yes
describe in Schedule O how thisisdone. . . . e e e e e e e e . 12¢ | X
13 Does the organization have a written whistleblower pollcy'7 . . Coe .. 13 [ X
14 Does the organization have a written document retention and destructlon pollcy'7 . . RN 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 CEO, Executive Director, or top management official e e e e 15a | X
b Other officers or key employees of the organization. . . . e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructrons ) .
16a Did the organization invest in, contribute assets to, or partnmpate in a joint venture or similar arrangement .
with a taxable entity during the year? . . . . . Ce 16a X
b If"Yes,” has the organization adopted a written pollcy or procedure requnnng 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 e e e e - . . . |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobefiled » IL ___ ...
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
Own website D Another's website . 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.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » MICHAEL HENNESSY (815)723-2500

54 N. Ottawa St Suite 300 JOLIET, IL, Joliet, IL 60435

Form 990 (2009)




Form 990 (2008) UNITED WAY OF WILL COUNTY 36-2515625 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. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of "key employee.”

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

L__] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per es|sle|lx]l ex || compensaton compensation amount of
week a2 |22 2 é‘g. g from from related other
8al|g 8; "3” 82 |= the organizations compensation
88518 5|83 § organization (W-2/1099-MISC) from the
= 5|2 2 g (W-2/1099-MISC) organization
alg 3 -] and related
gla ] organizations
8 8
a
Mark Alfeo ..
Board Member 1.1 X 0 0 0
DennisBieschke __________ .. _._____.___....
Board Member 11 X 0 0 0
Jderry Brown il
Board Member 1] X 0 0 0
JosephFabbre | ______ . ...
Board Member 1.1 X 0 0 0
Roxanne Geraci-Militello.____________________....
Board Member 1] X 0 0 0
John Guidoti ____ ...
Board Member 1] X 0 0 0
CharlesHanus _______________ ...
Board Member 1] X 0 0 0
Dr. JohnHarper ____ ...
Board Member 1] X 0 0 0
ChiefFredHayes __________ . ___.........
Secretary and Treasurer 1] X 0 0 0
JeffHettrick .
Board Member 1.1 X 0 0 0
Luey Hoffman ________ .
Board Member 1] X 0 0 0
Mary Jaworski_____ ..
Board Member 1] X 0 0 0
Brianktoomis . ... ...
Board Member 1.1 X 0 0 0
Dave Meiners _______ .. .....
Chairperson 1.1 X 0 0 0
JomMoretti -
Board Member 1.] X 0 0 0
JohnParsons ...
Board Member 1{ X 0 0 0

Form 990 (2009)




Form 990 (2009) UNITED WAY OF WILL COUNTY 36-2515625 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours per o3l s Q| Xl]eZX| compensation compensation amount of
week é g % ? -‘<‘: ‘3 ‘% g from from related other
gal 5|85 |gg =2 the organizations compensation
25| s s (3 é’ organization (W-2/1099-MISC) from the
2 5 B % g (W-2/1099-MISC) organmization
al § @ ] and related
2 % § organizations
g
JimPasch .
Board Member 1. X 0 0 0
SteveRandich .. ...
Board Member 1.1 X 0 0 0
Kathy Slattery ...
Vice Chairperson 1.1 X 0 0 0
Judy Spicer e
Board Member 1.1 X 0 0 0
KeithTumey . ...
Board Member 1.0 X 0 0 0
Dr.Phyllis Wilson_____ . ...
Board Member 1. X 0 0 0
MichaelHennessy _____ ... ...
Pres/CEQ 50. X 111,016 0 0
0 0 0
1b_Total . . . . ... > 111,016 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual . X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes,"” complete Schedule J for such
individual . .. X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, " complete Schedule J for such person . 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.
® ©
Name and business address Descnption of services Compensation
0
0
0
0
0]
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization ® 0

Form 990 (2009)



Form 990 (2009)

UNITED WAY OF WILL COUNTY 36-2515625 Page 9
Statement of Revenue
(A) (8) (€) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
8 8 1a Federated campaigns 1a 3,603,124
£3| b Membership dues. 1b 0
8 E| ¢ Fundraising events . 1c 0
& | d Related organizations . id 0
g £ e Government grants (contnbutlons) 1e 0
2 g f All other contributions, gifts, grants, and
3£ similar amounts not included above . 1f -223 656
g ;: g Noncash contributions included in lines 1a-1f: $ _____________0 3
o h_Total. Add lines 1a—1f . > 3,379,468
g Business Code _
S | 2a . 0
€ | b 0
% C 0
& L 0
£ - 0
o f All other program service revenue . 0
a g_Total. Add lines 2a—2f . . . .» 0
3 Investment income (including dividends, interest, and
other similar amounts) . . . .» 16,474 16,474
4  Income from investment of tax—exempt bond proceeds > 0
5 Royalties . e ... P> 0]
(1) Real (n) Personal
6a Gross Rents .
b Less: rental expenses
¢ Rental income or (loss) . 0 o
d Net rental income or (loss) . C . . .. » 0
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory . 0 0
b Less. cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0 o
d Net gain or (loss) . . > 0
° 8a Gross income from fundralsmg
2 events (notincluding$ ______________. 0
4 of contributions reported on line 1c).
& See Part IV, line 18 a 69,940
_‘,‘:’ b Less: direct expenses . . b 30,776 )
o ¢ Netincome or (loss) from fundralsmg events . > 39,164
9a Gross income from gaming activities.
See Part IV, line 19. . a 0
b Less: direct expenses b 0
¢ Netincome or (loss) from gamlng actlvmes .» 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . . . b 0
¢ Netincome or (loss) from sales of mventory . > 0
Miscellaneous Revenue Business Code
b - T 0
I 0
C 0
d All other revenue . 0
e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. > 3,435,106 16,474 0

