EXTENDED TO NOVEMBER 16, 2015
. 990 Return of Organization Exempt From Income Tax
orm

Under sectian 501(c), 527, or 4847{a){1) of the Internal Revenus Code {excopt private foundations)
Dapartmant of the Treasury P Do not anter social sasurity numbers on thia ferm ag It may be mede public, pan 1o Fublle. -
Intermal Revonuo Sarvico B> Information alout Form 880 and its Instructions (8 8t wuw s gaytiamonn Inapaation -

A For the 2014 calendar yoar, or.tax year beglnning and ending
8 E:m q. [c Name of organization B Employer idantification number

OMB No, 18450047

[J&&5° | UNITED WAY OF CENTRAL ILLINOIS, INC.
g Dalng buslness ag 37-0716060
l:li:?.&?l. Number and street (or P.0. box if mall Is not defivered o streot address) Aoom/siits |E Telaphons aumber
fow | 1999 WEST WABASH AVENUE, SUITE 107 217-726-7000
T City or town, state or province, country, and 2IP or forelgn postal cede | G Groasracoipta § ' : '
Cliqesdl SPRINGFIELD, IL 62704 Hia) 1 this a group retum
(382" T'¢ Name and address of printipat officerJOHN P. KELKER for subordinates? . C_Jves (Ko
Fniml | SAME AS C AROVE H{b} Ave ot avbordnatos Inchitoarl__ Yea [ No

b_Tex-exempt status: (X1 501e)(3) LT 50%c){ Yl (nsortno) [T a947ta)(f)or [_T527| 1t *No,* attach a list. {see Instructions)

J Website:pr WHW. SPRINGFIELDUNITEDWAY . ORG Hic) Group exemption numbar
K Form of orpanization: Corposation Trust Assothation L__! Otner L Yeer of formation; 1 State of legal domiclle: LL

Part H| Summary

g 1 Briefly describe the organization's mission or most significant activiies: MOBIL 14 ING RESOURCES TO MEBT
£ COMMUNITY NEEDS. THIS INCLUDES MOBILIZING VOLUNTEERS AND FINANCIAL
E 2 Checkthisbox B [_Jifthe organization discontinued its operatiens or disposed of morothan 25% of its net asgets.
6| 3 Number of voting membaers of the goveming body (Part Vi, lineta} ...~~~ I3 26
g 4 Number of independent voting members of the govaming body (Park Vi, ine 1B} . 4 26
§| 6 Totalnumber of individuals employed in calendar year 2014 (Pant v, lIne 2a) | . . e 5 9
E 1 6 Totalnumber of volunteers (8SHMAE 1 NCESSAN) ... |8 1209
E 7a Total unralatad business revenue from Part VI, column (C), lne 12 reereertasmserarabeseapepemn e teesoestsereeessesesns 1 78 .
——| b Net unrelated business taxable incoms from Form 980T, ne34 ... RSO RRT X 0.
. . Prior Year Current Year
] 8 Contibutions and grants (Part VI, linetty . ' 1 ' ' AELT
§| B Programservice revenue (Part VIl € 20) ...............omeree oo 0. 0.
2|10 Investment lncome (Part VIll, column (A), fines 3, 4,800 76) ..............ccooocesnrnrn. 262,708, 144,800.
11 Other revenue (Part VIll, column (A}, ines 5, 6d, 8¢, 9c, 10c, and 118} ... ... . - 6?2 , %’;g . 101,098,
—112_Totalravenue . add lines 8 through 11 {must equal Pant Vill, column (4), line 2y ' : . ' : .
13 Grants and similar amounts paidE(Parl I, calumn (8), iines 38) ... 2,348,353, 2,422,157,
14 Benefits peid to or for members (Part IX; column (A), ined) ... 0. 0.
§ 15 Salaries, ather compensation, employeo benefits (Part [X, column {4), ines 510) . 515,458, 518,036.
£ | 18a Professional fundraizing fees (Part IX, column (A), ling 1) e, . U, 0.
&l bTotal fundraising axpenses (Part IX, column (D), fina 25) 224,765, -
"1 17 Other expenses (Part IX, column (A, lines 11a-11d, 1124e) ... ... 317,034, 402,870,
18 Total expenses. Add lines 13-17 {must equal Part (X, column (), Ine25) 3,180,845, 3,343,063,
19 Revenue less expensas. Subtract Bne 18Tromline 12 ... oo -519,579. -50,067.
i X leulnnlng: ol Cunent Yaar End of Year
2820 Totatassets Part X, BNB 36) ettt e rreene st enrees : : . 8,532,804,
SB[ 21 Totalliabilties (Pa X, K10 2B) ......... oo v f 1,308,251.] 1,622, 051;""
=5 22 Natassels or fund baiancas. Subtract tine 24 M B 20 ..o 3 . 768 . 3 98. ' ' .

Part gnature Bloc
Uader penalliss of perjury, | declare that i have examined this return, including accompanying schedules and siatements, and 1o 1hg best of my knowledige and beliol, 1t is
frug, correct, and complola, Dec!g(aqo? w{rapamr {oiitét Ahan ollicar) Is based on all taformation of which gropirer has dny knowiedge.

0¢ o [ e lis
Slgn ) [ / r— Tate
Here ER, PRESIDENT
PrinvType preparer's name Proparecs signature— g _foews L[ PON
Pald ICHAEL BASS _ %wé\ Wt (s P 00458970
Preparer | Firm's pame g RSM US LLP Fm'sEl g 42-
Uso Only |Firm'sadd-essy, 3 N OLD STATE CAPITOL PLZ STE 500
SPRINGFIELD, IL 62701-1323 Phonono.217-789-7700
May the IS discuss this return with the praparer shown abgva? (see instiuctlons) R & 4 7T
32007 1107-14  LHA For Faperwork Reduction Act Notice, see the separate Inetructions. Form 990 (2014}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



For 90 201

| Partil:

4) UNITED WAY OF CENTRAL ILLINOIS, INC. 37-0716060 pPage?2
atement of Program Service Accomplishments

Check if Schedule O contains a response or note to anyding inthis Part IIF . ..............cc... i @

Briefly describe the organization’s mission:
THE UNITED WAY OF CENTRAL ILLINOIS, INC. IS A NOT-FOR-PROFIT

CORPORATION WITH A MISSION OF MOBILIZING RESOURCES TO MEET COMMUNITY
NEEDS.

Did the organization undertake any significant program services during the year which were not listed on

116 PHOr FOM 830 0 B80:EZ? ..ot esesssesesssonessrsesrsrss Y08 (KNG
If "Yes," describe these new services on Schedule O,

Did the organization ¢cease conducting, or make significant changes in how it conducts, any prograrn services? ... I:'Yes D?] No
If "Yes," describe thess changes on Schedule O.

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

4a

(Code: ) (Expenses $ 952,494. including grants of $ 952,484, } (Ravenue § )
ESSENTIAL SERVICES- ESSENTIAL SERVICE PROGRAMS INCLUDE THOSE SERVICES

PROVIDING FOOD, SHELTER, HEALTHCARE AND SERVICES FOR VICTIMS. ESSENTIAL
SERVICE PROGRAMS RECEIVE APPROXIMATELY 58% OF TOTAL ALLOCATIONS TO HELP

THOSE WHO ARE IN NEED OF ASSISTANCE THE MOST.

4b

{code: ) (Expenses $ 681,333, including grants of § 681,333, ) (Revenue §
LIFELONG LEARNING INITIATIVE- THESE PROGRAMS ALIGN WITH ONE OR MORE OF
THE EDUCATION INITIATIVES FIVE STAGES WHILE PROVIDING MEASURABLE
RESULTS TO HELP ACHIRVE COMMUNITY IDENTIFIED GOALS. APPROXTIMATELY 42%
OF ALLOCATIONS SUPPORT PROGRAMS ALIGNED WITH SANGAMON COUNTY'S
CONTINUUM OF LEARNING.

4c

(coce: ) (Expenses $ 116,651 incuding grants of $ 116,651, ) (Revenue$
DIRECTED CONTRIBUTIONS- UNITED WAY ADMINISTERS DIRECTED CONTRIBUTIONS
TO NON PROFIT AGENCIES.

VENTURE GRANTS- UNITED WAY'S VENTURE FUND SUPPORTS PROJECTS THAT MAKE
AN IMPACT IN SANGAMON COUNTY WITHIN UNITED WAY OF CENTRAL ILLINOIS
IDENTIFIED FUNDING AREAS. GRANTS ARE NOT RESTRICTED TO MEMBER
ORGANIZATIONS AND MAY BE MADE FOR ONE TIME FUNDING TO NEW PROJECTS OR
FOR THE EXPANSION OF AN EXISTING PROJECT AND SHOULD NOT BE VIEWED AS ON
GOING PROGRAM SUPPORT. 2014 GRANTS WERE MADE TO THE EARLY LEARNING
CENTER 3,491), UNIVERSITY OF ILLINOIS FOUNDATION ,450), ILLINOIS
COLLABORATION ON YOUTH (53,000) AND HABITAT FCR HUMANITY ($20,000).

4d

Other program services (Describe in Schedule 0.)

{Expenses § 1 P 059 ’ 07 3 + including grants of § 671 ) 67 9 +} (Revanue § )

4e _Total program service expenses P 2,809,551,
e SEE SCHEDULE O FOR CONTIMUATION(S)

Form 990 (2014)



UNITED WAY OF CENTRAL ILLINOIS, INC. 37-0716060 Page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4647(2)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the crganization required to complete Schedule B Scheo'u.'e of Contnbutors? - i X |
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtmn to candrdates for
public office? /f "Yes," complete Schedule C, Parfl | . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in !obbymg actnntles or have asechon 501 (h) elsctron in ef-fec’t
during the tax year? /f "Yes," complete Schedule C, Parttt 4 X
& Is the organization a section 501(c){4}, 501{c){5), or 501(c)(6) orgamzatuon that receives msmbershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98192 If "Yes," complete Schedule C, Partill . ... .. L5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,* complefe Schedule D, Part If o, 7 X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar asssets? If "Yes," complete
SCREAUIB D, PAIT I ||| ....oevesiosiseeeiseevaisseeeas s s ss e ss s e e et e ses e s S AR e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilly; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, ar debt negotiation services?
If "Yes," complete SChedUIB D, PAITIV || ... esese e e et b s s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, parmansnt
endowments, or quaskendowments? /f "Yes," complete Schedule D, PartV | .
11  If the organization's answer to any of the following questions is "Yes,“ then complete Schedule D Parts VI VII VIII IX orx
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes," complete Schedule D,
Part VI
b Did the orgamzatron report an amount for mvestments other securlttes in Part X hne 12 that is 5% ormare of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% of more of |ts total
assets reported in Part X, line 167 /f 'Yes," complete Schedule D, Part VIlt | ... s | 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . 1d| X
e Did the organization report an amount for other habrhtlss in Part X Ilne 25? If "Yes, " compfete Schedu.'e D Part X 16| X
f Did the organization's separate or consolidated financial staternents for the tax year include afootnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedute D, Parts X/ and Xil , i H2a| X
b Was the organization included in consohdated |ndependent audnted flnanCIEﬂ statements forthe tax ysar?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xt and Xif is optional || ... | 12b X
13 is the organization a school described in section 170(b)(1}A)i)? /f "Yes," complete Schedule & ... 13 X
14a Did the organization rmaintain 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 Scheoia F, PArts 18N IV || ... sssiessssrscerss s sress sessesssss st essssessssssssnees 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," completa Schedule F, Parts ifand v . i | 18 X
16  Did the organization raport on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Paris ilfand IV | 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundra|smg services on Part IX
colurnn (A}, lines 6 and 11a? if "Yes, " complete Schedule G, Part/ ez X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrubutlons on Part VIII Ilnes
1c and 8a? if "Yes," complete Schedule G, Partll | . I I [ M ¢
18  Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VIII Ime ga? !f "Yes, "
complete Schedule G, Partllf ........... O I - X
20a Did the organization opsrate one or more hosprtal faC|I|t|es? if "Yes, v comp!ete Schedule H __z__oa X
b_If "Yes' to line 20a, did the organization attach a copy of its audited financial statements ta this retum? .............................. 20hb
Form 990 (2014)
432003

11-07-14



UNITED WAY OF CENTRAL ILLINQIS, INC. 37-0716060 paged

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If "Yes," complete Schedule |, Parts tandtt |21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic lndwrduals an
Part IX, coluran (A}, line 27 If "Yes," complete Schedule I, Partsfand it | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organ |zat|on ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J | .......... .. |28 X

24a Did the organrzat:on have a tax exempt bond issue wnth an outstandmg prmcnpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 244 and complete
Schedute K. If'NO', GOTOINB 258 .. iooiiooooesoeeeoseoesesesees st sess s e 24a X

b Did the organization invest any proceeds of tax-exempt honds beyond a temporary period exception? . i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... SSUTUTURT I -
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme clunng 1he year? | 24d
28a Section 501(c)(3), 601(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! ... ] X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and
that the transaction has not besn reported on any of the organization's prior Forms 990 or 900-EZ? /f "Yes," complefe
Schedule L, Part! . .. R - X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for reoervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partif S X

27 Did the organization provide a grant or other assustance to an offlcer, d|rector, trustee, key employee subetant|al
contributor or employea thereof, a grant selection committes member, or to a 35% contralled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part i

28 Was the organization a party to a business transaction with one of the followmg partlee (see Sohedule L F'art IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustes, or key employes? /f "Yes, " complete Schedule L, Part iV X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complste Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, diractor, trustes, or key employee (or a family member thereof) was an of-frcer,
diractor, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV i 28 X
29 Did the arganization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedu.'e M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrioutions? If "Yes," COMPIELE SCHBTUIE M | ... .._.....cccceereierieemeeeessssoseees s omes oo s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? '
If "Yes," complete Schedule N, Part! . .. OO I3 X
32 Did the organization sell, exchangs, dispose of or transfer morg than 25% of |ts net assets?lf "Yes, " complete
Schedule N, Partil . .. . N I X
33 Didthe orgamzatlon own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons
segtions 301.7701-2 and 301.7701-37 /f "Yes," complefe Schedule R, Part! ... .. X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Scheo’ule R Part H lfl oer and
Part Vi line 1 .. X
35a Did the organization have a controlled entnty Wlthll‘l the meanlng of eectlon 512(b)(1 3)? ... | 3Ba X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedute R, Part \, line 2 | . | 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtabte retated organlzatlon?
If "Yes," complete Schedufe R, Part V| line2 . .. [T - - X
37 Did the organization conduct more than 5% of its actlwtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O ... BT PO SO T SO T RO T ag | X

Form 990 (2014)

432004
11-07-14



Form 990 (2014)

UNITED WAY OF CENTRAL ILLINOQIS, 37-0716060
Statements Regarding Other IRS Filings and Tax Compllance

Chack if Schedule O contains a response or note to any line in this Part V

INC., Page 5

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable e L 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable tb
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? errmbeis e ese b b et ans
2a Enter the number of employees reported an Form W 3 Transm|ttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ....... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ______________________________
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to &-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or mors during the year?
b If "Yes," has it filed a Form 990-T for this ysar? If "No," to line 3b, provide an explanation in Schedule © . . ...
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 account)? . ...
b If "Yes," enter the name of the foreign country: P
See instructions for filling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | _.........cooirereene
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | ...
¢ K "Yes," to line 5a or Bb, did the organization file Form 8886-T7 ............ "
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dtd the organlzatlon solt0|t
any contributions that were not tax deductible as charitable contributions? Ga X
b I "Yes," did the organization include with svery solicitation an express statement that such contnbutmns or gnfts
were not tax deductible? ,.,...........
7 Organizations that may receive deductnble contrlbutnons under sectton 170(c) B
a Did the organization recelve a payment In excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e TR
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
Lo ey 2 v OO O USRI
d 1 "Yes," indicate the number of Forms 8282 filed during the year e | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization fita Form 8899 as required?
h If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related Person? __........ccoeeeveisvsnenns
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIL, ine 12 e 10a
b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club facilittes | . ... 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders | ... ....coiiinener s s 11a
b Gross ihcome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a}(1) non-exempt charltab[e trusts. !s the orgamzatlon f|||ng Form 990 in I1eu of Form 10417
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... I 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in mors than one state?
Note. See the instructions for additional information the organization must report on Schedu!e O
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS | .. ... oottt . | 13D
¢ Enterihe amount of reserves on hand - SRPOT
14a Did the organization receive any payments for |ndoor tanntng senices dunng the tax year? ________________________________________________
b_If "Yes,” has it filed & Farm 720 to report these payments? If "No, " provide an explanation in Schedwle © . oo | 140
Form 990 (2014)
432005

