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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

C Name of arganization

B Check if applicable UNITED WAY OF CENTRAL ILLINOIS INC

[0 Address change
[ Name change

D Employer identification number

37-0716060

O Initial return Doing business as

O Final return/terminated

[0 Amended return

1999 WEST WABASH AVENUE SUITE 107
O Application pendingll

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

E Telephone number

(217) 726-7000

City or town, state or province, country, and ZIP or foreign postal code
SPRINGFIELD, IL 62704

G Gross receipts $ 4,163,828

F Name and address of principal officer
JOHN P KELKER

1999 WEST WABASH AVENUE SUITE 107
SPRINGFIELD, IL 62704

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

] s0a7¢a)1yor [ 527

J Website: » WWW SPRINGFIELDUNITEDWAY ORG

H(b) Are all subordinates

H(a) Is this a group return for

DYes No
included? O vyes [vo

If "No," attach a list (see instructions)

subordinates?

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1922

M State of legal domicile IL

W summary

1 Briefly describe the organization’s mission or most significant activities
IMPROVING LIVES BY UNITING OUR COMMUNITY TO ADDRESS THE BASIC NEEDS, EDUCATION, FINANCIAL STABILITY AND HEALTH OF
EVERY PERSON BUILDING SANGAMON AND MENARD COUNTIES INTO A VIBRANT REGION WHERE INDIVIDUALS AND FAMILIES THRIVE,
@ WHERE PEOPLE WORK TOGETHER TO PROTECT ITS MOST VULNERABLE CITIZENS, ENSURE A SAFE AND HEALTHY COMMUNITY, ADDRESS
E ITS MOST CHALLENGING ISSUES AND ENHANCE THE QUALITY OF LIFE FOR ALL CITIZENS
T
£
¢
9
=
o 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
’j 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
% 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 28
= 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 7
<
g 6 Total number of volunteers (estimate If necessary) 6 853
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 2,272,937 2,994,708
§ 9 Program service revenue (Part VIII, line 2g) [0} 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 126,227 326,846
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 40,338 3,434
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,439,502 3,324,988
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,011,151 2,372,149
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 477,696 443,082
% 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
o b Total fundraising expenses (Part IX, column (D), line 25) »184,817
| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 315,305 345,620
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,804,152 3,160,851
19 Revenue less expenses Subtract line 18 from line 12 . -364,650 164,137
% 2 Beginning of Current Year End of Year
82
;; 20 Total assets (Part X, line 16) 7,813,584 8,517,279
;’g 21 Total habilities (Part X, line 26) 1,238,311 1,201,987
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 6,575,273 7,315,292

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

}***”* 2018-11-15
R Signature of officer Date
Sign 9
Here JOHN P KELKER PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. DELINDA HAWKINS DELINDA HAWKINS Check if | PO0485614
Paid self-employed
Preparer Firm's name # RSM US LLP Firm's EIN # 42-0714325
Firm’s address # 1 N OLD STATE CAPITOL PLZ STE 500 Phone no (217) 789-7700
Use Only
SPRINGFIELD, IL 627011323

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

THE UNITED WAY OF CENTRAL ILLINOIS, INC IS A NOT-FOR-PROFIT CORPORATION WITH A MISSION OF IMPROVING LIVES BY UNITING OUR
COMMUNITY TO ADDRESS THE BASIC NEEDS, EDUCATION, FINANCIAL STABILITY AND HEALTH OF EVERY PERSON THIS INCLUDES BUILDING
SANGAMON AND MENARD COUNTIES INTO A VIBRANT REGION WHERE INDIVIDUALS AND FAMILIES THRIVE, WHERE PEOPLE WORK TOGETHER TO
PROTECT ITS MOST VULNERABLE CITIZENS, ENSURE A SAFE AND HEALTHY COMMUNITY, ADDRESS ITS MOST CHALLENGING ISSUES AND
ENHANCE THE QUALITY OF LIFE FOR ALL CITIZENS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 686,078 including grants of $ 686,078 ) (Revenue $ )
See Additional Data

4b (Code ) (Expenses $ 321,665 including grants of $ 321,665 ) (Revenue $ )
See Additional Data

4c (Code ) (Expenses $ 271,852  including grants of $ 271,852 ) (Revenue $ )
See Additional Data

See Additional Data Table

4d  Other program services (Describe In Schedule O )
(Expenses $ 1,430,709 including grants of $ 1,092,554 ) (Revenue $ )

4e Total program service expenses » 2,710,304

Form 990 (2017)



Form 990 (2017)

10

11

12a

13

14a

15

16

17

18

19

Page 3
EEXEY 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 Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part IT 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I %) 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI % . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total v
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib es
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? 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 and XII %) . 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions) @,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part IT . ®, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,” 19 N
complete Schedule G, Part IIT . @, °

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, °
23 Did the organization answer "Yes" to Part VII, 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," 23 No
complete Schedule J . P e . .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c 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
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part 1 . 25a No
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I s e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . . . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 No
34 Was the organization related to any tax- exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
Part V, Iine 1 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 No
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)



Form 990 (2017)

Page 5

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

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 7]
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a No
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 28
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»

L
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»JOHN P KELKER 1999 WABASH STE 107 SPRINGFIELD, IL 62074 (217) 726-7000

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII
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
® 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, If any 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, or 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

O

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~ To T 2/1099-MISC) (W-2/1099- organization and

235 - [ ¢ m
organizations | = g7 | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [T ¢ |2Z |3 organizations
line) Fels(~|3 |9 |T
g0 |a 2L 5
1 = i FT id |__J
| B o= 3
= - i >
o = .E hal
T = T
b '-?'; e
b g 'ia‘
=5

See Additional Data Table

Form 990 (2017)



Form 990 (2017)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related pe— R 2/1099-MISC) 2/1099-MISC) organization and
23 - [ - i ¢ m
organizations | 2 3 | 5 § T |32c |2 related
belowdotted | = |5 |2 |¢ |27 |3 organizations
line) Pelg (T3 |7
a0 | & o |
D o= o = |o O
T |8 = 3
2| = 3
e | = Bl 2
T = T
b ’-?'; @
b g 'iu‘
(=N
See Additional Data Table
ibSub-Total . . . . . . . . .« « .+ .+ « & . . P
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 118,987 0 18,473
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 1
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 . . . .« .« « « « & & &« o« . . 3 No
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 $150,000? If "Yes," complete Schedule J for such
individual « . . . . . 0 0w s e e e e e e x| g No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . . . .« .+« .+« . . 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation

from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B)
Name and business address Description of services

(C)

Compensation

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

Form 990 (2017)



Form 990 (2017) Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPart VIII . . . . . . . .« +« « « .« [l
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a | 129,154
n &
= g b Membership dues | 1b |
2 s
O e|c Fundraising events . . | ic |
.3‘2: ‘E d Related organizations | id |
-0
@] E e Government grants (contributions) | le |
g U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 2,865,554
= o above
- =
'E 5 g Noncash contributions included
- In lines la-1f $ 7,524
=T
8 g h Total.Add ines 1a-1f . . . . . . . P 5 994 708
1 Business Code
=
T |2a
1
>
& |,
3
S [
X d
c e
©
;c'a f All other program service revenue
& | gTotal.Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 123,976 123,976
4 Income from investment of tax-exempt bond proceeds »
5Royalties . . . . . . . . . . . »
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or
(loss)
d Net rental incomeor (loss) . . . . . . »
(1) Securities (1) Other
7a Gross amount
from sales of 1,012,908
assets other
than inventory
b Less costor
other basis and 810,038
sales expenses
€ Gain or (loss) 202,870
d Netganor(loss) . . . . . » 202,870 202,870
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See PartIV,line18 . . . . a 28,802
é’ blLess direct expenses . . . b 28,802
; c Net income or (loss) from fundraising events . . » 0
£ |9a Gross income from gaming activities
O See Part IV, line 19
a
b less direct expenses . . . b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances
a
blLess cost of goodssold . . b
€ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11apMERGENCY FOOD & OTHER REVENUE 624200 3,434 3,434
b
c
d All other revenue
e Total. Add lines 11a-11d . . . . . . »
3,434
12 Total revenue. See Instructions . . . . . >
3,324,988 3,434 0 326,846