Form 990 (2009)




Form 990 (2009) UNITED WAY OF WILL COUNTY

36-2515625 Page 10

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, (A) (8) () ©)
7b. 8b, 9b, and 10b of Part Vili Total expenses Program service Management and Fundraising
] ] ] d expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 . 3,088,546 3,088,546
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 111,016 66,610 22,203 22,203
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 250,551 102,080 76,027 72,444
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) . 22 253 10,382 6,046 5,825
9 Other employee benefits . 80,569 37,590 21,889 21,090
10 Payroll taxes . 28,121 13,120 7,640 7,361
11  Fees for services (non- employees)
a Management. 0
b Legal. 0
¢ Accounting . 6,090 2,841 1,655 1,694
d Lobbying . 0
e Professional fundra|smg services. See Part IV I|ne 17 0
f Investment management fees . 0
g Other. 0
12 Advertising and promotlon 0
13 Office expenses . 18,768 3,417 2,621 12,730
14 Information technology . 6,044 2,820 1,642 1,582
15 Royalties . 0
16 Occupancy . 33,195 15,487 9,019 8,689
17  Travel. . 15,932 9,154 3,435 3,343
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 2,511 2,511
20 Interest 0
21 Payments to affi Ilates . 36,794 36,794
22 Depreciation, depletion, and amortlzahon 1,069 499 290 280
23 Insurance . 5,127 2,392 1,393 1,342
24 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 Dues & Subscriptions ... ... 3,277 1,529 890 858
b Misc ConsumerExpense ___________ . ___...____ 2,920 2,920
C Other 6,710 2,380 2,205 2,125
d SWSPNExpenses ___ . . . . ... 8,710 8,710
e MAPP ProjectExpenses _______ .. ... 21,967 21,967
f Aliotherexpenses ... 0
25 Total functional expenses. Add lines 1 through 24f 3,750,170 3,429,238 156,955 163,977
26 Joint costs. Check here >[___| 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 (2009)




Form 990 (2009)

UNITED WAY OF WILL COUNTY 36-2515625 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 473,355] 1 621,340
2 Savings and temporary cash mvestments 1,177,956] 2 827,950
3 Pledges and grants receivable, net . 2,034,378} 3 1,768,048
4 Accounts receivable, net . . ol 4 0
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Hl of
Schedule L . . . o s
6 Receivables from other drsquallf ed persons (as deﬁned under sectuon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 1l of Schedule L . e e e R, ol 6
£ 7 Notes and loans receivable, net . o 7 0
21 8 Inventories for sale or use . . 8
< 9 Prepaid expenses and deferred charges . .. 45057 9 18,077
10a Land, buildings, and equipment: cost or 10a 81,617
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation. . . . 10b 81,617 1,069| 10¢c 0
11 Investments—publicly traded securities . ol 11 0
12 Investments—other securities. See Part IV, line 11 . 0] 12 0
13  Investments—program-related. See Part IV, line 11 0] 13 0
14 Intangible assets 0] 14 0
15 Other assets. See Part IV, Ilne 11 . 0l 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 3,731,815] 16 3,235,415
17 Accounts payable and accrued expenses . 6,927] 17 29,330
18 Grants payable . 342,406 18 134,524
19 Deferred revenue . . 10,150] 19 15,800
20 Tax-exempt bond liabilities . 0] 20
%1 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
.,'3 employees, highest compensated employees, and disqualified R 1 N
- persons. Complete Part Il of Schedule L . . 0| 22
23 Secured mortgages and notes payable to unrelated thlrd partres 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 25,786] 25 24,279
26 Total liabilities. Add lines 17 through 25 . 385,269| 26 203,933
° Organizations that follow SFAS 117, check here » . and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . 3,314 555| 27 2,971,823
@ | 28 Temporarily restricted net assets . 31,991| 28 59,659
B 129 Permanently restricted net assets . . 29
e Organizations that do not follow SFAS 117, check here» D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 1 33 Total net assets or fund balances . 3,346 546| 33 3,031,482
34 Total liabilities and net assets/fund balances 3,731,815] 34 3,235,415

Form 990 (2009)



Form 990 (2009)  UNITED WAY OF WILL COUNTY

36-2515625 Page 12
- Financial Statements and Reporting
Yes No
1 ‘Accounting method used to prepare the Form 990: I:-_l Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . 2b | X
¢ If"Yes" to line 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? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: . .
. Separate basis D Consolidated basis D Both consolldated and separate basns
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-1337 . 3a X
b [f"Yes," did the organization undergo the required audit or auduts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)




SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support I 2 9

Complete if the organization is a section 501(c)(3) organization or a section @o
Depa;‘tm ent of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identlfication number
UNITED WAY OF WILL COUNTY 36-2515625

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}{(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, City, and StatE:

5 [:I 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.)

