Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenu

OMB No. 154%.0047

R f ization E F 6 o, 1548
w980 | P e e s |_ 2007

benedit trust ar private fpundation)

Department of the Treasury

Intemal Ravonug Service ¥ The arganizatlon may have to uge a copy of this refuen to satisfy state reporting requiremants,
A For the 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008
B Gheck it | pagng | @ Name of organization D Employer ldentitication number
BRRIGANIE || aatRS
A EE::EIUNITED WAY OF ILLINQIS, INC. 36-2962458
e e | Number and strest (or P.0. box it mail is not delivarad to strest address) Room/suite | E Telephone number

ftom  |seecised 508 PRIME PARKWAY

B15-363-1377

In=irue- -
Temin- N Gity or town, state o country, and ZIP + 4

amonoed | MCHENRY, IL 60050

F Accounting methoo: I:I Gash EK] Accn.lal

(] Gputn

I_!Ap!?ll%mmn ® Saction 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusis
must attach a completed Schedule A (Form 990 or 990-E2).
G Wensite: »WWW . UNITEDWAYILLINOIS .ORG
J__Organization type (cheokontyone) 9 [30] 501(c) ( 3 )M finsertnoy [ | 4947¢a)(1) or [ 527
K Chock harg e I:] if the organization is not a 509(a}(3) supporting organization and its gross
racaipts are normally not more than $25,000, A return is not required, but if the arganization

H and | are not appiicable to section 527 organizations.
H(a) Is this a group return for affiliates?  [__)ves [F]No
H{B) If “Yes " enter number of attiiates N/ A
Hie) Are all affiliates included? N/A [ Ives [ INg
H{d) fslsftmg';as%ag?a?ellfé't{lrn filad by an or=

( ganitation govered by & groupyrullng? l::,]Yes LX,] No

choosges to file a return, be sure to file a complete return,

| Group Exemption Numbar I N/A

M Chack Cl if the organization s mot required to attach
Sch. 8 (Form 990, 990-EZ, or 990-PF),

L _Gross racaipts: Add lines 6b, 8b, 9b, and 10b o line 12 | 1,384,808,

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts raceived:
a Contributions to donor advised funds e 1a
b Diract public support (nol included gn lina 1a) 1h 3,546
¢ Indirect public support (not ingluded on line 12} ..., 1c
d Governement contributlons (grants) {notincluded online 13) . ... 1d 1,186,761
& Total (add lines 1a through 1d) {cash § 1,150,307. noncash§ } 18 1,190,307,
2 Program service revenue including government fees and contracts (from Part VIL ne 93) ... 2 9 r 583.
3 Membership duss an0 A5585EMONLS e et 3 183,525,
4 Interest on savings and temporary cash investmemts 4 163.
5 Dividends and nteresl oM SooUN B e e ] 1,230,
B a3 GrOSS TBNMS e s a
B Less rental expenses e 6
° ¢ Net rental income or (foss). Subtract line Gb fromiling Ga e
2| 7 Otherinvestment income (dascribe )
é 8 a Gross amount from sales ot assets other (A} Securities {B) Other
than Inventary e fa
b Less: cost or othar basis and sales expenses 8b 2593
¢ Gain gr (loss) (attach schedule) | ... ... <593.
d Net gain or (1ss). Gomblne flne 8c, columns (A} and (B) ... S TMT 1 <593.>
] Special avents and activities {attach schedule). If any amount is from gaming, check
B Groms mwnuy (notincluging $ of contrihytians repariad on ing 10y,
b Lass: direct expensas other than fundralsing expenses L
t Netincome or (loss) from special events. Subtract line 8bfrom line 8a .. ...
10 a Gross sales of inventory, lass retums and allowances ...
B Lessi oSt Of QOOUS SO0 i iieesere e e enrensere s rsrrernr s
¢ Gross profit or (loss) trom sales of Inventory (attach schadule), Subtract ling 100 framline 108 ... 10c
11 Other ravenug (oM Par V1L e 108 ettt e 11 —
12 Tolal revenue. Add lines 18,2, 3,4, 5, 6c, 7, 80, 9e, 106 a0d 10 o 12 1,384,215,
o | 13 Program services (from 1ing 44, GOIUMN (B} .___...........coooioieiceinnincecs e 13 702,027.
§ 14 Managemant and genaral (trom Ine 44, COIUm (O} e 14 143,943,
g_ 15 Fundralsing {from line 44, columin (D)) e 15
w ! 16 Payments to affiliates (attach sehedule) s 16
17 Tolalexpenses. Add [Ines 16 a0 44, G0MMN (AY ..ot 17 845,%70.
18 Exgess or (deficit) for the year, Subtract line 17 fromline12 18 538,245,
%! 19 Notassets orfund balancas at beginning of year (from Hne 73, column (A) ... ... . . _g 1,055,830,
Z 5 20 Other changes in net assets or fund balances (attach explanation) S_E_E____S_TET_EME_NT___2____ 20 <112,777.>
momm Net assets or tund balances at end of vear. Gombing linag 18, 19, and 20 ) 1,481,298,

]

\2-27.07 LHA  For Privacy Act ang Paparwork Redecition Act Notice, see the separale insiructiuns

Form 890 (2007)



UNITED WAY OF ILLINOIS, TINC. 36-2962458

All organizatiens must complate column (A). Columns (B), {G), and (0) are requirad for section 501{c)(3)
and (4} organizations and section 4947(a)(1) nonexermpt charitable trusts bul eptlonal 1or others.