Form 990 (2017)



Form 990 (2017)

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)

Check If Schedule O contains a response or note to an

line in this Part IX

O

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

1 Grants and other assistance to domestic organizations and

domestic governments See Part IV, line 21

2 Grants and other assistance to domestic individuals See Part

IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15

and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and

key employees

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In

section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include section 401

(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel

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

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Itemize expenses not covered above (List

miscellaneous expenses In line 24e If line 24e amount

exceeds 10% of line 25, column (A) amount, list line 24e

expenses on Schedule O )
a DUES

(R)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraisingexpenses

2,372,149

2,372,149

118,987

36,886

82,101

225,097

126,898

9,081

89,118

33,342

5,768

16,704

10,870

37,207

6,437

18,641

12,129

28,449

4,893

16,415

7,141

67,335

31,489

30,350

5,496

67,092

31,376

30,240

5,476

21,004

18,000

42

2,962

15,034

7,211

4,676

3,147

89,252

51,052

15,622

22,578

3,938

756

1,882

1,300

15,413

10,292

1,359

3,762

4,308

2,154

862

1,292

15,266

13,953

397

24,260

1,285

22,895

80

b SECA BUDGET

11,350

11,350

¢ CAMPAIGN PRINTING & SUP

6,692

570

192

5,930

d EQUIPMENT MAINTANENCE

2,722

1,557

476

689

e All other expenses

1,954

615

239

1,100

25 Total functional expenses. Add lines 1 through 24e

3,160,851

2,710,304

265,730

184,817

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2017)



Form 990 (2017)

m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1 527,774
2 Savings and temporary cash investments 751,031 2 289,670
3 Pledges and grants recelvable, net 961,052 3 1,044,361
4 Accounts recelvable, net 4q
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P ..
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges 18,747 9 12,755
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 236,226
b Less accumulated depreciation 10b 148,087 92,447( 10c 88,139
11 Investments—publicly traded securities 2,257,991 11 2,656,841
12 Investments—other securities See Part IV, line 11 3,483,305| 12 3,622,042
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 249,011 15 275,697
16 Total assets.Add lines 1 through 15 (must equal line 34) 7,813,584 16 8,517,279
17 Accounts payable and accrued expenses 55,864 17 41,319
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 1,182,447( 25 1,160,668
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 1,238,311 26 1,201,987
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 5,167,887 27 5,745,559
5 28 Temporarily restricted net assets 1,209,804 28 1,351,561
T |29 Permanently restricted net assets 197,582 29 218,172
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 6,575,273| 33 7,315,292
z 34 Total habilities and net assets/fund balances 7,813,584 34 8,517,279

Form 990 (2017)



Form 990 (2017) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,324,988
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,160,851
3 Revenue less expenses Subtract line 2 from line 1 3 164,137
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,575,273
5 Net unrealized gains (losses) on investments 5 555,292
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 20,590
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 7,315,292
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ 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 No
If ‘Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
O Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis [ consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2017)
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Software ID:
Software Version:
EIN: 37-0716060

Name: UNITED WAY OF CENTRAL ILLINOIS INC
Form 990 (2017)

Form 990, Part III, Line 4a:

EDUCATION - FUNDED OUT OF THE COMMUNITY FUND, THESE PROGRAMS ADDRESS OUR EDUCATION PRIORITIES AND STRATEGIES WHICH ARE FUNDED TO HELP
CHILDREN LEARN, ACHIEVE, AND SUCCEED WHILE ENGAGING FAMILIES AND COMMUNITIES EDUCATION PROGRAMS ADDRESS ACCESS TO HIGH-QUALITY EARLY
CHILDHOOD EDUCATION, SUPPORTS ON-TIME ACHIEVEMENT, SOCIAL EMOTIONAL DEVELOPMENT, AND SUPPORT TO HELP STUDENTS GRADUATE WITH A PLAN FOR THE
FUTURE EDUCATION PROGRAMS RECEIVE APPROXIMATELY 44% OF TOTAL ALLOCATIONS




Form 990, Part II1I, Line 4b:

BASIC NEEDS - FUNDED OUT OF THE COMMUNITY FUND, THESE PROGRAMS ADDRESS OUR BASIC NEEDS PRIORITIES AND STRATEGIES WHICH ARE FUNDED TO SUPPORT
A SAFETY NET OF FOOD AND SHELTER FOR OUR COMMUNITY'S MOST VULNERABLE MEMBERS BASIC NEEDS PROGRAMS ADDRESS ACCESS TO EMERGENCY FOOD AND
EMERGENCY SHELTER AND PROVISIONS BASIC NEEDS PROGRAMS RECEIVE APPROXIMATELY 21% OF TOTAL ALLOCATIONS




Form 990, Part 1III, Line 4c:

HEALTH - FUNDED OUT OF THE COMMUNITY FUND, THESE PROGRAMS ADDRESS OUR HEALTH PRIORITIES AND STRATEGIES WHICH ARE FUNDED TO ACTIVATE AND
INSPIRE OUR COMMUNITY TO GET HEALTHY AND STAY HEALTHY HEALTH PROGRAMS ADDRESS ACCESS TO CARE ISSUES THROUGH INCREASING KNOWLEDGE AND KEY
RELATIONSHIPS, WHILE ALSO SUPPORTING NEEDED MENTAL HEALTH SERVICES HEALTH PROGRAMS RECEIVE APPROXIMATELY 18% OF TOTAL ALLOCATIONS




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 217,605 Including grants of $ 217,605 ) (Revenue $ )

FINANCIAL STABILITY - FUNDED OUT OF THE COMMUNITY FUND, THESE PROGRAMS ADDRESS OUR FINANCIAL STABILITY PRIORITIES AND
STRATEGIES WHICH ARE FUNDED TO PROVIDE INDIVIDUALS AND FAMILIES WITH THE EDUCATION, SKILLS, AND SUPPORTS NEEDED TO LEAD
FINANCIALLY STABLE LIVES FINANCIAL STABILITY PROGRAMS ADDRESS SAFE AND AFFORDABLE HOUSING, INCREASE EMPLOYMENT
OPPORTUNITIES, AND EXPAND FINANCIAL LITERACY SKILLS THIS WORK ALSO EXPANDS TO HELPING SENIORS MAINTAIN INDEPENDENCE IN
THEIR OWN HOME FINANCIAL STABILITY PROGRAMS RECEIVE APPROXIMATELY 14% OF TOTAL ALLOCATIONS

(Code ) (Expenses $ 1,213,104 including grants of $ 874,949 ) (Revenue $ )

