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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning July 1 , 2017, and ending June 30 ,20 18

B Check if applicable JC Name of organization Heart of [linois United Way Inc D Employer identification number

(O address change Doing business as 37-0661504

[:] Name change Number and street (or P O. box if mail s not delivered to street address) Room/suite E Telephone number

O intat retum 509 W High St 309-674-5181

D Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[:l Amended return Peona I 61606 G Gross receipts $ 12585748

Oa Apphication pending | F Name and address of principal officer Jennifer Zammuto Hia) Is this a group retum for subordmates? Oves (o
509 W High St, Peoria IL 61606 , /1 |H(b) Are all subordinates included? (ves [Ino

[ s01(c)(9) [ s01e) ¢ )« (insert no ) [ 1 4947@)1) or [ 527 \ ) i “No," attach a list. {see mstructions)

Tax-exempt status

J Website: » hoiunitedway.orq UL/ H(c) Group exemption number »
Form of orgamization D Corporation D Trust D Association D Other ®  Nonprofit ‘ I L Year of formation 1922 [ M State of legal domicile IL
Summary t
Briefly describe the organization’s mission or most significant activities: To increase the organized capacity of people in
§ central lilinois to care for one another. To create a strong, safe and healthy community while providing the best return for the
E community's charitable investment in the programs funded at partner agencies.
gl 2 Check this box P[] 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a} . . e .. 3 33
: 4  Number of Independent voting members of the governing body (Part VI, ine 1b) e 4 33
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 20
2| 6 Total number of volunteers (estimate If necessary) . Ce 6 3900
& | 7a Total unrelated business revenue from Part VIll, column (C) line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 8984+ L. . 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part VIIl, ine #h) . 12767104 12456927
g 9  Program service revenue (Part VIli, line 2 0 0
2 [ 10  Investment income (Part VIIl, column (A), 38249 128821
1141 Other revenue (Part VIIl, column (A), lines & 425 0
12  Total revenue—add lines 8 through 11 (mu equakRéﬁ,@l 12805778 12585748
13  Grants and similar amounts paid (Part IX, €s 1—3) . 8868985 8890634
14  Benefits paid to or for members (Part IX, column (A), I|ne T 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 1579650 1527151
2 | 16a Professional fundraising fees (Part X, column (A), ine 11e} . . . . . . 0 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 834376 f
w147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 684386 670265
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11133021 11088050
19 Revenue less expenses. Subtract line 18 from line 12 1672757 1497698
5 § Beginning of Current Year End of Year
8820 Total assets (Part X, ine 16) 16774798 18325547
§§ 21 Total habilities (Part X, line 26) . 12275465 13005596
zc Net assets or fund balances. Subtract line 21 from I|ne 20 4499333 5319951

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Dec‘IaratIMreparer (o}pﬁr than officer) 1s based on all information of which preparer has any knowledge
L

Sign S re ofGfficer Date
Here SAN=5r %Aw\um PRSI0
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use On|y Fum’s name _ » Fim's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) O Yes 1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
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Form 980 (2017) Page 2

CER41I]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartiil . . . . . . . . . . . . .
1  Briefly descnbe the organization's mission:

To increase the organized capacity of people in central lllinois to care for one another.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-€2? . . . . . . . . . OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e a e e e e e e e e e e e e e e e e e e e e OYes [ZINo
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 § - 1707184 including grants of § 1368782 ) (Revenue$ }
Youth programs are tunded at various nonprofit partner agencies to help at-risk youth develop physically, emotionally and socially
by improving grade levels, development skills, relationshipsand much more. Programs included mentoring, tutoring,
counseling, childcare and afterschool programs that focus on a child’s development andschool readiness through positive
social and emotional skills and safe, nurturing environments. Help youth develop life skills and learning activities that lead
to academic achievement, goal setting and higher graduation rates. Preventions and intervention through school-based activities
that support social and emotional well-being.

4b (Code: ) (Expenses $ - 1494467 including grants of § 1197816) (Revenue $ }
Family programs help at-risk families function successfully in teh community by providing social, health, emergency and
educational resources. Programs include counseling, disaster services, leqgal services, emergency shelter and parenting
skills that foucs on: counseling and case management that deveelop skills which lead to stable lifestyles, provide immediate
crisis support for families 1n need, training and support that help family members become parents and provide legal
support that allows families to be secure and stable,

4c (Code: ) (Expenses $_ - 1377698 including grants of § 1105218) (Revenue$ )

Self-reliance programs help at-risk people live on their own by helping them gain the skills they need to get through life.
Programs include- counseling, employment services, life skills, food pantires, emergency assistance and transitional housing
that focus on. providing supportive housing that 1s affordable and helps mitigate factors that lead to homelessness such as low
income, substance abuse, health issues and aging. Create financial stability through education and employment services such
as job preparedness and training. Optimize services for individuals such as seniors and the developmentally disabled so they
can continue to live independently.

4d Other program services (Describe in Schedule O.)