Fage 2

Form 980 (2007)
‘Partll) Statement of
Functional Expenses

R i W 1o R I
22a Grants paid from donor advised funds
(attach schadule) .
{cash % 0. noncash § 0.
If this amaunl includes foreign grants, chack hera .’ D 22!
22b Other grants and allocations (attach schedulea
(cash § 0. noncash § 0 =)
H thia amount Incluges foraign grants, chack hare I (22b
23 Specific assistance to individuals (attach
schedule) ... e 23
24 Benefits paid to or for members (attach
sehadle) L L 24
25a Gompansation of current officers, drectors, key
pmployess, atc. listed In PatV-A 253 117,367. 87,268, 30,099, 0.
b Compensation of former officers, directors, key
omployees, i, kisted in PartV-B 250 0. 0. 0. 0.
¢ Compensation and other distrlbutlons, not included
abave, to disqualified parsons (as definad under
section 4958(f}(1)) and persons described in
section 4958(CHINB) .. e 25¢
26 Salaries and wages of amployeas not
included on lines 25a, byande ... 26 290,045. 249,273. 40,772,
27 Pengion plan contributions not included on
Ines 258, b, and & ... 27 81530- 71722- B58.
28 Employes banafits not included on linea
25287 28 51,964, 42,222, 9,742,
20 Payrol taXes ... 29 30,555. 25,018, 5,537,
AN Professlonal fundraising fees ... an
31 Accounting f885 ..o 31 22,190. 2,800. 19,3590,
32 Legalfees ... 32 3,005. 2,704. 301.
33 Supplies e 33 2,665. 4,509. 1,156.
34 Telophone e, 34 2,648, 2,386, 262,
3% Postage and shipping 3% 2,384, 1,427, 957.
B8 QCCUPANCY .. .o a8 16,481. 14,833, 1,648.
37 Equipment rental and maintenance . |37 1,231. 1 7 108. 123.
38 Printing and publications ... 38 2, 100, 2 ' 100.
39 Travel e 39 27,294. 27,207. 87.
40 Gonferences, conventions, and mestings ... | 48 13,666. 13,093. 573.
$1INtErest e a1
42 Depraciation, depletion, etc. (attach schedule) | 42 5,023, H,023.
43 Other expenses not coverad above (temize):
a 43a
b 43h
] 43c
d 43d
B 438
f A3t
g _SEE STATEMENT 3 43g 245,772, 218,357, 27,415.
44 Total functional expenses, Add lines 22a through
43¢. (Organizations complsting columns (B)=(D).
carry thesa totals to lines 13-15) ... 4 845,970, 702,027, 143,943, 0.
Joint Costs. Gheck ® [__| if you are following SOP 982,
Arg any joint costs from a comblned sducational campaign and fundraising solicitation reported in (B) Program services? . ..., ™[] ves No
1 "Yes." enter {1} the aggregats amount of these jolnt costs § N/A ; (i) the amount allocated to Program sarvices § N/A ;
(iiii) the amount allocated to Management and ganaral § N/A ;and (iv) the amount allocated to Fundraising § N/A
e TR Form 990 (2007)

2



Form 950 (2007) _UNITED WAY QF ILLINQIS, INC. 36-2962458 Page 3
‘Part il Statament of Program Service Accomplishments (See the instructions,)

Form 990 is availatsle for pubilic inspection and, for some people, serves as the primary or sole source of infarmation about a particular organization.
How the public percaives an organization in such cases may be detarmined by the information presented en its return, Therefora, please make syre the
raturn is complete and accurate and fully describes, in Part 111, the organization's pregrams and accomplishrments.

What is the organization's primary exempt purpose? B SEE STATEMENT 4 \ Program Servica
Expenses
o ) ) _ _ ) (Raquired for 501{c)(3)
All organizations must describye their exempt purpose achievements in a claar and concise manner. State the number of and (4) orgs., and
clients served, publications issuad, etc, Discuss achigvernants that are not measurabla, (Section 501{g)(3) and (4) 4947(a){1) trusts; but
organizations and 4947(a)(1) nonexempt charltable trusts must also enter the amount of grants and allocations to ethers.) optional for others.)
a UNITED WAY OF ILLINOIS I& AN ASSOCIATION OF MEMBER UNITED
WAYS WHO INFLUENCE HEALTH AND HUMAN SERVICE ISSUES. THE
ASSO0CTATION MAXIMIZES COLLABORATIVE RESOURCES AMOUNG LOCAL
UNTITED WAYS, NONPROFITS, FOUNDATIONS, DONQRS AND GOVERNMENT,
(Grants and allocations $ ) If this amount includies foreign grants, check here |:| 702 ’ 027.
b
(Grants and allocations % ) If this amount Includes foreign grants, check here I ]
c
(Grants and allocations % )__If this amount includes foreign grants, check here > l..._.,.l
d
(Grants and allocations $ ) If this amount includes foreign grants, check here = |:|
& Other program services (attach schadule)
(Grants and allacations % ) _If thls amount Includes foreign grants, check here I D