DIRECTED CONTRIBUTIONS- UNITED WAY ADMINISTERS DIRECTED CONTRIBUTIONS TO NON PROFIT AGENCIES RED FEATHER GRANTS - A
GRANT PROCESS ADDED TO THE UW COMMUNITY INVESTMENT OPTIONS IN ORDER TO FUND UNIQUE OPPORTUNITIES THAT ALLOW UNITED
WAY TO ADVANCE THE WORK OF THE ISSUE AREAS AND/CR THE COMMUNITY THROUGH SPECIALIZED FUNDING CONSIDERATION WHEN THESE
REQUESTS FALL OUT OF THE TYPICAL FUNDING NORMS (COMMUNITY FUND, VENTURE FUND, AND EMERGENCY FUND) RED FEATHER GRANTS
MAY PULL FROM A VARIETY OF FUNDING POOLS CURRENTLY, TWO RED FEATHER GRANTS ARE APPROVED ONE FOR THE AMERICAN RED CROSS
OF SOUTH CENTRAL IN THE AMOUNT OF $24,000 WHICH IS FUNDED OUT OF THE EMERGENCY FUND THE SECOND IS FOR THE FUNDING OF THE
HOMELESS MANAGEMENT INFORMATION SYSTEM STAFF PERSON WHICH COORDINATES AND MAINTAINS DATA ON BEHALF OF 9+
ORGANIZATIONS THIS GRANT IN THE AMOUNT OF $15,000 IS FUNDED OUT OF THE COMMUNITY FUND VENTURE GRANTS- UNITED WAY'S
VENTURE FUND SUPPORTS PROJECTS THAT MAKE AN IMPACT IN SANGAMON COUNTY AND MENARD COUNTY WITHIN UNITED WAY OF CENTRAL
ILLINOIS IDENTIFIED FUNDING AREAS GRANTS MAY BE MADE FOR ONE TIME FUNDING TO NEW PROJECTS OR FOR THE EXPANSION OF AN
EXISTING PROJECT AND SHOULD NOT BE VIEWED AS ON GOING PROGRAM SUPPORT 2017 GRANTS WERE MADE TO THE EARLY LEARNING
CENTER TO SUPPORT THE ONE WORLD, MANY CULTURES PROGRAM IN THE AMOUNT OF $1,010, THE HOPE INSTITUTE FOR CHILDREN AND
FAMILIES TO SUPPORT THE REAL TIME YOUTH MONITORING AND RESPONSIVE INTERVENTION SYSTEM IN THE AMOUNT OF $25,000, AND THE
INDIVIDUAL ADVOCACY GROUP FOR ENHANCEMENTS TO THE COMMUNITY INTEGRATION & EDUCATION CENTER IN THE AMOUNT OF

$9,500 DOLLY PARTON IMAGINATION LIBRARY IS DESIGNED TO PROVIDE ONE AGE APPROPRIATE BOOK PER MONTH TO CHILDREN FROM BIRTH
TO AGE 5 THE GOAL OF THE PROGRAM IS TO INSTILL THE LOVE OF READING, PROVIDE BOOKS FOR THOSE WHO MAY NOT BE ABLE TO AFFORD
THEM AND BETTER PREPARE CHILDREN TO ENTER KINDERGARTEN READY TO LEARN 2-1-1 IS A TOLL FREE INFORMATION AND REFERRAL
SERVICES PROVIDED TO CITIZENS IN SANGAMON AND MENARD COUNTIES DAY OF ACTION - VOLUNTEERS SPEND THEIR AFTERNOON
COMPLETING COMMUNITY SERVICE PROJECTS AT VARIOUS HEALTH AND HUMAN SERVICE AGENCIES IN SPRINGFIELD AND SURROUNDING
AREAS GET CONNECTED IS UNITED WAY'S VOLUNTEER WEBSITE THE WEBSITE OFFERS ANY LOCAL NONPROFIT OR COMMUNITY GROUP IN
NEED OF VOLUNTEERS TO POST VOLUNTEER OPPORTUNITIES, IN-KIND NEEDS, UPCOMING EVENTS AND EVEN EMPLOYMENT NEEDS GET
CONNECTED THEN ALLOWS MEMBERS OF OQUR COMMUNITY TO RESPOND TO THOSE NEEDS, EASILY SHARE WITH FRIENDS, CREATE VOLUNTEER
GROUPS, TRACK SERVICE HOURS, AND EVEN RECEIVE NOTIFICATIONS WHEN YOUR FAVORITE NONPROFIT POSTS A NEW NEED GET
CONNECTED HAS QUICKLY BECOME OUR REGION'S #1 SOURCE FOR LOCATING AND RESPONDING TO LOCAL VOLUNTEER NEEDS




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and

organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
g8 |2 R
= 4|3 = =
2| = 4 3
I~ T =
%n‘ = D 'g:
I ;; Z
: g2
T T
(=N
JOHN P KELKER 48 00
............................................................................... X X 118,987 o} 18,473
PRESIDENT & CEO
ROBIN LOFTUS 100
............................................................................... X o] o} 0
DIRECTOR
ANGELA COMSTOCK 100
............................................................................... X o] o} 0
DIRECTOR
DEB AYERS 100
............................................................................... X o] o} 0
DIRECTOR
MARK BARTHEL 100
............................................................................... X o] o} 0
DIRECTOR
MICAH BARLETT 100
............................................................................... X o] o} 0
DIRECTOR
CASS CASPER 100
............................................................................... X o] o} 0
DIRECTOR
KEVIN DORSEY 100
............................................................................... X o] o} 0
DIRECTOR
SANDY FIGURSKI 1 00
............................................................................... X o] o} 0
DIRECTOR
JENNIFER GILL 1 00
............................................................................... X o] o} 0
DIRECTOR




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and
organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
g8 |2 R
= .. = - [=]
2| = s 3
I~ T =
%n‘ = D 'g:
I ;; Z
: g2
T T
(=N
CHRIS HEMBROUGH 1 00
............................................................................... X o] o} 0
DIRECTOR
JULIE KELLNER 100
............................................................................... X o] o}
DIRECTOR
SUSAN KOCH 100
............................................................................... X o] o}
DIRECTOR
JASON MACK 100
............................................................................... X o] o}
DIRECTOR
REBECCA PUCLIK 100
............................................................................... X o] o}
DIRECTOR
CHRIS SMITH 100
............................................................................... X o] o}
DIRECTOR
SUSAN WALLACE 100
............................................................................... X o] o}
DIRECTOR
KATE WARD 100
............................................................................... X o] o}
DIRECTOR
KELLY CHARNOCK 1 00
............................................................................... X o] o}
DIRECTOR
KEVIN KIMMEL 1 00
............................................................................... X o] o}
DIRECTOR




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (9] (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and
organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
I:: a < T;:‘—- l%: l.—)
=,z = o
2| = s 3
I~ T =
%n‘ = D 'g:
I ;», Z
: g2
T T
(=N
EJ KUIPER 1 00
................................................................. X 0
DIRECTOR
ELOISE MACKUS 100
................................................................. X 0
DIRECTOR
DAN RAYHILL 100
................................................................. X
DIRECTOR
LESLEY FREDERICK 100
................................................................. X
DIRECTOR
PETE GRAHAM 100
................................................................. X
CHAIR/IMMEDIATE PAST CHAIR
FRANK LYNCH 100
................................................................. X
CHAIR ELECT/CHAIR
CHAD LUCAS 100
................................................................. X
TREASURER
ROBERT SCOTT 100
................................................................. X
CHAIR ELECT




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493319072538])

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization
UNITED WAY OF CENTRAL ILLINOIS INC

Employer identification number

37-0716060

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 [ 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 [J 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 II )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% 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 331/3% 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 III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.
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IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscaf;fa“rd;;g‘gf‘:ng in) B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
member5h|p fees received (Do not 2,339,383 3,047,008 2,594,737 2,272,937 2,994,708 13,248,863
include any "unusual grant ")

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

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

4 Total. Add lines 1 through 3 2,339,383 3,047,098 2,594,737 2,272,937 2,994,708 13,248,863

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 557,668
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

6 Public support. Subtract line 5

from line 4 12,691,195
Section B. Total Support
(or ﬁscaf;fa“rd;;g‘g:f‘?ng in) B (a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (F)Total
7 Amounts from line 4 2,339,383 3,047,098 2,594,737 2,272,937 2,994,708 13,248,863
8 Gross Income from interest,
dividends, payments received on 124,385 145,226 136,769 126,227 123,976 656,583

securities loans, rents, royalties and
Income from similar sources
9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other iIncome Do not Include gain
or loss from the sale of capital 59,175 101,098 144,613 40,338 3,434 348,658
assets (Explain in Part VI )

11 Total support. Add lines 7 through

10 14,254,104
12 Gross receipts from related activities, etc (see instructions) | 12 |
13 First five 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,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 89 040 %
15 Public support percentage for 2016 Schedule A, Part II, line 14 15 88 360 %

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2016. 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.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 |:|
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 » ]

Schedule A (Form 990 or 990-FE7Z) 2017
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
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
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

First five 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

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2016 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2016 Schedule A, Part 111, ne 17 18

193 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

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—2016. 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

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

» ]
» [

Schedule A (Form 990 or 990-FE7Z) 2017
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Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Yes

3a

3b

3c

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "“Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whetherl

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2017
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Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type IT Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [J The organization is the parent of each of its supported organizations Complete line 3 below

€ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2017
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1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A {Form 990 or 990-F7) 2017
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

Excess distributions carryover, If any, to 2017

From 2014.