11-07-14



990 (2014) UNITED WAY OF CENTRAL ILLINOIS, INC. 37-0716060 page6
| 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 Scheduile O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part WVl . ciceerneininn e X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... |18
[f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule Q.
b Enterthe number of voting members included in line 1a, above, who are independent ib
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, diractor, trustee, or key employee?
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervls:on
of officers, directors, or trustees, ar key employees to a management company or other person? ...
4  Did the organization maks any significant changes to its governing documents since the prior Form 990 was flled? ,,,,,,,,,,,,,,,
5 Did the organization hecome aware during the year of a significant diversion of the organization's assets? ...
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons wha had the power to slect or appoint one or
more Members of the GOVEMING BOGYT ... ......c..oooo oot ceeesetssesscssssssesess st s oms s s ssss s ta | X
b Are any govermance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8  Did the organization contemparaneously doecument the meetlngs held or wrltten actmns undertaken durmgthe year by the fnllowing:
a The goveming body?
b Each committee with authonty to act on behalf of the govemmg body? .
9 s there any officer, director, trustee, or key employse listed in Part VI, Sectnon A who cannot be reached at the
orqamzatlon s mailing address? /f "Yes, " provide the names and addresses inScheduwie QO ... i | 9 X
Sectlon B. Policies (This Section B requests information about policies not required by the internal Revenue Code )

o |tn |8 L

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e | 102 X
b If “Yes," did the organization have written policies and procedures govermng the actlwtles of such chapters, afflllates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f|||ng the form? 11a | X
b Describa in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? if "Ne," go tofine 13 | .. i 1122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gIVE rise to conflicts? _ o 201 X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If "Yes," descrrbe
in Schedule O how thiswas done | ... - 12c| X
13 Did the organization have a written whistieblower policy? ., 13| X
14  Did the organization have a written document retention and destmctlon pollcy? X

16  Did the process for determining compensation of the following persons includs a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | ...
b Other officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructions)
16a Did the organization invest in, contribute assets to, or participats in a joint venture or similar arrangement with a
taxable entity during the year?
b If “Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate Its pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the arganization's
exempt status with respect to such arrangements? TR i T
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed P IL
1B Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only} avaitable
for public inspection. Indicate how you made these available. Check all that apply.
Qwn website [ Another's website IE Upon request ] other {axplain in Schedule O)
16 Describe in Schadule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the persan who possesses the organization’s books and recards: p
JOHN P. KELKER - 217-726-7000
1999 WABASH STE 107, SPRINGFIELD, IL 62074
432008 11-07-14 Form 990 (2014)




Form 990 (2014) UNITED WAY OF CENTRAL ILLINOIS, Iy_C. 37-0716060  page7
‘Part:VHi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornoteto any lineinthis Part VI i sreeaeaieis |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

® List the erganization's five turrent highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any related organizations.

*® List all of the arganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or frustees that receivad, 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 parsons in the following order: individual trustess or diractors; institutional trustees; officers; key employess; highest compensated employees;
and former such persons.

D Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee.

(A) (B) ) o} (E) (F)
Name and Title Average | oo crigfmggtm ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek | officerand a directar/irustas) from from related other
(list any '-g the organizations compensation
hours for | = | i organization (W-21099-MISC) from the
related § E g {W-2/1099-MISC} organization
organizations| £ | 3 £lg and ralated
below [Z[E£|.]|E 58] organizations
eI HEE S
(1) ROGER AUSTIN 1.00
DIRECTOR X 0. 0. c.
(2) DEB AYERS 1.00
DIRECTOR X 0. 0. 0.
(3} MARK BARTHEL 1.00
DIRECTOR X 0. 0. 0.
{4} MICAH BARTLETT 1.00
DIRECTOR/IMMEDIATE PAST CHAIR X X 0. 0. 0.
(5] GREG BIRKY 1.00 '
DIRECTOR ' X 0. 0. 0.
{6) RUSS BRALDLOW 1.00 '
DIRECTOR X 0. 0. 0.
{7) JENNIFER CALL 1.00 ‘
DIRECTOR ' X 0. 0. 0.
{8) JOHN P. COOMBE 1.00
DIRECTOR X 0. 0. 0.
{9) KEVIN DORSEY 1.00
DIRECTOR X 0. 0. 0.
(10) SANDY FIGURSKI 1.00
DIRECTOR X 0. 0. 0.
(11) JENNIFER GILL 1.00
DIRECTOR X 0. 0. 0.
{12) PETER GRAHAM 1,00
DIRECTOR X 0. 0. 0.
{13) JULIE KELLNER 1.00
DIRECTOR X 0. 0. 0.
{(14) SUSAN KOCH 1.00 '
DIRECTOR X 0. 0. 0.
{15) ROBIN LOFTUS 1.00
DIRECTOR/TREASURER X X 0. g. 0.
(16) CHAD LUCAS 1.00 '
DIRECTOR X 0. 0. 0.
(17) FRANK LYNCH 1.00
DIRECTOR/CHATR X X 0. 0. 0.

432007 11-07-14 Form 9980 (2014)



Form 990 (2014) UNITED WAY OF CENTRAL ILLINQIS, INC. 37-0716060 Page8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) {B) (9] (] (E) {F)
Name and title Average o ot cr‘:‘c’fi;‘fggman one Reporiable Reportable Estimatad
hours per | box, unless person is both an compensation compénsation amount of
week | officer and directorirustae) from from related other
(istany |2 the organizations compensation
hours for | 5 = organizaticn (W-2/1089-MISC) from the
related |z | & E (W-2/1099-MISC) organization
organizations| 2 | £ g B and related
below (2|2, |2 [5E s arganizations
(18) JACKIE L, NEWMAN 1.00
DIRECTOR X 0. 0. 0.
{19) REBECCA PUCLIK 1.00
DIRECTOR X 0. 0. 0.
(20] PATRICIA SCHULZ 1.00
DIRECTOR X 0. 0. Q.
{21) ROBERT SCOTT 1.00
DIRECTOR X 0. 0. 0.
(22) TIFFANY SIMMONS ' 1.00 '
DIRECTOR X 0. 0. 0.
{237 CHRIS SMITH 1.00
DIRECTOR X 0. 0. 0.
(24) MELINA TOMARAS-COLLINS 1.00
DIRECTOR X 0. 0. 0.
{25) SUSAN WALLACE 1.00
DIRECTOR X 0. 0. 0.
(26} KATE WARD 1,00
DIRECTOR ' X 0. 0. 0.
1b Sub-total _ B 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A 109,685, 0. 16,093.
d Total {add lines 1b and 1c) ... . 109, 685. 0. 16r093'
2 Total number of individuals (lncludlng but not Ilmlted to those ||sted above) who received mora than $100,000 of reportable
compensation from the organization P 1

3 Did the arganization list any former officer, director, or trustee, key employes, or highest compensated employee on
Fine 1a? if "Yes, " complete Schedule J for such individual ...
4  For any individual listed on line 1a, is the sum of reportable compensahon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 f "Yes," complete Schedule J for such indivicual | ...
5 Did any person listed on line 12 receive or accrus compensation from any unrelated organization or mdlwdual for services
rendered to the organization? /f "Yes," compiste Schedule J for such person . ettt s s sent s et e st e et bt LL e e e
Section B. Independent Contractors
1 'Comp|ete this table for yaur five highest compensated independent contractors that received more than $100,000 of compensation from
the organi;ation. Report compensation for the calendar year ending with or within the organization's tax year.
{A) ® (c)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received maore than

$100,000 of compansation from the organization » 0 ; :
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

432008
11-07-14



UNITED WAY OF CENTRAL ILLINOIS, INC.

37-0716060

Form 990
ction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B) (€ (D) (E) )]
Name and title Average Position Reportable Repoartable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
wesk _ 3 the organizations compensation
(list any 2 B organization (W-2/1099-MISC) from the
hoursfor | S| £ (W-2/1099-MISC) organization
related | 2| & z and related
organizations| £ ’—;; g’- E organizations
ling) ZE|E2|E|E|2%]=
(27) JOHN P, KELKER 48,00
PRESIDENT X 109,685. 0.] 16,093.
Total to Part VI, Section A INe 16 oo 109,685. 16,093,

432201
05-01-14



Form 990 (2014 UNITED WAY OF CENTR.AL ILLINOIS, INC. 37-0716060 Page9
‘PartVill:| Statement of Revenue

CheckufScheduleOcontalnsares onseorr]ptetoan lineinthis Part VIl .........coceooiiien i iiese e D

e A B )
i W?‘f 2| Total revenue Related ar Unrelated ?Veﬂug%ﬁ_{ g?d
@‘” exempt function business s ction
: . S e : revenue ravenug 519-514
1 a Federated campaigns ... 1a 103,987. T ‘ 7 T
b Membershipdues ... |lb e
¢ Fundraisingevents ... [1& §3
d Related organizations ... 1d

e Govemment grants {contributions) | 1e
£ Al other contributions, gifts, granis, and
similar amounts not included above if 2,943,111,

@ Nongssh contributions included in lines 1a-1f: 15,048,
h_Total, Add lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts :

Business Cod wg%gw 1 ?“

am Service

evenue

ProgF:

a
b
¢
d
e
f

All other program service revenus
g Total. Add liNes 282f ... | 4

3 Investment income (including dividends, interest, and
other similar aMOUNts) ... ...........cc.cevoveeesernrnrersnrensoone. > 145,226, 145,226,
4  Income from investrment of tax-exempt bond proceeds P>
§ Royalties ..o,

B a Grossrents
b Less: rental expenses ...
¢ Rental income or (loss)
d Net rental income or {l088)  ......oeiiiiieenins
7 a Gross amount from sales of | (i) Securities
assets other than inventory 2,352 508,
b Less: cost or other basis

and sales expenses 2,352,934,

¢ Gainor {loss) -426,
d Netgain or (IoSs) .....ccccvevvivmrvnivnn e
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 ...
b Less:directexpenses ...
¢ Netincome or {loss) from fundra|smg events
9 a Gross income from gaming activities. Sea
PartM,lin@ 18 .
b Less: direct expenses
¢ Netincome or (loss) from gaming aCtIVﬂHSS
10 a Gross sales of inventory, less returns
and allowances ..o iivieveneienns
b Less:costofgoodssold ...
¢_Nst income or {loss) from sales of inventory
Miscellaneous Revenue

Other Revenue

usiness COd o

11 a ADMINISTRATIVE FEE 624200 44,770, 44,770,

b

Cc

d Allotherrevenue . ... L 524200 56,328,

e Total. Add lines 11a-11d ........cooorrriccrrreerrrss P 101,098, . e
42 Total revenue. S$eg inSHUGIONS, o i > 3,292,998, 100,672, 145,226,

11-07-14 Form 990 (2014)



Form 990 (2074)

UNITED WAY OF CENTRAL ILLINOIS,

INC.

37-0716060 Page10

tatement of Functional Expenses

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

Check if Scheduls O contalns a response or note to any line in this Part IX

Do not Include amounts reported on lines &b,
7b, 8b, 8b, and 108 of Part Vi,

)
Total expsnses

.
Program service
axpenses

(]
Management and

Funéralsmg
eneral &X] enses

1

2

10
1

e - o Q 0 oo

12
13
14
15
16
17
18

19
20
21

23
24

oo 0T o

25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
Benefits paid to or formembers ..
Compaensation of current officers, directors,
trustees, and key employees ... ... .
Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1}) and
persans described in section 4958(c)(3)(B)

Other salaries and wages ...
Pension ptan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
Other employee benefits
Payrolltaxes .............
Feas for services (non- employees)
Management
Legal ...
Accounting
Lobbying ...
Professional fundralsmg sen'tces See Pan IV llne 17
Investment management fees ...

Other. {If line 11g amount exceeds 10% of I1ne 25
column (A) amount, list ling 119 expenses on Sch 0.)
Advertising and promotion
Office @XPeNSeS,........ccccooveeeeriereecer e
Information technclogy
ROYEIIES ..o
QEEUPANGY ... evieearcsncnre e
Travel ...
Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
IVErest .o
Payments to affiliates |,
Dspraciation, depletlon and amortlzatlon
Insurance
Other expenses. Item|ze expenses not covered

above. (List miscellaneous expenses in line 24, If ling|,

24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Séhedule O, )

CONTRIBUTIONS
DUES & SUBSCRIPTIONS
CAMPAIGN PRINTING & SUP

2,422,157,

2,422,157.]°

expenses

109,685,

34,002,

289,801,

165,928.

15, 346. 108,527.

41,293,

16,901.

12,051, 12,341,

47,066,

19,264,

13,736, 14,066.

30,191,

15,766,

6,416, 8,009.

48,889.

36,427, 2,353,

93,805.

69,892, 4,516,

23,458,

22,895,

20,891,

8,317, 1,763,

26,970, 27,362,

1,603.

1,358,

10,933. 635,

28,748,

T7.685.

MAINTENANCE

581,

425. 431.

All other expenses

1 202.

384.

818.

Total functional expenses. Add lines 1 through 24e

3,343,063.

2,809,551,

308,747, 224,765,

26

Joknt costs. Complete this line anly if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising soliciiation.
Check hers P if following SOP 08-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)



11-07-14

Form 990 (2014 UNITED WAY OF CENTRAL ILLINOIS, INC. 37-0716060 page1d
Balance Sheet
_ Check if Schedule O contains a response ornote to any fineinthis ParkX ... L]
{A) {B)
Beginning of year End of year
1 Cash- non-interest-bearing . 1
2  Savings and temporary cash investments 728,212.] 2 689,059,
3 Pledges and grants receivable, NBt ... _...............c...oooerrccsorsosrsmsirins 1,095,559.] 3 1,488,204,
4 ACCOUNS rCEIVADIE, NEE ...\ occcoooooeseesoessmssssssssss s 40,560.] 4 713,
§ Loans and other receivables from current and former officers, directors, i s
trustess, key employees, and highest compensated employees, Complete
Part Il of Schadule L ...
6 Loans and other recsivables from other drsquahfred persons (as defrned under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing -
employers and sponsaring organizations of section 501(c)9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part l of SchL
@ | 7 Notesand loans recelvable, NBt | . .........cccoouvermminevorcrmeesennne s
< 8 Inventaries for sale or use ,
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complate Part V1 of Schedule D 10a 236,226
b Less: accumulated depreciation 10b 134,615,
11 Investments - publicly traded SBCUMHES ____..............veooossoeessorsr oo, 2,955,935 11 2,922,716,
12 Investments - other securities. See Part IV, fine 13 . 2,781,973, 12 2,873,318,
13  Investments - programerelated, See Part IV, line 11 ... 13
14 Intangible assets ,......... ettt et b R e pne et 14
15 Otherassets. See Part IV, e 11 ... . 392,243.] 15 491,134.
16__Total assets. Add lines 1 through 15 gmust eguai line 3¢ ) 8,136,689.] 16 §,592,804.
17  Accounts payable and accrued expenses 59,537, 17 Bl ,444,
18 Grants payable ............ccoooooeeeooereeeceerrrernrons '
19  Deferred revenue et eE et eeateat e ettt eE e s n e s b et saeea e b s
20 Tax-exempt bond irabrlrt:es
21 Escrow or custodial ascount liability. Complete Part IV of Schedule D ,,,,,,,,,,,,
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
s Complete Part 1| Of SChEOUIB L _________.._....ccocerrrsseosssmssssssssssessesesnsnss
= |23 Secured mortgages and nates payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and ather liabilities not included on lines 17-24). Complete Part X of
Schedyle D 1,308,754.| 25 1,540,607.
26 Total liabilities. Add lines Irnes 17 throuqh 25 ...................................................... 1,368,291.] 26 1,622,051,
" Organizations that follow SFAS 117 (ASC 958), check here b - '
o complete lines 27 through 29, and lines 33 and 34.
2 127 Unrestrioted NBLBSSOLS _._.__..ocesosssrrssssrsessrnnn et
T (28 Temporarily rostrictod NEt@SSEIS ..o T,159,499. 25| 1,570,30 7.
T (20 Permanently restricted N @SSES . ._..ovvsorcssrce s 392,119. 388,158,
T Organizations that do not follow SFAS 117 (ASC 258), check here » |:|
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ...
E 31 Paid-in or capital surplus, or land, building, or equrpment fund
% | 32 Retained eamings, endowment, accumulated income, or other funds
Z |33 Totalnet assets or fund DAIBNGES _..........ccccuervvrressesesssseeressnessirsnssines 6,768,398, a3 6,970,753,
___| 84 Totalliabilities and net assets/fund balances 8,136,683, a4 8,592,804,
Form 990 (2014)
432011



Form9902014) UNITED WAY OF CENTRAL ILLINOIS, INC.