....................................... [ 702,027,
Farm 990 (2007)

f Total of Program Service Expenses (should equal line 44, colurmn (B}, Pregram services)

123021
12-27-07



Ferm 990 (2007) UNITED WAY OF ILLINOQIS, INC. 36-2962458  pPaged
EPartIV: Balance Sheets (See the Instructions,)
Nate: Where required, attached schadules and amounts within the desecription column (A) 1:}]
should be for end-of-year amounts only. Baginning of year End of vear
45 Cash - noninterestbeaning e 233,191.] 4 338,800.
48 Savings and temporary cash investments ... oo 48 .
47 3 Accounts receivable e 172 32,006. i
h Less: allowance for doubtful accounts . 47h 23,98l. anc 32,006.
48 a Pledges recelvable 48a :
b Less: allowance for doubtiul accounts 48n 4Bt
48 Grantsreceivable | ..., 33,750.| 49 268,711.
50 a Receivables from current and former officers, diregtors, trustees, and
Key BMPIOYBES e G0a
i Receivables from other disqualified persons (as defined under section
“ 4958()(1)) and persons described in section 4958EH3NB) . 50b
§ 51 a Other notes and loans receivable ... 814
< b Less: allowance for doubtful accounts .. 51b 5ic
82 Inventories for Sale OF USe |, .. e 52
83 Prepaid expeanses and deferredcharges . 217 r 125,10 =3 212 t 220,
54 3 Investments - publicly-traded securities STMT 5 M L] Gost FRY 654,715, 54a 479,064,
b Investrments - other securities ... [ oot [ Jrmv 54b
59 3 Investrments - land, buildings, and
souipment BASIS 59a
b Less: accumulated deprectatlon ... 55b 55c
B8 Investmants - OINEE . e e e e e a ey
§7 8 Land, buildings, and equlpment; bagis 973 24 gyl 4. B
b Less: accumulated depreciation STMTG 57b 13,222. 8 ’ 968. 11 ’ 292.
58  Othar assets. including program-related investments
(describe = SECURITY DEPOSIT ] 0. s 7,350.
59 Total assets (musl aqual ling 74). Add lines 45 through 58 ... 1,171,730, &g 1,649,443,
B0 Accounts payable and accrued eXPENSES ..., 31,719.) 0 70,589.
B1  Grants payable ... e, 61
B2  Defarrad FVENUER ... eee e, 62
:_g 63  Loans from offlcers, directors, trustees, and key employees ... 63
T |64 a Taxexempt bond labllities B4z
3 b Mortgapges and other notes payable ... b4b
65  Other liabilities (describe ™+ SEE STATEMENT 7 84,181.] 65 97,556.
66 Total liabilities. Add fines B0 MIOUAN 85 115,500, 168,145.
Organizations that follow SFAS 117, check here = !I] and complete lines :
87 through 69 and lines 73 and 74. : :
ﬂ B7  URMESIACTEO e e e e B72,744.) g7 729,334.
E B8 Temporarily restricted e, 183,086.] s 751,964.
a |64 Parmanaritly Pt B0 s ot ee e Bd
E Organizations that do not follow SFAS 117, check here ] ane
L complete lines 70 through 74.
2 |7 Capital stock, trust principal, orcurrent funds
g ™ Paidin or capltal surplus, or land, building, and equipment fund
72 Ratained earnings, endowment, accumulated income, or other funds .
g 73 Totalnet assets or fund balances. Add lines &7 through 69 or lines 70 through 72. ekeres
(Gotlumn {A) myst aqual line 19 and column (B} must equal line 23) ... 1,055,830,/ 73 1,481,298,
74 Total liabilities and net assets/fund balances. Add lines 66and 73 1,171,730.] 72 1,649,443,
Form 990 (2007)

723031

132707



Form 990 (2007) UNITED WAY OF ILLINQIS, INC. 36-2962458 Page5
gl | Reconciliation of Revenue per Audited Flnanclal Statements With Revenue par Return (See the
instrictions.)

3 Total ravenua, gains, and other support per audited financial statements 1,271,438,
Amounts inclided on lina a but not on Fart 1, line 12:
Mat unrealized gains on investments
Donated services and use of facilities
Racovearies of prior year grants
Othar (spacify):
Add INes DY INrOUON B e e e
t Subtract line b from line a
d  Amounts includad on Part |, tine 12, but not on llne a:

1 Invastment expensaes not included on Part |, line b

=
B D ok =

<112,777.>
1,384,215,

2 Other (specify): a2
Add lines d1 and d2

................................................................................................................................................ q 0.

1,384,215.