From 2015,

3
a
b From 2013.
[
d
e

From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2018. Add lines
3j and 4c

8 Breakdown of line 7

Excess from 2013.

Excess from 2014,

Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)
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m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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Name of the organization Employer identification number
UNITED WAY OF CENTRAL ILLINOIS INC

37-0716060
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

i A~ WNR

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? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on 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 education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] 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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, describe how the organization reports conservation easements In its 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization 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 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017
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m 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 [ Ppublic exhibition d O woanor exchange programs

e
O scholarly research L1 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 XIII
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? O ves O No

IEEIE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes No

b If "Yes," explain the arrangement in Part XIII and complete the following table Amount

C  Beginning balance 1c

d  Additions during the year id

€ Distributions during the year le

f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No

b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D
m Endowment Funds. Complete If the organization answered "Yes" on 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

b Contributions

Net investment earnings, gains, and losses

c
d Grants or scholarships
e

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . .« 4 4w x e aw e 3a(i)
(ii) related organizations . . . . . . . & 4 4 0w e w e 3a(ii)

b If "Yes" on 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1la Land
b Buildings
c Leasehold improvements 112,625 30,642 81,983
d Equipment . . . . 123,601 117,445 6,156
e Other Ce .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 88,139

Schedule D (Form 990) 2017
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A) VANGUARD EQUITY INCOME ADMIN #565 510,628 F
(B) VANGUARD GROWTH INDEX FUND #9 557,650 F
(C) VANGUARD INTRM TRM BD INX AD #5314 664,308 F
(D) VANGUARD SHORT TERM BOND INDEX #5132 602,532 F
(E) VANGUARD 500 INDEX ADMIRAL 858,651 F
(F) DOUBLELINE TOTAL RET BD 1 428,273 F
(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 3,622,042

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 )

»

m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

ALLOCATIONS PAYABLE 753,652
DESIGNATIONS PAYABLE 349,491
FUNDS HELD FOR OTHERS 57,525
(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 1,160,668

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2017
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 3,202,792
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a 555,292
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d 49,392
e Add lines 2a through 2d 2e 604,684
3 Subtract line 2e from line 1 3 2,598,108
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b 726,880
¢ Addlines 4a and 4b . 4c 726,880
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 3,324,988
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,462,772
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d 28,802
e Add lines 2a through 2d 2e 28,802
3 Subtract line 2e from line 1 3 2,433,970
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b 726,880
¢ Addlines 4a and 4b . 4c 726,880
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 3,160,850

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

| Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 37-0716060
Name: UNITED WAY OF CENTRAL ILLINOIS INC

Return Reference

Explanation

PART X, LINE 2

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT THE ORGANIZATION
HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS




Supplemental Information

Return Reference Explanation

PART XI, LINE 2D - OTHER SPECIAL EVENT EXPENSES 28,802 CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUSTS 20,590
ADJUSTMENTS




Supplemental Information

Return Reference

Explanation

PART XI, LINE 4B - OTHER
ADJUSTMENTS

DONOR DESIGNATIONS 726,880




Supplemental Information

Return Reference

Explanation

PART XII, LINE 2D - OTHER
ADJUSTMENTS

SPECIAL EVENT EXPENSES 28,802




Supplemental Information

Return Reference

Explanation

PART XII, LINE 4B - OTHER
ADJUSTMENTS

DONOR DESIGNATIONS 726,880
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasun
Internal Revenue Service

Supplemental Information Regarding

OMB No 1545-0047

Fundraising or Gaming Activities 2017

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

Open to Public
P> Attach to Form 990 or Form 990-EZ. Inspection
P> Information about Schedule G {Form 990 or 990-EZ) and its instructions I1s at www irs gov/form990. P !

Name of the organization

UNITED WAY OF CENTRAL ILLINOIS INC

Employer identification number

37-0716060

IEEXEN Fundraising Activities.Complete If the organization answered "Yes" on 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

a [ Mail solicitations

b [ Internet and email solicitations

¢ [ Phone solicitations

d [ In-person solicitations

e |:| Solicitation of non-government grants
f [ Solicitation of government grants

g [ Special fundraising events

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? Cves [1No

p If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total | 4

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

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 2

m Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
KICK OFF EVENTS (add col (a) through
(event type) (event type) (total number) col (c))
e
=
i
>
]
[24
1 Gross receipts . . . . . 28,802 28,802
2 less Contributions .
3 Gross Income (line 1 minus
line 2) . . . . . . 28,802 28,802
4 Cash prizes
5 Noncash prizes
o
@ 6 Rent/facility costs
Y
Ig- 7 Food and beverages
8
g Entertainment
5 9 Other direct expenses . . . 28,802 28,802
10 Direct expense summary Add lines 4 through 9 in column (d) . . . . . . . . . . | 4 28,802
11 Net iIncome summary Subtract line 10 from line 3, column (d) . . . . . . . . . . 0
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue .
7
b 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
] Yes .. % L] Yes ... % |1 Yes . .- %
6 Volunteerlabor . . . . [0 Neo 0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) . . . . . . . . . . | 4
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). . . . . . . . . »

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

a Is the organization licensed to conduct gaming activities in each of these states? [Ives [No

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [nNo

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 3

11
12

15a

Does the organization conduct gaming activities with nonmembers? Oves [nNo

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo

Indicate the percentage of gaming activity conducted in
The organization's facility 13a %
An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P

Address P
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? |:|Yes DNO
If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Name P

Address P

Gaming manager information

Name P

Gaming manager compensation » $

Description of services provided P

O Director/officer O Employee O Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? Cves o
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year®» $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and Part
III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2017
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2017

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
UNITED WAY OF CENTRAL ILLINOIS INC
37-0716060
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . 57

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2017
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m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

PART I, LINE 2 ORGANIZATIONS APPLY TO THE UNITED WAY TO RECEIVE FUNDS A COMMITTEE OF VOLUNTEERS RESEARCHES EACH OF THE APPLICANTS AND MAKES

RECOMMENDATIONS TO THE UNITED WAY BOARD OF DIRECTORS

Schedule I (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

37-0716060

UNITED WAY OF CENTRAL ILLINOIS INC

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

SOUTHERN CENTRAL ILLINOIS 37-0716060 501(C)3 12,000 DISASTER SERVICES-

CHAPTER AMERICAN RED EMERGENCY FUND

CROSS GRANT- HELPS TO MEET

1045 OUTER PARK DRIVE THE NEEDS OF VICTIMS

SPRINGFIELD, IL 62705 DURING TIMES OF
DISASTER AND
EMERGENCY
SITUATIONS THIS
HELP AID IN THEIR
RECOVERY PROCESS
AND HELPS TO REBUILD
THEIR LIVES