37-0716060 Page12

Il Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

X]

1 Total revenue (must equal Part VIll, column (A), line 12} 1 3,292,996,
2 Total expenses (must equal Part IX, COIUMN () N8 25) ... ....._..coooorersesosscessersosssmsseeeree e |2 3,343,063,
3 Revenus less expenses. Subtract line 2 fram line 1 T I -50,067.
4 Net assets or fund balances at beginning of year {must equal Part X I|ne 33 column (A)) 4 6 r 768 r 398.
5 Netunrealized gains {losses) on investments ... . 5 ' 256,383,
6 Donated services and use of facilities 6 ' '
7 Investment expenses 7
8 Prior period adjustments |, . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 -3,961.
10  Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, Ime 33
COMMN (BY e 10 6:9701753-

‘Part Xl Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash E Accrual |:| QOther

If the organization changed its method of accounting from a prior year or checkad "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

eparate basis, consolidated basis, or both;
Separate basis Consolidated basis [ Both consolidated and separate basis
b Were the organization’s finangial statements audited by an independent accountant? |

If "Yas," check a box below to indicate whather the financial statements for the year were audlted on a separate basm,

consolidated basis, or both:
Separate basis |:| Consolidated basis [ Both consolidated and separate basis
¢ If "Yes® toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedufe O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 ...

b If "Yes," did the organization undergo the reqmred audlt or audrts? If the orgamzatlon dld not undergo the requnred audlt

or audits, explain why in Schedule O and describe any steps taken to undergosuchiaudits oo oo

3b

432042
11-07-14

Form 990 (2014)



I OMB No. 1545-0047

SCHEDULE A
{Form 990 or 990-E2)

Public Charity Status and Public Support

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

ﬂ?&i"?“é"' ofthes Traasury P Attach to Form 990 or Form 920-EZ.
Bl Fisvenus Senvice P> Information about Schedule A (Form 980 or 890-EZ) and Its instructions [s atyywy

Employer identification number

37-0716060

Name of the organization

UNITED WAY OF CENTRAL ILLINOIS, INC.
| Status (All organizations must complete this part) Ses instnuctions.
The or amzatlon is not a private foundation because it is: (For lines 1 through 11, check only one bex.)

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

2 A school described in section 170(b){1){A)(il). (Attach Schedule E.}

3 |:| A hospital or a cooperative hospital service organization described in sectlon 170(b){ 1){A)iii).

4 A medical research organization aperated in conjunction with a hospital described in section 170(b)(1)(Al(ili}. Enter the hospital's nams,
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)(iv). {Complste Part I1.)

|:| A federal, state, or local government or govermmenial unit described in section 170{b)(1)(A)v}-

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
(]
1

section 170(b)( 1)(A){vi). (Complste Part I1.}
A community trust described in section 170{b)}{1)(A){vi). (Complete Part I1.) -
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the erganization after June 30, 1975.
See section 509{a)(2). (Complete Part IIl.)
10 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
1 D 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 supparted arganizations described in saction 508(a)(1) or section 509({a}(2}. See section 509(a){(3). Check the box in
linss 11a through 11d that describas the type of supperting organization and complete [nes 118, 11f, and 11g.
a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(g), typically by giving
the supported organization{s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.
] Type 1L, A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managemant of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c E] Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
E..—..‘ Type HI 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 (se8 instructions). You must complete Part IV, Sections A and D, and Part V.
e l:| Chack this box if the organization received a written determination from the IRS that itis a Type I, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supperting organization.
Enter the number of supported organizations ....... | |

-

g Provide the following information about the supporied orgamzaﬂon(s)
{i) Nama of supported {Iy EIN {ili) Typa of organization [{iv) isi.t?edqrganization {v} Amount of monetary {vl) Amount of
organization (described on lines 19 isted in your support {see other support (ses
Bbove or IRG section  {9overing document? Instructions) Instructions)
{see instructions)) Yes No
Tﬂta] Bl 2t IEEE E
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A [Form 990 or 990-EZ) 2014

Form 990 or 980-EZ. 432021 09-17-14



37-0716060 Page2

Schedule A {Form 990 or 990-£2) 2014 UNITED WAY OF CENTRAL ILLINOIS, INC., -
Partll] Support Schedule for Organizations Described in Sections 170{0){1)A)Iv) and 170(b){(1){A){vi)

(Complets only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part 1l. If the organization

fails to qualify under the tests listed below, please complete Part [11)

Sectijon A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 '(c) 2012

(d)2013

(e) 2014

(f} Total

1 Gifts, grants, contributions, and
membership fees recsived. (Do not

include any "unusueal grants."y 2,549,225, 3,053,077, 2,591,611,

2,339, 383,

3,047,098,

13,580,394,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

8 The value of services or facllities
fumished by a governrental unit to
the organization without charge

B The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ) N
Public su ort. Subiract line 5 from line 4. [0

Sectlon B. Total Support

4 Total. Add lines 1 through 3 2,549,225, 3,053,077,) 2,581,611,

2,339,383,

3,047 098,

13,580,394,

515,347,
13,065,047,

Calendar year {or fiscai year beginning in) > (a) 2010 {b) 2011 {c)} 2012

(d)2013

{e] 2014

{f) Total

7 Amountsfromiined ... 2,549,225,| 3,053,077, 2,591,611,

2,339,383,

3,047,098,

13,580,334,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

123,924.1 104,564, 114,290,

124,385,

145,226,

612,389.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss fram the sale of capital
assets (Explainin Part V1) ...

11 Total support. Add lines 7 through 10 | &

12 Gross receipts from related activities, efc. (see mstruchons)

85,979, 62,471,

59,175,
7

101,098,

377,366,
14,570,149,

13 First five years. |f the Form 990 is for the organization’s first, second thlrd fourth or flf-th tax year asa sectuon 501(c)(3)

organization, check this DoX and SEOP REre . i e p[ ]
Section C. Computation of FuEﬁc Support Percentage
14 Public support percentage for 2014 (iine 6, column (f) divided by line 11, column @) ..........c..oevreerrrrrrree |14 88.67 4
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 .. 15 90.16 o
16a 33 1/3% support test - 2014. If the organization did not check tha box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... rioesimcm e e s >

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | _...........cccrimeermrec s s >
17a 10% -facts-and-circumstances test - 2044. If the organization did not check a box an line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, chack this box and stop here. Explain in Part V| how the arganization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported arganization »

b 10% -facts-and-circumstances test « 2013. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10% ar
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ..

18 Private foundation. !f the organization did not check a box on line 13, 16a, 18%, 17a, or 17b, check this box and see mstruct:ons

432022
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Page 3

Schedqle A (Form 9920 or 990-EZ) 2014

TSupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, If the organization fails to

?ualig under the tests listed below, please complete Part I1.)
Section A. Public Support

Galendar year (or flscal year beginning in} p»
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any ‘unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

& The valus of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts ingluded en lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year
¢ Add lines 7a and 7b
8 Public support i
Section B. Total Support

{a} 2010

(b) 2011

[c} 2012

(dj 2013

(e} 2014

{f) Total

Ty i R SR [,
Eeie sk s e

Calendar year{ar fiscal year beginning in) p»
9 Amounts from line 6

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

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

¢ Add lines 10aand 10b __ ...........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
13 Total suppom. (add lines 8, 10¢, 11,and 12.}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

{a}2010

{c}2012

{d)2013

(e) 2014

{b) 2011

{f) Total

n 501(c}{3) organization,

Section €. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, colurnn {f) divided by line 13, column () __..........

16 _Public support percentage from 2013 Schedule A, Part ill, line 15

Section D. Computation of Investment Income Percentagé

15

%

16

%

17 Investment income percentage for 2014 (fine 10¢, column (f) divided by line 13, column )

18 investment income percentage from 2013 Schedule A, Part lll, line 17 ...........
19a 33 1/3% support tests « 2014. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supperted organization ... ...,
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is mors than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies asa publicly supported organization

17|

%

18

%

»[]

20 Private foundation, |f the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions
Schedule A {Form 290 or 920-EZ)} 2014
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Schedlo A (Form 990 o 990.E7) 2014 UNITED WAY OF CENTRAL ILLINOIS, INC. 37-0716060 paged
Supporting Organizations '
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 114 of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in pars vt how the supported organizations are designated, If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 500(a)(1) or (2)? /f "Yes," explain in part i how the organization determined that the stipported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4}, (5}, or {B)? if "Yes, " answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in pgr vj Wwhen and how the
organization made the determination. '

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

4a Was any supported organization not organized in the United Statas (“forsign supported organization')? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (¢) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? If "Yes," describe /n Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509{a)(1) or (2)? If "Yes," expiain in pgrs j What controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
pUrposes.

5a Did the organization add, substitute, or remove any supported arganizations during the tax year? If "Ves, "
answer (b) and (c) below (if applicable). Also, provide detail in papt vy, including {) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ll) the reasons for each such action,
(ii) 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),

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

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

6 Did the organization provide support (whether in the farm of grants or the provision of services or facllities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or mare of its supported arganizations; or (c) other supperting organizations that also
support or benefit ene or more of the filing organization’s supported organizations? if "Yes," provide detail in
Part Vi,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990),

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detall int par v,

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detailin part v,

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detallin part vy,

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting orgarizations, and all Type Hl nan-functionally integrated supporting
organizations)? /f "Yes,” answer (b) below.

b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ;
determine whether the organization had excess business holdings.) i i0b |

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 UNITED WAY QOF CENTRAL ILLINOIS, INC, 37-0716060 pages
Supporting Organizations janiingen)

11 Has the organization 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?
b A family member of a parson described in () above?
¢ A 35% controlled entiiy of a person described in (a) or (b) above?/f "Yes" to &, b, or G provide detail in pan v
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pgry \y how the supported organization(s) effactively 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 alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervisad, or controlled the supparting organization? If "Yes, " explain in
Part Vi how providing such benefit camied out the purposes of the supported organization{s} that operated,
supervised, or controfied the supporting organization.

Section C, Type |l Supporting Organizations

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

Section D. Type lll Supporting Organizations

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 written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and {3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) ar (i) sarving on the governing bady of a supported organization? /f "No." explein in pgy \y how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the Yedl(seg Instructions):
a L_lThe organization satisfied the Activities Test. Complete yne 2 below.
b |:l The organization is the parent of each of its supported organizations, Complete jng g below.
¢ [Jthe organization supported a governmental entity, Describe in Part Vi how you supported 3 government entity (see instructions).
2 Activities Test. Answer (a) and (b) befow.
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 pan i identify
those supported organizations and expiain 10w these activities directly furthered their exempt puirposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activifies.
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) wauld have been engaged in? If "Yes," explainin papt\y the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of sach of the supported organizations? Provide details in part v,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If "Yes," describe in part i the rofe played by the organization in this regard.
432025 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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dule A (Form 990 or 990-E2) 2014 UNITED WAY OF CENTRAL ILLINOIS, INC.
; Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

|| Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non- func’uonal!y integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Gurrent Year
(optjonal)

Net short-term capital gain

Racoverias of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O | (N |-

[N RE AN Y

Portion of operating expensas paid or incurred for production or
collsction of gross income or for management, conservation, or
maintenance qf property held for production of incoma (see instructions)

-]

7 Other expenses (see instructions)

-]

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

Section B - Minimum Asset Amount

{A) Prior Year

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

Average monthly value of securities

(B) Current Year
ptional

Averags monthly cash balances

Fair market value of other non- exempt use assets

Total (add lines 1a, 1b, and 1c)

L1 I =T T - |- 1]

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 i Acquisiﬁon indabtadnéss applicable to non-exempt-use assets

w

Subftract line 2 from line 1d

w

A o

see instructions).

Cash deemad held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

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

Multiply line & by .035

Recoveries of priaryear distributions

o~ | |

lv_lln[mum Asset Amount (add line 7 to line 6)

@i~ ||

Section C - Distributable Amount

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Ingome tax imposed in prior year

(LRSS [~ Lty

o | [N -

Distributable Amount. Subtract line 5 from line 4, unless subjsct to
emergency temporary raduction (see instructions)

Current Year

7 I Check here if the current year is the organization’s first as a non-functionally- mtegrated Type Il supporting orgamzatron (see

instructions).

432026
09-17-14

Schedule A (Form 990 or 990-E2) 2014



hedule A (Form 980 or 890-E7) 2014 UNITED WAY OF CENTRAL ILLINOQIS, INC. 37-0716060 Page7
ARty

Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions Current Year

1

Ameunts paid to supparted organizations to accomplish exempt purposes

2

Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

QOther qlistributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ o |on |4 [ea |

Distributions to attentive supported organizations to which the organization is responsive
(provi@e detalls in Part Vi). See instructions.

Distributable amount for 2014 from Section C, line 6 _

10

Line 8 amount divided by Line 9 amount

Section E - Distributlon Allecations {see instructions)

(i} {ii} {ii)
Excess Distributions Underdistributions Distributable

1

Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014
{reasonable cause requirad-gee instructions)

Excess distributions carryover, if any, to 2014:

i &

rom 2013

Total of lines 3athroughe

Applisd to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instrucfions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,
ling 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zerg, see instructions).

Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j

432027
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Schedule A (Form 990 or 990-E7) 2014 UNITED WAY OF CENTRAL ILLINOIS, INC. 37-0716060 pages
Part V| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, iine 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. {See instructions).

432028 09-17-14 Schedule A (Form 980 or 990-EZ) 2014



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 890-EZ
! ! P Attach to Form 990, Form 980-EZ, or Form 990-PF.

or 990-PF

Department Oi) the Traasury P> Information about Schedule B (Form 920, 980-EZ, or $90-PF) and 20 14

Internal Revenus Service ] its instructions is at www.irs, gov/form9ag

Name of the organization Employer identification number
UNITED WAY OF CENTRAL ILLINOIS, INC. 37-0716060

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust net treated as a private foundation
L:] 527 palitical organization

Form 990-PF D 501(c)(3) exemnpt private fo-undation
l—___] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) fram any one contributor, Complete Parts | and |l. Sae instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A}v), that checked Scheduls A (Form 990 or 980-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VIll, line 1h,
or (i) Form 980-EZ, line 1. Complete Parts | and II.

I::l For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
yaar, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

|:| For an organization described in section 501{c}{7}, (8), or (10} filing Form 990 or 990-EZ that recsived from any one contributor, during the
year, contributions exclusivaly for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter hare the total contributions that were received during the year for an exciusively religiaus, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, ete., contributions totaling $5,000 or more duringthe year _,................ccovceeiinnriiinns s

Caution. An organization that is not covered by the General Ruls and/or the Special Rules does not fils Schedule B (Form 880, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, 990-EZ, or 990-PF, Schedule B {Form 990, 990-EZ, or 890-PF) (2014)

423451
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Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

Page 2

Name of organlzation Employer [dentification number
UNITED WAY OF CENTRAL ILLINQIS, INC. 37-0716060
P ﬁxfg Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed,
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE HORACE MANN COMPANIES Person
Payroll l:l
ONE HORACE MANN PLAZA 201,965, | MNoncash [ ]
(Complete Part Il for
SPRINGFIELD, IL 62715 noncash contributions.)
(a) {b) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE HORACE MANN COMPANIES Person ||
Payroll
ONE HORACE MANN PLAZA 195,838. Noncash [ |
(Complete Part Il for
SPRINGFIELD, IL 62715 noncash contributions.)
{a) {b) (e (d}
No. Name, address, and ZiP + 4 Total conftributions Type of contribution
3 | WELLS FARGO HOME MORTGAGE Person (X
Payroll
4800 W. WABASH 87,801, Noncash [ |
{Cormnplete Part Il for
SPRINGFIELD, IL 62711 noncash contributions.)
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WELLS FARGO HOME MORTGAGE Person ]
Payroll
4800 W. WABASH 125,673, Nencash [ |
(Compiete Part 1l for
SPRINGFIELD, IL 62711 noncash contributions.)
{a) (b) (© (d)
Nq. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | STATE EMPLOYEES COMBINED APPEAL Person
Payroll
STATE EMPLOYEES OF ILLINOIS 147. Noncash [_|
{Complete Part Il for
SPRINGFIELD, IL 62701 noncash contributions.)
{a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BLUE CROSS/BLUE SHIELD Person [ X]
Payroll
3405 LIBERTY DRIVE 66,262, Noncash [ _|

SPRINGFIELD, IL 62704

(Gomplate Part Il for
noncash contributions.)