Aein B urn

a  Totlal expanses and losses per audited financial stataments a 845,970,

b Amounts included on line a but not on Part |, lina 17:
Donated services and use of facilities

1
2 Prior year ad|ustments reportad on Part |, line 20
3 Losses reported on Pant |, ling 20

4 Other (apecify):

A lines B AU B e e e r e e e
T L L T |ty (T - T PRSP
0 Amounts included on Part |, ling 17, but not on lina a:

1 Investment expenses not includad on Part Lline 6B 1
2 Other (apecify): 02
Add lines d1 and d2

0.
845,970.

0.
845,970.

4 Current Officers, Dlrectari,_ Trustees, and Key Employees (List each person who was an officer, director, trustes,
or key employee at sny time during the yaear aven if they were not compensated.) (See the insluctions.)
{B) Title and averaga hours | () Compensation (DLCnntnbuunns ww| [E) Expense

A) Name and address gr week devoted to I not paly, nter | STolopes oenett | gecount and
® P pasition '-]ﬂ-.) mprlnpanaa?k}’: ;,'.’E,,B other aliowances
SEE STATEMENT 8~~~ "~ 117,367. 0. 0.

Form 990 (2007)
723041 12-27-07



Form 990 (2007) UNITED WAY OF ILLINOIS, INC. 36=-2962458  page6

P Current Officers, Directors, Trustees, and Key Employees (continued)

Yas| No

7% a Enter the total number of officers, direstors, and trustess parmitted to vote on organization business at board

BBIIE e, > 34

b Are any officers, directors, trustees, of kay employaes listed in Form 990, Part VA, or highest compansgated amployees
listad in Schadula A, Part |, or highest compensated profassional and other indapandant contractors liated in Schedule A,
Part 11-A or 1I-B, ralated to sach other thraugh family or businass ralationships? If "Yes," attach a statement that identifies
the individuals and axplaing the ralationship(s)

¢ Do any officers, directors, trustees, or key amployees listed in Form 980, Part V-A, or highest compensated employees
listect in Schacula A, Part 1, or highest compensatad professional and othar indepoandent contractors listed in Scheduls A,
Part 11-A or |I-B, receive compensation from any other organizations, whether 1ax exempt of taxatsle, that are ralated to the
organization? Sea tha inatructions for tha definition of "related organization.*

If "Yeu," attach a ataternent that includes the information deacribed in the instructions,

i Does the arganization have a written conflict of Intarast ooy T o e

785h X

75¢ X

75d X

Former Officers, Directors, Trustees, and Key Employees That Raceived Compensation or Other
Benaefits (f any former officer, ditector, trustes, or Kay employee recelved compensation or other beneflts {described balow) during
the yaar, list that person balow and anter the amount of compensation or other beneflts in the appropriate column. See the Instructions.)

(C) Compensation (D} Contbutina to|  (E) Expanse

{A) Nama and address {B) Loans and Advances (if not paid, smployes banefit | qennunt ang
NONE anter -0-) m’i,'..‘gl’ni‘a%‘;’:’;;’n, uther allpwanges

'I| Other Information (See the instructions.)

Yas| No

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
staternent of each change

77  Wars any changes made in the organizing of govarning documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.

78 3 Did the organization have unrelated businesa groas incorme of 31,000 or more during the year covered by this return?

b If "Yas," has it filed a tax return on Form 880-T for this year? N/A

7 Was there a liquidation, dissolutlon, termination, or substantlal contraction during the year? i "Yes,” attach a statemeant
BD a Isthe organization related (other than by association with a statewide or nationwide organization) through commaon
membxership, governing bodias, trustees, officers, el to any othear exampt or nonexermpt organization?

78a

78n

Fi') X

R

bl 'Yes," enter the name of the organization N/A
and check whethar it is D axempt or Cl nonexempl
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ... | 81a I 0.
h__Did the organization file Form 1120-POL forthis year? . . o 0 1] X
Form 990 (2007}

72318112-27-07



82 a

8§33

B4 3

B5 a

=T = = @ = o

(1]

87

B8 a

a0 a

g1 3

farm 990 (2007) UNITED WAY OF TTLLINOIS, INC. 316-2962458  Paga?

| Other Information (continued) Yes| No
Uid the argantzation receive donated services o the use of materials, equipment, or facilities at no charge or at substantially
lems than falr Pt VAU e 82a X

If “Yas," you may indicate the valua of these items here. Do not include this
amolnt as revenue in Part | or as an expense In Fart |,
(Bee INStructions in PBR LY e 82n | N/A

Did the organization comply with the public inspectlon requirements for returns and axermption applications?
Did the organlzation comply with the discloaure raquirerneants relating to quid pro guo contributions?
Did the arganization solicit any contributions or gifts that were not tax deductible? ..,
f "Yas." did the organization include with every sclicitation an express statement that such contributions or gifts were not
1ax deductible? N/A

501(c)4), {(5), or (6). Were substantially all dues nondeductible by members? N / A
Dld the crganlzation make only in-houss loblying expendituras of $2,000 or less? [ A
If "Yeaa" was answared to aither 85a or 85b, do not complete 85c through 85h below unless the organization received a

waiver for proxy tax owad for the prior year.

