EXTENDED TO MAY 16, 2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of tho tnternal Revenue Code (except private foundations)
ars on this form as it may be made public.

D Employer identification number

(Wi | UNITED WAY OF WILI, COUNTY

3822, | boinghbusinessen : 36-2515625

Dﬂ% Numberand ahsal(orP.O.boxlfmailIsnuldet'weredtoslrealaddtsss) Reom/suits | £ Telsphone rumber

% 54 N. OTTAWA STREET; #300 815-723-2500

J Glty or town, atate or province, country, and ZIP or forelgn postal code @ Grossrecelpls $ 1,958,793,

: JOLIET, XL 60432-4343 H(a) s this a group retum

Dﬁ%‘g ¥ Name and address of principal offices THOMAS HERNANDEZ for subordinates? ... [1ves (XInio
P EAME % C AB%VE H(b)mmmmeYes Cne

1_Tax-exs| H 501(c}(3 501(c «4 (insert no. 4947(a){1) er §27 If "No,” attach a list. See Instructions
obsite: > HTTPS ' .ORG/ H(c) Group exemption numbar

K f oraant X | Corparation Trust Assoclation Other > 't, Year of formation; 1.9 3 6] Stata offagal IL

1 Briefly describe the organization's mlssicn or most significant activities: UNITED WAY FIGHTS FOR THE
§ ’ ggm—ggmx%mcz . HEALTH, SAFETY, AND EDUCATION OF EVERY PERSON IN
2 Checkthis box P  the organtzation discontinued its operations or disposed of more than 25% of iis net asssta.
8  Number of voting members of the goveming body (Part VI, Ine 1a) |3 17
G| @ Numberof Indspendent voting members of the goveming body (Part Vi, fine 1b) 4 17
8| 5 Total numberofindividuals employed In calandar year 2020 (Part v, ine 2a) 6 6
2| 8 Total number of volunteers (estimate if necessary) 8 61
B | 7a Total unrelated business reveruio from Part Vill, column (C), fine 12 7a 0.
_|__b Netunmlatad buslnegs taxabls tncoms from Form S80-T, Part 1, (na 11 7b 0.
' Prior Y nt Ye:
g 8 Contributions and grants (Part Vill, line 1h) 3,717,038, 1,904,532,
g| 9 Program sarvice reverue (Part VIl fine 2g) _0. s
é 10 Investment income (Past Vill, column (A), [ines 3, 4, and 7d) 18,235, 3,399,
11 Otherrevenua (Part VIll, column (A), lines §, 8d, B¢, 8c, 105, and 110} 3,166, 2,424,
__112 Totslrevenue - add lines 8 through 11 (must aqual Part VIl column {A), fine 12) 3,738,439, 1,910,355,
13 Grants and simliar amounts pald (Part IX, column (A), fines 1-3) 1,733,536, 1,258,986,
14 Bensfis pald to or for members (Past IX, column (A), line 4) o V.
8 15 Salarias, other compensation, employea beneflts (Part IX, column (A), lines 5:10) _506,537. __397,127.
@ | 16a Professional fundralsing fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (0}, ne25) B 105,352, ,
17 Otherexpenses (Part X, column (A), fines 11a-11d, 111-240) 1,384,839, 407,721,
18 Tota) expenses, Add lines 13:17 (must equsl Part [X, column (A), tine 25) 3,624,912.] 2,063,834,
48 Ravenueless expenses. Subtract lins 18 from tne 12 113,527, -153,479.
B3 Baglnning of Current Year End of Year
Bl 20 Yotal assots (Part X, ine 16) 2,559,823, 2,378,602,
<] 21 Total ablitles (Past X, line 26) : 4‘6‘1 .1:_;_%_ g

axamined this return, Including accompanying scl{edutes and stalsmsnts, and to the best of my knowledge and bsilef, itis

trus, come : aparer hasany knowledge.
s S 7 Date
u?r: iD-al-2f
'

Pald st 01317875
Prepater |Frin's nama. WERMER E ~ Firm's EIN o 36-2416552
Use Oaly |Rrm'saddressy, 755 ES INGTON ROAD