BIG BROTHERBIG SISTER OF 37-0997310 501(C)3 119,634 COMPREHENSIVE

THE IL CAPITAL REGION MENTORING -

928 SOUTH SPRING STREET SERVICES INCLUDE

SPRINGFIELD, IL 62704 SCHOOL-BASED
MENTORING AND
COMMUNITY-BASED
MENTORING




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

BOYS & GIRLS CLUB OF
CENTRAL ILLINOIS

300 SOUTH FIFTEENTH

STREET

SPRINGFIELD, IL 62705

37-0752849

501(C)3

75,246

MCCLERNAND
LEARNING CENTER-
CHILDREN ENGAGE IN
THE FOLLOWING
PROGRAM ACTIVITIES
ACADEMIC
ASSISTANCE, LIFE
SKILLS AND
PREVENTION
ACTIVITIES, NUTRITION
AND HEALTH
PROGRAMS,
RECREATION,
TECHNOLOGY AND
ARTISTIC AND
CULTURAL ACTIVITIES

HOPE SCHOOL
15 E HAZEL DELL LANE
SPRINGFIELD, IL 62712

37-0768616

501(C)3

25,000

REAL-TIME YOUTH
MONITORING AND
RESPONSIVE
INTERVENTION SYSTEM
- VENTURE GRANT - IN
ORDER TO MORE
EFFECTIVELY RESPOND
TO THE 120 YOUTH IN
HOPE'S CARE, WE AIM
TO PROVIDE DIRECT
CARE STAFF AND AIDES
THE ABILITY TO
CAPTURE REAL-TIME
ACTIVITY THROUGH
TECHNOLOGY AN
ELECTRONIC DATA
COLLECTION SYSTEM -
IPADS AND THE
CATALYST APPLICATION
- WILL ALLOW DATA TO
BE GATHERED ON
MOBILE DEVICES AND
ACCESSED ONLINE FOR
ANALYSIS AND
REPORTING




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

INDIVIDUAL ADVOCACY
GROUP INC

4481 ASH GROVE
SPRINGFIELD, IL 62711

36-4057568

501(C)3

9,500

ENHANCEMENTS TO
THE COMMUNITY
INTEGRATION AND
EDUCATION CENTER -
VENTURE GRANT -
FUNDS RECEIVED WILL
BE USED TO MAKE
ENHANCEMENTS TO
THE PROGRAM ROOMS
IN OUR COMMUNITY
INTEGRATION AND
EDUCATION CENTER
INCLUDING ART,
MUSIC, HORTICULTURE,
WORKSHOP AND SELF-
ADVOCACY

ONE HOPE UNITED

3 SOUTH OLD STATE CAPITOL
PLAZA

SPRINGFIELD, IL 62701

37-0697157

501(C)3

9,968

FOSTER GRANDPARENT
PROGRAM - DESIGNED
TO ASSIST 'HIGH RISK'
CHILDREN BY
PROVIDING THEM WITH
THE OPPORTUNITY TO
FORM A SUPPORTIVE
RELATIONSHIP WITH
AN ADULT AGED 60
YEARS AND OVER




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

BOARD OF TRUSTEES OF 37-6005961 501(C)3 26,442 ADULT PSYCHIATRIC

SOUTHERN ILLINOIS ACCESS, SCREENING

UNIVERISTY AND SERVICES (PASS) -

520 N 4TH STREET A PROGRAM IMPROVING

SPRINGFIELD, IL 62702 ACCESS TO MENTAL
HEALTH SERVICES -
ESPECIALLY
PSYCHIATRIC CARE -
AS WELL AS
IMPROVING
COORDINATION OF
SERVICES AND
CONNECTIONS TO
RESOURCES

MERCY COMMUNITIES INC 37-1383599 501(C)3 38,024 PERMANENT

1344 N 5TH STREET SUPPORTIVE HOUSING

SPRINGFIELD, IL 62702 - AFFORDABLE

HOUSING, CASE
MANAGEMENT AND A
PROFESSIONAL
SUPPORT SYSTEM TO
HELP DISABLED
FAMILIES WITH
DEPENDENT CHILDREN
LIVE HEALTHY,
INTERDEPENDENT
LIVES




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

MINI O'BEIRNE CRISIS 37-1242640 501(C)3 29,640 CRISIS NURSERY CORE

NURSERY PROGRAM - PROVIDES

1011 NORTH SEVENTH STREET TEMPORARY

SPRINGFIELD, IL 62702 EMERGENCY CARE OF
CHILDREN, BIRTH
THROUGH AGE 6, WHO
ARE AT RISK OF CHILD
ABUSE AND NEGLECT

SENIOR SERVICES OF 37-0895193 501(C)3 39,310 COMPREHENSIVE ELDER

CENTRAL ILLINOIS
701 WEST MASON STREET
SPRINGFIELD, IL 62702

ASSIST - PROVIDES
SOCIAL ADJUSTMENT
AND REHABILITATION
ASSISTANCE THE
PROGRAM ASSISTS
CLIENTS TO MAINTAIN
QUALITY, INDEPENDENT
COMMUNITY LIVING,
WITH SAFETY,
COMFORT AND
DIGNITY




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ONE HOPE UNITED 37-0697157 501(C)3 62,807 COMPASS
3 SOUTH OLD STATE CAPITOL AFTERSCHOOL
PLAZA PROGRAM - A FREE
SPRINGFIELD, IL 62701 AFTER-SCHOOL AND
SUMMER PROGRAM FOR
HOMELESS AND LOW-
INCOME ELEMENTARY
STUDENTS OF
SPRINGFIELD DISTRICT
186
CATHOLIC CHARITIES OF 37-0661499 501(C)3 88,932 ST JOHN'S BREADLINE -

SPRINGFIELD

120 SOUTH ELEVENTH STREET

SPRINGFIELD, IL 62703

PROVIDES FREE, WELL-
BALANCED AND
NUTRITIOUS MEALS,
365 DAYS A YEAR, TO
THE HUNGRY WITHIN
OUR COMMUNITY AT NO
CHARGE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
FAMILY SERVICE CENTER 37-0681513 501(C)3 13,333 COMPASS
730 EAST VINE STREET AFTERSCHOOL
SPRINGFIELD, IL 62703 PROGRAM - A FREE
AFTER-SCHOOL AND
SUMMER PROGRAM FOR
HOMELESS AND LOW-
INCOME ELEMENTARY
STUDENTS OF
SPRINGFIELD DISTRICT
186
MERCY COMMUNITIES INC 37-1383599 501(C)3 59,312 TRANSITIONAL LIVING

1344 N 5TH STREET
SPRINGFIELD, IL 62702

PROGRAM - A ONE YEAR
TRANSITIONAL LIVING
PROGRAM WHICH
ASSISTS HOMELESS
YOUNG WOMEN AND
THEIR CHILDREN
ACHIEVE STABILITY IN
THEIR LIVES BY
PROVIDING THEM WITH
A STABLE HOME AND
INTENSIVE SUPPORT
SERVICES LEADING TO
THEIR SELF-
SUFFICIENCY IN
PERMANENT HOUSING




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
SENIOR SERVICES OF 37-0895193 501(C)3 10,470 SENIOR TRANSPORT -
CENTRAL ILLINOIS TRANSPORTATION TO
701 WEST MASON STREET MEDICAL/DENTAL
SPRINGFIELD, IL 62702 APPOINTMENTS, DAILY

BREADS SITES,
PHARMACIES, GROCERY
STORES, BANKS, ETC
TO ANYONE AGE 60
AND OVER, LIVING
INDEPENDENTLY

SPRINGFIELD URBAN LEAGUE 37-0765550 501(C)3 6,254 WEE GROW - A

100 NORTH ELEVENTH STREET DAYCARE PROGRAM
SPRINGFIELD, IL 62703 PROVIDING "HIGH-
QUALITY"
COMPREHENSIVE AND
PROFESSIONAL
CHILDCARE SERVICES
WORKING PARENTS
ARE ABLE TO BRING
THEIR CHILDREN TO
ONE FACILITY WHERE
BEFORE/AFTER SCHOOL
SERVICES ARE
PROVIDED
THROUGHOUT THE
SCHOOL YEAR AND A
FULL DAY PROGRAM
DURING THE SUMMER