B3a | X
B30 | X
fda

Duesg, assessmants, and similar amounts from members ... | 89 N/A

Section 162(e) lobbying and political expenditures 854 N/A

Aggregate nondeductible amount of section B033@)(1HA) dues notices ... 0., | B8 N/A

Taxable amount of lobbying and political expenditures (line 85d lass 85a) ... ... Bsf N/A

Does the organization elect to pay the sectlon 8033(e) tax on the amount en line B81Y ... N /A _________ 85g
If section G033{&)(11A) dueas notices wera sant, doas the organization agree t¢ add the amount on line 85f

to ita reasanable estimate of dues allocable to nondeductible lobbying and political expenditures for tha

TOUOWING FX YEBAIT ...t ee e ee e ee e e s ee e ee e ee e st eeeeeeesresrssa? N/A ... 85h
501(c)(7) organizations. Enter: a Inltiation fees and capital contributions included on
I 1 e 86a N/A

Gross receipts, included on line 12, for public vae of ¢lub facilities ... 86h N/A

501(c)12) organizations. Enter: 8 Gross income from members or shareholdars, .. 87a N/A

(3ross income from other sources. (Do not net amounts duea or paid to other sources

againgt amounts due or received fremthem.) #7n N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnershlip,

or an entity disregarded as separats from the organization under Ragulations sections 301.7701-2 and 301.7701-37

I Y e, COMPIE e PaTt K e
At any time during the year, did the organlzation, directly or Indirectly, own a controlled entity within the meaning of
gactlon ST BN 1) I Y e, GO e Part Kl e e e
501(c)(3) organizations, Enter: Arnount of tax imposed on the orgamization during the year undear;

soction 49111 0+ ;section 4812 0 + ; section 4955 » 0.
S071(c)(3) and 507(ch4) organizations. Did the organization engage in any section 4958 excess beanafit

transaction during tha year or did it become aware of an excess benefit transaction from a prier year?

If "Yos," attach a statement explaining @ach IranNSACTION e et
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year undar

sections 4812, 4955, and 4958 > 0.

Enter; Amount of tax on line 89c, above, reimbursed by the erganizatlon ... - 0.
All organizations. At any time during the tax year, was the organization a party to a prohibited 1ax shelter transaction?
All grganizations, Did the organization acquire a dlrect or indlrect interest In any applicable Insurance contract? ... ..

For supporting organizations and sponsoring organizations maintaining dongr advised funds, Did the supporting organization,

888 X

68b X

8ds X
891 X

or a fund maintained by a sponsoring erganization, have excess business holdings at any time during the vear? ... ... 89y X
List the states with which a copy of thls return Iz flleg I IL

Number of employeess employed in the pay patiod that includes March 12,2007 ... I a0b l 6
The books are in care of B DAVID BARBER Telophongno. ™ B1l5-363-1377
Locatedat = 4508 PRIME PARKWAY, MCHENRY, IL zp+a e 60050

At any tima during the calendar year, did the organlzation have an Interest In or a signature or other authority over Yes| No

a financlal account in & foraign country (such as a bank account, securities account, or other financial account)?
If *Yes," enter the name of the foreign country ™ N/A

Sea the instructlons for exceptions and filing requirements for Form TD F 90-22.1, Raport of Foreign Bank
and Finangial Accounts,

TRREE 5122707

Form 990 (2007)



Form990(2007) UNITED WAY QOF ILLINQIS, INC. 36-2962458  Page 8

- Other Information (continued) Yos| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? I 91t X
If “Yes," enter the name of the foraign country W N/A
92  Saction 4947(a)(1) nonexempt charftable trusts flling Form 990 in flew of Form 1081- Cheok here ..o, > l:|
and antar the amount of tax-axampt intarest received or accruaed during thetaxyear .......................... > I g2 | N/A
. 2 Analysis of Income-Producing Actlvitias (Ses the instructions.)
Nuta Erter gross amounts uniess otherwise Unrglated busingss incoma Excluded by section 512, 513, or 514 {E)
indicated. (A) (B) (“ (0) Related or axempt
Business Amount Faon Amount i
93 Program service revenue; code code function incoma
a MEETING REGISTRATION 3,590.
b MISCELLANEQUS 5,993,
5
d
]

I Madicare/Medicaid payments ...
g Fees and contracts from government agencles

94 Membership dues and assessments ...........oveers 183,525,
95 Interest on savings and temporary cash investments 14 163.
96 Dividends and interest from securities ... 14 1,230.]

97 Net rental income or (Joss) from real astate:

2 dabtfinanced property

b not debt-financed propearty .o

88 Mat rental income or (loss) from personal property

98 Otherinvestment lncome ...
100 Gain or (losg) from sales of assels

Other than IAVEMEY v oo ree e eer e, <593.>

101 Net Income or (loss) from special events ...

102 Grosa profit or (loss) from sales of inventory

103 Other revenue:

m B o O R

104 Subtotal (add columns (B), (D). and B)) ............... 1,393, 192,515,

105 Total {add line 104, columng (B), (Dh 80 IE)) oiov i oeivose s resseesesesesereeees e erer e e eee e see e ese e > 193,908.
Note: Lina 105 pius line 1a, Fart |, should equal the amount on line 12, Part |

[Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructlons,)

Ling No. | Explain how each activity for which incoma is raperted in column (E) of Part VIl contributed importantly to the accomplishment of the erganization's
A 4 exempt purposes (othar than by providing funds for such purposas).

SEE STATEMENT 9

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)

A} (B) (4] ()] {E)
Narne, address, and EIN of corporation, Percentage of Nature of activities Tatal income End~of-year
partnership, or disregarded antity awnership interest assefs
%
N/A %
U/G
— % —
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the arganlzation, during the year, receive any funds, directly or indirectly, to pay premiums on 3 parsonal benafit contract? .. i:l Yes Ej Na
{b) Did the organization, during the year, pay premlurns, diractly or indirectly, on a personal bensfit contract? ..o e ] Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see Instructions).
Form 994 (2007)
5%



Farm 990 {2007) UNITED WAY QF TLLINOIS, INC. 36-2962458 Page 9
P J:  Information Regarding Transfers To and From Controlled Entities. Complate oniy if the organization is a
controlling organization as deflned in saction 512(0)(13). N/A
Yes| No
106 Did the reporting orpanization make any transfers to a controlled entity as defined in saction 512(b)(13) of the Code? If "Yes,"
complota the schadula below for each controlled antity.
(A) {8) (C} (D)
Name, address, of each | dlE!ﬂ} t‘“"”’ Description of Amgunt of
controlled antlty r?umnt::ron transfer transfer
@ | .
8
S I
Totals
Yes| No
107 Did the repomting otganization receive any transfers from a contralled entity as defined in section 512(0)(13) of the Code? If "Yes,*
____complete the schedule below for each controlled entity.
(A} (B) (<) (D)
Name, address, of sach Emrl_ﬂw_" Dascription of Amount of
Idantification
controlled antity Number transfer transfer
e
%
3 I
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the Interest, rents, royalties, and

annuitles described in question 107 above?

Linder penalties of perury, | declara the! | have axamined this retum, including accompanying acheduias and statements, and [o the best of my knowledge and beliel, 1t 1s true, comect,
and complate. Deciaration of preparer (other than otticen ls based on all Information of which preparer kas any knowledge.

Pleasa

Sign ’ Signature of officer Date
Here

} Type or print nam‘g‘and lltl_a
Date 4 Gh?ck it Preparer's 35N or PTIN [Ses Gan. Inat. X
salf-

P '
e M) Jol oo G NOV 10 7008 ey [

Per;rﬂr's :S\T,I:‘.:amam “ EDER, CASELLA & CO. EIN b
Use OO | Sotompioes, 5400 W. ELM STREET, SUITE 203

address, and

ZIP 4 4 MCHENRY, IL 60050 Phoneng. B (815) 344-1300
Form 990 (2007

T23164/12-27-07



SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No, 15450047
(Form 890 or 990-E2) {Excapt Private Foundatian) and Section 501{g), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 7
Depiartment of the Tréwtury Supplementary Information-{See separate instructions.)
Internal Mevenue Service = MUST he completed by the ebove organizationg and attached ta thair Form 990 or 990-E2Z
Narme of the organization Employer identification number
UNTITED WAY OF ILLINOIS, INC. 36 2962458

Compensation of the Five Highest Paid Employees Other Than Qfficers, Directors, and Trustees
{Saa pape 1 of the instructions, List ach one. If there are nona, énter "None.")

() Name and address of each employee pald {h) Titla and average hours ) Contdbulisazlo]  {g) Expanse
mora than $50,000 per we;gsclit?gg ad to () Compensatlan ;E%:gﬁ% accgﬁgfv aa:ga%ther
LAURIE CALL COQRDINATOR
4508 PRIME PARKWAY, MCHENRY, TIL 60050 40.00 62,56).

Total number ot other employees paid
aver $50,000

Compensatlion of the Five Highest Pald Independent Contractors for Professional Services
{500 paga 2 of tha instructions, List each one (whether indiviguals gr firms), If there are nong, entar "Nona,"}

() Name and address of each Independent contractor pald more than $50,000 (h) Type of service (&) Compensation

Total numbar of others receiving over
$50 DOQ tor professional services
ki Bi1 Compensation of the Five Highest Paid Independent Contractors for Other Bervices
(List each contractor who performad services other than professional services, whether Individuals or
firms. If there are nona, enter "Nona." See page 2 of tha instructions.)

(a) Nams and address of sach independant conlractor pald mare than $30,000 (1) Type ot service (c) Compansation

Total number of other contraclors raceiving over
$50,000 for other services

723i01112-27-07  LHA For Faparwork Reductlan Act Notlee, see the Instructions for Form 990 and Form 990-EZ. Schadule A (Form 940 or 990-E2) 2007
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Schedulg A (Form 980 or 990-£7) 2007 UNITED WAY OF ILLINOIS, TINC. 36~2962458 Page2
Statements About Activitles (See page 2 of the instructions.) Yeas| No

1 During the year, has the grganization attempted 1o influence national, state, or lacat legislation, including any attempt te intluence
public opinign on a legislative matter or referendum? If “Yes,” enter the total expenses pald or Incurred in conrection with the
lobbying activitles I § ¥ 23,658,  (Mustequal amounts on llne 38, Part VI-A, or
lina i of Part VI-8.) VI-A, LINE 38B
Qrganizations that made an elaction under section 501{h) by tiling Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detalled deseription of the lobbylag activitles.

2 During the year, has the arganization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustess, divectors, officars, craators, key employeas, or members of their families, or with any taxable grganization with which any such
parson is affilisted as an otficar, director, trustee, majority owner, or prineipal beneficiary? (If the answar to any quastion is "Yes,"
attach a detaited statement explaining tha transactions.)

A Sale, BXChange, O TSI OF PO Iy T ettt e e e e ety e et e e
b Lending of money or other extension of credit?

B Transtar of any Part Of 8 IMCOmE Or AR EBIE T i sttt e ettt e e e e e e
3 @ Did the grganization make grants tor scholarships, fellowships, student leans, ete.? (If "Yes.” attach an explanation of how
the organization determines that reciplents qualify 10 reCeive YOS, Y e 3a X
b Did the organization have 3 section 403(b) annURY Dlan for 18 @MDIOYBS T e ab X

t Did tha organization receive or hold an easement for conservation perposes, including easemants to praserve open space,

tha envirorment, historic land areas or histeric structures? It "Yas,” attach a detailad statement
¢ Did tha organization provide credit counseling, debt management, cred|t repalr, or debt negotiatlon services? |
& Did the organization maintain any donor advised funds? If “yes," complete lines 4b through 4g. If "No." complete lines 4f

B A0 e et e ettt et e et te oot et ee et et et ee e et e et e e e n e 4a X
i Did the organization make any taxable distributions undar section 49667 ... 4b
¢ Did the organization make a distribution to a dongr, dongr advisor, or ralated parson? 4c
d Enter the tolai number of donor advised funds owned at tha 8nd of T8 Bk YBaT e
e Enter the aggrepate value of assets held in all dongr advised funds owned at the end of the taxyear . .. . ...
f Enter the total number of separate funds or accounts ownad at the and of the year (excluding donor adviged tunds included on

ling 4d) whara donars hava tha right to provide advice on the distribution or Investment of amaounts In such funds or aecounls L > 0.

f) Enter the aggrepate value of assets in all funds or accounts included on line 4f at the end of the tax year > 0.

3c X
3d X

-

N/A
N/A

Schedule A (Form 890 or 990-EZ) 2007

723111
12-27-07
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Schedule A

36-2962458

Page 3

(Form 990 or 990-E7) 2007 UNITED WAY OF ILLINOIS, INC.

Reason for Non-Private Foundation Status (See pages 4 through 8 of the Instructions.)

I cartity that the organization Is not a private foundation becauss it is: (Please check anly ONE applicable box.)

3 |:| A chureh, canvention of churches, or association of churghas, Section 170(b){1){AYi).
8 [ Ascnool Section 170(b)(1)(A)ii). (Also complete Part V )
7 D A hospital or a cooparativa hospital service organization, Section 170(b){(1){A}iii).
8 [ a federal, state, or lecal government or governmental unit, Section 170(b)(1)(A)v).
a9 l:| A medical research organization operatad in conjunction with a hospital. Section 170(b){1}(A)(ill}. Enler the hogpital's name, chy,
and state
10 1 an grganization oparated for the beneflt of 2 collage or university owned or operated by a governmental unit. Section 170(0){1){A){iv).
{Algo complete the Support Schedute in Part IV-A.)
11a \:] An arganlzation that normally receives a substantial part of its suppar from a gavernrental unit or from the general publie,
Saction 170(b){1)}{A}{vi}. (Also complste the Support Schedule in Part 1V-A.}
1m0 ] & community trust. Section 170{bY 1}{A)vI). (Also complete the Support Schedule in Part IV-A)
12 @ An grganization that normally receives: (1) mora than 33 1/3% of its support trom contribulions, membership fees, and gross
raceipts tram activitles related to its charitable, ete., functions - subject to certain excaptions, and (2) np more than 33 1/3% of
its suppart from gross investment income ang unrelated business taxable incoms (less section 511 tax) from businesses acqulred
by the organization atter June 30, 1975. See section 509(a)(2). (Also compiats the Support Schedule in Part 1V-A.)
1 [ A organization that ls not cantralied by any disqualified parsons {other than foundation managers) and otherwise meets the requirements of section
509{a)(3). Gheck the box that describes the type of supporting grganization:
C T 1ypel ] Typen Type IlI-Functionally Integrated 1 Type 111-Other
Provide the following information about the supparted arganizations. (See page B of the instrugtions.)
(a) (b) (c) {d) {e)
Name(s) of supported organization(s) Employer Type of organization Ig the zuppatied Amount of
identificatlan (described In lines | organization listed in support
number (EIN} 5 thraugh 12 above the supparting
or 1RC section) organization’s
governing documents?
Yos No
T Bl o s e eeeeieeeeieereieeeiereeeeeereset ittt >

14 [ ] An omanlzation organizad and operated to test for public safety. Section 509(2)(4). {Seo page 8 of the instructions.)