JOLIET, IL 60435-2845 Phoneno:815-730-6250
tay the (RS dis atitm with the preparer shown shova? San Insh "
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Form 990 (2020) UNITED WAY OF WILL COUNTY 36-2515625 Page2
] Part lll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..............ccoieiiiiiiet i e e eeeresieenas I:I
1  Briefly describe the organization's mission:
TO UNITE WILL COUNTY COMMUNITIES AND RESOURCES TO EMPOWER PEOPLE AND
CREATE POSITIVE SUSTAINABLE CHANGE THROUGH AN EXTENSIVE NETWORK OF
CORPORATE PARTNERSHIPS, COMMUNITY MEMBERS, AND FUNDED PARTNERS.

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

PHOT FOMM 990 OF 990-EZ?  ____._____.\.\\oooo oo ooo oo oo e oo eee e eeeeeeee e e e e eseeeessesesesseseesssseeseseseesrese s seeeeeneees Cves XIno
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... |:|Yes m No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) 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 $ 1,873,720. including grants of 1,258,986. ) (Revenue $ 1,906,956. )
UNITED WAY OF WILL COUNTY IS A FUNDRAISING, REFERRAL, COMMUNITY
PROBLEM-SOLVING HUMAN AND FINANCIAL RESOURCE ORGANIZATION COMMITTED TO
IMPROVING THE QUALITY OF LIFE FOR RESIDENTS OF WILL COUNTY. TOGETHER

WITH OUR PARTNER AGENCIES, WE PROVIDED SERVICES TO OVER 450,000 PEOPLE
LAST YEAR.

4b (Ccde: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses 5 including grants of $ ) (Revenue $ )

4d Other program services {Describe on Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses P> 1,873,720,
Form 980 (2020)

032002 12-23-20



Form 990 (2020) UNITED WAY OF WILL COUNTY 36-2515625 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Y@S," COMPIEtE SCREAUIE A .....................cooooeeeeeoeeeee et 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributor®? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ] | . . . . . ...t 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Partll | .. .......oeeeeeseoeeeseseeseeseeeesesesres e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, PartIll . . . ... .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! | & 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," complete Schedule D, Part Il . .. . ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIR D, Pt Il |__............cooooioooeoioeee oottt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV ||| . . ...ttt et e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V' | .. .............o—— 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedute D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PaIt VL e e e ettt 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . ... 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl .. . . .. . . ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . 11e X
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, Parts XI NG XI1 ||| ... .. .....cccccormmoemese oo eseeeeee e e eeeesee et es e s e e e s ee oo e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1aNd IV ... .............cc.ccccoooivivoieeiie et eee e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I1 and IV . 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts il and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, lines
1c and 8a? If “Yes," complete Schedule G, Part Il | ... ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIHI, line 9a? If “Yes,"
complete SChedule G, Part lll ... . ...........eeeeeeeeeeeee e et e e e st 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... .. ... .. . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If *Yes," complete Schedule |, Partsland Il ... .. 121 X
032003 12-23-20 Form 990 (2020)
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Form 980 (2020) UNITED WAY OF WILL COUNTY 36-2515625 Page4d
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts 1and lll | ... . ... 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X

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

Schedule K. If "NO," GO O HINE 258 .,...................co.oooioeoeeooeeeeeeeeeee et et ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPY DONAST | oot ee et ettt et et e et er et e s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ... . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Partll ... . .. ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
*Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete SChedUIe L, Part IV . .. ... ........ccoiiiimiiemmmeeieoeeeeeeeeeeeee e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M .. .. . .. . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete SChedule M || | . ... ..., 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part| . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCREAUIE N, Part Il ||| ........cooiiirieee ettt e er oo, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . .. . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lil, or IV, and
PAIEV,HNE T | oottt ettt ee e ne e ee e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 _......................c..cc.ccoooveieeeeeeeeeeeeeeeee s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... .. .. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPart V. ... ... 1
Yes i No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
— (gambling) winnings to prizewinners? ... 1c [ X
032004 12-23-20 Form 990 (2020)



Form 990 (2020) UNITED WAY OF WILL COUNTY 36-2515625  Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

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

filed for the calendar year ending with or within the year covered by thisreturn . 2a 6
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... .. . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... .