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

UNITED CEREBAL PALSY LAND 37-0902106 501(C)3 24,895 LEARNING WITHOUT

OF LINCOLN LIMITS DAY CAMP - AN

130 NORTH SIXTEENTH EIGHT-WEEK

STREET EDUCATIONAL CAMP

SPRINGFIELD, IL 62794 FOR CHILDREN AND
YOUTH AGES 6-21
WITH ANY DISABILITY

MEMORIAL BEHAVIORAL 37-0646367 501(C)3 14,952 PATH - SERVES

HEALTH (DBA MENTAL HEALTH
CENTERS OF CENTRAL IL)

710 NORTH EIGHTH STREET
SPRINGFIELD, IL 62702

SPRINGFIELD ADULTS,
AGES 18 AND OLDER,
WHO HAVE A SERIOUS
MENTAL ILLNESS AND
WHO ARE HOMELESS
OR ARE AT RISK OF
BECOMING HOMELESS
THE PATH PROGRAM'S
GOAL IS TO HELP
THESE INDIVIDUALS
FIND SAFE,
AFFORDABLE HOUSING,
MEET DAILY LIVING
NEEDS, AND ACCESS
PSYCHIATRIC CARE
AND SOCIAL SERVICES
THAT CAN IMPROVE
THEIR DAILY LIVES AND
CHANCES FOR
RECOVERY




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

CATHOLIC CHARITIES OF 37-0661499 501(C)3 7,407 MOBILE FOOD PANTRY -

SPRINGFIELD TO ASSIST HUNGRY

120 SOUTH ELEVENTH STREET HOUSEHOLDS IN THE

SPRINGFIELD, IL 62703 RURAL AREAS OF
SANGAMON AND
MENARD COUNTIES,
THIS PROGRAM
PROVIDES ACCESS TO
A FOOD PANTRY FOR
INDIVIDUALS WITH
LIMITED AND/OR
UNABLE TO ACCESS
FOOD PANTRIES DUE
TO TRANSPORTATION
AND/OR OTHER
CAUSES

MERCY COMMUNITIES INC 37-1383599 501(C)3 44,287 HOMELESS

1344 N 5TH STREET MANAGEMENT

SPRINGFIELD, IL 62702

INFORMATION SYSTEM
(HMIS)- DATABASE
UTILIZED BY THE
HOMELESS SERVICE
PROVIDERS IN
SANGAMON COUNTY
PILOTED ON JULY 1,
2012, IT ESTABLISHED
A PLATFORM FOR
TRACKING CLIENT
INFORMATION,
SERVICES AND CASE
NOTE
DOCUMENTATION THE
PILOT PROGRAM IS
DESIGNED TO
FACILITATE
COLLABORATION
BETWEEN HOMELESS
AGENCIES




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

MERCY COMMUNITIES INC 37-1383599 501(C)3 5,279 DESIGNATIONS -

1344 N 5TH STREET DONOR DIRECTED

SPRINGFIELD, IL 62702 DONATIONS,
AVAILABLE FOR THE
AGENCY'S GENERAL
USE

AMERICAN RED 37-0661488 501(C)3 9,038 DESIGNATIONS -

CROSSSERVING SOUTHERN DONOR DIRECTED
DONATIONS,

ILLINOIS
1045 OUTER PARK DRIVE
SPRINGFIELD, IL 62705

AVAILABLE FOR THE
AGENCY'S GENERAL
USE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BIG BROTHERBIG SISTER OF 37-0997310 501(C)3 9,445 DESIGNATIONS -
THE IL CAPITAL REGION DONOR DIRECTED
928 SOUTH SPRING STREET DONATIONS AVAILABLE
SPRINGFIELD, IL 62704 FOR THE AGENCY'S
GENERAL USE
BOYS & GIRLS CLUB OF 37-0752849 501(C)3 6,718 DESIGNATIONS -

CENTRAL ILLINOIS

300 SOUTH FIFTEENTH
STREET

SPRINGFIELD, IL 62705

DONOR DIRECTED
DONATIONS AVAILABLE
FOR THE AGENCY'S
GENERAL USE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CATHOLIC CHARITIES OF 37-0661499 501(C)3 14,532 DESIGNATIONS -
SPRINGFIELD DONOR DIRECTED
120 SOUTH ELEVENTH STREET DONATIONS AVAILABLE
SPRINGFIELD, IL 62703 FOR THE AGENCY'S
GENERAL USE
CENTRAL ILLINOIS FOODBANK 37-1106465 501(C)3 28,851 DESIGNATIONS -

INC
1937 EAST COOK
SPRINGFIELD, IL 62703

DONOR DIRECTED
DONATIONS AVAILABLE
FOR THE AGENCY'S
GENERAL USE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

DOLLY PARTON IMAGINATION 37-0716060 501(C)3 20,856 DESIGNATIONS -
LIBRARY UNITED WAY OF DONOR DIRECTED
CENTRAL ILLINOIS DONATIONS AVAILABLE
1999 WABASH AVENUE FOR THE AGENCY'S
SPRINGFIELD, IL 62704 GENERAL USE
CONTACT MINISTRIES 37-1072626 501(C)3 5,676 DESIGNATIONS -

1100 EAST ADAMS STREET
SPRINGFIELD, IL 62703

DONOR DIRECTED
DONATIONS AVAILABLE
FOR THE AGENCY'S
GENERAL USE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

FAMILY SERVICE CENTER 37-0681513 501(C)3 10,249 DESIGNATIONS -

730 EAST VINE STREET DONOR DIRECTED

SPRINGFIELD, IL 62703 DONATIONS AVAILABLE
FOR THE AGENCY'S
GENERAL USE

GIRL SCOUTS OF CENTRAL IL 37-0681529 501(C)3 8,577 DESIGNATIONS -

3020 BAKER DRIVE
SPRINGFIELD, IL 62703

DONOR DIRECTED
DONATIONS AVAILABLE
FOR THE AGENCY'S
GENERAL USE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
MEMORIAL BEHAVIORAL 37-0646367 501(C)3 21,753 DESIGNATIONS -
HEALTH (DBA MENTAL HEALTH DONOR DIRECTED
CENTERS OF CENTRAL IL) DONATIONS AVAILABLE
710 NORTH EIGHTH STREET FOR THE AGENCY'S
SPRINGFIELD, IL 62702 GENERAL USE
MINI O'BEIRNE CRISIS 37-1242640 501(C)3 8,953 DESIGNATIONS -
NURSERY DONOR DIRECTED
1011 NORTH SEVENTH STREET DONATIONS AVAILABLE
SPRINGFIELD, IL 62702 FOR THE AGENCY'S
GENERAL USE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

SPARC 37-0717761 501(C)3 10,726 DESIGNATIONS -

232 BRUNS LANE DONOR DIRECTED

SPRINGFIELD, IL 62702 DONATIONS AVAILABLE
FOR THE AGENCY'S
GENERAL USE

SPRINGFIELD YMCA 37-0661263 501(C)3 11,820 DESIGNATIONS -

701 SOUTH FOURTH STREET
PO BOX 155
SPRINGFIELD, IL 62705

DONOR DIRECTED
DONATIONS AVAILABLE
FOR THE AGENCY'S
GENERAL USE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
UNITED CEREBAL PALSY LAND 37-0902106 501(C)3 13,514 DESIGNATIONS -
OF LINCOLN DONOR DIRECTED
130 NORTH SIXTEENTH DONATIONS AVAILABLE
STREET PO BOX FOR THE AGENCY'S
19494 GENERAL USE
SPRINGFIELD, IL 62794
PRAIRIELAND UNITED WAY 37-6039121 501(C)3 12,486 DESIGNATIONS -

