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Form 9 9 0 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 soclal security numbers on this form as it may be made public m

Department of the Treasury

Interal Revenue Servce P Go to www irs gov/Form990 for instructions and the iatest information. Inspection
A For the 2017 calendar year, or tax year beginning 04/26, 2018 and ending 06/30, 20 18
C Name of arganizalion UTED WAY - MCCORMICK PARTNERSHI® FOR STROMG D Employer identification number
B check t agptcabt HEIGHBORHOODS, INC 82-5478333
o Doing busmess as
Name chango Number and street (or P O box If mail s not delivered to street address) Room/suite E Telephone number
Jouial ratuin 333 S WABASH AVENUE (312) 906-2340
f:;;:::;nl City or town, state or province, country, and ZIP or foreign postal code
Amendeg CHICAGO, IL 60604 G Gross receipls $ 1,500,000.
Applicstion [ F Name and address of principal officer JOSEPH VANYO H(a) Is this a group return for Yes | X | No
pending subordinates?
SAME AS C ABOVE o | H®) are on ssvorgmaes -mwuq?H Yes | |No
1 Tax-exemp! status I X l 501(c)(3) I I 501(c) ( ) 4 {(insertno) I l 4947(a)(1) or l l ‘2» / i ‘No,” attach a list {seo instructons)
J  Website p N/A A H{c) Group exemption number P
K Form of organization I X l Corporation l I Trusll I Association [ | Other » 4' L Year of formation 201 8[ M State of lega! domicile IL
Summary
1 Briefly describe the organtzation's mission or most significant activities UNITED WAY - MCCORMICK PARTNERSHIP'S
8 GOAL IS TO EMPOWER COMMUNITY ORGANIZATIONS AND STAKEHOLDERS TO IMPROVE
E NEIGHBORHOODS BY INCREASING ACCESS TO SERVICES & OPPORTUNITIES
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, iN€ 18) ., . . . v v v v v o v e e v s o v m e oo v s 3 6
‘: 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . . v o v o v v v v v 4 0.
3 5§ Total number of individuals empioyed in calendar year 2017 (Part V,line2a), . . ... ... . e e e e e e . 5 0
% 6 Total number of volunteers (estimate If NECESSANY). . . . . . . v v i v e e e e e e e e e e e e 6 0
<| 7a Total unrelated business revenue from Part VIII, column (Chhne12 . . . . .. . it ii e e s Cee .. |78 0.
b Net unrelated business taxable income from Form9890-T, N34 . . . . . . . . W v v v e v e v e u e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl Ine Thy, & o v v v v o s o st o, 0. 1,500,000
g 9 Program service revenue (Part VIIL Ine@ 2@) . . . . . . . . o v vt e e e e e, 0. 0.
é 10 Investment income (Part VIIl, column (A}, hnes 3,4, and 70), . . . v v o bt e s e e e e e 0. 0.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e), . . . . . . . . .. . 0. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), tne 12), . . . . . . 0. 1,500,000.
13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . . . v . v o .. 0. 312,638.
14  Benefits patd to or for members (Part IX, column (A), Ine4) . . . o . v v v e e 0. 0.
P 15 Salarnes, other compensation, employee benefits {(Parl IX, column (A), ines 5-10), . , . . . . 0. 0.
g 16 a Professional fundraising fees (Part 1X, column (A), lme11e), . . . ... .. e e e e e e 0. 0
S b Total fundraising expenses (Part IX, column (D), line 25} p 0
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) , 0. 100,000.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) Ine 25)R ECE'\/E 0. 412,638.
119 Revenue less expenses Subtractine 18 fromhne 12, , ., . . . e b rti s 0. Q 0. 1,087,362.
'6§ 8 Begl 1§Q_ of Current Year End of Year
ég 20 Total assets (PartX, e 16) . . . . .. .. ... ... ... |‘.3 .APR.0 8, 2013 & 0. 1,087,362.
<3(21  Total habilities (Part X, ne 26). . . . . . ... ....... WY « 0 0.
§Ef’ 22 Net assets or fund balances Sublract hne 21 from ne 20. . . . CINOATAL X 0 1,087,362.
m Signature Block Huuc ‘L |

Under penatties of perury, | declare that | have exanuned this retum, inciuding accompanying schedules and statements, and to the bes! of my knowledge and belel, 1l 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

DreoEh Y O/ AN 03/29/2019
Sign } atfire of ofﬁ!er Jd Date
Here PH VANYO coo
Type or print name and tdle
Pad ;;r;l;g;;{e;m};:g:; e s 8"“’7" Rk lZ)a:/z 9/2019 ::::;IpTI: Pm:’ooesssw ’
Preparer K ye
Use Only Fum's name P GRANT THORNTON LLP Frm'sEIN p 36-6055558
Fum's address p171 N. CLARK ST, SUITE 200 CHICAGO, IL 60601 phoneno  312-856-0200
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . v v v v o v v s v e a [_XJ Yes LJ No
For Paperwork Reduction Act Notice, see the separate nstructions Form 990 (2017)
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UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG 82-5478333
Form 990 (2017) Page 2
' Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanyhnemthis Part ll . . . . . . . ... .. .. . . ...
1 Bniefly describe the organization’s mission
UNITED WAY - MCCORMICK PARTNERSHIP'S GOAL IS TO EMPOWER
COMMUNITY ORGANIZATIONS AND STAKEHOLDERS TO IMPROVE
NEIGHBORHOODS BY INCREASING ACCESS TO SERVICES & OPPORTUNITIES.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | L e e e
If "Yes,” describe these new services on Schedule O

3 Did the organizatton cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES 7. L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
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) orgamizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

DYes No

4a (Code ) (Expenses $ 362,638 including grants of $ 312,638 ) (Revenue $ )
EACH OF THE 10 NEIGHBORHOOD NETWORK COMMUNITIES ARE LED BY A
RECOGNIZED COMMUNITY-BASED "BACKBONE" ORGANIZATION (LEAD PARTNER)
THAT CONVENES NEIGHBORHOOD NONPROFITS, BUSINESSES, GOVERNMENT, AND
CIVIC PARTNERS THROUGHOUT THE COMMUNITY WHO WORK UNDER FORMAL
AGREEMENTS TO ALIGN PROGRAMS AND SERVICES AROUND A COMMON AGENDA.
THE 10 NEIGHBORHOOD NETWORK COMMUNITIES ARE AUBURN GRESHAM,
AUSTIN, BLUE ISLAND/ROBBINS, BRIGHTON PARK, BRONZEVILLE, CICERO,
EVANSTON, LITTLE VILLAGE, SOUTH CHICAGO, AND WEST CHICAGO.
CONTINUED IN SCHEDULE O.

4b (Code )} (Expenses $ including grants of $ } (Revenue $ )

4c (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 362,638.

'7'2’?0201000 Form 990 (2017),
8797NR 649R 3/29/2019 11:05:12 AM V 17-7.10 PAGE 4




: UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG 82—547&3;

Form 990 (2017) Page 3
M Part IV 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)? /f "Yes,”
complete SChedule A. . . . . . . . i e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . .. .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes," complete Schedule C, Part . . . . . . . .« . @ i v i v i v e it v et et e 3 X
4 Section 501(c)(3) orgamzations 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. . . . . . . .. ... . .. .... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
e T 5 X
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 in such funds or accounts? If

"Yes,"complete Schedule D, Part 1. . . . . . . . e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part Il . . . . . . . @ i i it e e e e e e e e e e e e e 8 X

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

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . i i it e 9 X
10 Did the organization, dwectly or through a related organization, hold assets Iin temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, —]
VII, Vill, 1X, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . ... .. ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
‘ of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . . . . . . ... ... ..... 11¢c X
| 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, ine 167 If "Yes,”" complete Schedule D, Part IX, . . . . . . v v e v v it e e e e i 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X . ., . . . .. 11e X
‘ f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
1 the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . ., . . . 11f X
| 12a Did the organization obtain separate, independent audited financial stalements for the tax year? If "Yes," complete
| Schedule D, Parts X1 and XIl. . . . . @ v v i i i e e i e e e e e e e e e e e e e e et e e e e e e e 12a X