(Expenses $ 6508701 Including grants of $ 5218818 ) (Revenue $ )
4e Total program service expenses P 11088050

Form 990 2017)



Form 990 (2017) A’ bD_IS age 3

¥T:4ld Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 |V
3 Did the organization engage In direct or indirect pofitical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 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, Partil . . . . . . . . .o 4 v

5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organmization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” comp/ete Schedule C,
Partill . . . . . . . . . .. . 5 v

6 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 Iin such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . e e 6 |V
7 Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,

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

complete Schedule D, Partill . . . . . . . . . . . . . . . . e e e e e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part1v . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 |f the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VII, VIll, IX, or X as applicable.

a Did the organization report an amount for land, buﬂdings, and equlpment in Part X, ine 10? If “Yes,”

complete Schedule D, Part VI . . .. . . 11al v
b Did the organization report an amount for investments — other secunties in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . .o 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 18? If “Yes,” complete Schedule D, Part VIll . e e 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other habilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . 11f v
12 a Did the organization obtain separate, rndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll . . . 12al| v
b Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll i1s optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 land IV. . .. 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16 Did the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsliland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a?
If “Yes,” complete Schedule G, Partflf . . . . . . . . . . . . . . . . . 0 . e e 19 v

Form 990 (2017)
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[(F{2904 Checklist of Required Schedules (continued)

20a
b
21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule I, Parts l and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Ill

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,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon” .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? .
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 |

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 organlzatlon’s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part ! .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .o

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% controlied
entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Ili .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization recetve contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? /f “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes, ” complete Schedu/e N,
Part | co . . .

Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il e

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R, Parf i, 1,
orlV, and Part V, Iine 1 ..

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512{(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, Iine 2 . .o e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,

Part VI . .
Did the organization complete Schedule O and provnde explanatlons n Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v
20b

21 | v

22 v
23|V

24a v
24b

24¢

24d

25a v
25b v
26 v

27

28a

28b

28¢

29

30

31

32

33

35a

\\\\\\\\\\-\

35b

36

37

38

v
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

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

o

2a

3a

4a

5a

6a

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. . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
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? .

If “Yes,"” has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? . e e e e e

If “Yes,” enter the name of the foreign country: P
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? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible as charntable contributions? . .o

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . R e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . .. e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . l 7d I R e |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponcoring organizations maintaining donor adviged funde. Did a donor advised fund maintained by the [ i ik
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in leu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . e e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? .
b If “Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b

Form 990 (2017)



Form 990 (2017) Page 6
GEMXI]  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthusPartVi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a 33| il
If there are matenal differences in voting nghts among members of the governing body, or e |
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 . 1b 33
2 Dd any officer, dircetor, trusteo, or ey employee have a family relationship or a busineos rclatlonsh|p with f
any other officer, director, trustee, or key employee? . e e e e e e e .. 2 | v
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . e e e e . 7a | vV
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during |15 [+’
the year by the following. g :f'g
a Thegoverning body? . . . . e e e e e e e e e 8a
b Each committee with authonty to act on behalf of the governlng body'7 ce 8b
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . e 9 v
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes 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 goveming body before filing the form? | 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. e JE"?Qﬁwg B
12a Did the organization have a written confiict of interest policy? If “No," gotolne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflucts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy'? If “Yes,”
describe in Schedule O how thiswas done . . . C e e e e .o 12¢| v
13  Did the organization have a written whistleblower pollcy? e e e e e e e e 13|V
14 Did the organization have a wntten document retention and destructlon pollcy? e e 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Illinois

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

[0 ownwebsite [ Another's website Upon request [ Other (explain in Schedule O)

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

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

Mary Brown, 509 W High St _Peoria IL 61606 309-674-5181

Form 990 (2017



Form 990 (2017) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule Q contains a response or note to any lineinthisPatVIl . . . . . . ., . . . . . . [
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.
e 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.
e 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, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

(] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
@ ®) {do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any ss1slol=ls<x] = from related other
hours for 3‘3 2l = &|38]|8% the organizations compensation
related ] g E 3 © aﬁ’ g organization (W-2/1099-MISC) from the
organizations| 2§ | & -g § a | [(W-2/1089-MISC) organization
below dotted| S = | 3 g8 and related
line} 5 ] 2 2 organizations
g|le 2
3 =8
&
(1) Timothy Neuhauser 1.5
Board Chair 0 0 0
(2) Abby Clark 1.0
Chair Elect V) 0 0
(3) william Pape 2.0
Vice-Chair Resource Development 0 0 0
(4) Rebecca Pape 2.0
Vice-Chair Resource Development 0 0 0
(5) _Robert Hills 1.5
Vice-Chair Marketing/Communications 0 0 0
(6) Mark Miskell 1.5
Treasurer 0 0 0
(7) Michelle Carrothers 1.5
Secretary 0 0 0
(8) Darrin Autry 1.5
Director 0 0 0
(9) Robert Brandfass .5
Director 0 0 0
(10) Kewvin Burns .5
Director 0 0 0
(11} _Erik Christian 5
Director 0 0 0
{12) Sharon Desmoulin-Kherat 5
Director 0 0 0
(13) _Paul DiGsallonardo .5
Director [}) 0 0
(14) Molly Drenckpohl .5
Director 0 0 0