200 W DOUGLAS AVENUE
JACKSONVILLE, IL 62650

DONOR DIRECTED
DONATIONS AVAILABLE
FOR THE AGENCY'S
GENERAL USE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

UNITED WAY OF 75-6005352 501(C)3 9,522 DESIGNATIONS -

METROPOLITAN DALLAS DONOR DIRECTED

1800 NORTH LAMAR STREET DONATIONS AVAILABLE

DALLAS, TX 75202 FOR THE AGENCY'S
GENERAL USE

MEMORIAL BEHAVIORAL 37-0646367 501(C)3 86,993 ADULT PSYCHIATRIC

HEALTH (DBA MENTAL HEALTH ACCESS, SCREENING

CENTERS OF CENTRAL IL) AND SERVICES (PASS) -

710 NORTH EIGHTH STREET A PROGRAM IMPROVING

SPRINGFIELD, IL 62702 ACCESS TO MENTAL
HEALTH SERVICES -
ESPECIALLY
PSYCHIATRIC CARE -
AS WELL AS
IMPROVING
COORDINATION OF
SERVICES AND
CONNECTIONS TO
RESOURCES




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
MEMORIAL BEHAVIORAL 37-0646367 501(C)3 32,498 SPRINGFIELD
HEALTH (DBA MENTAL HEALTH CHILDREN'S CENTER - A
CENTERS OF CENTRAL IL) PROGRAM HELPING TO
710 NORTH EIGHTH STREET ADDRESS THE
SPRINGFIELD, IL 62702 EPIDEMIC SCARCITY OF
CHILD PSYCHIATRY IN
OUR LOCAL
COMMUNITY THROUGH
VARIOUS THERAPEUTIC
METHODS
YOUTH SERVICE BUREAU 36-1015851 501(C)3 7,434 EMERGENCY SHELTER
2901 NORMANDY ROAD FOR YOUTH IN CRISIS -
SPRINGFIELD, IL 62703 SHELTER FOR ABUSED,
NEGLECTED AND
HOMELESS YOUTH FOR
YOUTH BETWEEN THE
AGES OF 11-21




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
BOYS & GIRLS CLUB OF 37-0752849 501(C)3 20,870 PROJECT LEARN - AN
CENTRAL ILLINOIS OUT-OF-SCHOOL-TIME
300 SOUTH FIFTEENTH EDUCATIONAL
STREET COMPONENT AIMED AS
SPRINGFIELD, IL 62705 BRIDGING THE
EDUCATIONAL GAP
THAT DEVELOPS
BETWEEN SCHOOL
YEARS IN THE SUMMER
THROUGH THE SUMMER
BRAIN GAIN
CURRICULUM
CATHOLIC CHARITIES OF 37-0661499 501(C)3 5,926 HOLY FAMILY FOOD

SPRINGFIELD

120 SOUTH ELEVENTH STREET

SPRINGFIELD, IL 62703

PANTRY - PROVIDE A
7-10 DAY SUPPLY OF
FOOD THAT FAMILIES
AND/OR INDIVIDUALS
CAN PREPARE WITH
THEIR OWN LIVING
ENVIRONMENT




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

CENTRAL COUNTIES HEALTH
CENTERS

2239 EAST COOK STREET
SPRINGFIELD, IL 62703

37-1361916

501(C)3

85,340

COMMUNITY HEALTH
CONNECTION PROGRAM
- A COLLABORATIVE
EFFORT OF 9
ORGANIZATIONS TO
ADDRESS THE WHOLE
HEALTH OF
INDIVIDUALS LIVING IN
BRANDON COURT AND
POPLAR PLACE, TWO
HOUSING UNITS
SERVING THE MOST AT-
RISK WITH THE
SPRINGFIELD
COMMUNITY

COMMUNITY CONNECTION
POINT

901 SOUTH SPRING
SPRINGFIELD, IL 62704

37-1260796

501(C)3

44,116

READY FOR TOMORROW
- A COLLABORATION
BETWEEN FAMILY
SERVICE CENTER,
SPRINGFIELD SCHOOL
DISTRICT 186, THE
MOSAIC PROJECT, AND
COMMUNITY
CONNECTION POINT
TOGETHER, THESE
AGENCIES ARE
RESPONDING TO THE
OVERWHELMING NEED
FOR HIGH QUALITY
EARLY CHILDHOOD
PROGRAMS IN THE
SPRINGFIELD AREA
THEY WILL WORK TO
IMPROVE THE
ACADEMIC READINESS
FOR CHILDREN BIRTH
TO FIVE AND
COORDINATION OF
ACADEMIC AND
SUPPORT SERVICES
FOR AT-RISK FAMILIES




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

CONTACT MINISTRIES
1100 EAST ADAMS STREET
SPRINGFIELD, IL 62703

37-1072626

501(C)3

82,019

EMERGENCY SHELTER
AND SUPPORT FOR
MEN, WOMEN, AND
WOMEN WITH
CHILDREN -
COLLABORATION
BETWEEN TWO OF THE
LARGEST SHELTERS IN
SPRINGFIELD TO HELP
COORDINATE AND
SUPPORT THE SHELTER
NEEDS OF HOMELESS
MEN, WOMEN, AND
WOMEN WITH
CHILDREN THE
FACILTIES ARE OPEN
EVERY EVENING AND
ARE EQUIPPED WITH 84
BEDS WHICH INCLUDE
10 PACK-IN-PLAYS

ONE HOPE UNITED

3 SOUTH OLD STATE CAPITOL
PLAZA

SPRINGFIELD, IL 62701

37-0697157

501(C)3

69,575

CAMP COMPASS-A
SUMMER PROGRAM FOR
ELEMENTARY SCHOOL
AGE CHILDREN FROM
HOMELESS AND LOW-
INCOME FAMILIES IN
SPRINGFIELD WHICH
PROVIDES ACADEMIC
INSTRUCTION BY
CERTIFIED TEACHERS
IN THE MORNINGS TO
MAINTAIN AND
IMPROVE READING,
WRITING AND MATH
SKILLS, WITH THE
GOAL OF AVOIDING
SUMMER LEARNING
LOSS AND HAVING THE
CAMPERS RETURN TO
SCHOOL IN THE FALL
READY TO LEARN




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
HELPING HANDS OF 37-1255889 501(C)3 15,208 STABLESMILE-A
SPRINGFIELD LIFE STABILIZING
930 SOUTH ELEVENTH STREET BUDGETING AND
SPRINGFIELD, IL 62703 MONEY MANAGEMENT

PROGRAM WHICH
SERVES AT-RISK
INDIVIDUALS WHO ARE
SANCTIONED TO HAVE
A PAYEE BY THE SOCIAL
SECURITY
ADMINISTRATION OR
BY SELF ENROLLMENT

MEMORIAL BEHAVIORAL 37-0646367 501(C)3 35,996 THE CHILDREN'S
HEALTH (DBA MENTAL HEALTH MOSAIC PROJECT - A
CENTERS OF CENTRAL IL) COLLABORATIVE

710 NORTH EIGHTH STREET EFFORT TO TRANSFORM
SPRINGFIELD, IL 62702 CHILDREN'S MENTAL

HEALTHCARE IN
SPRINGFIELD THROUGH
MOVING SERVICES
FROM THE CLINIC INTO
THE COMMUNITY
WHICH INCLUDES
SCHOOLS MOSAIC
INTEGRATES MENTAL
HEALTH THERAPISTS
INTO SPRINGFIELD
PUBLIC SCHOOLS,
PARTNERING WITH
TEACHERS, SCHOOL
SOCIAL WORKERS AND
STAFF TO CONDUCT
UNIVERSAL MENTAL
HEALTH SCREENING
AND INTERVENTION TO
CHILDREN IDENTIFIED
AS AT-RISK