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

7 I____I An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

10 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 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 Type | b D Type Il c D Type llI-Functionally integrated d |:] Type llI-Other

e By checking this box, | certify that the organization is 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 Il, or Type Il supporting
organization, check this box. . . . e
g Since August 17, 20086, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . e e e . 11g(i) X
(ii) A family member of a person described in (i) above? . . . . e e e e 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (ir) above'7 e e |11g(iii) X
h Provide the following information about the supported organization(s).
ONemeoramores | mEn | e T e | e onamnann | osvanonnco |
organizaton above or IRC section governing document? col (i) of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
See Attached Stmt
Total 3,088,546
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 990-EZ) 2009 UNITED WAY OF WILL COUNTY 36-2515625 Page 2
~ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 0 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . ... 0 0 0
The value of services or facmtles
furnished by a governmental unit to the
organization withoutcharge. . . . . . 0 0 0

Total. Add lines 1 through3 . . . . 0 0 0 0 0 0
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) .
Public support. Subtract line 5 from line 4. 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7  Amounts from line 4 . . . 0 0 0 0 0 0
8  Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . 0 0 0
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carredon. . . . . 0
10  Other income. Do not lnclude galn or
loss from the sale of capital assets
(ExplaininPartiV). . . . 0 0 0
11 Total support. Add lines 7 through 10 0
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . 12 |
13  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . Ce - . N & |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f)) e 14 0.00%
15  Public support percentage from 2008 Schedule A, Partll, line14. . . . . 15 0.00%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13 and Ilne 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—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . >
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and I|ne 14 is 10%
or more, and if the organization 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. EI
b 10%-facts-and-circumstances test-2008. 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 [V how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization >
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . 4 D

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 UNITED WAY OF WILL COUNTY 36-2515625 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 0 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose - 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . e 0 0 0
5§ The value of servnces or fac:lltles
furnished by a governmental unit to the
organization without charge . e 0 0 0
6 Total. Add lines 1 through5. . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . .. 0
¢ Addlines7aand7b. . . . . 0 0 0] 0 0 0
8 Public support (Subtract line 7c from
line 6.) . e e e . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6. . . . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 0
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines 10aand 10b. . . .. 0 0 0 0 0 0
11 Net income from unrelated busnness
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . .. 0
12 Otherincome. Do not |nc|ude galn or
loss from the sale of capital assets
(Explainin Part IV.). . . . 0 0 0
13 Total support. (Add lines 9 100 11
and12)) . . . 0 0 0 0 0 0
14 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . C e e e R Coe e e DL—_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) Ce e e 15 0 00%
16  Public support percentage from 2008 Schedule A, Partlll, line 15. . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () . . . . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Partlll, line17. . . . . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .»
b 33 1/3% support tests=2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .  » l:]

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 UNITED WAY OF WILL COUNTY 36-2515625 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Partll, line 17a or 17b, and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULED | OMB No 1545-0047

(Form990) Supplemental Financial Statements 2©09
» Complete if the organization answered "Yes," to Form 990,
. Part iV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury R .
Internal Revenue Service » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer Identification number

UNITED WAY OF WILL COUNTY 36-2515625
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part |V, 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 .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . I:I Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . C e e e [:] Yes |:] No

Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part |V, 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
D Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . . . e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . R 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the taxyear *»
4  Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year

>

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)@)(B)(i)?. . . . . . o []ves[ ] No
9 In Part XIV, describe how the organization reports consen/atlon easements in |ts 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.
m_s(ﬁanizations 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 financial 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 similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1. . . . . . . . . . . N

(ii) Assets included in Form 990, Part X. . . . . ... . P8

2 If the organization received or held works of art, historical treasures or other S|mllar 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 O
b Assetsincludedin Form990,PartX. . . . . . . . . . .. .. ... ... .. ®8 .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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UNITED WAY OF WILL COUNTY 36-2515625
Schedule D (Form 990) 2009 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a L—_I Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other
c D Preservation for future generations

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

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? . . |:| Yes D No
Ul Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e e e DYesD No

b If"Yes," explain the arrangement in Part XlV and complete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . . . ..o 000000000 0
d Additions during the year . T I |
e Distributions duning theyear. . . . . . . . . . . . . .. - . .| 1e
f Endingbalance. . . . . . . . . . . .. .. . T L 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . .- D Yes No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 0
b Contributions . .
¢ Netinvestment earnlngs galns
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g Endofyearbalance. . . 0 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Termendowment » %
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 . . . o <2 (U]
(ii) related organizations . . . . A .. 3a(ii)
b If"Yes" to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R’7 e e 3b

4  Describe in Part X1V 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) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land. 0 0 0
b Buildings . 0 0 0 0

¢ Leasehold |mprovements 0 0 0 0
d Equipment. e e 0 81,617 81,617 0
e Other. .. 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 0

Schedule D (Form 990) 2009
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investments—Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financial derivatives .
Closely-held equity interests .
Other

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

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

[o){e][=]{e]{e](v][=][=X{(=i(=][=]}[=][=]

Part Vil Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

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

0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B} lne 13) > 0
Other Assets. See Form 990, Part X line 15.
(a) Descniption (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 0
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Amount
Federal income taxes 0
Accrued Compensation 24,279
0
0
0
0
0
0
0
0
0
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) > 24 279