‘ b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional . |12b X

13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . .. ... ... 13 X

14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . .. .. .. .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X
; 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
f for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . . . . v i ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslliland IV . . . . .. .. ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . .. .. ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . @ .. i iunenune.n.. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . v v v v v v i v v v i i i it e e e e e e e e e 19 X

Form 990 (2017)
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UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG 82-5478333

Form 990 (2017) Page 4
il Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilites? If "Yes," complete Schedule H. . . . . . .. ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?, , . . . . 20b
21 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 1? If "Yes," complete Schedule |, Partsland il . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland llil. . . . . .. ... .. .. ... .... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . .« « v v o i i i e e e e e e e e e e e e 23 X

24a Did the organmization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If '"No,"gotoline25a. . . . . . . . v v v i v v i i v i i i i i v oo u 24a X
b Duid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt DONAS? | . . . . . . L . L e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . .. .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’'s prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part] . . . . . . .« i i i i i i i e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, ine 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, Partll . . . . . . . . o v i i i i e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . ... ... ... ... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV, . o v v v v e et e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 2 S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il .« v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part! . . . . . .. ... .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I,
oriV,and Part V,IIne 1 . . . . . . . e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . .. . ... .. 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 . . . . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,IIn@ 2 . . . . . . . v v v v v v it e et e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R,

L T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA
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: UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG 82-5478333
Form 990 (2017) Page 5
) Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylinenthisPartV . ... ... ... ... .. ...... |:|

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . . ... .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . .. 1b 0
c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings t0 prize WiINNers? . . . . . . . v v i i i i i e e e e e e e e e e e 1c

‘ 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

| Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a |

b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? |_2b
Note If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . .. ... .. 3a X

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

| 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

‘ BOCOUM)? + v e e e e e e e e e e e e e e e e e 4a X

| b If "Yes," enter the name of the foreign country »

See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts !
(FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X

; c If"Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . .. i ittt v oo 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chantable contributions?. . . . .. ... .. 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 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? . . . . . . . . . .t e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrmM 82827 . & v v v i i i i i e et et e e e e e e e e e e e e e e e e e e 7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .... |Ld | . R

Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? | 7e X

Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? . . . . . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 79

(1]

TQ ™o

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintamning donor advised funds. Did a donor advised fund maintained by the .. -
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . .. .. ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. - o =
a Did the sponsoring organization make any taxable distributions under section 49662, . . . . . ... ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations Enter i
a Initiation fees and capital contributions included on Part Vi, mne 12 . . . . . . . . ... ... 10a 1
Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities. . . . . 10b
| 11 Section 501(c)(12) organizations Enter .
‘ a Gross income from members orshareholders. . . . . . . v . oo i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . o o v v it L e e 11b - e =
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
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 1ssuers.
a lIs the organization hicensed to 1ssue qualified health plans in more thanonestate?. . . .. ... . ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . .. ... ... ... ..... 13b
c Enterthe amountofreservesonhand. . . . . . . . it ittt i i e e 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . .. ... ... ... 14a
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
781040 1 000 Form 990 (2017)
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Form 990 (2017) UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG 82-5478333 Page 6
Part VIl 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 notetoanylnenthisPart VI . . . . . . . . ... oo ..
Section A Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 4
If there are matenial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain tn Schedule O )
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 0. :
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with N O
any other officer, director, trustee, or keyemployee?. . . . . . . . L L e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . s X
6 Did the organization have members or stockholders? . . . . . . . . . . L L e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . . L L L L e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . o o oL L o e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following RS PR
a The goverming body?. . . . v i i it it et e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . ... ... ... ........ 8b | X
9 Is 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 . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. .. .. .. ... .. 0o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 | d
12a Dud the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . .. .. .. ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? « « & & v e v e e b e e et e e et e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule Ohow thiISWaS dONE .« v« v v i i i i e et e e e et e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . o v v i i i i i e e e e e e e 13 [ X
14  Did the organization have a wnitten document retention and destruction policy?. . . « . v v v v v v v v v w v .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? || . ...__!
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .o v v v v v v v oo ot 15a X
b Other officers or key employees of the organization . . . . « v v v v v v v vt e it et e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement SN PR I
with ataxable entity during the year? . . . . . . . i i i i i i i e e e e e e e e e e e e e 16a X
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 |___.[. .. 1
organization's exempt status with respect to sucharrangements? ., . . . ... ... ... ... u.... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »IL,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request D Other (explain in Schedule O)
19  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
20 State the name, address and teleehone number of the gerson who possesses the org anization's books and records »
OSEPH VANYO 333 W' WABASH ENUE CHICAGO, IL 312-906-2340
JSA Form 990 (2017)
7E1042 1 000
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Form 990 (2017)

UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG

82-5478333

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted 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

o List all of the orgamization's current key employees, if any See instructions for definition of "key employee "

e 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

e 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 recewved, 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 ndividual trustees or diectors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(C)
(A) ®) Position () (E) {F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per box. unless person is both an compensation compensation from amount of
week (hst any| officer and a director/trustee) from related other
hours for os{slotx|lexz|m the organizations compensation
related E-. % g § 2 3_«3 § organization (W-2/1099-MISC) from the
organizations| 8 & | £ | & g % a| @] (w-2/1099-MISC) organization
below dotted] S £ | 3 5‘ L] and related
line) g g 3 g organizations
o
a
(1)MARTHA HINCHMAN 1.00
DIRECTOR 2.00| X 0. 0. 0.
(2)WENDY DUBOE 1.00
DIRECTOR 37.50| X X 0. 404,973. 39,226.
(3)JOSEPH VANYO 1.00
DIRECTOR AND PRESIDENT 37.50( X 0. 252,634. 20,288.
(4)DEBORAH STEVENS 2.00
DIRECTOR AND CFO 37.50| X X 0. 206,008. 14, 935.
(5)WILLIAM KOLL 1.00
DIRECTOR 40.00) X 0. 185, 561. 52, 686.
(6)SHEAU-MING ROSS 1.00
DIRECTOR 20.00( X 0. 106,272. 29,720.
(7)KEVIN GRAAN 2.00
CONTROLLER & OFFICER 37.50 X 0. 89,855. 17,585.
(8)DIANE GRIFFIN 0.
OFFICER & SECRETARY 37.50 X 0. 93,459. 12, 340.
(9)
(10)
(11}
(12)
(13)
(14)

JSA
7E1041 1 000

8797NR 649R 3/29/2019

11:05:12 AaM V 17-7.10
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UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG

82-5478333

Form 990 (2017) Page 8
Z1(Q"/l] Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) €) (F)
Name and title Average Position Reportable Reporiable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person s both an from related other
hours for officer and a director/trustee) _ the organizations compensation
reled 123121218 §f;§ g | organizaton | (w-2/1099-MiISC) from the
organizatons | = g E § g aa f_% (W-2/1099-MISC) organization
below dotted | 2 & | 5 B (8o and related
line) €z | a2 g|®e organizations
e | = Pl 3
a | g o ?
3|z 2
E 8
[0]
a
|
e ]
|
S et LR e R e e e Tt PPt EEEEEES
|
|
1b Sub-total > 0. 1,338,762. 186,780.
¢ Total from continuation sheets to Part VIl, SectionA , |, . . .. ... .... » 0. 0. 0.
dTotal(addlines1band 1€) . . . « . v v v v v v i i i > 0 1,338,762. 186, 780.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organmization hst any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes," complete Schedule J for such individual . . ., . . . . . . . v i v i it ittt e e n e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
T e L1 o7 T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ......... 5 X

Section B Independent Contractors

1

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

of

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

year

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

(€)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who recewved

more than $100,000 in compensation from the organization p 0.