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

SENIOR SERVICES OF
CENTRAL ILLINOIS

701 WEST MASON STREET
SPRINGFIELD, IL 62702

37-0895193

501(C)3

15,657

DAILY BREAD HOME
DELIVERED MEALS -
THE DAILY BREAD MEAL
PROGRAM PROVIDES
NUTRITIOUS HOME-
DELIVERED MEALS TO
SENIORS WHO CANNOT
PREPARE A NUTRITIOUS
MEAL FOR THEMSELVES
AND WHO ARE
PHYSICALLY UNABLE TO
VISIT ONE OF THE
DAILY BREAD
SUPPORTED
CONGREGATE MEAL
SITES

SOJOURN SHELTER &
SERVICES

1800 WESTCHESTER BLVD
SPRINGFIELD, IL 62704

51-0139118

501(C)3

92,300

ADULT & CHILDREN
SHELTER - EMERGENCY
SHELTER AND
PROVISIONS
INCLUDING FOOD,
CLOTHING AND
PERSONAL CARE ITEMS
24 HOURS/DAY, 365
DAYS/YEAR TO ANY
ADULT AND CHILD
VICTIM OF DOMESTIC
VIOLENCE IN
SANGAMON AND
MENARD COUNTY




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

SPRINGFIELD URBAN LEAGUE
100 NORTH ELEVENTH STREET
SPRINGFIELD, IL 62703

37-0765550

501(C)3

49,846

FREEDOM SCHOOL - A
SUMMER PROGRAM
WHICH GIVES
CHILDREN
OPPORTUNITIES TO
DISCOVER THE
PLEASURE OF READING
AND IMPROVE THEIR
ABILITY TO READ,
WHILE CONNECTING TO
THEIR CULTURE,
DEVELOPING SELF-
DISCIPLINE, HAVING
FUN, AND
PARTICIPATING IN
COMMUNITY SERVICE
AND SOCIAL ACTION
PROJECTS

SPRINGFIELD URBAN LEAGUE
100 NORTH ELEVENTH STREET
SPRINGFIELD, IL 62703

37-0765550

501(C)3

29,904

I AM WOMAN - A
HEALTH NEW ME! - A
WOMEN'S HEALTH
EDUCATION PROGRAM
AIMED TO EMPOWER,
EDUCATE, AND
INCREASE AWARENESS
ON HEALTH ISSUES,
PHYSICAL ACTIVITY,
AND HEALTHY FOOD
CHOICES AMONG AT-
RISK AFRICAN
AMERICAN WOMEN IN
SANGAMON COUNTY




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

SPRINGFIELD URBAN LEAGUE
100 NORTH ELEVENTH STREET
SPRINGFIELD, IL 62703

37-0765550

501(C)3

59,814

BRANDON OUTREACH
(TEEN REACH) -
PROVIDES POSITIVE
ACTIVITIES FOR LOW-
INCOME BRANDON
COURT K-5 YOUTH
DURING OUT-OF-
SCHOOL TIME
ACTIVITIES ARE
GROUPED INTO THE
FOLLOWING SIX
CATEGORIES
ACADEMIC
REMEDIATION AND
ENRICHMENT,
MENTORING,
COMMUNITY SERVICE,
LIFE SKILLS
EDUCATION,
RECREATION, SPORTS,
ARTS AND CULTURE,
AND PARENTAL
INVOLVEMENT

SPRINGFIELD URBAN LEAGUE
100 NORTH ELEVENTH STREET
SPRINGFIELD, IL 62703

37-0765550

501(C)3

18,808

URBAN YOUTH
EMPOWERMENT
PROGRAM RISE -
PROVIDES EDUCATION,
JOB TRAINING AND JOB
READINESS SKILLS TO
YOUTH AGES 18-24




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

THE CENTER FOR YOUTH AND
FAMILY SOLUTIONS

614 NORTH SIXTH STREET
SPRINGFIELD, IL 62702

45-3251182

501(C)3

14,952

COUNSELING
AFTERCARE - A
COUNSELING PROGRAM
DESIGNED TO
ADDRESS THE GAP IN
MAINTENANCE AND
IMPROVEMENT OF
SKILLS OF FAMILIES
WHO HAVE RETURNED
HOME, WITH THE
HOPES OF REDUCING
RECIDIVISMS, BUT ARE
NO LONGER ELIGIBLE
FOR STATE
ASSISTANCE

SPRINGFIELD URBAN LEAGUE
100 NORTH ELEVENTH STREET
SPRINGFIELD, IL 62703

37-0765550

501(C)3

11,490

THE EMPOWERMENT
PROGRAM RISE-
PROVIDES EDUCATION,
JOB TRAINING AND JOB
READINESS SKILLS TO
ANYONE OVER 18




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
UNITED CEREBAL PALSY LAND 37-0902106 501(C)3 24,996 FIT PROGRAM - THE

OF LINCOLN

130 NORTH SIXTEENTH
STREET

SPRINGFIELD, IL 62794

FIT PROGRAM USES A
5-STAGE SUPPORTED
EMPLOYMENT MODEL
WHICH HELPS DEVELOP
HIGH INTENSITY
INDIVIDUAL SERVICE
PLANS FOR EACH
CLIENT TO HELP THEM
LEARN AND MAINTAIN A
JOB THAT SUPPORTS
SELF-SUFFICIENCY
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
X

L &

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

UNITED WAY OF CENTRAL ILLINOIS INC

37-0716060

Employer identification number

990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,
SECTION A,
LINE 6

ALL DONORS TO THE UNITED WAY OF CENTRAL ILLINOIS ARE CONSIDERED MEMBERS AND ARE EMPOWERED TO
ELECT BOARD MEMBERS AT THE ANNUAL MEETING




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, |ALL MEMBERS ARE ALLOWED TO VOTE FOR THE BOARD OF DIRECTORS AT THE ANNUAL MEETING OF THE UNITED
PART VI, WAY OF CENTRAL ILLINOIS

SECTION A,
LINE 7A




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE WITH A COPY PROVIDED TO ALL BOARD MEMBERS
PART VI,
SECTION B,
LINE 11B




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,

LINE 12C

SECTION B,

BOARD MEMBERS ARE REQUIRED TO SUBMIT A CONFLICT OF INTEREST FORM ANNUALLY PRIOR TO AVOTE
ON ANY MATTER CONCERNING DISBURSAL OF FUNDS OR ENGAGEMENT OF THIRD PARTIES RELATIVE TO OR
GANIZATIONAL BUSINESS, EACH VOTING BOARD MEMBER IS REQUIRED TO INDICATE WHETHER THEY HAVE
ANY CONFLICT OF INTEREST WITH RESPECT TO SUCH VOTE IF A BOARD MEMBER HAS A CONFLICT OF IN
TEREST ON A CERTAIN MATTER, THE BOARD MEMBER WILL BE DISQUALIFIED FROM VOTING ON THAT MATT
ER




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE COMPENSATION OF THE PRESIDENT AND TOP MANAGEMENT OFFICIALS ARE DETERMINED BY THE HUMAN
PART VI, RESOURCES COMMITTEE OF THE BOARD OF DIRECTORS SUBJECT TO BOARD APPROVAL COMPARABILITY DA
SECTION B, | TAINCLUDING SALARY INFORMATION FROM UNITED WAY WORLDWIDE ARE USED TO DETERMINE SALARY RAN
LINE 15 GES




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE 990 IS POSTED ON OUR WEBSITE AND AUDITED FINANCIAL STATEMENTS WILL BE INCLUDED IN THE
PART VI, ANNUAL REPORT COPIES OF OUR GOVERNING DOCUMENTS, CONFLICTS OF INTEREST AND FINANCIAL STAT

SECTION C, | EMENTS ARE AVAILABLE UPON REQUEST ALONG WITH THE OPTION OF INSPECTION AT OUR OFFICE
LINE 19




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUSTS 20,590
PART XI,
LINE 9




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PAGE 12,
PART XII,
LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR