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
Jorganization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Schedule D (Form 980) 2009 page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ine12) . . . . . . . . . e 1 3,435,106
Total expenses (Form 990, Part IX, column (A), line 25) . 3,750,170
Excess or (deficit) for the year. Subtract line 2 from line 1. -315,064
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses .
Prior period adjustments . e
Other (DescribeinPart XiV.). . . . . . . . . . . ..
Total adjustments (net). Add lines 4 through8. . . . . . . . . . C e e e 9 0
Excess or (deficit) for the year per audited financial statements. Combine lines3and9. . . 10 -315,064
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . 1 3,528,012
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains oninvestments . . . . . . . . . . . .. 2a
Donated services and use of facilites . . . . . . . . . . . . . 2b 62,130
Recoveries of prioryeargrants . . . . . . . . . . . . . . . 2c
Other (DescribeinPartXIV.). . . . . . . . . . .. .. 2d
Addlines2athrough2d. . . . . . . . . . . . . e e e 2e 62,130
Subtractline2e fromline1. . . . . . . . . . . . . . L ..o 0 oo 3 3,465,882
Amounts included on Form 990, Part VI, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part Vill, line 7b . . . 4a
Other (Describe inPart XiV.). . . . . . e e e 4b -30,776
¢ Addlinesd4aanddb. . . . . . . . . . . . .. e e e e e e e e 4c -30,776
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12) . . .. 5 3,435,106
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . e .. 1 3,843,076
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities. . . . . . .. . 2a 62,130
Prior year adjustments . . . . e e e e 2b
Otherlosses. . . . . . . . . . . . . . . o 2c
Other (DescribeinPartXIV.). . . . . . . . . . . . . . . .. 2d
Addlines2athrougha2d. . . . . . . . . . . . . . .. e e e e e e 2e 62,130
Subtract line 2e from line 1. . e e e e e e e e e 3 3,780,946
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine7b . . . 4a
Other (DescribeinPart XIV.). . . . . . . . . . . . . . ... 4b -30,776 )
Addlines4aand4b. . . . . . . . e e e e e e .. e e 4c -30,776
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . . . . . 5 3,750,170
Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete
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Supplemental Information (continued)
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SCHEDULE G : : | OMB No 1545-0047
(Form 980 or 990-£2) Supplemc_-:-n-tal Informa_tlon Re_g?r_dmg 2@)09
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
organization entered more than $15,000 on Form 990-EZ, line 6a. Inspection
» Attach to Form 990 or Form 990-EZ. » See separate Instructions.

Name of the organization Employer Identification number
UNITED WAY OF WILL COUNTY 36-2515625
Fundraising Activities. Complgte if the organizatipn answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Depénmem of the Treasury
Internal Revenue Service

a I:l Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(1) Name of individual (il) Activity (lii) Did fundraiser have (iv) Gross receipts (v) Amount paid to {vl) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (i)
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total. . . . . . . . . . ... ... 0 0 0

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
(HTA)




UNITED WAY OF WILL COUNTY

Schedule G (Form 990 or 890-EZ) 2009

36-2515625
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf Outing Kick-Off Reception (add col (a) through
(event type) {event type) (total number) col (c))
(]
g 1 Gross receipts . 60,662 2,790 6,488 69,940
o | 2 Less: Charitable
o contributions . 0 0 0 0
3 Gross income (line 1
minus line 2) . 60,662 2,790 6,488 69,940
4 Cash prizes. 0 0 0 0
5§ Noncash prizes . 0 0 0 0
§ 6 Rent/facility costs 19,422 2,684 6,577 28,683
c
[
u’? 7 Food and beverages . 0 0 0 0
k]
21 8 Entertainment . 0 0 0 0
a
9 Other direct expenses . 2,093 0 0 2,093
10 Direct expense summary. Add lines 4 through 9 in column (d) . »|( 30,776)
» 39,164

11 Net income summary. Combine line 3, column (d), and line 10 .

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

[ (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gamung (add
E bingo/progressive bingo col (a) through col {(c}))
3
| 4 Gross revenue . 0
o | 2 Cash prizes . 0
2
21 3 Noncash prizes . 0
]
B| 4 Rentffacility costs . 0
5
5 Other direct expenses . 0
[Jyes % | []Yes . % | [ Jyes %
6 Volunteer labor . L__ No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | ( 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . . > 0
Yes | No
9 Enter the state(s) In which the organization operates gaming activities: . __________......
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If "No,"” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a
b If"Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . . . . . - . . . . . . .. [ 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other ent|ty
formed to administer charitable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2009




UNITED WAY OF WILL COUNTY 36-2515625
Schedule G (Form 990 or 980-EZ) 2009 Page 3
. Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . . . . . . . . . . . . ... ... ... [13a %
b An outside facility . N 13b %
14 Enter the name and address of the person who prepares the orgamzatron s gamrnglspecral events books
and records:
NAMIE B
ADAIESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . e e e e 15a
b If"Yes," enter the amount of gaming revenue recerved by the organlzatron P $ ______________ and the
amount of gaming revenue retained by the thirdparty » $ _______________
¢ If"Yes," enter name and address of the third party:
NAME B
ADATESS B
16 Gaming manager information
NAMIE B
Gaming manager compensation » $ __ | 0
; Description of services provided B
D Director/officer |:| Employee D Independent contractor !
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to )
retain the state gaming license? . 17a
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization's own exempt activities durlngite taxyear » $

Schedule G (Form 990 or 990-EZ) 2009




(Y.LH)