423462 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

UNITED WAY OF CENTRAL ILLINQOIS, INC. 37-0716060
ig?ﬁ%% Contributors (see instrustions), Use duplicate copies of Part | if additional space is needed,
(a) {b) (o) (d)
No. Name, address, and ZIP + 4 Total contrlbutlops Type of contribution
7 | BLUE CROSS/BLUE SHIELD Person [ |
Payroll
3405 LIBERTY DRIVE 40,164, Noncash [ |
{Complete Part ll for
SPRINGFIELD, IL 62704 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | MEMORIAL MEDICAL CENTER Person Eﬂ
Payroll  [_]
701 NORTH FIRST STREET 152,874, Noncash E]
(Complete Part Il for
SPRINGFIELD, IL 62781 noncash contributions.)
{a) {b) () (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
9 | AT&T Person
Payroll l:!
555 E. COOK STREET, UNIT 1-E 16,000, Noncash [ |
{Complete Part Il for
SPRINGFIELD, IL 62721 noncash contributions.)
(@) b) ) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | AT&T Person [ ]
Payroll
565 E. COOK STREET, UNIT 1-E 50,009, Noncash [ |
(Complete Part ll for
SPRINGFIELD, IL 62721 noncash contributions.)
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 1 BUNN—O—MATIC Person |:K—_|
Payroll
1400 STEVENSON DRIVE 25,435, Noncash [ |
{Complete Part |l for
SPRINGFIELD, IL 62703 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

12 | BUNN-O-MATIC

1400 STEVENSON DRIVE

45,894,

SPRINGFIELD, IL 62703

Person D
Payroll @
Noncash D

(Complets Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identlfication number

UNITED WAY QF CENTRAL ILLINQIS, INC. 37-0716060
@ﬁ%ﬁ% Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type o_f contribution
13 SPR_INGFIELD ELECTRIC SUPPLY CO Person IE
' Payroll [ ]
700 N. NINTH STREET 31,199, Noncash [ |
{Complete Part Il for
SPRINGFIELD, IL 62702 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributiqns Type of contribution
14 | SPRINGFIELD ELECTRIC SUPPLY CO Person [}
Payroll
700 N « NINTH STREET h2,638. Noncash [_|
(Comptlete Part Il for
SPRINGFIELD, IL 62702 noncash contributions.)
(a) (b} (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | AMEREN Person  [X]
Payroll
ONE AMEREN PLAZA, 1901 CHOUTEAU AVENUE, 59,475. Noncash :l
{Complete Pari || for
ST LOUIS, MO 63166 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | AMEREN Person |
Payroll
ONE AMEREN PLAZA, 1901 CHOUTEAU AVENUE, 30,697, Noncash I___I
(Complete Part Il for
ST LOUIS, MO 63166 noncash contributions.)
(a) {b) (c} (c}
No. MName, address, and ZIP + 4 Total contributions Type of contribution
17 | H.D., SMITH WHOLESALE DRUG COMPANY Person
‘ Payroll
3063 FIAT AVENUE 39,290, Noncash [ |
(Complete Part Il for
SPRINGFIELD, IL 62703 noncash contributions.)
{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Toi_al contr_ibutions Type of contribution
18 | H.D. SMITH WHOLESALE DRUG COMPANY Person |
Payroll
30_63 FIAT AVENUE 30,361. Noncash [ |

SPRINGFIELD, IL 62

703

(Complete Part Il for
nancash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization Employer identification number
UNITED WAY OF CENTRAL ILLINOIS, INC. 37-0716060
%@%ﬁ% Contributors (ses instructions). Use duplicate copies of Part | If additional space is needed.
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | HANSON PROFESSTIONAL SERVICES INC Person
Payroll
1525 S. 6TH STREET 23,730. Noncash [_|
{Complete Part Il for
SPRINGFIELD , IL 62703 noncash contributions.)
(a) (b) () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | HANSON PROFESSIONAL SERVICES INC Person ||
Payroll
1525 8. 6TH STREET 38,189. Noncash [ |
(Complete Part Il for
SPRINGFIELD, IL 62703 noncash coniributions.)
(a) (b} (c) (d)
i No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | STATE EMPLOYEES COMBINED APPEAL Person |
Payroll
STATE EMPLOYEES OF ILLINOIS 103,129, Noncash I:_‘]
{Complete Part Ul for
SPRINGFIELD, IL 62701 noncash contributions.)
(a} (k) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
22 | DISTRICT 186 EMPLOYEES Person [ ]
Payroll
1900 W. MONROE ST. 50,505, Noncash [ |
(Complate Part Il for
SPRINGFIELD, IL 62704 noncash contributions.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | MEMORIAL MEDICAL CENTER person ]
Payroll
701 NORTH FIRST STREET 71,555, Noncash
(Complete Part Il for
SPRINGFIELD, IL 62781 noncash contributions.)
(a) (b} (c) (d)
No. Name, adqress, and ZIP + 4 Total ¢contributions Type of contribution
24 | DISTRICT 186 EMPLOYEES Person [ X]
) Payroll
1900 W. MONROE ST. 17,156, Noncash [ |

SPRINGFIELD, IL 62704

{Complete Part | for
noncash contributions.)

423452 11-05-14

Schedule B (Form

90, 990-EZ, or 990-PF}) (2014)



Scheduls B (Form 920, 990-EZ, or 890-PF) (2014)

Fage 3

‘Name of organization

Employer identification number

UNITED WAY OF CENTRAL ILLINQIS, INC. 37-0716060
ﬁﬁ@@ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space s needed,
(a)
(e
f:l 0- - ®) ) FMV {or estimate) Date :::,:e‘ od
b ;-TI Deseription of noncash property given (see instructions) ; ivi
{a)
(c}
rom Description of noncash property given (see instructions)
Partl
(a} (c)
fNo. o () . FMV {or estimate) Date :::):eive d
rom Description of noncash property given {see instructions)
Part|
{a) ()
fNO- i o h i FMV (or estimate) Date ::leived
rom Description of noncash property given (see instructions)
Part 1
(a) {c)
No. o () FMV {or estimate) Date ::(}: cived
from Description of noncash property given (see Instructions)
Part |
(a) {c)
No. o (b) . FMV (or estimate) Dat i:le‘v od
If;'c:arpE Description of noncash property given {see instructions) ate i
ar

423453 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedulg B (Form 980, 990-EZ, or 990-PF) (2014}

Page 4

Name of organization Employer identification number
UNITED WAY QF CENTR.AL ILLINOIS INC. 37-0716060
charranle, etc., CONTIGU o 0 organizafions descrioed n section BT, OF (10) that total more than §1,000 far

gligious,
?rgm any one con

mhutur Gumplete columng (a)thruugh (e} and the ioﬂowmg line entry For organlzations
completing Part 1ll, enter the total of exclusivaly religious, charitable, etc., contributions of $1,000 or lsss for the year. (Enter this info. ance. > $

Use duplicate copies of Part Il| if additional spacs is needed.

{a) No.
gg'liﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
(e} Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
li;gt:’l'tl'll {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:ritﬂl {b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ifal"!thnl {b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

Schedule B (Form 990, 930-EZ, or 980-PF) (2014)



SCHEDULE D Supplemental Financial Statements - v
(Form 990} P Complets if the organization answered "Yes" to Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of tha Treasury » Attach to Form 990.
Internal Revenua Service P Information about Schedule D (Form 990) and its instructions is at www irs gnv/f B
Name of the organization Employer |dent|f|cat|on number
UNITED WAY OF CENTRAL ILLINOIS INC. 37-0716060

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answared "Yes" to Form 990, Part IV, [ine 6.

{a) Donor advised funds {b) Funds and other accounts

Total numberatend of year || . ...

1

2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from {during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | ... ... T Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENSAE? ... e L1 Yes D No
2] Conservation Easements. Complets if the organization answered "Yes" to Form 930, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization {check all that apply).
Praservation of land for public use {2.g., recraation or education) Preservation of a historically important land area
Protection of natural habitat Prasarvation of a certified historic structure
|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

224 Held af the End of the Tax Year

Total number of CONSErvation BASEMENES ,.............ccur.seeeeesreesessenesssetssamnessstosannssresssssessssssmssses cissssens
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure rncluded in (a)
Number of conservation easements included in {c) acquired after 8/17/08, and not on a hrstonc structure
listed inthe National REGISIEr | ... i e ease ettt sa b s srem s e b e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

violations, and enforcement of the conservation easements IthoIdS? ..o e D Yes D Ne
& Staff and voluntser hours devoted to manitoring, inspecting, and enforcing conservation easaments during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation sasement reparted on line 2(d) above satisfy the requirements of section 170(h)d{B)()

and section 170(HABIH? ... S B 'S N |
9 In Part Xlli, describe how the organization reports conservatron easements in |ts revenue and expense statement and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservatron easements.

“NE| Organizations Maintaining 19 Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |fthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
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 repart in its revenue statement and balance shest works of art, historical
treasures, or other similar asssts held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue includad in Form 890, Part VIIL INe T e R
{ii} Assets included in Form 990, Part X ..., . |

2  If the organization received or held works of art, hrstorrcal treasures, or other srmrlar assets for frnancral garn, prowde
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these iterns:

a Revenue included in Form 990, Part Vil line 1 .............. [T

b Assets included in Form 930, Part X N

oo oo

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 320, Schedule D (Form 990) 2014



UNITED WAY OF CENTRAL ILLINOIS, INC.

Schedula D (Form 990) 2014
g {l| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

37-0716060 page?2

{check all that apply):
a Public exhibition d D Loan or exchange programs
Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ..o l:] Yes D No
V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 930, Fart IV, line 9, or
reportad an amount on Form 990, Part X, line 21.
1a ls the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOIM GO0, PAM XT oot ee st beas e e ra bbb e e eemane bbb 3025 £ ER RS ves [XINo
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
C BEGINNINGBAIANCE _..............ccoosveeeesveeeesseoeesesseeeees st essssssmssessss s rarsseessss s snssssasssssinenssssisarssnssorssnsanesf 1€
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance ... 1f
2a Did the organlzatlon |nc[ude an amnunt on Form 990 Part X, line 21, for escrow or custod|al account Ilablhty? ,,,,,,,,,,,,,,, LI Yes L_|No
b If "Yas." explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIN .o El
: { Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.
{a)} Current year {b) Prior year {c) Twoyears back | (d) Three years back | (e} Four ysars batk
1a Beginning of year balance 3,181,572, 4,000,434, 3,685,150,
b Contributions _........... 25,000, ‘
¢ Netinvestment earnmgs galns, and Iosses 378,439, 64,473, 509,184,
d Grants orscholarships ..o, 203,071, 908,335, 183,900,
e Other expenditures for facilities
and Programs  ........o..oceerereeerenennseen 3,356,940,
{f Administrative expenses | ...........coeeee
g End of year balance 3,181,572, 4,000, 434,
2 Provide the estimated parcentage of the current year end balance {line 1g, colurmn (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment p %
The percentages In lines 2a, 2b, and 2¢ sheuld equal 100%.
3a Are there endowmant funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNrelated OTGANIZAHONS | ...\ . oo oeoossoseeo e eeesesoeesessseesesssssssssssssssssmsseseseneseeenes s et sessennsrmnmsssresssssssessssene [ OBUE
{ii) relatad organizations e reeresrsseners o ensessessessseennemseeeseenessiinsees | 3800
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requwed an Schedule R? e i L5
Desciibe in Part XIli the intended uses of the organization’s endowment funds.
Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11a. See Form 990, Part X, line 10,
Dascription of property (a) Cost or other {b) Cost or other () Accumulated (d) Book value
basis (investment) hasis {other) depreciation
18 Land s
b BUlldings _......ccoooeomvvnemirecminecnnns
¢ Leasehold improvements | ... 112,625, 21,979. 90, 646.
d EQUIPMONT oo 123,601, 112,636, 10,965,
e Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10¢.) > 101,611.
Schedule D {Form 990) 2014

432052
10-01-14



Fomogo)2014 _ UNITED WAY OF CENTRAL ILLINQIS, INC. 37-0716060 pPage3d
| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of sectrity or catégory (including name of sacurity) {b} Baok value {c) Method of valuation: Cost or end-of-year market value
(1) Financlal denvatives ...
{2) Closely-held equity interests ...
(3} Other .
&y VANGUARD EQUITY TNCOME
® ADMIN ¥565 527,695.] END-OF-YEAR MARKET VALUE
) VANGUARD GROWTH INDEX '
o) FUND #9 548,229.] END-OF-YEAR MARKET VALUE
(/) VANGUARD INTRM TRM BD INX ' ‘
® AD #5314 502,686. END-OF-YEAR MARKET VALUE
() VANGUARD SHORT TERM BOND '
¢y INDEX #5132 ' 499,576.,] END-QF-YEAR MARKET VALUE
Total. (Col, (b) must equal Form 990, Part X, col. (B} fine 12.) B> 2,873, 3180 e

cPart VIl Investments - Program Related.
Gomplets If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book valus " (¢) Mathed of valuation: Cost or end-of-year market value
{1
2
@3
(4)
(8)
_{&
{7}

G
)]
Tatal. (Col. (b) must equal Form 890, Part X, cal. (B) ling 13.) p»

PartiX| Other Assets.
" Complete if the organization answered "Yés" to Form 990, Part IV, line 11d. See Form 990, Part X, lins 15,
| ' (a) Description {b) Book value

(1) BENEFICIAL INTEREST IN PERPETUAL TRUSTS 388,158,

¢y FUNDS HELD FOR OTHERS ' ‘ 102, 976.

[£5)]

4

&)

{6}

]

{8)_

©

. cqual Form 990, Part X, col (BHINe 15.) ooooooooiooioieoievvsoee i P 491,134,
rt X:| Other Liabilities. .
Complete if the organization answered "Yas" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 2

1, {a) Descrigtion of liability {b) Baok valus . cona

{1) Federal income taxes

) ALLOCATIONS PAYABLE 805,423,

(3 DESIGNATIONS PAYABLE - 632,208,

4 FUNDS HELD FOR OTHERS 102,876.

)]

(6)

{7}

8

)] ; }
Total. (Column (b) must equal Form 990, Part X, col, (B} ine25) .............. > 1,540,607. e

2, Liability for uncertain tax positions. In Part XiHl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l @_
Schedule D (Form 980} 2014

e SEE PART XIII FOR CONTINUATIONS



Scheduie D (Form 990) 2014 UNITED WAY OF CENTRAL ILLINOIS, INC. 37-0716060 paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered "Yes" to Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financlal statements ) 1 2,925,542,
Amounts included on line 1 but not on Form 990, Pari VIII, line 12: I

a Net unrealized gains (losses) on investments

b Donated services and use of facilities ...
¢ Recoveriesof prioryeargrants
d
e

Other (Describe in Part XIIl.) 34,395,
Add lines 2athrough 2d  __........cccoooomemrevvereeeosronn 290,778,
3 Subtractiine 2e fromlined ... 2, , 7164,
4 Amounts included on Form 990 Part VIII I|ne12 but not on I|ne1
a Investment expenses not included on Form 990, Part Vil line7b ... [ 4a i
b Other (DesCribe iNPAEXIL) ... scessesioees L 658,232,
c Addlinesdaanddb ... .. 658,232,
5 __Total revenue. Add lines 3 and 4o, (This must equal Form 990, Part |, ine 12) 3,292,996,
art:Xll | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, ling 12a.
1 Total expenses and losses per audited financial SEOMENES .___.._._.....oooooooooroorosoeeiesss s sannceeree 2,723,187,
Amounts included on line 1 but not on Form 240, Part X, line 25: '
a Donated services and use of facilitios ... 2a
b Prior year adjUStiments | ... esserennsse s ssssensssssennes |20
¢ Otherlosses . ... e et et ettt reneen et serasesnnneasansasesnnesrensnenness | |28
d Other (DBSErbe in PAtXIL) ... oo sesrssesressnn |28 38,356.[ -
© AGGIINGS 28TAI0UGN B ...\ eonssess s srer o sse s s s s e 38,356,
3 Subtractline 2e fromlinad 2,684,831,
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne1
a Investment expenses not included on Form 990, Part VIl line 7b ... | 48 e
b Other (Describe in Part XIIL) [ ab 658,232.
c Addlinesdaanddb ... 658,232,
B Total expenses. Add fines 3 and ¢, (This must equa.'Form 890, Part e 18) ... oo srceesencc 3,343,063,

:Park Xill| Supplemental Information.
Prowde the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 21

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT

THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TQ THE FINANCIAL STATEMENTS. WITH FEW EXCEPTIONS, THE

ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S.

FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2011.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES ‘ 38,356,
CHANGE IN BENEFTICIAL INTEREST -3,961.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 34,395,

014 Schedule D (Form 980) 2014



Schedule D (Form 990) 2014 UNITED WAY OF CENTRAL ILLINOIS, INC. 37-0716060 pages
Part XIlE Supplemental Information (continued) '

PART XTI, LINE 4B -~ OTHER ADJUSTMENTS:

DONOR DESTGNATTONS _ 658,232.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 38,356,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 658,232,

Schedule D (Form 990} 2014
432065

10-01-14



UNITED WAY OF CENTRAL ILLINQIS, INC. 37-0716060 Pageb

Il Tnvestments - Other Securities. See Form 890, Part X, line 12.

(a} Description of security or category (e) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year markst value
VANGUARD 500 INDEX ADMIRAL 794,732, FMV
Schedule D {Form 980)

432421 05-01-14



SCHEDULE G . ) . . . | omBno. 1550047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 980, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ba.

Department of the Treasury
internal Revenua Service

Name of the organization
UNITED WAY OF CENTRAL ILLINCIS, INC. 37-0716060

Fundraising Activities. Camplets if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Selicitation of non-government grants
b Internet and email solicitations t [_] solicitation of govermment grants
¢ 1—_.—| Phone solicitations g [:| Special fundraising events

d E] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key amployees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreemerits under which the fundraiser is to be
compensated at least $5,000 by the arganization.

jii) Did v) Amount paid . .
(i) Name and address of individual i p s f&lrilraiser {iv) Gross receipts tg %or retaine% by) {vl} Amount paid
or entity (fundraiser) (i) Activity have custody | e o civity fundraiser | to (or retained by)
contrbutions? listed in col, () |  organization
Yes | No
OBl oo iiieeseesieiees i es s th e iet e e et e |
3 List all states in which the organization is registered or licensed to soliclt contributions or has been natified it Is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Scheduls G (Form 990 or 980-EZ) 2014
432081

08-28-14



Schedule G (Form 990 or 890-£2 2014 UNITED WAY OF CENTRAL ILLTINOTS, INC. 37-0716060 page2
At | undraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, ar reported more than $15,000
of fundraising event contributions and gross incoms on Form 990-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
{d) Total events
E\J}gﬁTgFF NONE (add col. {a) through
l
" {event type) (event type) {total number) col.{c)
=]
=
@
8|1 GrOsS1EcptS ..o 38,356, 38,356,
2 Less: Contrbutions ...
3 _Grossincome (ine 1 minusline2) ... 38,356, 38,356,
4 Cashprizes | .. ..o
5 Noncashprizes ...
8
[7/]
g[6 Rent/facility COStS . ....cccommrrirmrnn
it}
g 7 Foodandbeverages ... ...
=
8 Entertainment |
9 Otherdlrectexpenses 38,356, 38,356,
Direct expense summary. Add fnes 4 throUgh 8 11 COMN (©) ....oocorosesesoseermrs s P 38,356,
Nat incorne summary, Subtract ling 10 from line 3, column {d) ...z | 4 0.

aming. Complste if the organization answered "Yes" to Form 990, Part IV, Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

® . {b) Pull fabs/instant . (d} Total gaming (add
2 (@) Bingo bingo/progressive bingo | (6 CNEr9aming i o through col. (¢)
[
=
A

1 Grossrevenue ..o
o |2 Cashphizes ...
I%' 3 Noncash prizes . .. ..coercnnn
k1]
g 4 Rentffacilty costs ...

5 Other direct eXpenses ............coeeee

L] Yes % |} Yes % [L_| Yes

6 Volunteerlabor . [ No [ no LT

7 Direct expense summary. Add lines 2 through 5 in column () ... s >

8_ Nt gaming income summary. Subtract line 7 from lins 1, COIUMN (D) e |

© Enter the state(s) in which the organization conducts gaming activities:
a |3 the organization licensed to conduct gaming activities in each of these Ly | 2= L Tyes L.INo
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetax year? | .........ccceee. [ Tves L_iNo
b If "Yes," explain:

432082 08-28-14 Schedule G {Form 990 or 990-EZ) 2014



Scheduls G (Form 990 or 99067, 2014 UNITED WAY OF CENTRAL TLLINQOIS, INC. 37-0716060

Page 3
11 Doss the arganization conduct gaming activitios with nonmermbers? ... LI Yes |_]gN_o
12 Is the organization a grantor, beneficiary or trustee of a trust ora mamber ofa partnershup or other entnty formed
to administer charitable gaming? ............... e, E yes wo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facllity 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatton s gammglspeclal events hooks and records
Name P
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... l___l Yes |:| No

b If “Yes," enter the amount of gaming revenue received by the organization »$ and the amount
of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

Name P

Address p»

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... .|:| Yes |:| No
b Enter the amount of distributions requwed under state law to be dlstnbuted to other exempt orgamzatmns or spent in the
anlzatlon s own exempt activities during the tax year
; Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and {v), and Part i, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additiona! information (see instructions).

432083 (9-28-14 Schedule G (Form 990 or 980-EZ) 2014
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SCHEDULE| Grants and Other Assistance to Organizations, OME No. 15450047

{Form 950) Governments, and Individuais in the United States
Complete if the organfzation answered "Yes" to Form 990, Part IV, line 21 or 22,
Dapartmant of the Treasury P Attach to Form 980,
Infernal Ravenue Servica P Intormation about Schedule | {Form 860) and its instructions Is at 0 b mon:
Nama of the crganization Employer identification number
UNITED WAY OF CENTRAL ILLINOIS, INC. 37-0716060

Partli General Information on Grants and Assistance
1 Doesthe organization maintain records to substantiate tha amount of the grants or assistance, the grartees’ eligibility for the grants or assistance, and the selection
criteria USed to award the Grants oF SSSISTENGET ... et raenesoseseesiss e sesnsenens 2] Y88 1Mo
2 Describe in Part IV the organization's procedurss for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complste if the erganization answered "Yes" to Form 980, Part IV, line 21, for any
recipient that recelved more than $5,000. Part Il can be duplicated ¥ additional space is needed.

1{a} Name and address of organization {b) EIN {c) IRC section {d) Amount of [ (e} Amount of vm‘?ggk {5} Description of {h) Purgose of grant
or govemnment if applicable cash grant nen-cash i real ENOM-Cash assistance or assistance
assistance MY, P pr)aisal,
other)
ERGENCY SERVICES- HELPS
AMERICAN RED CROSS, IL CAPITAL 'O MEET THE NEEDS OF
AREA CHAPTER - 1045 OUTER PARK ICTIMS DUGRING TIMES OF
DRIVE - SPRINGFIELD, IL 62705 37-0716060 BO1(C)3 52,143 o, ISASTER AND EMERGENCY
' OMPREHENSIVE MENTORING -
BIG BROTHER/BIG SISTER OF THE IL EERVICES INCLUDE
CAPITAL REGION - 444 SOUTH GRAND SCHOOL-BASED MENTORING
AVE WEST - SPRINGFIELD, IL £2704 37-0897310 p01(C}3 141, 342. 0, AND COMMUNITY-BASED
MCCLERNAND LEARNING
BOYS & GIRLS CLUB OF CENTRAL FENTER- CHILDREN ENGAGE
ILLINOLS - 300 SOUTH FIFTEENTH IN THE FOLLOWING PROGRAM
STREET - SPRINGFIELD, IL 62705 37-0752849 B01{C)3 105,500, 2, RCTIVITIES: ACADEMIC
OLY FAMILY FOOD PANTRY
CATHOLIC CHARITIES OF SPRINGFIELD CRISIS ASSISTANCE -
120 SOUTH ELEVENTH STREET PROVIDES IMMEDIATE RELIEF
SPRINGFIELD, IL 62703 37-066149% [o1{C)3 24,104, 0, [0 THE HUNGRY WHILE
STEM INITIATIVES -~
GIRL SCOUTS OF CENTRAL IL MCIENCE TECHNOLOGY
31020 BAKER DRIVE ENGINEERING AND MATH
SPRINGFIELD, IL 62703 37-0681529 Bo1(¢)3 10,500, 0, ACTIVIES FOR AGES 5-17
KHELTER AND SUPPORT
HELPING HANDS OF SPRINGFIELD ERVICES - A 33 BED
200 SQUTH ELEVENTH STREET ERGENCY SHELTER FOR
SPRINGFIELD, IL £2703 37-1255889 BOL(C)3 58,222, 0, INGLE, HOMELESS ADULTS,

2  Entertotal number of section 501{c)(3) and gavernment crgenizations listed in the line 1 table >
3 __Enier total number of other organizations listed intheline 1teble ... >

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, . - e .s.chadulel(Form 890) (2014)
SEE PART IV FOR COLUMN (H) DESCRIPTIONS

432101
10-18-14



Scheduls | (Form 980) UNITED WAY OF CENTRAL ILLINOIS, INC. 37-0716060 Pags 1
“. Continvation of Grants and Other Assistance to Governments and Organizations In the United States (Schadule | (Form 8B0), Part I1.)
{a) Name and address of {b) EIN (¢} IRC section [d) Amount of | {e) Amount of (fiMethod of {g) Description of {h) Purpose of grant
organization or government iF applicabls cash grant nen-gash valuation non-cash assistance or assistance
assistance (book, FiV,
appralsal, other)
FOSTER GRANDPARENT
CNE HOPE UNITED PROGRAM - DESIGNED TO
3 SOUTH OLD STATE CAPITOL PLAZA RSSIST 'HIGH RISK'
SPRINGFIELD, IL 63701 37-0697157 [501{¢)3 17,500, o, CHILDREN BY FROVIDING
) THTACT FAMILY - THE
LUTHERAN CHILD & FAMILY SERVICES INTACT FAMILY PROGRAM
400 SOGTH GRAND AVENUE WEST ROVIDES COUNSELING AND
SPRINGFIELD, IL 62704 36-2167778 [Eol(c}3 8,855, 0, EAEE MANRGEMENT SERVICES
i ) ERMANENT SUPPORTIVE
¥,E,R,C,Y. COMMUNITIES, INC OUSING - AFFORDABLE
1344 ¥, STH STREET OUSING, CASE MANAGEMENT
SPRINGFIELD, IL 62702 37-1383599 [ol{c)3 20,660, 0, 1 PROFESSIONAL
’ ’ RISIS NURSERY CORE
MINI C'BEIRNE CRISIS NURSERY 'ROGRAM - PROVIDES
1011 NORTH SEVENTH STREET EMPORARY EMERGENCY CARE
SPRINGFIELD, IL 62702 37-1242640 [01(C)3 32,712, 0, [OF CHILDREN, BIRTH
) RCHIEVING ACADEMIC
RUTLEDGE YOUTE FOUNDATION BUCCRES - ASSISTS INTACT
534 WEST MILLER STREET FAMILIES, WARDS, AND
SPRINGFIELD, IL 627032 37-0706724 BOL{C)3 18,622, 0. NON-WARDS WHQ ARE HAVING
) [FOMPREHENSIVE ELDER
SENIOR SERVICES OF CENTRAL RASIST - PROVIDES SOCIAL
ILLINOIS - 701 WEST MASON STREET - ADJTUSTMENT AND
SPRINGFIELD, IL 62702 37-08951%3 Fo1(C)3 39,5650, 0, REHABILITATION
i ADULT & CHILDREN SHELTER
SUJUURN SHELTER & SERVICES e SUPPORT - EMERGENCY
1800 WESTCHESTER BLVD HELTER AND COMPREHENEIVE
SPRINGFIELD, IL 62704 51-0138118 [O1{c)d 84,609, 0, Eotmsxr..me FOR ADULTS AND
[EPTLERSY RESOURCE CENTER
SPARC | SERVICES DESIGNED TO
232 BRUNS LANE [PROMOTE THE WELFARE OF
SPRINGFIELD, IL 62702 37-0717761 [BOL(C)3 6,887, 0. [NDIVIDUALS WITH BFILEPSY
ERIDGES - THE BRIDGES
UNITED CEREBRAL PALSY PROGRAM PREPARES YOUTH
130 NORTH SIXTEENTH STREET PITH DISABILITIES 70
SPRINGFIELD, IL §2702 37-0902106 [501(C)3 48,500, 0, ENTER THE WORKFORCE AND

432244
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Schedule | fForn ooty UNITED WAY OF CENTRAL ILLINOIS, INC. 37-0716060 Pags 1
on of Grants and Other Assistance to Governments and Organizations in the United States (Schadula | (Form 990), Part I1.)
{a) Name and address of {b} EIN (¢} IRC section (d)Amount of | ({e) Amount of {f} Mathod of {g) Description of {h} Purpose of grant
organization ar govemment if applicable cash grant non-cash valuation nen-cash assistance or agsistance
agsistance (book, FMV,
appraisal, other)
HELTER & AFTER CARE -
YOUTH SERVICE BUREAU HELTER CARE FOR ABUSED,
2901 NORMANDY ROAD GLECTED, RUNAWAY
SPRINGFIELD, IL 62703 36-2015851 [B01{C)3 127,897, . OMELESS COMMUNITY YOUTH
) i L5 ON WAEELS - HELPS
BMERICAN RED CROSS, IL CAPITAL ENTOR CITIZENS,
AREA CHAPTER - 1045 OUTER BARE FONVALESCENTS, PEOPLE
DRIVE - SPRINGFIELD, IL 62705 37-0716060 [01(C)3 8,569, o, WITH bISABILITIRS, THE
ST JOHN'S BREADLINE -
CATHOLIC CHARITIES OF SERINGFIELD ROVIDES FREE,
120 SOUTH ELEVENTH STREET ELL-BALANCED AND
SPRINGFIELD, IL 62703 37-066149% B01{C)3 129,513, 0, TRITIOUS MPALS, 365
j T, CLARE'S HEALTH CLINIC
CATHOLIC CHARITIES OF SPRINGFIELD PROVIDES HEALTH CARE
120 SQUTH ELEVENTH STREET OR ECONOMICALLY
SPRINGFIELD, IL 62703 37-0661499 [EOL{C)3 52,044, 9. IZADVANTAGED ADULTS AND
OMPASS AFTERSCEOOL
FAMILY SERVICE CENTER ROGRAY - A FREE
430 EAST VINE STREET TER-SCHOOL AND SUMMER
SPRINGFIEED, IL 62703 37-0683513 BOL{C)3 90,000, 0, ROGRAM FOR HOMELESS AND
RANSITIONAL LIVING
M,E,R.C.Y., COMMUNITIES, INC TOGRAM - A ONE YEAR
1344 N, 5TH STREET RANSITIONAL LIVING
SPRINGFIELD, IL 62702 37-1383599 BoL{c)3 31,482, 9. ROGRAM WHICH ASSISTS
ALLY BREAD - NOTRITION
SENIOR SERVICES OF CENTRAL ROGRAK PROVIDES MEALS AT
ILLINOIS - 701 WEST MASON STREET - 2 CONGREGATE AND 12
SPRINGFIELD, IL 62702 37-0895193 BOL(C)3 37,385, 0, OME-DELIVERED SITES IN
[GENIOR TRANSPORT -
SENIOR SERVICEY OF CENTRRL [FRANSPORTATION TQ
ILLINOIS - 701 WEST MASON STREET - MEDICAL/HENTAL
SPRINGFIELD, IL 63702 37-0895193 BOL{C}3 3,739, 9, RPPOINTMENTS, DAILY
) [COURT SERVICES -
SOJOURN SHELTER & SERVICES ERVICES INCLUDE COURT
1800 WESTCHESTER BLVD WVOCACY | SAFETY
SPRINGFIELD, IL 62704 51-0139118 BOL(€)3 47,224, 0, LANNING, 911 ON-LOGCATION