Form 990 2017
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mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(C)
A ® {(do not ch:gksltrl\zrr‘e than one © € )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an es|slol=laz] = from related other
hours for ag a|l 2| & 3‘5 o the organizations compensation
related 35 g 8 © 6§ % organization (W-2/1099-MISC) from the
organizations §§_, g S_ E o | = |W-2/1099-MISC) organization
below dotted] = = | & o g and related
ling) 8 é: § % organizations
3|2 g
° g
(15) clinton Drury .5
Director 0 [ 0
(16) Paul Flynn 5
Director 0 0 0
(17) _Gail Garrison .5
Director 0 0 0
(18) Robert Gates .5
Director 0 0 0
(19) Diana Hall .5
Director 0 0 0
{20) Katie McCord Jenkins 5
Director 0 0 0
(21) Bill Kwon .5
Director 0 0 0
{22) Ken Mauser .5
Director 0 0 0
(23) Jeanette Murray 5
Director 0 0 0
(24) Brian Ray .5
Director 0 0 ]
{25) sid Rucknegel .5
Director 0 0 0
1b Sub-total . > 0 0 0
c Total from contlnuatlon sheets to Part VII Sectlon A » 286734 0 0
d Total (add lines 1b and 1c) . » 286734, 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Dud 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 . e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007? If “Yes,” complete Schedule J for such
individual . . .. . . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or mdlwdual i
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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 organmization's tax
year.

(A} (8) €
Name and business address Description of services Compensation
NA
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2017)




Form 990 (2017) Page 8
2144/ IM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A ®) {do not check more than one © € "
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any] os|slol=zlesz] = from related other
hours for acj 2| = 2383 the organizations compensation
related HAREIE 53 2 organization | (W-2/1099-MISC) from the
organizations| S € | & - -g 3l (W-2/1099-MISC) organization
o 5|8
below dotted| S | 2 k) g and related
line) % g 3 S organizations
@ 7 3
o 2
3 2
3
{15) (26) Thomas Schiink
{16) (27) Dan Silverthorn
(17) (28) Mark Spenny
{(18) (29) John Sutherland
{19) (30) Patrick Urich
{20) (31) Tana Utley
(21) (32) Jennifer Zammuto
(22) (33) Michae! Stephan 45
President -176690 0 0
(23) (34) Mary Brown 45
Vice President Finance & Administration 110044 0 0
(24)
(25)
ib Sub-total . . » 286734 0 0
¢ Total from continuation sheets to Part VII Sectlon A »
d Total {add lines 1b and 1¢) . > ,;?m7 59—

2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,"” complete Schedule J for such individual . . . e e e e 3

4  For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual R Coe e e e .. 4
5 Did any person hsted on Ilne 1a recelve or accrue compensation from any unrelated organlzat|on or |nd|v1dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person e 5

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved 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} (e (V)]
Name and business address Description of services Compensation

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

Form 990 (2017)



Form 990 (2017) ' ’ Page 9
I 0] Statement of Revenue
Schedule O contains a response or noteto any lineinthisPartVi . . . . . . . . . . . . . O

T e e A B C . D
‘g e 15%@% : 32 (‘%%?; ’ﬁ‘%ﬁz@?" Total (re!/enue Rela(te)d or Unr(elz)ated Re\(/er)me
i ; ;i %E;gzggz 5 'f?}‘;}:b’%gg 3 ‘&ggs Ry 2 exempt business excluded from tax
¥ N b z R -;Fg;;,-gr.:,,ggg function revenue under sections
ad Sorlir Seis S T s RS revenue __ 512514
24| 138 Federated campagns . . . | 1a g il % LS R
£E s s ey G
5 3! b Membershipdues . . . . | 1b R : gg ¢ ¢
s&| c Fundrasngevents . . . . |1c 2l @%&g
g(_‘a d Related organizations . . . | 1d e
4 E| e Govemment grants {contnbutions) | te e :
82| f Al other contributions, gifts, grants, : E?g“’ ;
2 g and similar amounts not included above | 1f L 418 %
a : e S T e
23 g Noncash contnibutions included in lines 1a-1f: $ ol L :ﬁ%wgg s %‘%
0 R &
O &| h Total. Add lines la-1f . R S FRln
% 2a
o b
8 c
g
3 d
g e
=3 f All other program service revenue . R
a g Total.Addlnes2a-2f . . . . . . . . . » o R S
3 Investment income (including dividends, interest,
and other simitar amounts) . . . . . . . P 128821 128821
4  income from investment of tax-exempt bond proceeds P
. .| 5 _Royaltes . . . . . . . . . . . . .P
() Real (1)) Personal
6a Gross rents ::f;g ~HE
Less rental expen LTRSS
. Rental . pel . 35;;%%% 5?”{33;% &%ﬁg
¢ Rental income or (loss) s
d Netrentalincomeor(loss) . . . . . . . P
7a  Gross amount from sales of () Secunties () Other &
assets other than inventory 5 o
e
b Less cost or other basis ’%i
and sales expenses e
¢ Gainor (loss) .
d Netganor(oss). . . . . . . . . . . Wb
1
o
2 8a Gross income from fundraising
g events (not including $
c of contnbutions reported on line 1c}.
E, SeePartiV,lne18 . . . . . g
S b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . P i :
9a Gross income from gaming activities, B et ] B L e A e T
: B PSR eh ae
SeePartiV,lne19 . . . . . g 5
b Less:drectexpenses . . . . b
¢ Netincome or (loss) from gaming activittes . . P 0
10a Gross sales of inventory, less 5
returns and allowances . . . a ;
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue e
e Total. Addlnes1la-11d. . . . . . . . P ol e R
12 Totalrevenue.Seeinstructions. . . . . . b 12585748| 128821 [ 128821