600Z (066 uLI04) ) 3|NPaYds ‘066 ULIOH JO} SUOIIONIISU| Y]} 33S ‘adION 1OV UoONpay omiaded pue Joy AoeAud Jod
A . . - . . . . . . . . . . . . - . . . . . . . . . . . . . . . m:o_me_:mm-—o ;—m—.—ﬂo &o ;—@QE:C —NuOu ‘_mﬂcm n
.................. 4 o R oo o -+ ¢+ suoneziuebio yuawulaaob pue (£)(9) 106 uonoas Jo Jaquinu [ejo} JBIUTg Z
aduelsIssy [elauldn 0 00S'9¢ € 1¥1691Z-9€ [ 'umeT 3eQ 1934S UIG6 ‘M Obvy
d JUSUNESI] ¥ Blunel] pooypjiyd
a0uejsIssy |eJsuan) 0 0SL'H1 € 26ZEL0P-9E [GEY09 I 18I0 DAY unjJe] N LO8
""[enajay g 901n0say SIED PiiuD
aJuelsISSYy |elsuln 0 06S VG € €¥6160€-9€ P09 I 12O 1934)S 0bediyDd S 66
“$0i83007 jelonoaI0n) 10§ 18jus)y
a0UE]sISsY |BiaudH 0 059 L0€ € 2180Z12-9€ F09 11 19101 199G eMBNO N €0C
............... saijey) oijoyiedy
aouejsissy |elauln 0 0.6'9 € Ly8816¢€-9¢ 09 I .am__.wm. cmzo:ooo_)._-ms 00ze
AnoJ AL 10 ¥SYD
SOUBJSISSY [eIaUd9 0 00991 3 [2ZVZ€2-OF | PIEquIOT peoy HoAss00y ‘M G
“liBunos auieid i VSN digdiesy
aouejsissy |elauan 0 000602 € ¥¥00222-9€ | 2€¥09 11 18IOf 1S uoud 3 922
£y pue SRog yong Uapispp 9bi0a9
9JUR)SISSY |BI3U3D 0 00020} € 6216912-9€ [UION pecy WONOQIBUIMA N 0092
TTTTTTTT T eousliy 10 Sinoog Rog
90UE)}SISSY |BJaU3H 0 0006 € 26G2/0Z-€C 09 11 130T 19a4)S JojAel M Liv
TTTTTTTTTSheiSIS Big Sisujoig big
AoUe)sISsY |elaudd) 0 000°0¢ € 0G18812-€2 [¥0Q I 12101 IS uosiayar ‘M 60y
"7 T§8DIAI9S YINO A 'S BYHE UNy
aoue)sIssy [elaudn 0 000's¢Cl € G099610-€G P 11 obediy)d IS uoslieH "M 0022
............ §50179) pay UBdUBWY
9duelsISsy |eJsudd 0 000 v¢ € 29¥68/€-9€ Ev09 11 18110 peoy pisyule|d 08
................. suoissiiy adeby
0UB)SISSE 10 QOUE)SISSE YSeo-uou |esieid nm.mﬂﬁu_ 400q) aouglsIsse a|qeandde Juawwanob Jo
JuesB jo asoding (y) 0 uonduosaq (B) uoENIEA 40 POUIBI () YSED-UOU JO nowy (8) JurIB ysed jo unowy {p) uonass O (9) NI3 (Q) uoneziuebio Jo ssaippe pue sweN (e) |

DA e e e e .UQUQQCW_GQNQw_NCOEUUNtAOGOELOH_V L-| 9|NPaYSS pue Aj Ued
as '000'G$ uey) a1ow paa@oal Jualdioal BUO OU JI X0q SIY} O3UD "000'G$ UBY) a10w paAi@dal jey) Juaidioal Aue Joj ‘L.z aul| ‘Al Hed ‘066 wio4
0} ,SSA, paJomsue uoneziuebio ayj Ji 9je|dwo) "saje)s pajun ayj} ui suoneziuebiQ pue SJUSWUIBA0L) O} BDUB)SISSY J3Y)Q pue sjueld E
"SOJEIS PaNUMN a4 Ul SpPUN} JUEID JO 8sn 8y} buLojuoW 10} Sainpaooid s,uoneziuebio sy Al Wed U1 equoseq
ON _H_ SoA H SR G e e e e * L @OUB)SISSE JO S)uelb By} pJeME 0} Pasn BUSILIO UONRDD9S Y}
pue 'souejsisse 10 sjuelb ayy 1o} Ayqibie saajuelb ay) ‘souelsisse J0 sjueib ay) Jo JUNOWE 3y} SjENUEISQNS 0} SPI0O3) Ulejulew uoneziuebio ayy ssoq )
99UE}SISSY pPUE SJUBISH UO UOIJEULIOJU| |BIBUDD) E
G29G1GC-9¢E ALNNOD T1IIM 40 AVM Q3LINN

13qWinu UCREIYRUAP] Jokojdwa uoneziueBio ay) jo aweN
:o_uumﬂwc_ 066 ULIO] O Ydey « JOIAIDS ONUBA3Y |ewd|
algnd o) uado -ZZ 10 1.Z Saul| ‘Al Med ‘066 UUOd Uo 'S, palemsue uopeziuebio ay i ajaidwon Aunseau oy jo Juaunedag

6007 $9)e)S Pajiun 9y} Ul S[ENPIAIPU| PUE ‘SJUBWIUIIA0D) (066 wiod)
T Mo | ‘suonjeziuebip 0} aoue}sissy J3Yyj}0 pue sjuels _mw_w_ﬂm:o"_m




600 (066 ui0d) 1 3NPayds

"UOREBULIO)U| [EUOIIPPE JOUI0 AUB PUE ‘g Ul '| HEd Ul palinba) uojjewlojul ay} apiroid o) ued siyy a19idwo) ‘uoneunioju] jeyudwdjddng R

0 0 0
0 0 0
0 0 0
0 0 0
0] 0 0
0 0 0
0 0 0
(Jago ‘fesiesdde ‘AL SOUEBJSISSE USEI-Uuou el yseo sjuatdinal
@oUR}SISSE YSBI-UOU Jo uonduosaq (J) '300q) uonenjea jo poyiay (d) 30 unowy (p) Jo unowy (2) 40 JaquinN (q) eoumsisse Jo Jueib jo adA] ()

‘pepaau s| a0eds [euonippe Jl (066 Wi04) L-1 3NPaydS pue Al Hed 3sn

’ ‘22 9Ul| ‘Al Ued ‘066 WJo4 0} ,S9A,, palamsue uoneziuebio ay) )i ajo|dwo) ‘sajels pajiufn ay) ul S|enplAlpuj 0} dduejsissy JaYyiQ pue sjueln 1 ued
 obed ] 6002 (066 UL04) | INPAYS

G2961G¢-9¢ ALNNOD 11IM 40 AVM 331NN




600Z (066 Wu04) L-] AINPAYIS ‘066 WLIO4 JOJ SUOIIONIISU| 8Y) 893S ‘IION 10V UOPONPAY xiomiaded pue 1oy AdeAld Jod