JSA

7E1055 1 000
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Form 990 (2017) UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG 82-5478333 Page 9
1R[] Statement of Revenue
Check if Schedule O contains aresponseor noteto anyline inthis Part VIIll. . . . . . . . . . . . i i i ... l:]
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g g 1a Federaled campaigns . . . . . . . . 1a
P e b Membershipdues. . . . . . . ... 1b
g<| c Fundraismgevents . . ....... 1c
G2| d Related organizations . . . . . . . . 1d 1,500,000
g% e Government grants (contributions). . | 1€
S 3| f Al other contibutions, gifts, grants,
gg and similar amounts not included above . |_1f
S E Noncash contributions included in ines 1a-1f $
OF| h Total Addhnes1a-Tf « o o v o o oot o vt .. > 1, 500,000
é’ Business Code
2 2a
LY
”é b
2 c
ol d
2 f Al other program service revenue . . . . .
& | o Total Addlines2a-2f . . o o o o o v v o it . ... > 0
3 Investment income (including dividends, nterest,
and other similar amounts). « . « « . . 4w v ww ... . > 0
4 Income from tnvestment of tax-exempt bond proceeds . | 0
5 ROyalltles + ¢ v v v v v v o v v e e e e e e e e e » 0
(1) Real (1) Personal ‘
6a Grossrents . . . . . . .. .
b Less rental expenses . . .
¢ Rental income or (loss) -
d Netrentalincomeor(loss). . . . . « . v o v 0 v v v » 0
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ...
d Netgamnor(loss) « « « ¢ v v v v o v v v v v o oo o - 0
2 8a Gross income from fundraising
§ events (not including $
o of contributions reported on line 1c)
o See PartIV,lne18 . . . ... ... .. a
g Less directexpenses . . . . . . . . .. b
Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming activities
SeePartiV,ne19 , , ., ... ..... a
b Less directexpenses . . . . .. .. .. b
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , . ... ... . a
Less costofgoodssold. . . . . . ... b - -
¢ Net income or (loss) from sales of inventory, . . . ... . » 0
Miscelianeous Revenue Business Code R .
11a
b
c
d Altotherrevenue . . . . . .. ... ...
e Total.l Addlines 11a-11d « « + + v v v v v v v v v v a s » 0
12 Total revenue Seenstructions . . . . . . . . . . . .. » 1,500,000

JSA
7E1051 1 000

8797NR 649R 3/29/2019

11:05:12 AM V 17-7.10
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Form 990 (2017) UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG 82-5478333 Page 10
Statement of Functional Expenses .
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or notetoanyhneinthisPartIX . . ., . . . ... ... ... .0 .co....
Do notinclude amounts reported on lines 6b, 7b, Total t(aﬁgenses . Progra(ra)semce Manag t(e?enl and Funélr)a)mng
8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 . . . . 312,638 312,638.
2 Grants and other assistance to domestic
individuals See Part IV, lne22 , . ... .... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 | | | | | 0
4 Benefits paid toor formembers , | ., . . ... 0.
Compensation of current officers, directors,
trustees, and key employees _ . . . . .. ... 0.
6 Compensation not included above, to disqualified
persons {(as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3}B), , . . . . 0.
7 Othersalanesandwages, , ., ., ... ..... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . ... .. .. 0.
10 Payrolltaxes « + = v o v o v o v v 0 o v o v . 0.
11 Fees for services (non-employees)
a Management ... ... 0.
blegal . . ...ttt 0.
cAccounting | ., ... ... ..., 0.
dlobbying . . ..., ..., 0.
e Professional fundraising services See Part WV, line 17, 0.
f Investment managementfees . , ., ... ... 0.
g Other (if ine 11g amount exceeds 10% of line 25 column
(A) amount Dhstline 11g expenses on ScheduleO). ., . . . . 0
12 Advertising and promotion , , , , . ... ... 0.
13 Officeexpenses . . . . . v v vt v v v v o v o 0.
14 Information technology. . . . .. .. ... .. 0.
15 Royaltes. . . . ... ............. 0.
16 OCoUPaNCy . . . .. ... ... 0.
17 Travel . . . L. 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , . . 0.
20 Interest L L L. 0.
21 Paymentstoaffiilates, . . ... ........ 0.
22 Depreciation, depletion, and amortization | | | | 0.
23 Insurance . . . ... ... ... ... .. 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
hine 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O)
aREIMBURSEMENT TO AFFILIATE 100, 000. 50, 000. 50, 000.
b
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 412,638. 362,638. 50,000.
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 p t’ W
following SOP 98-2 (ASC 958-720). . . . .. . 0.
JsA Form 990 (2017)
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UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG

Form 990 {2017)

82-5478333

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-nonanterestbearing |, . . . . .. .. ..., . . . ... 0. 1 0
2 Savings and temporary cash investments . . . . .. ... ... ... .. 0. 2 1,087, 362.
3 Pledges and grantsrecewvable, net . . . . . . . ... 0.l 3 0
4 Accounts recewable,net | ... L L L., 0] a 0.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L , . . . ., . ... ............... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described 1n section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -
» organizations (see instructions) Complete Part Il of Schedule L, |, ., ... .. 0.l s 0.
§ 7 Notes and loans recewvable, net | | . . . . . .. ... 0.7 0.
&| 8 Inventoriesforsaleoruse, . .. ... ... ......... . ... ..... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . . ... ... ... ...... O.l 9 0.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . . .. ... 10b 0.[10¢ 0.
11 Investments - publicly traded securties . . . . . .. ... ... ..... 0.1 11 0
12 Investments - other secunties See PartIV,lne 11 _ . . . . . .. ... .. 0.12 0.
13 Investments - program-related See PartIV,ne 11 _ . _ . . .. . ... ... 0.113 0.
14 Intangible @ssets . . . . . . ... ... ... 0./ 14 0.
15 Otherassets SeePartIV,hne 11 _ _ . . .. . . ... 0.15 0.
16 Total assets. Add lines 1 through 15 (must equaline 34) . . . . . .. ... 0|16 1,087,362.
17 Accounts payable and accrued expenses, . . . ... ... ... ....... 0.[17 0.
18 Grantspayable. . . . .. ...t 0. 18 0.
19 Deferred reVenue . . . . . . . .. v vt i it 0.119 0.
20 Tax-exemptbond habiiies . .. ... ... .................. 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | 0.1 21 0.
@|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and | ____ _ . _ . . _|._. - _ o
2 disqualified persons Complete Part Il of Schedule L, , . . . .. .. ..... 0.[22 0.
—123  Secured mortgages and notes payable to unrelated third parties | . . . . . 0.[23 0.
24 Unsecured notes and loans payable to unrelated thied parties, | , ., . . . . 0.[24 0.
25 Other labilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D . . . .. ... ... e e e e 0.]25 0.
26  Total habilities Add hnes 17through 25, . . . . . . . .. .. . . ... 0.i26 0.
Organizations that follow SFAS 117 (ASC 958), check here » | %] and ,
] complete lines 27 through 29, and lines 33 and 34. . . o )
£127  Unrestricted netassets L L 0|27 1,087,362,
g 28 Temporarly restricted netassets ... ..., 0.] 28 0.
|29 Permanently restricted netassets, . . . . . .. . . .ttt e 0.] 29 0.
lE Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34 o .
g 30 Caputal stock or trust principal, or currentfunds 30
#131  Paid-in or capital surplus, or land, buiding, or equpmentfund = = | 31
ff 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . . .. .. ... ... ... ... 0. 33 1,087, 362.
34 Total habilities and net assets/fund balances. . . . .. ... .. ... ... 0.[ 34 1,087,362.
Form 990 (2017)
JSA
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UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG 82-5478333
Form 990 (2017) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response ornotetoanylimemthisPart XI. . . ... ... ... ........ [:]
1,500,000
412,638
1,087,362
0

Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . . . i i i it e e
Total expenses (must equal Part IX, column(A), Ine25) . . . . . . . .. . ...
Revenue less expenses Subtractline2fromline1. . . . . .. .. . ... .. ...
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..
Net unrealized gains (losses)oninvestments . . . . . .. . .. ... .00,
Donated services and useof facilities . . . . . . . . . .. . i ittt i e e e
INVESIMENt EXPENSES . . . . L . . i s i s e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . L . i s e e e e e e e e e e e e e e e e e
Other changes n net assets or fund balances (explainin ScheduleO). . . .. .. .........
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
KR UL (=) I PP 10 1,087,362.