433241
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Schedute | (Form 890) UNITED WAY OF CENTRAL ILLINOIS, INC. 37-0716060 Pagel
mﬁﬁ Continuation of Grants and Other Assistance to Governments and Organizations in the Unlted States {Scheduis | (Form 880), Part I1.}
{a) Narne and address of {b) EIN (e} IRG saction {d}Amount of | (8) Amount of (f) Methad of {g)} Description of (h} Purpose of grant
organization or government if applicable cash grant non-cash valuation nan-cash assistance or assistance
asgistance {bock, FMV,
appraisal, other)
RESPITE CARE - FROVIDES
SPARC EMFORARY RELIEF OF
232 BRUNS LANE EGIVING
SPRINGFIELD, IL 62702 37-0717761 pO1(C)3 7,87%, 0, ESPONSIBILITIES TO THE
’ E GROW - THIS PROGRAM
SPRINGFIELD URBAN LEAGUE 'AKES INTO ACCOUNT EARLY
100 NORTH ELEVENTH STREET EARNING BENCEMARKS AND
SERINGFIELD, IL 62703 37-0765550 BoL1(C)a 31,000, 0, TANDARDS AND IS GEARED

) IFE WITHOUT LIMITS DAY
UNITED CEREBRAL PALSY P - AN EIGHT-WEEK
13G NORTH SIXTEENTH STREET DUCATIONAL CAMP FOR
SPRINGFIELD, IL 62794 37-0902106 [o1(c)3 24,438, 0, PHILDREN AND YOUTH AGES

hSSISTIVE TECENOLOGY -

UNITED CEREBRAL PALSY PROGRAM THAT I8 USED TO
130 NORTH SIXTEENTH STREET THCREASE, MAINTAIN QR
SPRINGFIELD, IL 62734 37-0%0210¢ [pO1(C)3 45,002, 0. TMPROVE FUNCTIONAL

) ) DRAL HEALTH SERVICES -
CENTRAL COUNTIES HEALTH CENTERS PROVIDES GENERAL
2239 EAST COOK STREET PENTISTRY SERVICES TO
SPRINGFIELD, IL 62793 37-1361916 EO1(C)3 16,824, 0, RDULTS AND CHILDREN,

’ NOUTH COUNSELING AND
RUTLEDGE YOUTH FOUNDATION ADVOCACY ~ BERVES YCUTH
534 WEST MILLER STREET RGES & - 21 WHO ARE
SPRINGFIELD, IL 62702 37-0706724 PBO1(C)3 39,353, 0. EXPERIENCING EXTREME

T RCUTE CARE PSYCHIATRIC

MENTAL HEALTH CENTERS COF CENTRAL FLINIC - PROVIDES

ILLINOIS - 710 NORTH EIGHTH STREET BERVICES TO ADULTS WITH

- SPRINGFIELD, IL 62702 37-0646367 BOL(C)3 36,851, 0, BERIOUS MENTAL ILLNESS
FHILDREN'S CENTER ADHD

MENTAL EEALTH CENTERS OF CENTRAL FLINIC - THE ATTENTION

TLLINOIS - 710 NORTH EIGHTH STREET PEFICIT HYPERACTIVITY

- SPRINGFIELD, IL 62702 317-0846367 BOL(C)3 77,000, 0, DISORDER (ADHD)} CLINIC I8
PATE - SERVES SPRINGFIELD

MENTAT, HEALTH CENTERS OF CENTRAL ADULTS, AGES 18 AND

ILLINOIS - 710 NORTH EIGHTH STREET PLDER, WHO HAVE A SERIOUS

- SPRINGFIELD, IL 627¢2 317-0646367 [FOL(C)3 39 796, 0, MENTAL ILLNESS AND WHO

4322441
050114
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Schedule | (Form 990 UNITED WAY OF CELNTRAL TLLINOIS, INC. 37-0716060 Page 1,
- Continuatlon of Grants and Other Assist to Governments and Organizations in the United States (Schedule | (Form 890), Pari l.)
{a) Name and address of () EIN {c) IRC section {d) Amountof | (e) Amount of {f} Methed of {a) Description of {h) Purpose of grant
organization or government if applicabls cash grant ner-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, othen
BFTERSCHOOL ENHANCEMENT
SPRINGFIELD YMCA [PROGRAM - WORKS WITH
701 SOUTH FOURTH STREET CHATHAM AREA ELEMENTARY
SPRIRGFIELD, IL 52705 I7-0661263 [FOL{C)I 32,024, 9, STUDENTS TG PROVIDE
CONTACT MINISTRIES' WOMEN
CONTACT MINISTRIES CHILDREN'S EMERGENCY
1100 EAST ADAMS STREET HELTER SERVES SINGLE
SPRINGFIELD, IL 63703 37-1072626 BOL(C)3 34,434, 0. OMEN AND MOTHERS WITH
' KUICIDE PREVENTION
MENTAL HEALTH CENTERS OF CENTRAL LIFELINE- FROVIDES
ILLINOIS - 710 NORTH EIGHTH 3TRERT BUPPORT TO PEOPLE WHO
- SPRINGFIELD, IL 62702 37-0646367 B01(¢)3 18,693, 0, FALL FOR THEMSELVES OR
C HOMELESS MANAGEMENT
M,E,R,C,Y, COMMUNITIES, INC ENFORMATION SYSTEM
1344 N, STH STREET (HM1S)- DATABASE UTILIZED
SPRINGFIELD, IL 62702 37-138359¢% O1(C)3 14,758, 0. EY THE HCMELESS SERVICE
B ‘ [COMMON CORE XIDS - SRINGS
BOYS & GIRLS CLUB OF CENTRAL . NEW ACADEMIC SUPPORT
ILLINGIS - 300 SOUTH FIFTEENTH COMPONENT FOR CHILDREN
STREET - SPRINGFIELD, IL 62705 37-0752849 Bol(c)s 16,500, 0, WITH DEVELOPMENTAL LAGS,
' ) ) READY FOR TOMORROW - A
FAMILY SERVICE CENTER COLLABORATION BETWEEN
730 EAST VINE STREET FAMILY SERVICE CENTER,
SPRINGFIELD, IL 62703 37-0681513 Fo1{¢)3 28,000, 0, MPRINGFIELD SCHOOL
EALS ON WHEELS - HELPS
SENIOR SERVICES OF CENTRAL ENIOR CITIZENS,
ILLINOIS - 701 WEST MASON STREET - CONVALESCENTS, PEOPLE
SPRINGFIELD, IL 3702 37-0895193 [01{c)3 2,794, 0, WITH DISABILITIES, THE
' ' ' TEEN REACK - PROMOQTES
SPRINGFIELD URBAN LEAGUE YOUTE LEADERSHEP,
100 NORTH ELEVENTH STRERfT INCREASED FRRENT AND
SPRINGFIELD, IL 62794 37-0765550 [ol{c)3 12,500, 0, ’oUTH BONDING AND
FREEDOM SCHOOL - A
SPRINGFIELD URBAN LEAGUE LITERACY RICH PROGRAM
100 NORTH ELEVENTH STREET [HAT UTILIZES AN
SPRINGFIELD, IL 62794 37-0765550 [EOL(G)3 7,500, 0. IHTEGRATED READING

432241
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Schedule | {Form 990) UNITED WAY OF CENTRAL ILLINOIS, INC. 37~0716060 Page 1
igrtll] Continuation of Grants and Other A 1ts to Governments and Organizations in the United States (Schadule | form 990), Part I1.)
(a) Name and address of {b) EIN {8} IRC section {dj Amaunt of | (e} Amaunt of {f) Method of [9) Description of th) Purpose of grant
organization or government it applicable cash grant non-cash yaluation non-cash assistance of assistance
assistance (hook, FMV,
appraisal, ather)
PESIGNATIONS - DONOR
AMERICAN RED CROSE, IL CAPITAL DIRECTED DONATIONE,
AREA CHAPTER - 1045 QUTER PRRK AVAILABLE FOR THE
DRIVE - SPRINGFIELD, IL 62705 37-0661488 pBO1(C}3 13,609, a, hQENCY'S GENERAL USE,
PESIGNATIONS - DONOR
BIG BROTHER/BIG SISTER OF THE IL PIRECTED DONATIONS
CAPITAL REGION - 444 SOUTH GRAND PVAILABLE FOR THE
AVE WEST - 9PRINGFIELD, IL 62704 37-0897310 BOL(C}3 8,028, 2, AGENCY'S GENERAL USE,
DESIGNATIONS - DQNOR
BOYS & GIRLS CLUB OF CENTRAL DIRECTED DONATIONS
ILLINOIS - 300 SOUTH FIFTEENTH RVAILABLE FOR THE
STREET - SPRINGFIELD, IL 62705 37-0752849 [01{C)3 10,994, 0, RGENCY'S GENERAL USE,
PESIGHATIONS - DONOR
CATHOLIC CHARITIES OF SPRINGFIELD DIRECTED DONATEIONS
120 SOUTH ELEVENTH STREET AVAILABLE FOR THE
SPRINGFIELD, IL 62703 37-0661492 [B01{C)3 22,561, 0. BGENCY'S GENERAL USE,
' PESIGNATIONS - DONOR
CENTRAL ILLINOIS FOODBANE, INC, PIRECTED DONATIONS
2000 EAST MOFFAT AVAILABLE FOR THE
SPRINGPIELD, IL 62791 37-1106465 [B01(C)3 28,849, 0, BGENCY'Y GENERAL USE.
o PESIGNATIONS - DONOR
HELPING HANDS OF SPRINGFIELD DIRECTED DONATIONS
200 SOUTE ELEVENTH STREET RVAILABLE FOR THE
SPRINGFIELD, IL §2703 37-1255889 [EOL(g)3 6,095, 0, RGENCY'S GENERAL USE,
DESIGNATIONS - DONCR
CONTACT MINISTRIES PIRECTED DONATIONS
1100 EAST ADAMS STREET AVAILABLE FOR THE
SPRINGFIELD, IL 62703 37-1072626 [0i(C)3 5,186, o, RGENCY'S GENERAL USE,
PESIGNATIONS - DONOR
LAND OF LINCOLN LEGAL ASSISTANCE PIRECTED DONATIONS
310 EASTON STREET SUITE 330 RVAILABLE FOR THE
ALTON, IL 62002 37-0958448 [EO1(C)3 6,325, 0. RGENCY'S GENERAL USE,
DESIGNATIONS - DONOR
MENTAL HEALTH CENTERS OF CENTRAL DIRECTED DONATIONS
ILLINOIS - 710 NORTH EIGHTH STREET AVAILABLE FOR THE
- SPRINGFIELD, IL 62702 37-0646367 [BOL(C}3 21,184, 0, RGENCY'S GENERAL USE,

432244
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Scheduls | (Form 950 UNITED WAY OF CENTRAL ILLINOIS, I_NC. 37-07;6 060 Page1
34etil|  Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Forrn 990), Part 1)
{a} Nams and addrass of {b) EIN {c) IRC ssction {d) Amount of | (e) Amount of {f) Methed of {g) Description of (h}Purpose of grant
organization or government if applicable cash grant non-cash valuation non-tash assistance or asgistance
asslstance (hook, FMV,
appraiaal, ether)
DESIGNATIONS - DONOR
MINI O'BEIRNE CRISIS NURSERY PIRECTED DONATIONS
1011 NORTH SEVENTH STREET BVAILABLE FOR THE
SPRINGFIELD, IL 62702 37-1242640 [0L1{C)3 12,288, a, LGENCY'S GENERAL USE,
) PESIGNATIONS - DONOR
SOJOURN SHELTER & SERVICES PIRECTED DONATIONS
1800 WESTCHESTER BLVD [.VAILABLE FOR THE
SPRINGFIELD, IL 62704 51-0139118 [0l{C)3 9,228, 0, BRGENCY'S GENERAL USE,
DESIGNATIONS - DONOR
SPARC DIRECTED DONATIONS
232 BRUNS LANE RVAILABLE FOR THR
SPRINGFIELD, IL 62702 37-0717761 pBoOl(c)3 9,605, 0. RGENCY'S GENERAL USE.
. PESIGNATIONS ~ DONOR
SPRINGFIELL URBAN LEAGUE DIRECTED DONATTIONS
100 NORTH ELEVENTH STREET RVAILABLE FOR THE
SPRINGFIELD, IL 62703 37-0765550 KO0Ll(c)3 6,128, 0, AGENCY'S GENERAL USE,
o i DESIGNATIONS - DONOR
THE HOPE INSTITUTE FOR CHILDREN DIRECTED DONATIONS
AND FAMILIES - 15 BAST HAZEL DELL LVATLABLE FOR THE
LANE - SPRINGFIELD, IL 62712 37-0768616 [H01{C)3 5,050, ¢, BGENCY'S8 GENERAL USE.
’ PESIGNATIONS - DONOR
PRATRIELAND UNITED WAY DIRECTED DONATIONS
PO BOX 244 RVAILABLE FOR THE
JACKSONVILLE, IL 62651 37-6039121 [01(C)3 6,093, [ RGENCY'S GENERAL USE,
PESIGNATIONS - DONOR
UNITED WAY OF METROPOLITAN DALLAS PIRECTED DONATIONS
1800 NORTH LAMAR STREET AVAILABLE FCR THE
DALLAS, TX 75202 75-6005352 B01{C}3 6,173, 0, BGENCY'S GENERAL USE,
BEARLY LEARNING CENTER
2501 8 18T STREET
SPRINGFIELD, IL 62704 37-5004615 pO1{C)3 3,491, 0, FIESTA LITERACY PROGRAM
UNIVERSITY OF ILLINOIS FOUNDATION
1305 W GREEN STREET LLTERWATIVE SPRING BRERX
URBANA, IL 61801 317-6006007 pOL(C)2 3,450, 0, FOR UIS STUDENTE

432241
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Schedule | (Form0os)  UNITED WAY OF CENTRAL TLLINOIS, INC.

370716060 Page {

{{“ { Continuation of Grants and Other Asslstance to Governmants and Organizatlons in the United States (Scheduls | {Form 990), Part 11.)
{a) Mams and address of {b) EIN {¢) IRC saction {d) Amount of | (e} Amount of {f)Methed of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant nan-cash valuation non-cash assistance or assistance
assistance (hook, FMV,
appraisal, other)
ICOY - YQUTH NETWOREK COUNCIL
111 E UPPER WACKER DR HCMELESS YOUTH PREVENTION
CHICAGC, IL 60601 36-2751382 po1{C}i 3,000, 0, PLANNING
HABITAT FOR HUMANITY
2744 § 6TH STREET
SPRINGFIELD, IL 62703 37-1250364 po1{C}3 20,000 0, [WHEELCHAIR RAMP PROGRAM

432241
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Schedule | (Form 990} (2014) UNITED WAY OF CENTRAL ILLINOIS, TNC. 37-0716060

t Grants and Other Assistance to Domestlc Individuals, Completa if the organization answered "Yes® to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

Pane 2

{a} Type of grant or assistance {b) Number of | (¢} Amount of | (d) Amount of non- (e& Method of vaiuation

: {f} Description of non-cash assistance
racipisnts cash grant cash assistance | {book, FMV, appraisal, other)

iParkiV:] Supplemental Information. Provide the information required in Part )

; ling 2, Part 111, column [b), and any ¢ther additional information.
PART I, LINE 2:

ORGANIZATIONS APPLY TQ THE UNITED WAY TO RECEIVE FUNDS. A COMMITTEE OF

VOLUNTEERS RESEARCHES EACH OF THE APPLICANTS AND MAKES RECOMMENDATIONS TO

THE UNITED WAY BOARD OF DIRECTCORS.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANTIZATION OR GOVERNMENT :

AMERICAN RED CROSS, IL CAPITAL AREA CHAPTER

{H) PURPOSE OF GRANT OR ASSISTANCE: EMERGENCY SERVICES- HELPS TO MEET

432102 10-15-14
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UNITED WAY OF CENTRAL ILLINOIS, INC. 37-0716060 page2

THE NEEDS OF VICTIMS DURING TIMES OF DISASTER AND EMERGENCY SITUATIONS.

THIS HELP ATIDS IN THEIR RECOVERY PROCESS AND HELPS TO REBUILD THEIR

LIVES.

NAME OF ORGANTIZATION OR GOVERNMENT:

BIG BROTHER/BIG SISTER OF THE IL CAPITAL REGION

(H) PURPOSE QF GRANT OR ASSISTANCE: COMPREHENSIVE MENTORING - SERVICES

INCLUDE SCHOOL-BASED MENTORING AND COMMUNITY-BASED MENTORING.