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .. 4a X
b [f "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S6a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" toline 5a or 5b, did the organization file FOrm 8BBE-T? .. ..._.............c.ccooiiiiiieieeeeeeeeseee s Sc

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

any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHIDIB? || . . ... ... oottt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 file FOM B2B27 ... ...t ettt et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... .. . l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 theyear? .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, tine12 ... . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ...~~~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... . 13b
¢ Entertheamountofreservesonhand . ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | ... .. ... 15 X
If “Yes," see instructions and file Form 4720, Scheduie N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 980 (2020)
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Form 980 (2020) UNITED WAY OF WILL COUNTY 36-2515625 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and fora *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. . 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... .. . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key @MPIOYEET | | . . .. ... e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? . ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVerNINg BOTY? .. .. ...t 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVerniNg bOdY? | | .. ... .ottt ere s s e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
3 The QOVEIMING DOAY?T ... ..ottt et ee e ee s ee e s, 8a | X
b Each committee with authority to act on behalf of the governing body? ..., 8 | X

9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresseson Schedule O ... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? ......................cocoiiiiieoo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No," go to ine 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O ROW thiS WaS TOME || . ... . ..o eee vt r e e et oot 12¢ | X
13  Did the organization have a written whistleblower policy? ... 131X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a | X

b Other officers or key employees of the Organization ..., ... ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the YEAr? | .. ... ..ot 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . - i e 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P I L
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Ef_l Own website :I Another's website LY_I Upon request |:] Other {explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

KRISTI HARRINGTON - 815-723-2500
54 NORTH OTTAWA STREET ST 300, JOLIET, IL 60432-4345

032006 12-23-20
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Form 990 (2020) UNITED WAY OF WILIL, COUNTY 36-2515625 Page?
[Parl: VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) {C) (D) (E) F)
Name and title Average | . .. cfegf::"ggthan one Reportable Reportab{e Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:_"“"" and a director/trustes) from from related other
(list any £ the organizations compensation
hours for | S b organization {W-2/1099-MISC) from the
related § ';’. . g (W-2/1099-MISC) organization
organizations :;: = N and related
below |3 g 5|5 B = organizations
line) HEIRESIE
(1) MICHAEL HENNESSY 50.00
FORMER PRESIDENT 0.00|X X 139,887. 0. 4,573.
(2) THOMAS HERNANDEZ 1.00
CHAIRMAN 0.00]X X 0. 0. 0.
(3) JESSICA MARTIN 1.00
TREASURER 0.001X X 0. 0. 0.
(4) MERRIDITH MONTGOMERY 1.00
CHATR ELECT 0.001X 0. 0. 0.
(5) MIKE PAONE 1.00
CORPORATE ENGAGEMENT CHAIR 0.00iX 0. 0. 0.
(6) KATHY SLATTERY 1.00
SECRETARY 0.00(X X 0. 0. 0.
(7) JEN COYNE 1.00
DIRECTOR 0.001X 0. 0. 0.
(8) JOE FABBRE 1.00
DIRECTOR 0.001X 0. 0. 0.
(9) FRED GANDY 1.00
DIRECTOR 0.001X 0. 0. 0.
(10) LOU HAGEMASTER 1.00
DIRECTOR 0.001X 0. 0. 0.
(11) BILLY HEARTH 1.00
DIRECTOR 0.00[X 0. 0. 0.
(12) YOUNG KIM 1.00
DIRECTOR 0.001X 0. 0. 0.
(13) JAREE MAGEE 1.00
DIRECTOR 0.001X 0. 0. 0.
(14) ALEX PARAMO 1.00
DIRECTOR 0.001X 0. 0. 0.
{15) SKYLER REED 1.00
DIRECTOR 0.00]X 0. 0. 0.
(16) JERRY SANTOS 1.00
DIRECTOR 0.001X 0. 0. 0.
(17) DIANA SORESCU 1.00
DIRECTOR 0.001X 0. 0. 0.
032007 12-23-20 Form 980 (2020