. Form 990 2017)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. |
Do not include amounts reported on lines 6b, 7b, Total (A) P (B) ) (D)
8b, 90, and 10b of Part Vil Gslegenses | Progamiece | emsgemenand | e
1  Grants and other assistance to domestic organizations T .- :
and domestic govemments. See Part [V, line 21 8890634 8890634 - - . ;
2 Grants and other assistance to domestic ' v N .
indwiduals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign ¢ ‘ 3 :
organizations, foreign governments, and foreign 4 "
individuals. See Part IV, lines 15 and 16 . 0 o & : .
4 Benefits paid to or for members 0 0 i "o
5 Compensation of current officers, d|rectors
trustees, and key employees . 414426 83273 252538 78615
6 Compensation not included above, to d|squa||f|ed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages . 755195 287572 135561 332062
8 Pension plan accruals and contnbutions (|nclude
section 401(k) and 403(b) employer contributions) 188241 20597 73080 94584
9  Other employee benefits . 85134 15681 43282 26171
10 Payroll taxes . . 84155 31182 28033 24940
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 493 0 493 0
¢ Accounting 27400 10221 9891 7288
d Lobbyng . 0 0 0 0
e Professional fundralsmg services. See Part IV I|ne 17 0 B o N s 0
f Investment management fees 1040 1040 0 0
g Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, hist ine 11g expenses on Schedule O.) 12981 9988 414 2579
12  Advertising and promotion 102230 54769 1977, 45484
13 Office expenses 27768 12588 4905 10275
14 Information technology 26110 19618 1107, 5385
15 Royalties . 0 0 0 0
16  Occupancy 31929 6249 11466 14214
17 Travel ) 11216 2412 1536| 7268
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials o 0 0 0
19 Conferences, conventions, and meetings 25798 1373 9434 14991
20 Interest . . 0 0 0 0
21 Payments to afflllates . 115245 41027 25009 49209
22 Depreciation, depletion, and amortlzatlon 54647 18382 15842 20423
23 Insurance . e e 12806 3672 5194 3940
24  Other expenses. ltemize expenses not covered ‘}f,-;m; TN AR FA S i e N
above (List miscellaneous expenses In line 24, It ST RO o B R o Bl b
line 24e amount exceeds 10% of line 25, column . , . . “ - e <t .
(A) amount, hist line 24e expenses on Schedule O.) | ..} - AR . oo
a Gifts In Kind/Contributed Services 21000 0 0 21000
b Membership Dues 2094 396 846 852
¢ Telephone 14782 2534 6305 5943
d Postage 9514 1348| 1844 6322
e All other expenses Miscellaneous 173212 108196 2185 62831
25  Total functional expenses. Add lines 1 through 24e 11088050 9622752 630922 834376
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 » [] f
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)




Form 990 (2017) Page 11
L. R. @ Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X .. ]
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing o 1 0
2 Savings and temporary cash investments 13219835 2 15004483
3 Pledges and grants receivable, net 3015067} 3 2832914
4  Accounts recevable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organmizations of section 501(c)(3) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part I! of Schedule L .
§ 7 Notes and loans receivable, net
<| 8 Inventores for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1672585)
b Less' accumulated depreciation . . . . 10b 1184435
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets .
15 _ Other assets. See Part IV, Ilne 11 .
16 Total assets. Add lines 1 through 15 (must equal line 34) 16774798 16 18325547
17  Accounts payable and accrued expenses . 7167159| 17 8080817
18  Grants payable . 5048643| 18 4897266
19  Deferred revenue . 59663 19 27513
20 Tax-exempt bond habilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@122 Loans and .other payables to current and former officers, directors,
h] trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L
=123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other lhabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 0
26 Total liabilities. Add lines 17 thr@gh 25 . 12275465 26 13005596
Organizations that follow SFAS 117 (ASC 958), check here > - and e B
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted het assets
g 28 Temporarily restricted net assets . 43375| 28 37751
b 29 Permanently restricted net assets . . _
c Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34. !
8|30 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds . o] 32 0
2 (33  Total net assets or fund balances . 4499333 33 5319951
34 Total habilittes and net assets/fund balances 16774798] 34 18325547

Form 990 (2017)
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GET (M Reconciliation 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 VIIl, column (A), line 12) . 1 12585748
2 Total expenses (must equal Part IX, column (A), ine 25) 2 11936908
3 Revenue less expenses. Subtract ine 2 from line 1 .. 3 648840
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 4499333
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of faciities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes In net assets or fund balances (explaln in Schedule O) . . 9 171778

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equaI Part X Ilne
33 column (B)) . e e e e . 10 5319951
Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII . O

2a

3a

Accounting method used to prepare the Form 990. [] Cash Accrual [JOther

If the orgamization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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:

[/]1 Separate basis  [] Consolidated basis ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,"” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basts [JConsolidated basis [] Both consolidated and separate basis

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 independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of ‘a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. e e e e e

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a

3b

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

| OMB No 1545-0047

2017

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Heart of Illinois United Way Inc. 37-0661504

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it is: (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 [ A school described in section 170(b)(1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

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

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

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

9 Oan agricultural research organization described in section 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 [ An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [Il.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel A supporting organization operated, supcrvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty 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.