Schedule A (Farim 990 or 980-E2) 2007

12



Seha

dufe A {Form 850 ar 980-E2) 2007 UNITED WAY OF ILLINOIS, INC. 36-2962458  Paged

5 mw (i Support Schadule (Completa only if you chacked a box en line 10, 11, or 12,) Lises cash method of accounting.

Note: You may use the worksheet in the instructions for converting fram the acervel to the cash mathod of accounting.

Calendar year (or fiscal year

begloningIn) ... | {a) 2006 () 2005 {e) 2004 (d) 2003 (e} Total

15

Gifts, grants, and contributions

e ol grplude unusual 631,661.1 700,235.| 497,769.] 645,588.] 2,475,253,

16

Membership fees received ... 152,218, 220,051, 234,163, 233,148, 839,580,

17

Gross receipts from admisslons,
marchandise sold or services
performed, or furnishing of
facilities in any activity that is
ralatad to the organization’s
charitable, gtc., purpose 62,051, 70,185, 13,113. 33,232. 178,5%91.

18

Gross income from intarest, divid-
ends, amounts racelved from pay-
mants on securities lgans (saction
512(3)(5}?. rents, royakies, incoms
from simifar sources, and unrelated
business taxable income (lags
section 511 taxes) from businesses
acquired by the organization after

June 30,1975 .. 12,599, 25,879, 16,677. 9,305, 64,460,

19

Net ingoma fram unrelated business
activities not includad in ling 18

21

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

21

The value of services or facilitiss
furnished to tha organization by a
povernmantal unit withaut charge,
Do not Include the value of services
or facliitles generally furnished to
the public without charge

22

Othar Income. Attach a schadule,
0o not mclude gain or {1058) from
sale of capital assets L

23

Total of lines 15 through 22 858,529. 1,016,360, 761,722. 921,273. 3,557,884,

24

Ling 23 minys ling 17 . 796,478, 946,165, 748,609, 888,041, 3,379,293

25

Enter 1% of line 23 8,585. 10,164. 7,617. 9,213.

26

Drganizations descrihed on lineg 10 or 11: A Enter 2% of amount in column (), IN@ 24 ...

Prepara a list for your records to show the name of and amount contributed by each person {othar than a governmental

unit or puhlicly supported erganization) whose total pifts for 2003 through 2006 exceedad the amount shown in line 26a.

Do not filg thig tst with your return. Enter the total of all these axcass amounts

Total support for section S00{a}{1) test: Enter ing 24, COUMN (B) . e e

Add: Amounts fram colurmn (e) for lines: 18 14 ¥
2 26h | 26d

Fubliz support (line 26¢ minus line 26 total) | 78 N/A

| 26D N/A
| 26¢ N/A

Public support percentage (line ?6a (numaratar) divided by ling 2688 (enomingtan)) | 28t N/A o

27

o — @ o

QOrganizations described on line 12: @ For armounts included in linas 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

racords 1o show the nama of, and total amounts received in each year trom, sach “disqualifled person.” Do not tle this 115t with your return, Enter the sum of

such amounts tor each year:

(2006) ..o Qe (005) s Que, (2000) e Q. (2003 . Q..
For any ameunt included in fine 17 that was recelved from each person (othar than "disqualified parsons™), prepare a list for your recerds to show the name af,

and amount recelved for each year, that was maore than the larger of (1) the amount on line 25 for the year or (2) $5.000. (Include In the list organlzations

described in lings 5 through 11b, as well as indlviduals.) Do not file this 1ist with your return, Aftar computing the diffarenca between the amount received and

the larger amount des¢ribed in (1) or (2), enter the sum of these differences (the excess amaunts) for each yaar:

(2006) 254,951. (205 ......180,303. (2004) 0. (2003) 0.

Add: Amounts from colurin (e} for lines: 5 2,475,253. 1w 839,%580.
17 178,591. =9 3

Add: Line 27a total ___ 0. and ling 27b total 435,254,

3,493,424.
435,254.
3,058,170

Public suppart {line 27c total minus line 27O T0TA1) oo
Total support for section 509{a}(2} test; Enter amount an line 23, eolurmn (&) ... | 2 |
Public support percantage (fine 27e (numeratar) divided by line 271 (denominator)) »| 27y 85.954 7

Investment Incoma pargentags (ling 18, column {e) (numetator) divided by line 271 {denominator)) ... .........coo.o.... | 27h 1.8118¢,

28 Unusual Grants: For an organization describad in line 10, 11, or 12 that recelved any unusual grants during 2003 through 2006, prepars a list for {uur racords {0

show, tor each year, the name of the contributor, the date and amount of the grant, and a briet description of the nature of the grant. Da nat flig th

& |ist with your

return. Do not include thasa grants in ling 15.
7EIE 122707 g NONE Sehedule A (Farm 880 or B30-EZ) 2007
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