Form 990 (2020) UNITED WAY OF WILL COUNTY 36-2515625 Page8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (o not cfe gfi;iggm an one Reportablg Heportabl_e Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hoursfor | 5 = organization (W-2/1089-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| 8 | £ g [E and related
below g g . ';i. §§ 5 organizations
line) HEHESIE
{18) SAM STUDER 1.00
DIRECTOR 0.001X 0. 0. 0.
(19) KAMALA MARTINEZ 50.00
PRESIDENT 0.001X X 0. 0. 0.
B SUBOTAl | i 139,887. 0. 4,573.
¢ Total from continuation sheets to Part VI, Section A __ 0. 0. 0.
d_Total (add lines 10 and 1€) ....ooooooovoiieiiiiiiie i, 139,887. 0. 4,573,
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh indiVidUal ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual ... ... .. 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for sSuch Person ... ... ... 5 X

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (o))
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 more than
$100.,000 of compensation from the organization P> 0
Form 990 (2020)
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Form 990 (2020)
[Part VIII |

UNITED WAY OF WILL COUNTY

Statement of Revenue

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

36-2515625 Page9

(A)
Total revenue

Related or exempt
function revenue

€
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns . ... ... 1a
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations . ... .. id
e Government grants {contributions) |1e 80,318.
f  All other contributions, gifts, grants, and
similar amounts notincludedabove __ [4¢| 1,824,214,
g Noncash contributions included in lines 1a-1t | 1g|$ 32 N 096.
h Total. Addlinestaf ... ... ... » 1,904,532,

Business Code

g |22
[ b
CH I
Es| d
a f All other program service revenue ... .. ..
| g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts) ... > 3,399. 3,398.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ..ot >
(i) Real (ii) Personal
6 a Grossrents ... 6a
b Less: rental expenses .. [6b
¢ Rental income or (loss) 6c
d Net rentalincome or (I0SS) _....coooiieiiiiiiiiiniiiiieiinn >
7 a Gross amount from saies of (i) Securities {ii) Other
assets other than inventory |7a
b Less: cost or other basis
§ and sales expenses 7b
g c Gainor(loss) . ... 7c
& d Net gain or {I0SS) ........c.coecoiiveiieeeee e etieeeieesiereaasans »
E 8 a Gross income from fundraising events (not
) including $ of
contributions reported on line 1c). See
Part IV, line 18 .. . . ... 8a| 50,862.
b Less:directexpenses .. .. .. .. . . 8b| 48,438.
¢ Net income or (loss) from fundraising events ... » 2,424. 2,424.
9 a Gross income from gaming activities. See
PartiV,line19 | ... 9a
b Less:directexpenses ... ... ... Sb
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold .. ... ... 10b
c Net income or (loss) from sales of inventory ... »
" Business Code
3ol112a
g2l
K]
s d Allotherrevenue . . . .. .. ...
e Total. Addlines 11a-11d ........oocoviniiiiiiiiiiiei »
12 Total revenue. Seeinstructions . ... » 1,910,355, 0. 0. 5,823.
032000 12-23-20 Form 990 (2020)
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Form 980 (2020)

UNITED WAY OF WILL COUNTY

[Part IX [ Statement of Functional Expenses

36-2515625 Page10

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

Check if Schedule O contains a response or note :\C; any fine in this Part I):B'i ............................... o E——— 5 L]
Do not include amounts reported on lines 6b, : i
75, 8b, 9b, and 10b of Part VI Tota expenses | PO raes | gemad exanass Fé‘i‘ééﬂf‘é’lg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,258,986.] 1,258,986.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 289,479. 187,635. 45,407. 56,437.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) ...
7 Othersalariesandwages ...
8 Pension plan accruals and contributions {inciude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . .. ... 84,759. 54,940. 13,295. 16,524.
10 Payrolltaxes ... 22,889. 14,836. 3,590. 4,463,
11 Fees for services (nonemployees):
a Management ...
b Legal
c Accounting ... 10,143. 6,578. 1,592. 1,979.
d Lobbying . . .,
e Professional fundraising services. See Part {V, line 17
f Investment managementfees . . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 103,022. 85,153. 7,.967. 9,902.
12 Advertising and promotion . . ...
13 Office eXpenses ... ... 21,158. 13,714. 3,319. 4,125.
14  Information technology . ... ... ...
16 Royalties | .. ...,
16 OCCUPNGY ... ..., 32,863. 21,301. 5,155, 6,407.
17 Travel e, 5,309. 3,441, 833. 1,035,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials | .
19 Conferences, conventions, and meetings .
20 Interest e,
21 Paymentstoaffiliates . ...............
22 Depreciation, depletion, and amortization 339. 220. 53. 66.
23 Insurance ... ..., 7.,920. 5,134. 1,242. 1,544.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a COMMUNITY IMPACT ACTIVI 162,814. 162,814.
b IN KIND 32,096. 32,096.
c COVID 19 EXPENSES 17,330, 17,330,
d DUES 14,721. 9,542, 2,309. 2,870,
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 2,063,834, 1,873,720. 84,762. 105,352.
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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orm 990 (2020)