BOUE)SISSY |BJaUdYD - 0 008'9¢ € 20G18/2-9€ [Nl 13liOr }193NS uosIayar ‘M L2el
...... wieiboiyg 18pusyo X3 [opoN

adue)sIssy |eJaudn 0 00692 € LLLZELO-LS [N 19101 198))S Uosiayar "M 9521
....... JOUSY SIS pue buuiea

0UE)SISSY [elBusd) 0 00Z 6} € 265082€-9€ P09 I 19M0r Joang emenO S €Sl
77781087 SUBUIOA PIOS SquieT

9OUE)SISSY [BJaUdD 0 9.L'8Y € 18CL6LE-9E P I 1810 3j0IID BUOIS 181EM 062
" 391d50H KiUNliwo?) €aly 8ior

aduejsiIssy [elaudg 0] 00L7¢L € 9pv06G1€-9€ P09 I 19O adeld Uo)S|buIs Z0ov
AR -5 (V=Y W =T eV EY N T

aoue)sissy [elaus) 0 000ZL > Z8022Z1-1€ |09 11 Mooiabuijog GG91 X09 'O 'd
......... UonEnLEsIg YV I H

90UB]SISSY [elaudn) 0 00688 € 0980.12-9¢ p09 i 18101 peoy pjayuleld 0SS L
ARG ANIaNUIWGy [gbuy Ueipiendy

adue)sIssy |eiauan 0 006 0l € 891€692-9€ [rG609 I @duawop 09¢ xo8 ‘O'd
.......... 16UB pis|days pood

BJUE)SISSY [BI1auUaY 0 09t vS € ¥O¥¥922-9€ |IUD 0C12# eze|d SPISIaAlY 'S ¢Z¢
N ¢ 0BB3iy)H j9esis) jo sjhodg UIH

B0UB)SISSY |eJaudn) 0 0SZ’El € LZ8GLBZ-9E | ©3UOW peoy InuIsayd 'S v98G¢
....... $85iAI3G 101UST PUE|INOS

adue)sIssy [elaudn 0 058°'L6 € 90/00€2-9€ |GEY09 11 1Rllor aAuq Asureg zie
TT50] "0oIBaY jeior S|eas 191seg

aouejsissy [elausH 0 00628 € 9£98810-1S ¥E¥09 11 181or $GETZ X089 "O'd
........ RunoY TiiM J0°8ui SisSid

dduejsISsy |elsuan 0 000'GL € 81G90/2-9€ | 9E€¥09 1l 18I0 PEOY 3dA0r 222
B T TV =Y =TS =V T

8oUEJSISSY |eJauan) 0 0068} € 11G0009-2€ D9 Tl 1810 peoy uejeyeueiy 00t
" T85inBS UCISUBIXT aAleIadoo))

3JUBSISSY |elaudn 0 000°0¥ 3 GG/GEZ.-EC PIAOBWIOY SNUBAY POOMXIE 61/
N 10 [i30N07 $89IAI8S AjiunWce)y

B0UE]SISSE 0 SOUBJSISSE YSED-UoU S— nmm.éo 00q) SoUE)SISSE a|qeddde juawiwanob Jo
e jo esoding (y) J0 uonduosaq (6) hoamz_g __o>u<wn._= Ms_ mv yseos-uou Jo Junowy () eiB yseo jo Junowy (p) # uonoas Iy (9) NI3 (q) uoneziueblio jo ssauppe pus eweN (e)

A.__ ued _Aomm E.hon_v | w_svwcomv S$ajejs pajiun ayj ul w:o_amN_:NJm._O puUE SJUWUIIA0YD 0} 3JUe)SISSY 139y} pue sjuels Jo uoljenuiuo)d E
G2951G¢-9¢ ALNNOD TIIM 40 AVM G3LINN

Jaquinu uopesyRuap| ._w>o_..._Em uonjeziuebio ay) jo sweN
uonoadsuj A v 30IAIRS BNUAADY _mEME_

‘Il Wed 40 || Yed ‘(066 uuod) | 8|INP3YIS Ainseal) ay jo uawpedaq

u_,_mgn_ 0] MQO J0j UoijeuLIOju] [BUORIPPE }S1| 0} 066 W04 O} YOERY

O@ (066 wuo04)
e (066 wi04) | 9INPaYIS 10} }99YS UOHENURUOD 1 3RS




600Z (066 wi0d) -] 3INPayds

‘066 WO JO} SUOIIONIISU| BY) 33S ‘9I1JON IOV UONINPaAY jiomiaded pue 1oy AoeAld 104

aouejsissy [elausn 00922 € GGG¥9GE-9€ P09 11 18II0r 19318 JoJABL "M LI
..... NueWnH 16§ JeNGeH “63 i

aouejsiIssy |BJaudH 0st'L € 891 1/6€-9€ EEP09 71l 191IOr @nuaAy [eaN 901 L

dduejSISSY [B1aUdH 006G € 06¥68¢1-9¢

IOUEJSISSY |Belauld 000611 € 86¢vC.LE-9¢E

BOUB]SISSY [BIaUdK) 000'6¥% € G86¥68¢-9¢€

8JugEjsIssy [elaua 058'.6 € 2LGS2re-9¢

90UE]SISSY [eJausy 056 921 € 8€8Y61C-9¢C

S0UEBJSISSY [BJalag) 00S'LL € 016.912-9¢

9OUB)SISSY |BeIauan) 0SZ .6 € £96¥8.€-9€ 09 Tl 18101 831S AI0PO3YL L29L
................ §3U0)S buiddsig’

aoue)sissy |elaudn 000901 € 8696.92-9€ P 1| 1SMOr anuaAy wajse3 N 60€
...... igjuady Aanuwitiod |siueds