Financial Statements and Reporting

Check If Schedule O contains aresponse ornotetoanylineinthisPart Xl . . . ... .. ........... D
Yes | No

0[N & W (N |-

o|o|lo|lolo

OCW O ~NOOU B WN-

-

1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

‘ 2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X

‘ 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

D Separate basis D Consolidated basis |:| Both consolidated and separate basis B

b Were the organization's financial statements audited by an independent accountant? . . . . ... .... ... 2b | X

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis

c If "Yes" to hne 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? 2c

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

Schedule O -

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 . & v v v v v v e i e e e et e et e e e et e e e 3a X

b If "Yes," did the orgamization undergo the required audit or audits? If the orgamization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2017)

JSA
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SCHEDULE A Public Charity Status and Public Support OWE No 15450047

(Form 980 or 990-EZ) Complete If the organization I1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » Go to www irs.gov/Form990 for instructions and the latest information Inspection
Name of the orgamzation UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG Employer identification number
NEIGHBORHOODS, INC. 82-5478333

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because itis (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)(1) O

A school described in section 170(b){1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(1v) (Complete Part !l )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public
described in section 170(b){1)(A)(v1). (Complete Part Il }

8 : A communtity trust described in section 170(b}(1)(A)(vi). (Complete Part Il )

2
3
4

FL O L

9 || Anagricultural 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 agniculture (see instructions) Enter the name, city, and state of the college or
unwversity

10 I:] An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

1 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 Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129
Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
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.
Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported orgamization(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 is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

D

o

[¢]

e Check this box If the organization received a written determination from the IRS thatitis a Type |, Type Il, Type Hil

functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . v v v it i i e e e e e e e e e e e, [:
g Provide the following information about the supported organization(s)

(1) Name of supported organization {n) EIN () Type of organization | (v} Is the organization | {v) Amount of monetary (v1) Amount of
(described on ines 1-10 [histed in your goveming support (see ather support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2017
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UNITED WAY ~ MCCORMICK PARTNERSHIP FOR STRONG

Schedule A (Form 990 or 990-EZ) 2017
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 falled to qualify under
Part Ill If the organization fails to qualfy under the tests listed below, please complete Part lil )

82-5478333

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gits, grants, contributions, and
membership fees receved (Do not
include any "unusualgrants ") , ., . . .. 0 1,500,000 1,500,000
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . .. 0
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total Add lines 1through3. . . .. .. 1,500, 000 1,500, 000
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 0
6 Public support Subtract line 5 from line 4 1,500,000
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromlned. . . . . .. .. .. 1,500, 000 1,500,000
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalles, and Income from
SIMIArSOUTCES .+ « + + 4 v o o« o o« & 0
9 Net income from unrelated business
activities, whether or not the business
1sregularlycarnedon . . . . . .. ... 0
10  Other income Do not include gain or
loss from the sale of capital assets
(ExptaninPartVI} . . ......... 0
11 Total support Add lines 7 through 10 . . 1,500,000
12 Gross receipts from related activities, etc (SEINSIUCHONS) + « + &+ v v @ 4 o v v 4t v e e e e e e e e 12
13 Fust five years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here. . . . . . . . . . L 0t i e i e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)). . . . . . ... 14 %
15 Publc support percentage from 2016 Schedule A, Part I, lne14 . . . . . . . .. ... ... .... 15 %
16a 331/3% support test - 2017 If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here The organization quahfies as a publicly supported organization. . . . . . .. ... ... ... ..... > D
b 331/3% support test - 2016 If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33173 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ........ > D
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
OFGANIZALION. o 4 v v v v e e e o e e e s e e et e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2016. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and if the orgamzation 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 orgamization qualifies as a publicly
SUpported OrganIZation . . . . . v v v b e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHUCHIONS & v v ot o v e e e e e et e e e e e e e et et e e e e e e e e e e e e e e e e e e e e > E’
Schedule A (Form 990 or 990-E2) 2017
JSA
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N UNITED WAY -~ MCCORMICK PARTNERSHIP FOR STRONG 82-5478333
Schedule A (Form 990 or éQO-EZ) 2017 Pag
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 the organization fails to quahfy under the tests listed below, please complete Part Il ) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (2) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 /(f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants "} /

2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that 1s related to the

organization's tax-exempt purpose . . . . . .
3 Gross recempts from activities that are not an /

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and either paid to
orexpended onitsbehalf . . . . . ...

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total Add lines 1 through5. , ... .. /

7a Amounts inciuded on hines 1, 2, and 3

received from disqualified persons , , . .,
b Amounts ncluded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addhnes7aand7b. . . . .. .. ... /
8 Public support (Subtract ine 7c¢ from
INEB) v v v v v i e v v v oo o o s s /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 / {c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromlne6. . . .. ... .,..

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar

SOUTCES « v s o = = & s o s & o o o o o s
b Unrelated business taxable income (less /
section 511 taxes) from businesses
acquired after June 30,1975 . . . . .. /
¢ Addlnes 10aand 10b . . . . ..... /

11 Net income from unrelated business
activittes not included in hne 10b,
whether or not the business Is regularly

carnedon. - « . v . v e h e e e e
12  Other income Do not include gain or /
loss from the sale of capital assets
(ExplaninPantVvi) , ., ., ..... /
13  Total support (Add lines 9, 10c, 1,
and12) . . ... oo Aol
14 Fust five years If the Form/990 1is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand'stophere. . . . . v . o v v i v i i v v i i e e e e e i e e e e e e e e e e e e e e »
Section C. Computation ofPuinc Support Percentage
15 Public support percentage, for 2017 (hne 8, column (f) dvided by line 13, column (f)), . . . . . . .. ... .. 15 %
16  Public support percentage from 2016 Schedule A, PartHll,Lline15. . . . . . . . . ¢ v v v v v v v v v v v v 16 %
Section D. Computatidn of Investment Income Percentage
17  Invesitment income ércentage for 2017 (line 10c, column (f) divided by line 13, column {(f)} . . . . . . .. .. 17 %
18 Investment incomg’ percentage from 2016 Schedule A, Partlil, ine 17 , . . . . . . . o . v v v v v v i . 18 %

19a 331/3% support tests - 2017 If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not mgfe than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2016 If the organization did not check a box on line 14 or line 19a, and line 16 t1s more than 331/3 %, and
line 18 1s/not more than 331/3 %, check this box and stop here The organization qua‘l'lfles as a publicly supported organization P

20 Private foundation. If the orgamzation did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

JSA Schedule A {(Form 990 or 990-E2) 2017
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UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG 82-5478333
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, 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)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations lhsted by name In the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer -
(b) and (c) below 3a

b Did the organization confirm that each supported organization quaified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination 3b

¢ 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 orgamization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion .
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 3 .
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detaill in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1} the reasons for each such action,
(1) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already B
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to j
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited ‘
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detarl in Part Vi, ) 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor :
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with | . [ _ | — .
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Duid the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? -
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2) 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more

disqualified persons as defined In section 4946 (other than foundation managers and organizations described |._ . |__ _ |
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which . — [. N
the supporting orgamzation had an interest? If "Yes," provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit | . [ I
from, assets in which the supporting organization also had an interest? If "Yes,"” provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated -
supporting organizations)? If "Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | _ i
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG 82-5478333
Schedule A (Form 990 or 990-EZ) 2017 Page 5
FUd\"  Supporting Organizations (continued)

Yes| No

11 Has the orgamization accepted a gift or contribution from any of the following persons?
a 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? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majornity 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, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting orgamization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes| No

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

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a '
significant voice in the organization's investment polictes and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard ’ 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organmization 1s the parent of each of its supported organizations Complete hine 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government enlity (see instructions)

Yes| No

2 Actvities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined - — -
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these I
activities but for the orgamzation's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b} below ’
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each |. ..
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-EZ) 2017
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UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG 82-5478333
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, 1970 (explain in Part VI) See

instructions All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross iIncome (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

albswiNn| =

6 Portion of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add hnes 1a, 1b, and 1c)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

X I(N|D ||

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax iImposed in prior year

DWW |IN|(=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 |_] Check here If the current year i1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

JSA
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UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG 82-5478333

Schedule A (Form 990 or 990-EZ) 2017
. Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (conlinued)
Section D - Distributions