¢ [J Type lll 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 [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s 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 [ Check this box if the organization received a written determination from the RS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . Ce e e e e e e e e e e |::|
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN () Type of organization | (iv} Is the organization | (v} Amount of monetary {v1) Amount of
(described on lines 1-10 }listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A)
8
c)
(D)
(E)
Total

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



Schedule A (Form 990 or 990-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 7337739 11827294 11319430 12531132 12084867 55100462
2 Tax revenues levied for the
organization’'s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 o 0
Total. Add lines 1 through 3. 7337739 11827294 11319430 12531132 12084867 55100462
5 The portion of total contributions by [ -
each person (other than af
governmental unit or publicly [;
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) . . 2 16751290
6  Public support. Subtract line 5 from line 4 i 38349172
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from hne 4 7337739 11827294 11319430 12531132 12084867 55100462
8 Gross income from interest, dwldends
- -~ payments-received on securities loans, T B B
rents, royalties, and income from
similar sources SR 43098 25988 10979 38249 128821 247135
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on 0 0 0 0 0 0
10  Other income. .Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . . 770 35970 21000 109688
11 Total support. Add Iines 7through 10 [Bded S aia iy AR e 55457285
12 Gross receipts from related activities, etc. (see |nstruct|ons) 12 ] 55457285
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flf‘th tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 69 %
15  Public support percentage from 2016 Schedule A, Part Il, ine 14 15 68 %
16a 33'3% support test—2017. If the organization did not check the box on Ime 13 and Ilne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . »
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % 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 . > O
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b or 173, and line
15 t1s 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 > O
18  Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2017
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Page 3/\

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part If.

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

/

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that is related to the
organization's tax-exempt purpose .

Gross recelpts 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 facilties
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

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

Amounts included on lnes 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

Add lines 7a and 7b

Public support. (Subtract line 7c from b

hne 6.) .

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

/
{6/ Tota)/

[/

/S

/,

A
\

A

R T L
.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2013

(c) 2015

(d) 2016

(e) 2017

(f) Total

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, wheth
or not the business is regularly carned
12  Other income. Do not include n or
loss from the sale of capital/assets
(Explain in Part VI.) .
13 Total support. (Add line 9 100 11
and 12.) .o
14  First five years. If th Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkfhis’box and stop here . . > [
Section C. Computa}i’on/of Public Support Percentage
15 Public supp}/ﬁercentage for 2017 (line 8, column (f} divided by line 13, column (f)) 15 %
16  Public suppgft percentage from 2016 Schedule A, Part lll, ine 15 .. 16 %
Section D. Copiputation of Investment Income Percentage
17  Investeént incéme percentage for 2017 (line 10c, column (f) divided by line 13, column (f)} . 17 %
18 Invegtment mlcome percentage from 2016 Schedule A, Part Ill, line 17 . 18 %
19a 333% support tests—2017. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line

is not mare than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

3313% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'13%, and
line 18 1s iot more than 33'3%, 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-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

Sa

9a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “Nu,” describe in Part VI how the supported organizations arc 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(x)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that thc 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 (6yand

orgamization 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 yge.

Was any supported organization not organized in the United States (“foreign supported gfganization”)? 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 makg/grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had sugh control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does ngf have an IRS determination
under sections 501(c}3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI whgt controls the organization usod
to ensure that all support to the foreign supported organization was used gxclusively tor section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported orgg#izations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or refhoved; (if) the reasons for each such action;
(1) the authonty under the organization’s organizing document duthorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing/flocument).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?,

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

Did the organization provide support (whether in j#fe form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizatiop$, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizatighs, or (i) other supporting organizations that also support or
benefit one or more of the filing organizatiofi's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, logN, cofnpensatlon, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a faphily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor/f “Yes,” complete Part | of Schedule L (Form 930 or 990-EZ).

Did the organization make a loagf'to a disqualified person (as defined in section 4858) not described in line 77
If “Yes,” complete Part | of ScHledule L (Form 990 or 990-E2). :

Was the organization copffolled directly or indirectly at any time during the tax year by one or more
disqualified persons as géfined 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 digqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” pfowde detail in Part VI.

Did a disqualiféd person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assetsAh which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the Srganization subject to the excess business holdings rules of section 4943 because of section
4943(f)/fregarding certan Type Il supporting organizations, and all Type Il non-functionally integrated
suppdrting organizations)? /f “Yes,” answer 10b below.

D the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
Aetermine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017
EdW  Supporting Organizations (continued)

11

a

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 V.

Section B. Type | 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 imes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, ¢
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, apphed to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supporjed
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 gperated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations /

Were a majonty of the organization's directors or trustees during the tax year also @ majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persong/that controlled or managed

the supported organization(s).

- Section D..All Type lll Supporting Organizations /

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

Were any of the organization’s officers, directors, or trustees gither () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous workyrig relationship with the supported organization(s).