SOUBJSISSY |BIaURY) 000°LE € 126¥592-9€ [19ZEH ise3 aienbg Ja)d3yD 6061
oDy U0 |I5UN0Y) UBGINGNS YInos

20UEJSISSY [BJaUSD 005G 3 ¥982882-OF | @IIAOSWOY BNOD MBIASYE 612}
b9 Blues] puejoaads ewoeias

20UBJSISSY |elaudn 0029} € Ge85192-9¢€ 09 1l J2ljor 193418 43R "N LGC
noY iIAL 1O 18jUsH 35iA1aS 101U

A0UEjsISSY |elaudn 000611 € 1228/62-9€ P9 7l 18lof 193nS obealyd 'S ¢l
............. JBUaYy iare[n 18dd

aouejsiIssy [elauln 000C € cLIePE0-06 €409 1l 19101 896¢€ X089 "O'd
............. Aunod iiw Jo TNVN

SOUE)SISSE JO @0UE]SISSE YSED-UOU — nmm..ﬁo 00q) aouE)sISSe a|qeaidde yuawuwanob Jo
juesB jo asodind (y) Jo uonduosaq (6) f AR ~ooq YSED2-UoU JO junowy (3) JuEeIB yses jo Junowy (p) J1 uondas 9y {9) Ni3 (qQ) uoneziuebuo jo ssaippe pue eweN (e)

uonenjeA Jo poyiaw (3)

(' Hed (066 Wi104d) | 9INPayds) S8jels pajiuf ay) ul suoneziuebiQ pue SJUBWUIIA0L) 0} IDUBJSISSY J9YI0 pUe SjueIS JO UOIBNUIIUOCD E

G29G16¢C-9¢t ALNNOD 1M 4O AVM d3LINN

Jaquinu uopesypuap) Jakojdwy uoneziueblo ay jo sweN

uolydadsu 0IAISS 2NUDAIY [EWA|

angnd .n“u chO_ *lll Yed Jo || Yed (066 wu0d) | ANPaYdIS Kinseau) ay) Jo wawyedaq
= 404 uopeuLIOjul jeuonippe Isi| 03 066 UUO4 03 Yydeny

OQ@N (066 wio)

1v00-5¥S1 ON GNO _

(066 Wi04) | BINPaYIS 104 }93YS UOENURUOD

b1 37NA3HOS




600Z (066 uLIOd) L] dNPayds

‘066 W04 JOJ SUOIONIISU| BY} 893S ‘@21ION 1OV UORINPaY YJomiaded pue Joy AdeAud 104

0 0

SOUBJSISSY [Blauan)

0 0oo'9le

L61691¢-9¢

33UB)SISSY [BIBU3D)

0 00G S¥

90€26PE-Ot

S0UBSISSY [BJaua))

0 00S°2¢

016.6£€£-9¢

S0UBSISSY [BIoUdD)

0 05292

C9€868C-9¢

30ue)sISSe 10
yesb jo asodind (y)

SOUBJSISSE YSBO-Uou
40 uonduosaq (6)

[((EN0)
‘lesiesdde ‘AW )ooq)
uonenea jo poysi ()

Jouelsisse

ysea-uou Jo Junowry (d) jueiB yses jo unowy (p)

ajqeddde
# uonoas QY| ()

N3 (q)

Juawwanob Jo
uoneziveBio Jo ssaippe pue aweN (e)

(i1 ved (066 wio4d) | 8iNPayds) Sajels pajiun ay) ul suoneziuebiQ pue SJUaWUIIA0D O} BIUBJSISSY J8YJ0 pPue sjuels jo :o_u.w::_u:ooE

Jaquinu uopeaynuap) Jakojdwz

G29G16¢-9¢

ALNNOD TIIM 3O AVM Q31INN

uoneziueblo ay) Jo SWeN

uonoadsu|

alqnd o3 uadQ

600¢

1¥00-6¥S4 ON GINO _

(066 WI04) | @|NPaYS 10} }33YS UoENUIIUOD

"Il Hed 1o || Yed ‘(066 o) | 9inpayds

10} UOREULIOJUL [EUCHIPPE S| 0} 066 UWLIOS O YOERY

S0IAISS SNUBAIY |BuIBjul
Ainseasj ay} jo Juawyuedsq

(066 wno4)
L1 3INAIHOS




s " r -

SCHEDULE O . | omBNo 15450047
(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

D‘ Ament of the Trea Form 990 or to provide any additional information. Open to Public
8 ent of the SU i

Int::mI Revenue Starvnt:ary » Attach to Form 990. Inspectlon

Name of the organization Employer identification number

UNITED WAY OF WILL COUNTY 36-2515625

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
(HTA)




UNITED WAY OF WILL COUNTY

36-2515625

Part |, Line 11h (Sch A (990/990-EZ)) - Supported Organizations 3,088,546
. Is the supported
‘Name(s) of supported Employer Type of organization orgtahr:zsal}:):olrlt?;egd " b you notify the | Is the organization
organization(s) identification | (descnbed in ines 1 through arganizabion's organization of yout inthe Unted | Amount of support
number (EIN)| 9 of Page 1 or IRC section) goveming support? States?
documents?
“Yes No Yes No Yes No