Page 7

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part VI) See instructions
7 Total annual distributions Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount dwided by Line 9 amount
| Section E - Distribution Allocations (see instructions) () - Underdlfslglbutlons DIStrf;Il)ltabb
Excess Distributions Pre-2017 Amount for 2017
1 Distnbutable amount for 2017 from Section C, line 6
‘ 2 Underdistributions, if any, for years prior to 2017
1 (reasonable cause required-explain in Part VI) See
! instructions '
| 3 Excess distributions carryover, If any, to 2017
| a
| b From2013 .......
‘ c From2014 . ... ...
| d From2015 .......
| e From2016 .......
‘ f Total of ines 3a through e :
‘ g Applied to underdistributions of prior years
| h Applied to 2017 distributable amount
i 1 Carryover from 2012 not applied (see instructions) .
; i Remainder Subtract hnes 3g, 3h, and 3i from 3f '
| 4 Distributions for 2017 from .
Section D, line 7 $ !
a Appled to underdistributions of prior years
b Appled to 2017 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2017, f !
any Subtract nes 3g and 4a from line 2 For result '
greater than zero, explamn in Part VI See instructions !
6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018 Add lines 3) .
and 4c¢
8 Breakdown of line 7
a Excess from 2013, . . .
b Excess from 2014, . . .
¢ Excess from 2015, . . .
d Excess from 2016. . . .
e Excess from 2017, . . .
Schedule A (Form 990 or 990-EZ) 2017
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UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG 82-5478333
Schedule A (Form 990 or 990-EZ) 2017 Page 8
: Supplemental Information. Provide the explanations required by Part Il, line 10, Part ll, ine 17a or 17b, Part
I, hne 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, lines 1¢, 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 )

ISA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990) p Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 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 orgamzation UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG Employer identification number

NEIGHBORHOODS, INC. 82-5478333
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ... .....
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . ... ....
Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’'s exclusive legalcontrol? . . . ... .. ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L. L L L L e e e e e e e e e e e e e e D Yes D No
Part i Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

D AW N =

easement on the last day of the tax year ([ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ... ... .. e e 2a

b Total acreage restricted by conservationeasements . . . ... ............... 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and notona
historic structure listed in the NationalRegister. . . . . . ... ... ............ 2d

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

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsttholds? . . . ... .. .. ... ......... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of wiolations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(BY(1N? . . . . . . .. e e e e e e e ] Yes [J No
9 In Part XIIl, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIl hine1. . . . . . . . . o o o i i it i i s s e e >3
(i) Assets included INForm 990, Part X. . . & . v v i i v i i e e e e e e e e e i e e e e e >3

2 If the organization recewed or held works of art, historical treasures, or other simitar assets for financial gam, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIIl, Ine 1. . . . . . . . . . . . i i it i i e e e e e e >3

b Assets included In FOrm 990, Part X. . . . v v v v v e e i e e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
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. UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG 82-5478333
Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgamzation's exempt purpose In Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other stmilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , ., . . . I:l Yes D No

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7, . . e e e e e e [:I Yes [:] No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Begmningbalance . .. ... ... .. 1c
d Addtionsdurngtheyear . . . .. . ........ .. ... 0 1d
e Distnbutionsdunngtheyear . . .. . ... ... ... ... . ... ... 1e
f Endingbalance , . .. ... ... ... .. 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? I_, Yes | | No

b If "Yes," explain the arrangement in Part Xl Check here If the explanation has been provided on Part XIil
X Uud' Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . .. ... ...

c Net investment earnings, gains,
andlosses. . . .. ... ...
Grants or scholarships . . . . ..

e Other expenditures for faciities
andprograms . « . .« . ... ..
f Administrative expenses . . . . .
g End of yearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
b Permanent endowment p» %
¢ Temporarily restricted endowment p %

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

organization by Yes | No
() unrelated OrganIZatioNS . . . . . . . i e e e e e e e e e e e e e e e e e e e 3a(1)
(i) related organizations . . . . . . . . it e e e e e e e e e e e e e e e e e e e 3a(ir)

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

Describe 1n Part Xlll the intended uses of the organization's endowment funds
Part \'ii Land Bwldlngs and Equipment.

omplete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
la Land, . L Lo
b Buldngs . . ..., .......
¢ Leasehold improvements == . . . . ..
d Equpment | ., .. ..., ...
e Other , . . ., . . . . %' . ...
Total Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c ). . . .. .. »

Schedule D (Form 990) 2017
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UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG 82-5478333

Schedule D (Form 990) 2017

Page 3

- IERAYIR Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

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

(1) Financial derwvatives . . . . . ... ... ......

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

(3) Other

(A)

(B)

()

(D)

(E)

(F)

©)

(H)

Total (Column (b} must equal Form 990, Part X, col (8)lne 12) P

IR} Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢ See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B)lne 13) P

Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

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

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1 (a) Description of hability

{b) Book value

(1) Federal income taxes

2)

(3)

4)

(5)

(6)

(7)

(8)

(9

Total (Column (b) must equal Form 990, Part X, col (B) hne 25) W

S

2 Luabity for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization's financtal statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

JSA
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UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG 82-5478333

Schedule D (Form 990) 2017

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gans, and other support per audited financial statements . . . . .. ... .. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains (losses)oninvestments . . . . . . . v v v v v vt . 2a

b Donated services and useoffacilites . . . . . . ... ... .. ... ... 2b

¢ Recoveriesof prioryeargrants. . . . . . . . o oL o i h e e e 2c

d Other (Describe MPart XI) &« & o v v vt e it e ettt e e e e e e e e 2d

e Addhnes 2athrough2d . . . . & ¢ v v v v it it et e e e e e e 2e
3  Subtracthine2e fromiliNE T . o o i v v v it e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine7b. . . . . . . 4a

b Other (Describe NPart Xl ) « . . v v v it e e e e e e et e e e et 4b

C AdAINEsS4a anddb . . v v i i it e e e e e e e e e e e e e e e e e e 4c
5  Total revenue Addlnes 3 and 4c (This must equal Form 990, Partl, lme 12) . . . . . . . . . . . . .. 5

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 . . . . . . .. .. ... o oo 0oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilities . . . . . . . . . .. ... . 2a

b Prioryearadjustments . . . . o v v v i vt e e e e e e e e 2b

C OtherloSSES. v v v v v i e e e e e e e e e e e e e e e e e 2c

d Other (Describe NPart Xlll) & v v v v v v v ot et e e et e e et e e e e 2d .

e Addlines2athrough2d . . . . . v v v vt vt it et e e e e e e e 2e
3 Subtractline2e fromlNE Tt .+ v v v o v it e e et e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine7b. . . . . . . 4a

b Other (Describe MPart XI ) & o v v v v i e et e e e et e e an e en e e 4b

C AdDIINES 42 and db . . o v v i it e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, Ine 18) . . . . . . . . . . ... 5

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, hne

2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2017 UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG 82-5478333

Page 5

Supplemental Information (continued)

SCHEDULE D: PART X, LINE 2
FIN 48

UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG NEIGHBORHOODS, INC
SUBMITTED ITS APPLICATION FOR TAX-EXEMPT STATUS FROM THE IRS AS AN IRC
SECTION 501(C) (3) ORGANIZATION ON MAY 24, 2018. AS OF THE DATE OF THESE
STATEMENTS, ITS APPLICATION STATUS IS CURRENTLY PENDING. ACCOUNTING
GUIDANCE REQUIRES TAX EFFECTS FROM UNCERTAIN TAX POSITIONS TO BE

RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY IF THE POSITION IS MORE

LIKELY THAN NOT TO BE SUSTAINED IF THE POSITION WAS TO BE CHALLENGED BY A

TAXING AUTHORITY.

MANAGEMENT HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN POSITIONS
THAT REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS. ADDITIONALLY, NO
PROVISION FOR INCOME TAXES IS REFLECTED IN THESE FINANCIAL STATEMENTS.