By reason of the relationship described in (2), did the/6rganization’s supported organizations have a
significant voice In the organization’s investment pgficies and in directing the use of the organization’s
Income or assets at all times during the tax year?4f “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type lll Functionally Integrated SGpporting Organizations

1

o

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

[J The organization satisfied the Actiy, é Test. Complete line 2 below.
(] The organization is the parent of £ach of its supported organizations. Complete line 3 below.
[[] The crganization supported a

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

Did substantially all of the ogfjanization’s activities during the tax year directly further the exempt purposes of
the supported organizatior(s) to which the organmization was responsive? If “Yes,” then in Part VI identify
those supported orgapizations 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 £onstituted substantially all of its activities.

escribed In (a) constitute activities that, but for the organization’s involvement, one or more
jon's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for tfe organization’s position that its supported organization(s) would have engaged in these
activities bdt for the organization’s involvement.

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

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

id the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes," describe in Part VI the role played by the organization in this regard.

vernmental entity. Describe in Part VI how you supported a government entity (see instructions).

FET

Yes{ No

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through

Section A - Adjusted Net Income (A) Prior Year ®) C;;r?x(Year

(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7 /
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 /

Section B - Minimum Asset Amount ' / (A) Prior Year (B) Current Year

L

e

/

L

NH|IWDIN|=

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add Iines 1a, 1b, and 1c)
e Discount claimed for blockage or other /
factors (explain in detail in Part VI):
- 2 Acquisttion iIndebtedness applicable to non-exempt—use/a’ssets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1—1/2‘V/oeflme 3 (for greater amount,
see Instructions).

4

5 Net value of non-exempt-use assets (subtrgz( line 4 from line 3) S
6 Multiply line 5 by .035. / 6
7

8

7 Recoveries of prior-year distributions /
8 Minimum Asset Amount (add line 7'to line 6)

Section C - Distributable Amoun Current Year

1 Adjusted net income for ppér year (from Section A, line 8, Column A)

2 Enter 85% of ine 1./

3 Minmum asset amguﬁt for prior year (from Section B, line 8, Column A)

4 Enter greater of Iﬁ2 or line 3.

5 Income tax imp6sed in prior year

6 Distribu;:pré Amount. Subtract line 5 from line 4, unless subject to

emergencytemporary reduction (see instructions). 2

7 [0 CHeck here if the current year I1s the organization’s first as a non-functionally |ntegrated Type mn supportlng organization {see
instructions).

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017

Page 7

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes /

2

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.

RN |b|W

Distributions to attentive supported organizations to which the organization i1s responsive /

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

- iii)
(i) - !

S Undergistributions Distributable
Excess Distributions re-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

g# ms*awfs;wﬁr"ﬁ i

R

Underdistributions, If any, for years prior to 2017

* (reasonable cause required—explain in Part VI). See

instructions.

Excess distrnibutinns carryover, if any, to 2017

T »:“;sw 1@{{& m*aw o L-,"
P e jf; ;

éé ~¢r 5 ,,xv

“. \légq
gT E?éahé ﬁs ; el:ﬂ

3 mw"%}ﬁ% EE]

‘Al
2 P e e :.. ..: = »mﬁ%”fm i
b From 2013 ' ?W&% }*vf"hgmﬁ,’zf“?n“ i 4
¢ From 2014 e it
d_From 2015 .. ' W o oy »'*’azﬂam %@z%i”‘h
T e From2016° . .0, . T T i VQMJ? ¢ »:’ﬁ‘m%ﬁéﬁjy,ﬁ O ?'p"‘?hi:gﬁg;*#’:{"ﬁ’"’
f Total of ines 3a through e )4 T o LY B A,
g Applied to underdistributions of prior years /| B R L T
h Applied to 2017 distributable amount /[ e e B e e ]
i Carryover from 2012 not applied (see instructiongy §%1E%§&W°’%§§aiﬁaad§a¥“”“ﬁ : ?}Zé ,%&aﬁ?ﬁ@%%%@%ﬁ{igﬁ% '.;i%iﬁ?@ﬁtﬁ“L ) Q“f m;ﬁ %ﬁ ‘?_-]
j Remainder. Subtract lines 3g, 3h, and 3i from,a'f.
v R E» ,,4 .\ 0 '%\ ,k,,a";t?.l 2l
i
SR -, , 3 ;w ”,,fc"’-u; ! ‘m RIS
a Applied to underdlstnbutuons of prior yéars Rhae ”“
b Applied to 2017 distributable amougf SR A
¢ Remainder. Subtract lines 4a ang/4b from 4.
5 Remaining underdlstrlbutlongér years prior to 2017, if '""giﬁ’ i ,g%’;gg” i ?ﬁ’r’%{iﬁ{
any. Subtract hines 3g and 44 from line 2. For result 7&% ,33 ; Ef*gﬁj,"c" g‘“ﬂ:
greater than zero, explaiin Part VI, See instructions. :,,;,ngm E
6 Remaining underdistputions for 2017. Subtract lines 3h [{ ’a*"’q’ﬁ‘ 53? @;"ﬁf ’
and 4b from line 1, For result greater than zero, explain in L " ”a‘;gj; jf%ﬁ_fﬁ;); it
Part VI. See instplictions. Mmm Aot TR
7  Excess distrjfutions carryover to 2018. Add lines 3; "5%%{2@2 ;
and 4c. E% j%fff
_8 _ Breakdo#in of nc 7- S R b %ﬁﬁﬁm&%@ﬁ%@wﬁ ”"*‘?ﬁfd “‘"'Wl
a_ Exceg€from 2013 R ':Qtuﬁ""""“3‘:5'?"ﬁ?@ﬁﬂﬁzﬂ.v&'ﬁ"ﬁ'”ﬂ“ﬂ""""'ﬁ'i\*'fw
b Ex;zéss from 2014 iﬁﬁéﬁx’% e e

¢ Pxcess from 2015 .