1 [Agape Missions 36-3789462 |3 X X X 34,000
2 |Amencan Red Cross 53-0196605 |3 X X X 125,000
3 [Aunt Martha's Youth Serviceg 23-7188150 |3 X X X 30,000
4 |Big Brothers Big Sisters 23-7072557 |3 X X X 79,000
5 [Boy Scouts of America 36-2169129 (3 X X X 107,000
6 [Boys and Girls Club 36-2270044 (3 X X X 209,000
7 |Campfire lll Praine Council | 36-2371221 |3 X X X 16,600
8 |CASA of Will County 36-3918847 |3 X X X 6,970
9 [Catholic Charities 36-2170817 |3 X X X 307,650
10 [Center for Correctional Cong{ 36-3091943 |3 X X X 54,590
11 |Child Care Resource & Refel 364013292 |3 X X X 11,750
12 {Childhood Trauma & Treatmq 36-2169147 |3 X X X 36,500
13 |Community Service Council | 23-7235755 |3 X X X 40,000
14 [Cooperative Extension Servi{ 37-6000511 |3 X X X 18,900
15 [Cornerstone Services 36-2706578 |3 X X X 75,000
16 [Crisis Line of Will County 51-0188636 |3 X X X 87,900
17 |Easter Seals 36-2300706 (3 X X X 91,850
18 |Southland Senior Services | 36-2915827 |3 X X X 13,250
19 |Girl Scouts of Chicago & Nor| 36-2264404 |3 X X X 54,460
20 {Good Shepherd Manor 36-2693168 (3 X X X 10,900
21 |Guardian Angel Community § 36-2170860 |3 X X X 88,900
22 |H E AR T. Organization 31-1722082 (3 X X X 12,000
23 [Hilil Memonal Center 36-3159046 |3 X X X 72,700
24 |Joliet Area Comm Hospice | 36-3191281 |3 X X X 48,776
25 |Lambs Fold Women's Centel 36-3280592 (3 X X X 19,200
26 |Learning and Skills Center | 51-0137117 |3 X X X 26,900
27 [Model Ex-Offender 36-2781502 |3 X X X 36,800
28 |National Alliance for Mentai I| 90-0343172 |3 X X X 2,000
29 |Peter Claver Center 36-2978227 |3 X X X 119,000
30 |Senior Service Center of Will 36-2615835 |3 X X X 136,200
31 |Seratoma Speech and Hean{ 36-2882864 |3 X X X 5,500
32 [South Suburban Council on 4 36-2654921 |3 X X X 31,000
33 |Spanish Community Center | 36-2679658 |3 X X X 106,000
34 |Stepping Stones 36-3784963 (3 X X X 97,250
35 [The Salvation Army 36-2167910 (3 X X X 71,500
36 |Trinity Services & Family Ser| 36-2194838 |3 X X X 176,950
37 |United Cerebral Palsy 36-2425572 (3 X X X 97,850
38 |Vilaseca Day Care 36-2894985 |3 X X X 49,000
39 (Warren Sharpe Community  36-3724298 |3 X X X 119,000
40 (Will Co Children's Advocacy| 36-4289490 (3 X X X 5,900
41 |Will Co Community Health § 36-3971168 |3 X X X 7,450
42 |Will Co. Habitat for Humanity 36-3564555 |3 X X X 27,600
43 |Praine State Legal Assistanc| 36-2898362 |3 X X X 26,750
44 (Will Grundy Center for Indep( 36-3397910 (3 X X X 32,500
45 |Will Grundy Medical Clinic | 36-3492306 |3 X X X 45,500
46 [YMCA 36-2169197 {3 X X X 216,000




UNITED WAY OF WILL COUNTY
36-2515625

Attachment to 2009 Form 990

Form 990, Part IX, Line 21 - Payments to affiliates

United Way of America Annual Dues $ 33,299
701 N. Fairfax Street

Alexandria, VA 22314 Program Services 33,299
13-1635294

United Way of Illinois Annual Dues $ 3,495
4508 Prime Parkway Program Services 3,495
McHenry, IL 60050

36-2962458

Form 990, Part X, Line 3 - Pledges and Grants Receivable

Beginning End
of Year of Year
Pledges Receivable $ 2,194,378 1,909,048
Reserve for Uncollectible Pledges ( 160,000) ( 148,000)
| $ 2,034,378 1,761,048
: Form 990, Part X, Lines 10a & 10b - Land, Buildings and Equipment
Office Machinery and Equipment $ 81,617 81,617
Accumulated Depreciation ( 80,548) ( 81,617)
$ 1,069 0

Form 990, Part X, Line 25 - Other Liabilities

Accrued Vacation Benefits $ 25,786 24,279




- 3868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . >
o If 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.
Automatic 3-Month Extension of Time. Only submit original (no copies needed)

» File a separate application for each return.

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . .. .. . . S

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 refums.

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 II) of

Form 8868 For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print UNITED WAY OF WILL COUNTY 36-2515625
File by the Number, street, and room or suite no If a P O box, see instructions

due date for 54 NORTH OTTAWA STREET

f:::gmyo;;e City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions JOLIET IL 60432-4345
Check type of return to be filed (file a separate application for each return):
Form 990 |:| Form 990-T (corporation) I:] Form 4720
[ ] Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust) [] Form 5227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
[] Form 990-PF [] Form 1041-A [] Form 8870
e The books are in the care of B MICHAEL HENNESSY 54 N Ottawa St_Suite 300 JOLIET, IL Joliet IL 60435 ___
Telephone No. P (815)723-2500 . ____.._. FAXNo W .
® |f the organization does not have an office or place of business in the United States, check this box . e >D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this
1s for the whole group, check this box .. . >|:] . If it is for part of the group, check this box. » l:l and attach a
list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
untl 2/15/2031. . , to file the exempt organization return for the organization named above The extension
is for the organization's return for
4 D calendaryear ______ or
> tax year beginning _______________ 7112009 ... .andending _____________ 6/30/2010 ___________.

2 If this tax year 1s for less than 12 months, check reason D Initial return |:| Final return |:| Change 1n accounting period

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$
b If this application is 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 3b |$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions 3c |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

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