THERE IS NO INTEREST OR PENALTIES RECOGNIZED IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information |_oMmB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes” on Form 990, Part IV, hine 23

Open to Public

Department of the Treasury » Attach to Form 990

Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organization UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG Employer identification number
NEIGHBORHOODS, INC 82-5478333

Questions Regarding Compensation

]

Clieck Uie appropiniale boa(es) If the organization provided any of the following to or for a person listod on Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imitiation fees

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

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 described above? If "No," complete Part Ill to
eXplain . L L e e e e e e e e e e e e e e e e

Did the organmization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checkéd on line
L
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 Il

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment?. . . . . . . . . . . . e e e
Participate in, or recetve payment from, a supplemental nonqualfied retrementplan?, . . . ... ..... ...
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 IlI

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The Organization? . . . . . i i i i e e e et e e e e e e e e e e e e e e e e e
Any related organization? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on hine 5a or 5b, describe in Part 1l

For persons listed on Form 990, Part VI, Section A, kne ta, did the organization pay or accrue any
compensation contingent on the net earnings of

The OrganiZation? . . . . . i i et e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . L L. . e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lll

For persons histed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe nPart lil, . . . . .. ... ... ... . ... ...
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
LT - T O L
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . i i it e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information

P Attach to Form 990 or 990-EZ Open to Public
Department of the Treasury A
Internal Revenue Service P Information about Schedule O (Form 990 or 390-EZ) and its instructions 1s at www irs gov/form990 |n5pect|on
Name of the organization UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG Employer identification number
NEIGHBORHOODS, INC. 82-5478333

FORM 990, PART III - PROGRAM SERVICE, LINE 4A CONTINUED

EACH NETWORK HAS IDENTIFIED BOLD GOALS BASED ON THE COMMON AGENDA AND HAS
DEVELOPED RELATED LONG-TERM OBJECTIVES AND STRA?EGIES TO ACHIEVE THEM
EXAMPLES OF SUCH BOLD GOALS INCLUDE: 80% OF 3RD GRADERS IN AUBURN.GRESHAM
WILL READ AT GRADE LEVEL BY THE YEAR 2027; 1,950 NEW HIGH-QUALITY EARLY
LEARNING SLOTS FOR CHILDREN AGES 0-5 IN AUSTIN BY 2025; HIGH SCHOOL
GRADUATION RATES INCREASE TO 90% IN BRIGHTON PARK BY 2023; AND 10,000
CHILDREN IN CICERO WILL MEET DEVELOPMENTAL AND ACADEMIC MILESTONES BY THE

YEAR 2027.

GENERAL INFORMATION

INCORPORATED IN 2018, THE ORGANIZATiON IS ORGANIZED AND SHALL BE OPERATED
EXCLUSIVELY FOR CHARITABLE AND EDUCATIONAL PURPOSES WITHIN THE MEANING OF
SECTION 501(C) (3) OF THE CODE, AND WITHIN THOSE PURPOSES SPECIFICALLY TO
MAKE GRANTS EXCLUSIVELY WITH THE OBJECTIVE OF CREATING POSITIVE CHANGE IN
THE CHICAGO METROPOLITAN AREA BY SUPPORTING NETWORKS OF COMMUNITY
ORGANIZATIONS THAT ARE ACTIVELY FOCUSED ON CREATING SOLUTIONS TO EAéH
COMMUNITY'S MOST PRESSING PROBLEMS USING THE NEIGHBORHOOD NETWORK
INITIATIVES MODEL CREATED BY UNITED WAY OF METROPOLITAN CHICAGO ("UWMC"),
THE ORGANIZATION WILL EMPOWER COMMUNITY ORGANIZATIONS AND COMMUNITY
STAKEHOLDERS TO IMPROVE NEIGHBORHOODS BY CREATING INCREASED ACCESS TO
SERVICES AND OPPORTUNITIES THAT CURRENTLY ARE LACKING OR UNAVAILABLE.
PARTICIPATING COMMUNITIES WILL BE SELECTED BASED ON (A) THE LEVEL OF EACH

COMMUNITY'S NEED IN THE AREAS OF EDUCATION, INCOME, AND HEALTH, (B) THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG Employer identification number
NEIGHBORHOODS, INC 82-5478333

NUMBER OF COMMUNITY PARTNERS AND STAKEHOLDERS ALREADY COLLABORATING, AND
(C) OTHER CRITERIA AS DETERMINED BY THE ORGANIZATION'S BOARD OF
DIRECTORS. THE ORGANIZATION THEN WILL MAKE GRANTS TO QUALIFIED NONPROFIT
ORGANIZATIONS THAT ARE WELL-EQUIPPED TO OVERSEE AND LEAD THE DESIRED

LOCAL IMPROVEMENTS.

FORM 990, PART VI, LINE 1A

COMMITTEES OF THE BOARD

EACH COMMITTEE MAY EXERCISE THE AUTHORITY OF THE BOARD TO THE EXTENT
PERMITTED BY LAW AND AS SPECIFIED BY THE BOARD OR IN THE ORGANIZATIONAL
DOCUMENTS, BUT THE DESIGNATION AND APPOINTMENT OF ANY SUCH COMMITTEE AND
THE DELEGATION THERETO OF AUTHORITY SHALL NOT OPERATE TO RELIEVE THE
BOARD OF ANY RESPONSIBILITY IMPOSED UPON IT BY LAW. ELECTION AND REMOVAL

OF DIRECTORS MAY NOT BE DELEGATED TO ANY COMMITTEE.

FORM 990, PART VI, LINE 2

WENDY DUBOE, JOSEPH VANYO, DEBORAH STEVENS, DIANE GRIFFIN, WILLIAM KOLL,
KEVIN GRAAN AND SHEAU-MING ROSS HAVE A BUSINESS RELATIONSHIP WITH EACH
OTHER AS EMPLOYEES AT RELATED ORGANIZATIONS OF UNITED WAY METROPOLITAN

CHICAGO AND ROBERT R. MCCORMICK FOUNDATION.

FORM 990, PART VI, LINE 6

MEMBERS OR STOCKHOLDERS
THE ORGANIZATION IS ESTABLISHED AS A MEMBERSHIP ORGANIZATION IN WHICH
ROBERT R. MCCORMICK FOUNDATION AND UNITED WAY OF METROPOLITAN CHICAGO

("UWMC") SERVE AS THE ORGANIZATION'S TWO INITIAL MEMBERS (COLLECTIVE, THE

JSA Schedule O (Form 990 or 930-EZ) 2017
7E1228 1 000 .
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG Employer identification number
NEIGHBORHOODS, INC. 82-5478333
"MEMBERS"). THE MEMBERS ARE RESPONSIBLE FOR APPOINTING THE ORGANIZATION'S

BOARD OF DIRECTORS, AS SPECIFIC IN THE BYLAWS. UWMC IS RESPONSIBLE FOR

THE OPEﬁATIONS AND DAY-TO-DAY FUNCTIONS OF THE ORGANIZATION.

FORM 980, PART VI, LINE 7A AND 7B

PER THE BY-LAWS OUTLINED IN SECTION 4.2, THE MEMBERS SHALL HAVE THE
FOLLOWING RIéHTS THE APPROVAL OF THE ACCEPTANCE OF GIFTS, GRANTS,
DONATIONS, ETC. TO THE CORPORATION, THE APPOINTMENT AND REMOVAL OF
DIRECTORS OF THE CORPORATION, AND APPROVAL OF CHANGED TO THE ARTICLES OF

INCORPORATION OF THE CORPORATION AND THE BY-LAWS.

FORM 990, PART VI, LINE 11B

THE FORM 990 WAS PREPARED BY A NATIONAL INDEPENDENT ACCOUNTING FIRM IN
CONJUNCTION WITH THE ORGANIZATION'S INTERNAL FINANCE DEPARTMENT. A REVIEW
OF THE FORM 990 WAS CONDUCTED BY THE BOARD OF DIRECTORS PRIOR TO THE
FILING. FOLLOWING THE REVIEW AND APPROVAL OF THE BOARD OF DIRECTORS, THE
FORM WAS PROVIDED BY EMAIL TO EACH OF THE BOARD OF DIRECTORS PRIOR TO

FILING.