9’ Excess from 2016

/e Excess from 2017

1

ORI er E&@guz : e i
A ’&%ﬁ@iﬁ?ﬁm@éﬁﬁ%‘ﬁ%@éﬁ” ?ﬂ% B i?‘*‘;’ﬁﬁz‘ts =
B R e
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Schedule A (Fo}m 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, 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 1e; 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.)

Part Il Line 10 - 2013 Memorial Income

Part ll Line 10 - 2014 Memorial Income, Tornado Contributions, Gifts In Kind

Part Il Line 10 - 2015 Memorial Income, Gifts In Kind/Contributed Services

Part Il Line 10 - 2016 Memorial Income, Gifts in Kind/Contributed Services

Part Il Line 10 - 2017 Gifts In Kind/Contributed Services

Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D | omB No. 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Heart of lllinois United Way inc. 37-0661504
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
1 Totalnumberatendofyear . . . 4 0
2  Aggregate value of contributions to (dunng year) 95073 0
3  Aggregate value of grants from (duning year) . 48650 0
4 Aggregate value atend of year . . . 139416 0
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . Yes [ ] No

6 Did the organization inform all grantees, donors, and donor advisors in wrniting 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
conferning impermissible pnivate benefit? . . . . . . . . . . . o Lo L oo L oL L. Yes [1 No
IZIXIl 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).
(O Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land are
{3 Protection of natural habitat (O Preservation of a certified historic structur
[J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of gconservation
easement on the last day of the tax year. Jisigb Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 4%
b Total acreage restricted by conservation easements . . . . .. . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) T 2c
d Number of conservation easements included in (¢c) acquired after 7/25/06 d not on a
historic structure listed in the National Register . . . . . . . . J 2d
3 Number of conservation easements modified, transferred, released, ektinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservatiop-€asement 1s located®»
5 Does the orgamization have a wntten policy re ing the penodic monitoring, inspection, handling of
violations, and enforcement of the conservat asementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitopg, Inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred onitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conseryation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)()
and section 1 @emw? . . . . . . . . . . . . . . . . . . . . . . -« . .. [OYesd No

9 In Part ¥XHT, describe how the organization reports conservation easements in its revenue and expense statement, and
b ce 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.

i 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
works of art, historical treasures, or other similar assets held for public exhibition, education, or research |
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes t ems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its Ue statement and balance sheet
works of art, historical treasures, or other similar assets held for public ex , education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIl, line 1 > $
(ii} Assets incfuded in Form 990, Part X . . > $

2 If the organization received or orks of art hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts re © be reported under SFAS 116 (ASC 958) relating to these items:

edon Form 990, PartVlll,Line1 . . . . . . . . . . . . . . . . . P §

ets included in Form 990, Part X . . . . .. T G

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 522830 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 2
IEXIIN 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 u
collection items (check all that apply):
a [ Public exhibition
O Scholarly research
¢ [J Preservation for future generations
4  Provide a description of the organization’
XIll.
5 During the the organization solicit or receive donations of art, historical treasures, or other similar
efs to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No
2T 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, line 21,
1a |s the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not

d [ Loan or exchange

T

ions and explain how they further the organization’s exempt purpose in Part

included on Form 990, Part X? . e e e e e [ Yes [ No
b [f “Yes,” explain the arrangement in Part Xll and complete the foIIowung table:
Amount
¢ Beginning balance . 1c
d Additions dunng the year 1d
e Distnbutions during the 1e
f Endingb 1f
the orgamzatlon mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liabiity? [] Yes [1 No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll . . . . J
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 bzy
1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships .
e Other expenditures for facilities and
programs . .
f Administrative expenses . . . . -
g End of year balance .
2  Provide the estimated percentage of the current year end batance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » -~
b Permanentendowment »
¢ Temporarily restricted endowment »_~"
3a not in the possession of the organization that are held and administered for the
Yes| No
3ali)
e 3alii)
“Yes” on line 3a(n), are the related orgamzahons Ilsted as requtred on Schedule R’7 s e e e 3b

Describe 1n Part Xlll 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 890, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis (c) Accumulated {d) Book value
investment) (other) depreciation
1@ Land . . . . . . . . . . . jen e Totgeni
b Buldings . . . e e e 65000
¢ Leasehold |mprovements e e 942614
d Equpment . . . . . . . . . 664971
e Other . . . 1184435
Total. Add lines 1a throu ﬂr 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . > 488150

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 3
CEGAY (N I[nvestments—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 {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests . e e e e e e