NAME OF ORGANIZATION OR GOVERNMENT: BOYS & GIRLS CLUB OF CENTRAL ILLINOIS

(H) PURPOSE OF GRANT OR ASSISTANCE: MCCLERNAND LEARNING CENTER- CHILDREN

ENGAGE IN THE FOLLOWING PROGRAM ACTIVITIES: ACADEMIC ASSISTANCE, LIFE

SKILLS AND PREVENTION ACTIVITIES, NUTRITION AND HEALTH PROGRAMS ,

RECREATION, TECHNOLOGY AND ARTISTIC AND CULTURAL ACTIVITIES.

NAME OF ORGANIZATION OR GOVERNMENT: CATHOLIC CHARITIES OF SPRINGFIELD

(H) PURPOSE OF GRANT OR ASSISTANCE: HOLY FAMILY FOOD PANTRY AND CRISIS

ASSISTANCE - PROVIDES IMMEDIATE RELIEF TO THE HUNGRY WHILE OFFERING

ADVOCACY TO THOSE EXPERIENCING CRISIS SITUATIONS BY PROVIDING FINANCIAL

ASSISTANCE FOR RENT, UTILITIES, MEDICATIONS, IDENTIFICATIONS, AND

TRANSPORTATION.

NAME OF ORGANIZATION OR GOVERNMENT: GIRL SCOUTS OF CENTRAL IL

(H) PURPOSE_OF GRANT OR ASSTISTANCE: STEM INITIATIVES - SCIENCE

TECHNOLOGY ENGINEERING AND MATH ACTIVIES FOR AGES 5-17 YEARS OLD IN

SANGAMON AND MENARD COUNTIES.

NAME OF ORGANIZATION OR GOVERNMENT: HELPING HANDS QF SPRINGFIELD
‘Schedule | (Form 990)
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(H) PURPOSE OF GRANT OR ASSISTANCE: SHELTER AND SUPPORT SERVICES - A 33

BED EMERGENCY SHELTER FOR SINGLE, HOMELESS ADULTS, THAT PROVIDES CLIENTS

WITH BASIC NECESSITIES AND ACCESS TO INDIVIDUALIZED SUPPORT SERVICES.

TNDIVIDUALIZED SUPPORT SERVICES ARE DESIGNED BY THE CLIENT AND CASE

MANAGER TO ASSIST THE CLIENT IN OBTAINING SELF SUFFICIENCY AND

INDEPENDENCE.

NAME OF ORGANIZATION OR GOVERNMENT: ONE HOPE UNITED

(H) PURPOSE OF GRANT OR ASSISTANCE: FOSTER GRANDPARENT PROGRAM -

DESIGNED TO ASSIST 'HIGH RISK' CHILDREN BY PROVIDING THEM WITH THE

QPPORTUNITY TO FORM A SUPPORTIVE RELATIONSHIP WITH AN ADULT AGED 60 YEARS

AND OVER.

NAME OF ORGANIZATION OR GOVERNMENT: LUTHERAN CHILD & FAMILY SERVICES

(H).PURPOSE OF GRANT OR ASSISTANCE: INTACT FAMILY - THE INTACT FAMILY

PROGRAM PROVIDES COUNSELING AND CASE MANAGEMENT SERVICES TO FAMILIES IN

WHICH THE CHILDREN ARE VICTIMS OF ABUSE AND/OR NEGLECT.

NAME OF ORGANIZATION OR GOVERNMENT: M.E.R.C.Y. COMMUNITIES, INC

(H) PURPOSE QF GRANT OR ASSISTANCE: PERMANENT SUPPORTIVE HOUSING -

AFFORDABLE HOUSING, CASE MANAGEMENT AND A PROFESSIONAL SUPPORT SYSTEM TO

HELP DISAELED FAMILIES WITH DEPENDENT CHILDREN LIVE HEALTHY,

INTERDEPENDENT LIVES.

NAME OF ORGANIZATION OR GOVERNMENT: MINI O'BEIRNE CRISIS NURSERY

(H) PURPOSE OF GRANT OR ASSISTANCE: CRISIS NURSERY CORE PROGRAM -

PROVIDES TEMPORARY EMERGENCY CARE OF CHILDREN, BIRTH THROUGH AGE 6, WHO

ARE AT RISK OF CHILD ABUSE AND NEGLECT

Schedule | (Form 990)
432291
95-01-14
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NAME OF ORGANTIZATION OR GOVERNMENT: RUTLEDGE YOUTH FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: ACHIEVING ACADEMIC SUCCESS - ASSISTS

INTACT FAMILIES, WARDS, AND NON-WARDS WHO ARE HAVING EDUCATIONAL ISSUES

SUCH AS TRUANCY, SUSPENSION, AND EXPULSION. SERVICES INCLUDE REFERRALS TQ

OTHER COMMUNITY BASED SERVICE PROVIDERS, TUTORING, MENTORING, AND OTHER

RELEVANT NEEDS. ALL SERVICES ARE TATILORED TO THE INDIVIDUAL NEEDS OF THE

CHILD BEING SERVED.

NAME OF ORGANIZATION OR GOVERNMENT: SENTOR SERVICES OF CENTRAL ILLINOIS

(H) PURPOSE OF GRANT OR ASSISTANCE: COMPREHENSIVE ELDER ASSIST -

PROVTDES SOCIAL ADJUSTMENT AND REHABILITATION ASSISTANCE. THE PROGRAM

ASSISTS CLIENTS TO MAINTAIN QUALITY, INDEPENDENT COMMUNITY LIVING, WITH

SAFETY, COMFORT AND DIGNITY.

NAME OF ORGANIZATION OR GOVERNMENT: SOJQURN SHELTER & SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: ADULT & CHILDREN SHELTER & SUPPORT -

EMERGENCY SHELTER AND COMPREHENSIVE COUNSELING FOR ADULTS AND THEIR

CHILDREN WHO ARE VICTIMS OF DOMESTIC VIOLENCE.

NAME OF ORGANIZATION OR GOVERNMENT: SPARC

(H) PURPOSE OF GRANT OR ASSISTANCE: EPILEPSY RESOURCE CENTER - SERVICES

DESIGNED TQO PROMOTE THE WELFARE QF INDIVIDUALS WITH EPILEPSY AND THEIR

FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: UNITED CEREBRAL PALSY

(H) PURPOSE OF GRANT OR ASSISTANCE: BRIDGES - THE BRIDGES PROGRAM

PREPARES YOUTH WITH DISABILITIES TO ENTER THE WORKFORCE AND FURTHER THEIR
Schedule 1 (Form 990)
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EDUCATION.

NAME OF ORGANIZATION OR GOVERNMENT: YOUTH SERVICE BUREAU

(H) PURPOSE OF GRANT OR ASSISTANCE: SHELTER & AFTER CARE - SHELTER CARE

FOR ABUSED, NEGLECTED, RUNAWAY HOMELESS COMMUNITY YQUTH AGES 11-21.

SERVICES ALSO INCLUDE FOLLOW UP COUNSELING AND HOME STABILIZATION

SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT:

AMERICAN RED CROSS, IL CAPITAL AREA CHAPTER

(H) PURPOSE OF GRANT OR ASSISTANCE: MEALS ON WHEELS — HELPS SENIOR

CITIZENS, CONVALESCENTS, PEOPLE WITH DISABILITIES, THE CHRONICALLY TLL

AND OTHERS WHO NEED MEALS DELIVERED ON A SHORT OR LONG-TERM BASIS.

NAME OF ORGANIZATION OR GOVERNMENT: CATHOLIC CHARITIES OF SPRINGFIELD

(H) PURPOSE OF GRANT OR ASSISTANCE: ST JOHN'S BREADLINE - PROVIDES FREE,

WELL-BALANCED AND NUTRITIOUS MEALS, 365 DAYS A YEAR, TO THE HUNGRY

WITHIN OUR COMMUNITY AT NO CHARGE.

NAME OF ORGANIZATION OR GOVERNMENT: CATHOLIC CHARITIES OF SPRINGFIELD

(H) PURPOSE OF GRANT OR ASSISTANCE: ST. CLARE'S HEALTH CLINIC - PROVIDES

HEALTH CARE FOR ECONOMICALLY DISADVANTAGED ADULTS AND CHILDREN, INCLUDING

MEDICAID RECIPIENTS, ALL KIDS RECIPIENTS, AND LOW-INCOME FAMILIES.

NAME OF ORGANIZATION OR GOVERNMENT: FAMILY SERVICE CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: COMPASS AFTERSCHOOL PROGRAM - A FREE

AFTER-SCHOOL AND SUMMER PROGRAM FOR HOMELESS AND LOW-INCOME ELEMENTARY

STUDENTS OF SPRINGFIELD DISTRICT 186.

Schedule | {Form 990)
432291
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NAME OF ORGANIZATION OR GOVERNMENT: M.E.R.C.Y. COMMUNITIES, INC

(H) PURPOSE OF GRANT OR ASSISTANCE: TRANSITIONAL LIVING PROGRAM - A ONE

YEAR TRANSTTTONAL LIVING PROGRAM WHICH ASSISTS HOMELESS YOUNG WOMEN AND

THEIR CHILDREN ACHTEVE STABILITY IN THEIR LIVES BY PROVIDING THEM WITH A

STABLE HOME AND INTENSIVE SUPPORT SERVICES LEADING TO THEIR

SELF-SUFFICTENCY IN PERMANENT HQUSING.

NAME OF ORGANTIZATION OR GOVERNMENT: SENIOR SERVICES OF CENTRAL ILLINOIS

(H) PURPOSE OF GRANT OR ASSISTANCE: DAILY BREAD - NUTRITION PROGRAM

PROVIDES MEALS AT 12 CONGREGATE AND 12 HOME-DELIVERED SITES IN SANGAMON

COUNTY. MID DAY MEALS ARE AVAILABLE MONDAY-FRIDAY,

NAME OF ORGANIZATION OR GOVERNMENT: SENTOR SERVICES OF CENTRAL ILLINOIS

(H) PURPOSE OF GRANT OR ASSISTANCE: SENIOR TRANSPORT - TRANSPORTATION TO

MEDICAL/DENTAL APPOINTMENTS, DAILY BREADS SITES, PHARMACTES, GROCERY

STORES, BANKS, ETC. TO ANYONE AGE 60 AND OVER, LIVING INDEPENDENTLY

NAME OF ORGANIZATION OR GOVERNMENT: SOJOURN SHELTER & SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: COURT SERVICES - SERVICES INCLUDE

COURT ADVOCACY, SAFETY PLANNING, 911 ON-LOCATION CRISIS INTERVENTION, PRO

BONO LEGAL SERVICES AND LEGAL REFERRAL FOR VICTIMS OF DOMESTIC VIOLENCE.

NAME OF ORGANIZATION OR GOVERNMENT: SPARC

(H) PURPOSE OF GRANT OR ASSISTANCE: RESPITE CARE - PROVIDES TEMPORARY

RELIEF OF CAREGIVING RESPONSIBILITIES TQO THE FAMILIES OF INDIVIDUALS WHO

LIVE AT HOME WITH THEIR PARENT/GUARDIAN WHO HAVE A DIAGNOSIS OF A

DEVELOPMENTAL DISABILITY

Schedule | {Form 990}
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Eiaidyy

NAME OF ORGANIZATION OR GOVERNMENT: SPRINGFIELD URBAN LEAGUE

(H) PURPOSE OF GRANT OR ASSISTANCE: WEE GROW - THIS PROGRAM TAKES INTO

ACCOUNT EARLY LEARNING BENCHMARKS AND STANDARDS AND IS GEARED TOWARD

PREPARING CHILDREN AND FAMILIES FOR THEIR NEXT EDUCATION PHASE (HEAD

START, KINDERGARTEN)

NAME OF ORGANIZATION OR GOVERNMENT: UNITED CEREBRAL PALSY

(H) PURPOSE OF GRANT OR ASSISTANCE: LIFE WITHOUT LIMITS DAY CAMP - AN

EIGHT-WEEK EDUCATIONAL CAMP FOR CHILDREN AND YOUTH AGES 6-21 WITH ANY

DISABILITY.

"NAME QF ORGANIZATION OR GOVERNMENT: UNITED CEREBRAL PALSY

(H) PURPOSE OF GRANT OR ASSISTANCE: ASSISTIVE TECHNOLOGY - PROGRAM THAT

IS USED TQ INCREASE, MAINTAIN OR IMPROVE FUNCTIONAL CAPABILITIES OF

INDIVIDUALS WITH DISABILITIES THRQUGH THE USE OF TECHNOLOGY.

NAME OF ORGANIZATION OR GCOVERNMENT: CENTRAL COUNTIES HEALTH CENTERS

(H)} PURPOSE OF GRANT OR ASSTSTANCE: ORAL HEALTH SERVICES - PROVIDES

GENERAL DENTISTRY SERVICES TO ADULTS AND CHILDREN. SERVICES ARE PROVIDED

REGARDLESS OF A CLIENT'S ABILITY TO PAY.

NAME OF QRGANIZATION OR GOVERNMENT: RUTLEDGE YOUTH FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: YOUTH COUNSELING AND ADVOCACY -

SERVES YOUTH AGES 8 - 21 WHO ARE EXPERIENCING EXTREME DIFFICULTIES IN

THEIR HOMES. THE PROGRAM PROVIDES COUNSELING AND ADVOCACY SERVICES TO

YOUTH ON A ONE TO ONE BASTS WITH A BACHELOR'S LEVEL YOUTH ADVOCATE (CASE

MANAGER ) .

32291 Schedule | (Form 980}
0aai-14
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NAME OF ORGANIZATION OR GOVERNMENT:

MENTAL HEALTH CENTERS OF CENTRAL ILLINOIS

(H) PURPOSE OF GRANT OR ASSISTANCE: ACUTE CARE PSYCHIATRIC CLINIC -

PROVIDES SERVICES TQO ADULTS WITH SERIQUS MENTAL ILLNESS WHO NEED RAPID

RESPONSE, ASSESSMENT, AND DIAGNOSIS TO DETERMINE THE BEST PROVIDER OF

CARE AND COURSE OF TREATMENT.

NAME OF ORGANIZATION OR GOVERNMENT:

MENTAL HEALTH CENTERS OF CENTRAL ILLINOIS

(H) PURPOSE OF GRANT OR ASSISTANCE: CHILDREN'S CENTER ADHD CLINIC - THE

ATTENTION DEFICIT HYPERACTIVITY DISORDER (ADHD) CLINIC IS A SPECTIALIZED

CLINIC AT THE CHILDREN'S CENTER THAT OFFERS EVIDENCE-BASED SERVICES TO

CHILDREN WITH A DIAGNOSIS OF ADHD.

NAME OF ORGANIZATION OR GOVERNMENT :

MENTAL HEALTH CENTERS OF CENTRAL ILLINOIS

(H) PURPOSE OF GRANT OR ASSISTANCE: PATH - SERVES SPRINGFIELD ADULTS,

AGES 18 AND OLDER, WHO HAVE A SERIQUS MENTAL ILLNESS AND WHO ARE HOMELESS

OR ARE AT RISK OF BECOMING HOMELESS. THE PATH PROGRAM'S GOAL IS TO HELP

THESE INDIVIDUALS FIND SAFE, AFFORDABLE HOUSING, MEET DAILY LIVING NEEDS,

AND ACCESS PSYCHIATRIC CARE AND SOCIAL SERVICES THAT CAN IMPROVE THEIR

DAILY LIVES AND CHANCES FOR RECOVERY.

NAME OF ORGANIZATION OR GOVERNMENT: SPRINGFIELD YMCA

() PURPOSE OF GRANT OR ASSISTANCE: AFTERSCHOOL ENHANCEMENT PROGRAM -

WORKS WITH CHATHAM AREA ELEMENTARY STUDENTS TO PROVIDE ADDITIONAL

RESOURCES TO BETTER PREPARE STUDENTS WHO ARE NOT ACHIEVING AT GRADE LEVEL
Schedule | {Form 890)
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IN READING AND MATH.

NAME OF ORGANIZATION OR GOVERNMENT: CONTACT MINISTRIES

(H) PURPOSE _OF GRANT OR ASSISTANCE: CONTACT MINISTRIES' WOMEN AND

CHILDREN'S EMERGENCY SHELTER SERVES SINGLE WOMEN AND MOTHERS WITH

CHILDREN, AGES 0-17 WHO MIGHT OTHERWISE HAVE TO STAY IN SEPARATE

FACILITIES., MOTHERS WITH CHILDREN, ESPECTALLY THOSE WITH TEENAGE SONS,

ARE OFTEN FACED WITH HOUSING THEIR FAMILY MEMBERS IN SEPERATE FACILITIES.