FORM 980, PART VI, LINE 12C

THE CONFLICT OF INTEREST DISCLOSURE STATEMENT SHALL BE SUBMITTED TO THE
PRESIDENT ANNUALLY BY EACH DIRECTOR, OFFICER, EMPLOYEE, AND COMMITTEE
MEMBER, AND BY ANY OTHER PERSON DETERMINED BY THE PRESIDENT TO BE SUBJECT
TO THIS POLICY. ANY INDIVIDUAL WHO HAS A POTENTIAL CONFLICT OF INTEREST
AS TO ANY PROPOSED GRANT, TRANSACTION, OR OTHER MATTER SHALL DISCLOSE THE

CONFLICT OF INTEREST TO THE BOARD OF DIRECTORS OR RELEVANT COMMITTEE

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000 .
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Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name of the organization UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG
NEIGHBORHOODS, INC.

Employer identification number

82-5478333

BEFORE ANY DELIBERATIONS ON THE MATTER. ALL DIRECTORS, OFFICERS,

EMPLOYEES, AND COMMITTEE MEMBERS ARE UNDER A CONTINUING OBLIGATION TO

MAKE FULL DISCLOSURE OF ALL SITUATIONS INVOLVING EITHER ACTUAL OR

POTENTIAL CONFLICTS OF INTEREST, WHENEVER SUCH SITUATIONS MAY ARISE.

HOW FORMS ARE MADE AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 18

UWMPSN MAKES THE FORM 1023, APPLICATION FOR RECOGNITION OF EXEMPTION,

ITS FORM 990 AVAILABLE UPON REQUEST.

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19

UWMPSN MAKES ITS GOVERNING DOCUMENTS, THE BYLAWS AND ARTICLES OF
INCORPORATION, AND THE AUDITED FINANCIAL STATEMENTS AVAILABLE UPON

REQUEST .

AND

JSA
7E1228 1 000

8797NR 649R 3/29/2019 11:05:12 aM V 17-7.10

Schedule O (Form 990 or 990-EZ) 2017

PAGE 41



¢ d9ovd

£10Z (066 wi04) ¥ 3Inpaysg

6T02/62/€ 49699 MNLGLS
000 1 L0€L3L

OT ' L-LT A WY ZT1:6G0:'T1T

vsr

066 W04 JO§ SUONONNSU| AY) IS 'IDNON 10y UOIIINPAY yJomiaded 104

(2)
{9)
(s)
)
(€)
X ¥/N L (€)Y (21068 I dvHD DJITdNd 10909 TI_‘OSYDIHD FNNIAY NYOIHDIW HINON S0Z
TLT689€-9¢E NOTIVANNOA MDIWMOJOW ¥ 1¥380Y 28
X ¥/N L (g) (D) 106¢ 11 d¥HD 21I1dnd 50909 TI ‘OOYDIHD 3 HLOE ANNIAY HSVEWYM HLINOS £E€
8LF00C0-0¢ ONT O9YDIHD NVLITOdOWIIW JO XYM GILINA 2]
OoN SaA
nmﬂwuﬁﬂu Amua {(£)(2) L 0g uonoas y1) {(Anunos ubiaso} Jo
(€1)Q)z 1§ uonoag Buijo))uo 10anQg sniejs Ajueys aigng | vonsas apod 1dwax3 | ajers) apoiwop |efan Aimjoe Alewng uoreziuebio pajera. Jo NIF pue ‘Ssaippe ‘sweN

(6)

()]

(2)

(P

(9)

(a)

(e)

Jeah xe} ay) Buunp suoijeziuebio Jdwaexa-xe) paje|al aiow JO BUO —E

pey )l esnesaq 'pg aul| ‘Al Wed ‘066 W04 U0 SIA, palamsue uoneziuebio sy yi 8)9|dwo)) "suoneziuebip jdwaxg-xe] paje|ay 40 uoiesiuap|

‘ (9}

{s)

v)

(€)

@)

1)

Aus

Buijjonuod 1981Qg sjasse Jeak-jo-pug awooul [B]O)
) (o) {p)

(Anunos ubiasog 10
aje)s) apoiwop (ebe Aynnoe Aewinyg Alua papiebassip jo (aiqedidde j1) N3 pue ‘SSaippe ‘sweN
(2) (a) (e)

£€ aul ‘Al Ued ‘066 W04 UO ,S9A, pasamsue uoneziuebio ayy ji 9)3|dwo) sannuy papiebaisiq Jo uoesyuap] E

€€EBLPS-C8

Jagqunu uonesyiuapl safoldwy

"ONI ‘SAQOCHYOEHOTAN
ONOYLS Y04 JIHSYINLYYd MOIWYOODW - AYM QILINN

uoijeziue6io ay) jo aweN

uonosadsy)]
21|qnd 0} uado

LL0g

L¥00-G¥St ON GINO

. €EEBLPS-C8

I3 BNUAAIY [BLITUE

UOIIBLLIOJUI S2IB| BY) PUE SUOIIINIISUI 10} OFEULIOH/AOD St MMM O} OF) Aunsean, ot 10 yoowEdD0

066 wio4 0} yoeny o
L€ 10 '9€ 'qGE ‘VE ‘€€ BUN ‘Al Med ‘066 WIO4 UO ,SIA, pasamsue uoneziuebio ayl y Aajdwon

sdiysiaulied pajejaiufn pue suojjeziuebiQ pajejoy (066 wuod)

d 3TNA3IHOS
ONOYLS Y04 JIHSYINLAYd MOIWYOOOW - A¥M dILINN <




€F d9Yd

£10Z (066 wiod) ¥ 2Inpayssg

OT " L-LT A WY CT:G0°TT

6102/62/€ ¥619 ¥NLGLS

000 L 80€134
vsP

(2)

{9)

(s)

{v)

(€)

(z}

(1)

oz~ww>
PXIODE]

paI0IL0D

diyssaumo
abejuasiag

(W)

S135Se JB9A-JO-pUd
jo aleYS
(6)

swodul
1810} JO BJBYS

0]

Anua jo adA|
(a)

(1sru) 10 *diod § “di02 )

Anua
Buijosuos 19anQg

()

(Anunoa
uBiaJo; Jo 3je1S)|
ajiwop (ebaq

(9

Apnoe Ailewud

(9

uoneziuebio paje|ss Jo N|3 pue 'SSaIppe ‘BweN

(e)

JeaA xey ay) Buunp sy Jo uonesodiod e se pajeal; suoneziueblio paje|al aJ0W JO BUO pey )l 8sNeJaq ‘HE aul|
‘Al Ued ‘066 Wio4 uo saA, pasamsue uoneziuebio ay) yi a)a|dwo) Jsni) Jo uonesodio?) e se ajqexe] suoneziuebio paiejdy Jo uUoERILIIUAP|

EZ]

(1)

(9)

(s)

(v}

()

()

(1)

diysiaumo
abejuassay
(1}

ON |saA
(5901 wiod)
¢Jouped LY 9Jnpayds jo
Buibevew | gz x0q uI Junowe
10 [BIBUR D 18N - A3POD

0]

oN [saA

Lsuonzoou
oruonodoidsi

{u)

sjasse Jeak
-J0-pua jJo BIeYyS
(8)

awoau
210} j0 21BYS

()]

(P1G - Z1G suonodas
J8pun xe)
woy papnoxa
‘pajejgiun
'paieas} awosul
jueuiwopaid

(a)

Amua
Buifjosuod 1oanq
(P

(Anunoas
ubiasoy
10 3els)
s|IoIwop
{ebay
(2)

Apaipoe Aewing
(q)

uoijeziuebio paje|ar

JO NI3 pue ‘ssaippe ‘aweN

(e)

Jeah xe) ay) Buunp diysseuned e se pajeas) suoieziuebio paje|al 210w JO 8UO PeY )l 9SNedaq
‘b€ BuUI| ‘Al Hed ‘066 w104 U0 SBA, pasamsue uoneziuebio ay) ji s1s|dwo) "diysiaupsed e se ajqexe) suoneziuebiQ paje|ay 40 uoieauUap|