(3) Other /
) /
®) /
© /

©) . : /
E) /
) /

(G) /-
H)
Total. (Column (b) must equal Form 990, Part X, col (8) Ime 12,) e T
Investments —Program Related. ‘
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. S€e Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c} Method of valuation
Cost or end-of-year market value

)
(2) /
@) /
(@ /
6) /
) ] ,,,, /
(7 , / -
@ /-
©) /
Total. (Column (b) must equal Form 930, Part X, col (8) ling 13,) » e e S e
Other Assets. g/
Complete if the organization answered “Yes” Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description f (b) Book value
() /
) /
@) /
(4) ya
5) /-
©) /
@ /.
@ /
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)hne 15.) . . . . . . . . . . . . . . W
XN Other Liabilities.
Complete If the gfganization answered “Yes” on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,
line 25.
. (a) Descnpho?/of liability {b) Book value
(1) Federal ncome taxes /
2 /
() /
@ 7
8 —7
(6) /
a7
®
@/

1

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll (]
Schedule D (Form 990) 2017
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CEGEUN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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 12585748
2  Amounts included on line 1 but not on Form 990, Part VIil, ine 12:

a Net unrealized gains (losses) on iInvestments 2a 0

b Donated services and use of facilities 2b 0

¢ Recoveries of prior year grants . 2c 0

d Other (Describe in Part XIil.) . 2d 0

e Add lines 2a through2d . 2e 0
3 Subtract line 2e from line 1 . 3 12585748
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a 0

b Other (Describe in Part XIII.) . 4b 0

c Add lines 4a and 4b .o 4c 0

Total revenue. Add lines 3 and 4c (f hls must equa/ Form 990 Part/ llne 12 ) 5 12585748
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 11936908
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 0

b Prior year adjustments 2b 0

¢ Other losses . 2¢ 0

d Other (Describe In Part XIII ). 2d 0

e Add lines 2a through 2d . 2e 0
3  Subtract tine 2e from line 1 . 3 11936908
4  Amounts included on Form 990, Part X, llne 25 but not on hne 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a 0

b Other (Describe in Part XIil.) . 4b 0

¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 PartI /lne 18 ) 5 11936908

e @Al  Supplemental Information.
Provide the descrlptlons required for Part I, ines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, tines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017
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ERETN  Supplemental Information (continued)
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SCHEDULE J Compensation Information | _oveNo 1545-00e7

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasu . > Attach to Form 990. .
|m£ma| Revenue Service v » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Heart of lllinois United Way Inc 37-0661504

Questions Regarding Compensation

1a Check the appropnate box{es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

(3 First-class or charter travel . [ Housing allowance or residence for personal use
(O Trave! for companions (3 Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

I Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descrnbed above? If “No,” complete Part {ll to
explan. . . . . . . . L L L. 00 00 s s e e s e s s s w1

2 Did the organization require substantiation prior to remmbursing or allowing expenses incurred by all
drectors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.

(J Compensation committee [J written employment contract
(] Independent compensation consultant [J Compensation survey or study o
(] Form 990 of other organizations Approval by the board or compensation committee 7 ?’}

2 2Rt
SRR

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement pIan’7
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

N S
ré%.

o

Only section 501(c})(3), 501(c){(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes" on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? -
If “Yes” on line 6a or 6b, describe in Part III

7  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provnde any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartil . . . . . . . e 7 v

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inihal contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
in Part Il e e e e e e e e

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . . . o 00w e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsnNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Heart of llhnois United Way Inc. 37-0661504

Part Ill, 4d, Health programs help at-risk individuals lead healthier and safer hifestyles by preventing health deterioration and promoting

healthy behaviors. Programs include community clinics, exercise and therapy, emergency response, home health care, substance

abuse prevention. Programs focus on education and prevention through nutritional training and information, physical fitness leading to

healthy lifestyles and addressing the root causes of underage pregnancy, sexually transmitted disease and substance abuse.

Treatment and health services that are proactive in treating general healthcare needs, oral care, vision care and mental health care.

Supporting Student Succes (S3) is a collaborative program between Heart of lllinois United Way and area schools to promote student

success via counseling, school programs, mentoring students in kindergarten through middle school. 2-1-1 is a 24/7 information and

referral call center with a website for information the community can access. Callers can get locations of assistance in their community

for housing, food, utilities, counseling services, or other information as needed. Donor designated gifts are sent to charities according to

donor's wishes. These funds are used to support program services at each charity.

Part VI, Section A 2 - Wilham and Rebecca Pape - Family Relationship

Part VI, Section B 11b - Staff members review the 990 before it 1s filed. The 990 is available fo rthe Board of Directors to review

Part VI, Section B 15 - At the beginning of each fiscal year, staff fills out a report with goals and objectives outlined for the fiscal ycar. At the

end of the year, staff responds to their goals and objectives and immediate supervisor also responds to goals and objective. Merit

increases are based on how well the employee did at meeting or exceeing these qoals established at the beginning of the fiscal year.

Each position has a salary range that is updated every 3 years based on current pay studies and employee pay rates are based on these

ranges.

Part VI, Section C 19 - The organization's 990 and audit are available to the public. If 2 member of the public would like to view these

documents, they may request them and a copy will be supplied within 2 business days.

Part Xl, 9 - Pension related changes other than net periodic pension cost

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2017)