NAME OF ORGANIZATION OR GOVERNMENT:

MENTAL HEALTH CENTERS OF CENTRAL ILLINOIS

(H) PURPOSE OF GRANT OR ASSISTANCE: SUICIDE PREVENTION LIFELINE-

PROVIDES SUPPORT TO PEOPLE WHO CALL FOR THEMSELVES OR SOMEONE THEY CARE

ABOUT. THE INITIATIVE SUPPORTS GOAL 8 OF THE NATIONAL STRATEGY FOR

SUICIDE PREVENTION: "PROMOTE SUICIDE PREVENTION AS A CORE COMPONENT OF

HEALTH CARE SERVICES."

NAME OF ORGANIZATION OR GOVERNMENT: M.E.R.C.Y., COMMUNITIES, INC

(H) PURPOSE OF GRANT OR ASSISTANCE: HOMELESS MANAGEMENT INFORMATION

SYSTEM (HMIS)- DATABASE UTILIZED BY THE HOMELESS SERVICE PROVIDERS IN

SANGAMON COUNTY. PILOTED ON JULY 1, 2012, IT ESTABLISHED A PLATFORM FOR

TRACKING CLIENT INFORMATION, SERVICES AND CASE NOTE DOCUMENTATION. THE

PILOT PROGRAM IS DESIGNED TO FACTLITATE COLLABORATION BETWEEN HOMELESS

AGENCIES.

NAME OF ORGANTZATION OR GOVERNMENT: BOYS & GIRLS CLUB OF CENTRAL ILLINOIS

(H}) PURPOSE OF GRANT OR ASSISTANCE: COMMON CORE XIDS - BRINGS A NEW

ACADEMIC SUPPORT COMPONENT FOR CHILDREN WITH DEVELOPMENTAL LAGS.
Schedule | (Form 290)
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CHILDREN WORK ALONG SIDE VOLUNTEERS TO IMPROVE READING AND MATH

PERFORMANCE, AS WELL AS ATTENDANCE.

NAME OF ORGANIZATION OR GOVERNMENT: FAMILY SERVICE CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: READY FOR TOMORROW - A

COLLABORATION BETWEEN FAMILY SERVICE CENTER, SPRINGFIELD SCHOOL DISTRICT

186, THE MOSAIC PROJECT, AND COMMUNITY CHILD CARE CONNECTION. TOGETHER,

THESE AGENCIES ARE RESPONDING TO THE OVERWHELMING NEED FOR HIGH QUALITY

EARLY CHILDHOOD PROGRAMS IN THE SPRINGFIELD AREA. THEY WILL WORK TO

IMPROVE THE ACADEMIC READINESS FOR CHILDREN BIRTH TO FIVE AND

COORDINATION OF ACADEMIC AND SUPPORT SERVICES FOR AT-RISK FAMILIES.

NAME OF ORGANIZATION OR GOVERNMENT: SENTIOR SERVICES OF CENTRAL ILLINQIS

(H) PURPOSE OF GRANT OR ASSISTANCE: MEALS ON WHEELS - HELPS SENIOR

CITIZENS, CONVALESCENTS, PEOPLE WITH DISABILITIES, THE CHRONICALLY TLL,

AND OTHERS WHO NEED MEALS DELIVERED ON A SHORT OR LONG-TERM BASIS.

NAME QF QRGANIZATION OR GOVERNMENT: SPRINGFIELD URBAN LEAGUE

(H) PURPQSE OF GRANT OR ASSISTANCE: TEEN REACH - PROMOTES YQUTH

LEADERSHIP, INCREASED PARENT AND YQUTH BONDING AND MENTORSHIP WITH

PROGRAM STAFF AND COMMUNITY VOLUNTEERS.

NAME OF ORGANIZATION OR GOVERNMENT: SPRINGFIELD URBAN LEAGUE

(H) PURPOSE OF GRANT QR ASSISTANCE: FREEDOM SCHOOL - A LITERACY RICH

PROGRAM THAT UTILIZES AN INTEGRATED READING CURRICULUM THAT BOOSTS

CHILDREN'S MOTIVATION TO READ, GENERATES POSITIVE ATTITUDES TOWARD

LEARNING AND CONNECTS THE NEEDS OF CHILDREN AND FAMILIES TO COMMUNITY

RESOURCES .

432291
05-01-14
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Name of the organization

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ1iiﬁa"”
T

Employer identification number

37-0716060

050 0 nd lis Qa1 il

UNITED WAY OF CENTRAL ILLINOIS, INC.

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

RESOURCES, AS WELL AS OTHER COMMUNITY RESQURCES, TO SERVE CENTRAL

ILLINOIS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

DOLLY PARTON IMAGINATION LIBRARY IS DESIGNED TO PROVIDE ONE AGE

APPROPRIATE BOOK PER MONTH TO CHILDREN FROM BIRTH TO AGE 5. CHILDREN

KEEP THESE BOOKS AND CAN BUILD THERE OWN LIBRARY. THE GOAL OF THE

PROGRAM IS TO INSTILL THE LOVE OF READING, PROVIDE BOOKS FOR THOQSE WHO

MAY NOT BE ABLE TO AFFORD THEM AND BETTER PREPARE CHILDREN TO ENTER

KINDERGARTEN READY TO LEARN.

2-1-1 IS A TOLL FREE INFORMATION AND REFERRAL SERVICES PROVIDED TO

CITIZENS IN SANGAMON AND MENARD COUNTIES.

DAY OF ACTION - VOLUNTEERS SPEND THEIR AFTERNOON COMPLETING COMMUNITY

SERVICE PROJECTS AT VARIOUS HEALTH AND HUMAN SERVICE AGENCIES TN

SPRINGFIELD AND SURROUNDING AREAS.

GET CONNECTED IS UNITED WAY'S VOLUNTEER WEBSITE. THE WEBSITE OFFERS ANY

LOCAL NONPROFIT OR COMMUNITY GROUP IN NEED QF VOLUNTEERS TO POST

VOLUNTEER OPPORTUNITIES, IN-KIND NEEDS, UPCOMING EVENTS AND EVEN

EMPLOYMENT NEEDS. GET CONNECTED THEN ALLOWS MEMBERS OF OUR COMMUNITY

TO RESPOND TO THOSE NEEDS, EASILY SHARE WITH FRIENDS, CREATE VOLUNTEER

GROUPS, TRACK SERVICE HOURS, AND EVEN RECEIVE NOTIFICATIONS WHEN YOUR

FAVORITE NONPROFIT POSTS A NEW NEED. GET CONNECTED HAS QUICKLY BECOME

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O {Form 980 or 990-EZ) (2014}
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Name of the organization Employer identification number
UNITED WAY OF CENTRAL ILLINOIS, INC. 37-0716060

QUR REGION'S #1 SOURCE FOR LOCATING AND RESPONDING TO LOCAL VOLUNTEER

NEEDS.

FORM 990, PART VI, SECTION A, LINE 6:

ALL DONORS TO THE UNITED WAY OF CENTRAL ILLINOIS ARE CONSIDERED MEMBERS AND

ARE EMPOWERED TO ELECT BOARD MEMBERS AT THE ANNUAL MEETING.

FORM 5990, PART VI, SECTION A, LINE 7A;

ALL MEMBERS ARE ALLOWED TO VOTE FOR THE BOARD OF DIRECTORS AT THE ANNUAL

MEETING OF THE UNITED WAY OF CENTRAL ILLINOIS.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE WITH A COPY PROVIDED TO

ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO SUBMIT A CONFLICT OF INTEREST FORM ANNUALLY.

PRIOR TO A VOTE ON ANY MATTER CONCERNING DISBURSAL OF FUNDS OR ENGAGEMENT

OF THIRD PARTIES RELATIVE TO ORGANIZATIONAL BUSINESS, EACH VOTING BOARD

MEMBER IS REQUIRED TQ INDICATE WHETHER THEY HAVE ANY CONFLICT OF INTEREST

WITH RESPECT TO SUCH VOTE. IF A BOARD MEMBER HAS A CONFLICT OF INTEREST ON

A CERTAIN MATTER, THE BQARD MEMBER WILL BE DISQUALIFIED FROM VOTING ON THAT

MATTER.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION QF THE PRESIDENT AND TOP MANAGEMENT OFFICTALS ARE

DETERMINED BY THE HUMAN RESOURCES COMMITTEE CF THE BOARD OF DIRECTORS

SUBJECT TO BOARD APPROVAL. COMPARABILITY DATA INCLUDING SALARY INFORMATICON
Goa7-14 Schedule O (Form 990 or 990-EZ) (2014)
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UNITED WAY OF CENTRAL ILLINOIS, INC. 37-0716060

FROM UNITED WAY WORLDWIDE ARE USED TQ DETERMINE SALARY RANGES.

FORM 990, PART VI, SECTION C, LINE 19:

THE 990 IS POSTED ON OUR WEBSITE AND AUDITED FINANCIAL STATEMENTS WILL BE

INCLUDED IN THE ANNUAL REPORT. COPIES OF OUR GOVERNING DOCUMENTS,

CONFLICTS OF INTEREST AND FINANCIAL STATEMENTS ARE AVATLABLE UPON REQUEST

ALONG WITH THE OPTION OF INSPECTION AT QUR OFFICE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN INTEREST IN BENEFICIAL TRUSTS -3,861.

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

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

Q85744 Schedule O (Form 990 or 990-EZ) (2014)



Form 8868 Application for Extension of Time To File an

Rev. ¥ .
(Rev. January 2014) Exempt Organization Return OMB No. 15451709
“apartment of the Trezaury P> Fite a separate application for each return,

ftermal Revenue Service » Information about Form 8868 and its instructions Is at www.bs.gov/form8868 .
* If you ara fillng for an Automatic 3-Month Extension, complete only Part | and check thisbox .. ST IE

* If you are filng for an Additienal {Not Automatic) 8-Month Extenslon, compfete only Part i (on page 2 of thls form)

Do not complete Part il unfess  you have already been granted an automatic 3-month extenslon on a previeusly flled Form 2868,

Electronic filing {e-flis) . You can electronically file Form 8868 if you need a 3-menth automatie extension of time to flle (6 menths for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of tima. You can slectronically file Form 8868 to request an extension
of time to file any of the forms llsted in Part | or Part || with the exception of Form 8870, Informatlon Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the I1RS in paper format {see Instructions}. For more dstalls on the electronlc filing of this form,
visit www.frs.goviefile and click on e-fils for Charltles & Nonprofits.
lFa_rt 1| Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporatlon required to file Form 990-T and requesting an automatlc 6-month extension - check this box and complete

Partionty I e
All other corporations (i (nc!udmg 1120 C fr.'ers), paﬂnershfps, REMICs, and rrusrs must usae Form ?004 to request an extension or ﬂme
to file incoma tax returns. Enter filer's dentifying number
Type or | Name of exempt crganization or other filar, see instructions. Ernployer identification number (EIN) or
print
Fllaby the UNITED WAY QF CENTRAL ILLINQIS, INC. 37-0716060
dus detefor { Number, street, and room or suite no. Iif a P.C: box, see instructions. Soclal security number (SSN)
fingyowr | 1909 WEST WABASH AVENUE, SUITE 107
Instructions. | Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.
SPRINGFIELD, IL 62704

Enter the Return code for the return that this application is for {file a separate applicatlon foreach returm} s m
Application Return { Application Return
's For Code }1ls For Code
~orm 990 or Form 890-EZ 01 ] Form 890-T (carporation) o7
Form 990-BL 02 Farm 1041-A 08
Form 4720 (Individual) 03 Form 4720 (other than Individual 09
Form 980-PF o4 Form 5227 1D
Form 880-T (sec. 401 (a) or-408(a) trust) 05 | Form 6069 11
Form 990-T {trust other than above) | 08 Form 8870 12

JOHN P. KELKER
® Thebooksareinthecareof p» 1993 WABASH STE 107 - SPRINGFIELD, IL 62074
Telephona No.p» 217-726-7000 Fax No. p»
® |f the organization does not have an offlce ar place of business in the United States, checkthisbox . . . .. . » (]
® |fthis Is for a Group Retum, snter the organization's four digit Group Exemption Number (GEN) Ifthis ls for tha whole group, check this
box ] . If it is for part of the group, check this bax and attach a llst with the names and EINs of all members the extenslon Is for.
1 |request an autamatic 3-month {8 months for a corporation requirad to file Form 880-T) extansion of time untit
AUGUST 15, 2015 , 1o fils the exempt organization retum for the organization named above. The extension
is for the organization®s retun for:
> calendaryear 2014 or
» [ tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: [T inttial return [ Final retum
D Change In aceounting pericd

3a if thls application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundabie credits. Sea Instructions. 3al 8 0.
b If this application s for Forms 990-PF, 990-T, 4720, or 6069, enter any rafundable credits and

stimated tax payments made. Include any pricr vear overpaymant allowed as a cradit, ab | & 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if requirad,

by using EFTPS {Electronic Federal Tax Payment System). See Instructlons. 3c | 8 0.

Saution. I you are gaing to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EC for payment
‘Astructions.

LHP\1 For Prlvacy Act and Paperwork Redugtion Act Notice, see instructions. Form 8868 (Rev. 1-2014}




Form 8868 (Rev. 1-2014) Page 2
® I you are filing for an Additional {Not Autamatic) 3-Month Extension, complete only Part 1} and checkthisbox ... ... » IE
.Note. Oniy complete Part Il if you have already been granted an automatic 3-month extension on apreviously filed Form 8868.

. you are flling for an Automatic 3-Month Extension, complete enly Part | (on page 1).
[PartlI]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see Instructions |
Type or | Name of exempt organization or other filer, see instructions. Employar identification number (EIN} or
print
reonyme [UNITED WAY OF CENTRAL ILLINOIS, INC. 37-0716060
g;::;;:r"” Number, street, and room or stite no. If a P.O. box, gee instructions, Sockal sacurity numbar (SSN)
return. Sae 1 9 99 WEST WABASH AVENUE z SUITE 10 7
instrustiens. | iy, town or post office, state, and ZIP cods, For a foreign address, see instructions.

ISPRINGFIELD, IL 62704

Enter the Return code for the return that thls application is for {file & separate application for each rebUM) v ﬂ
Application Return [ Appllcation Return
Is For Code [ls For Code
Form 890 or Form 990-E2 4}

Form 990-BL 02 Form 1041-A 08
Forim 4720 {individuaj) 03 | Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 [ Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12

STOPI Do not complete Part ) If you were not already granted an automatic 3-month extensign on a previously filed Form 8868
JOHN P. EKELKER
® Thabooksarsinthe careof 1999 WABASH STE 107 - SPRINGFIELD, IL 62074

Telephone No.p 217-726-7000 Fax No.
# |f the organizatlan does not have an office or place of business in the United States, sheck thisbox . . ... » l:]
® [ this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this Is for the whole group, check this
box P 1 it is for part of the group, check this box » I:I and attach a list with the names and EINs of ali members the extension is for.
4 |request an additional 3-month extension of timountl _ NOVEMBER 15, 2015.
5 For calendar year 210 14 , or other tax year beginning , and endling
8 If the tax year entered in line 5 s for less than 12 months, check reasen: Ej Initial retum D Final return

|:] Change In accounting period
7  State In detall why you need the extension
ADDITIONAL TIME REQUIRED TO OBTAIN INFORMATION NECESSARY TQO PREPARE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-13L., #90-PF, 990-T, 4720, or 8062, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| & 0.
b If this application is for Forms 990-PF, 896-T, 4720, or 6063, enter any refundable credits and estimated
tax payments made. Include any prior year ovarpayment allowed as a credit and any amount palg

previously with Form 8868, 8h| 8§ 0.
€ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electyonic Federal Tax Payment System). See instructions. 8!l $ 0.

Signature and Verification must be completed for Part Il only.

Under penaties of perjury, | declarg that | have exangned this form, including aceompanying schedules and statements, and to tha best of my knowledge and belief,
it is true, correcy] and complete, gfig/that 1 am auvlkbpzed lo prapare this form,

" Titla » CPA Date P 3}/{1—/{5
Forh 8ds (Rev. 1-2014)

A423R42
08-15-14