Z abeyd

€EE8LPS-2C8

ONOYLS d04d JdIHSYINLYYd MOIWYODIW

AYM JILINO

2102 (066 wi04) o 8INPaY2S



[AZC )£ OT " L-LT A WY ZT:60:T1 6T0C/62/€ d6F9 UNLGLS 4/ |
000 Z 608132

£10Z (066 w104) ¥ 2NPaY2S vst
{9)
(s)
{v)
(€)
' (@)
(1)
POAJOAUI JUNOWE (s-e) adA}
Buiuiwalap Jo poylew paAjoAul Junowy uoIoesuBl| uoneziuebio pajejas jo sweN
) (3 (@ (e)
SP|oYsaJy} uondESURI} pue ma_cmco:m_mh paJaA0d Buipnjow ‘aulj Siy) 913|dwod JSNW OYm Uo co;mE_oE_ 59 SUOKONJISUI BY) 335 ,'SBA,, SI SA0QE BY) JO Aue O} Jamsue ayl | ¢
x WF s s s e s v e o = 2 e e @ e 4 e+ s & @ = " e & = & & & 8 8 e e e = » = & e & s e« = e = s e e Aw Co_amN—Cmm;—o Umum_mh Eo._% \AuLwQO;_Q\LO —.—wmo ho wamcmhu Lmrzo S
3 m @ s s 4 s s 4 s e » s e @ > » e & & s " s 4 s & = o w s s amoaos s s e s e mom e s oae e s e s s vaCO:NN_Cmm;O nwum_wg 0} >t®ﬂ0‘_a 10 r_mmo uO ._wwwcm.: ._Orto 1
X UF I T T T T wwwcmﬂxm LO& AmvCO:NN_CNm._O U@-N_m‘_ >D U_NQ uCQEQWLDDE_wm U
X Q—. “ 2 s> s & 2 a4 @ s & s 4 4 5 s w4 & mos o4 & a s s e e e 3 s omom e & & s s s s aom e s omoa e e e s s s osowow. .mwmcmﬂxw ‘_Ou AmvEO;NN_CN@LO Umum_w.. Ou D_NQ uCWEwwLDDE_Qm Q
- L C Tttt uonezuebIo pajeIR! Yim seakoidws pred Jo Bulieys © |
% up| cct Tt r e m s s s s s (s)uoneziueBio pajejel Yim S)8SSE JaYlo Jo ‘s)s)| Buiiew ‘Juswdinba 'sanijioey o Buieys u
% wy| "t s s e n e s s (s)uoneziueblo palejas Ag suonenijos Butsieipuny 10 diysi1aquIaw S0 SBTIAISS JO SOUBWLIOISY W |
% W] " s n s e s s e e s (s)uoneziuebio pejejal 1oy suoneoos Buisiespuny 10 diysiaquiaw JO SBDIAIDS JO @0UBWIONEY |
2 T A (s)uoneziuebio pajejas wouy s)sse J18Y)0 J0 ‘Juawdinba ‘saijiioe) jo ases] ¥
x _F @« » » s s & & » P &2 s s + ¥ ¥ s e e F E = = m B s s e e 2 = ®m = & s ® ¥ ¥ s s w e = o= = = e 8 » e -AWVCO:NN_:ND;—O Umum_m._ o~ wdmwwm A—mcﬂo Lo .ucmEQ_:Um .ww;___om% %o mwmwl_ q
x —P m = » & & 2 & & & s s e e v = e e e E 2 s & ¥ I s s e T m B E E @ 8 ® P B 8 B e B a m = ¥ ® ® & ® 8 " " s s » a s & @ -Amvco_umN_cmmho Umﬁm_mh r—d_; mﬂmmwm ho wm:mcoxm _
% T R I I “(s)uoneziueBio pajeja) WOy SI9SSE JO 3SEYdING Y
x mF w s » & & & a2 ¥ & & s s e & = s & s 2 a = & & 8 & & s e 4 & @ = = 5 ¥ ® 8 * a4 @ = = = = s v & s e s m m = = & s ® v s 8 e a a -Acho;mN—Cmmhonwum_who“ mﬂwmmwuo m_mw m
v DRI “(s)uonezueB10 pajelss wol SpuspINg 4
,
x wF m e e & a2 a2 4 e s s s s T = e = & e =2 a8 & 2 " s e S & 3 &6 ® a @ s = e & & ® ® 8 = m m @ @ % » O ® 6 e w m a » a AWVCOZNN—CN@LO Uwﬂm_m;—>n wwwucmt—m:m Cmo_ Lo WCNOI— w ,
x UF ® e e v =2 = e a2 & & a a a2 & s a2 & s+ e & = » m & m a a s ¥ 8 s 8 & u = ®m m =2 a ® ® % s a2 e e = = = = s ® s s o & u AWvCO_ﬂmN_Cm@‘_O Dmam_mg ._OM -_o Ou wmmﬁcm;—mjm Cmo_ ;_o WCNOJ ﬂv
T TBL] Tl (elonezeBI0 POJEIS) WOl UONNGLIUOD [eyded o JuelB S o
x nP ® & & s s v e s = 2 e e 2 B s 8 P s & & & & e I E = & m m & ¥ & & 8 e = ¥ = m & m 8 s s 8 e &6 = = = = s 8 @ . AWVCO_ﬂmN_CmmLO nmﬂm_mh Oﬂ Co_ﬁzn_hﬂcoo _mﬂ_amo -_o .ucm‘_m _HM_O n
" ey Tt Tttt T TANUg Pajjoajuod B W) Ui (A1) 10 ‘saijekod () ‘saiinuue (i) ysassiul 1) jo 1disoay e
¢A\I-Il Sled ui pajsi| suoneziueBio pajejas a10w 10 3U0 Yim suondesuel) Buimoljoy ay) jo Aue ui abebua uoneziueblo ay) pip ‘Jeak xey ay) Buung |
oN |san 3INPayYos sl JO Al 0 ‘|] ‘|| Slued ur palsi| st Ayua Aue Ji | aulj 3)aidwo)) :ajoN
g€ 10 'qSE 'pE Bul| ‘Al Hed ‘066 WJI04 UO SDA, palamsue uoneziueblio ay) Ji a)a|dwo) ‘suoneziuebiQ paje|ay YA suonoesued | E
¢ 9bed £102 (066 wiod) ¥ 81npayds

. €CE8LPS-2C8 ONOYLS ¥04 JdIHSYIANLYYA MOIWJOODW - A¥M QIILINN



Sb d9Yd

£10Z (066 wiod) ¥ 8|npayss

OT ' L-LT A WY CT:60°TT

6T0Z/62/€ ¥6V9 dUNL6LS

000 1L OLEL3L

vsr

(91)

(s1)

(v1)

(1)

(z1)

(1)

(o1}

(6)

(8)

(2)

(9)

{s)

{v)

{¢)

(2)

(1)

diysraumo
abejuaoiay

()

ON [SsaA

cJauued
Buibeuew
10 [BIBUBD

N

(5901 wiod)
L-) 3ANP3YIS j0
0Z X0q Ui junowe
180 - A 3p0D
[0}

ON | S9A

LSUNEo0|]8
euoiiododsig

(u}

sjasse
1eak-j0-pua
j0 2184S
{6)

Iwolul |ejo}
joareys
[t)]

ON [SaA

Suonezivebio
(eXohos
uonoas
sj3uped |je auy
(3)

(r15-ZL6 suondas
Japun xe} woJy
papnjoxa pajejaiun
pajejay) awosut

it 1d

(Anunos
ubia10y 10 Ae}S)

P

1ebaq
(2)

Awnnoe Asewng

(q)

AMua jo NI3 pue ssauppe 'sweN
(e)

sdiysiaulied jusw)ssaul uiepad 1oj uoisnioxa Buiprebal suononiisul sag uoneziuebio paje|al e Jou sem Jey) (8nuanal ssoub Jo
sjasse |ej0) AQ painsesw) saniAide S)i JO Juadlad sl Uey) aiow psjonpuod uoleziuebio ay) yoiym ybnouy) diysiauired e se paxe} Aua yoea 10 uoeEWIO)UI BUImMO||0) By} BpINOId

L€ 8ul| ‘Al Hed ‘066 WJIOH UO ,S3A, Palamsue uoleziuebio ayy yi 81e|dwo) ‘diysiaupied e se ajgexe] suoneziuebip pajejaiuf

i3]

" ebed

€EEBLVS-C8

£102 (066 wi04) o 8INPayds

ONOYLS ¥04 dIHSYINLAYA MOIWJOODR - A¥M QILINN




2 -

. UNITED WAY - MCCORMICK PARTNERSHIP FOR STRONG 82-5478333
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