UNITED WAY OF WILL COUNTY

36-2515625 Page 11

Part X | Balance Sheet

s

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

032011 12-23-20

12

(A) (8
Beginning of year End of year
1 Cash - non-interestbearing ... .....ccccccooovvoriroiireeeeeseeeeseeens 865,874.] 1 28,016.
2 Savings and temporary cash investments 766,597.] 2 1,494,993.
3 Pledges and grants receivable, net 920,166.] 3 833,239.
4 Accountsreceivable,net e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3}B) ... 6
# | 7 Notesand loans receivable, net | . .. ... 7
] .
2 8 Inventories forsale OruSe | ... ... —— 8
< | 9 Prepaid expenses and deferred charges ... 7,186./ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 95,642,
b Less:accumulated depreciaton 10b 73,569. 0.]10¢c 22,073,
11 Investments - publicly traded securities . . ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSeS | . . ... 14
15  Otherassets. SeePart IV, line 11 . . ... e 15 281.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... 2,559,823.] 2,378,602,
17 Accounts payable and accrued expenses ... .. ... 15,081, 17 35,388,
18 Grants payable ... ... e 18
19 Deferred reVENUE || . ... ... 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons ... .. 22
- [28 secured mortgages and notes payable to unrelated third parties ... ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIE D .....___\\..coooooioeiei e 48,049. 25
___ 126 Total liabilities. Add lines 17 through 25 ... 63,130, 26 35,388.
" Organizations that follow FASB ASC 958, check here P [)_Ll
§ and complete lines 27, 28, 32, and 33.
S [27 Netassets without donor restrictions 2,230,818.] 27 1,977,728.
@ |28 Net assets with donor restrictions 265,875.| 23 365,486.
5 Organizations that do not follow FASB ASC 958, check here P> D
';"'6 and complete lines 29 through 33.
@ |29 Capital stock or trust principal, or current funds .. ... 29
® |30 Paid-in or capital surplus, or land, building, or equipment fund ... ... . 30
g 31 Retained earnings, endowment, accumulated income, or otherfunds . 31
2 |32 Total net assets or fund balanCes ... 2,496,693.| 32 2,343,214.
__ 133 Totalliabilities and net assets/fund balances 2,559,823, 33 2,378,602,
Form 990 (2020)



Form 980 (2020 UNITED WAY OF WILL COUNTY 36-2515625 Page12
- R

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

1 Total revenue (must equal Part VIii, column (A), line 12) 1 1,910,355,
2 Total expenses {must equal Part IX, column (A), line 25) 2 2,063,834.
3 Revenue less expenses. Subtractiine 2 fromline 1 ..o 3 -153,479.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 _2,496,693.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses . ... ... ... 7
8 Perior period adjustments 8
9  Other changes in net assets or fund balances {explain on Schedute O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMN (B)) ..o 10 2,343,214.

| Part Xli| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1 ...

1 Accounting method used to prepare the Form 990: D Cash [Zl Accrual |___| Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|II Separate basis D Consolidated basis !___l Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

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

or audits, explain why on Schedule O and describe any steps taken to underqo suchaudits _...................................

032012 12-23-20
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Yes | No
.................................... 2a X
......................................................... 2b| X
............................................. 2| X
...... 3a X
...... 3b
Form 990 (2020)



SCHEDULE A . . .
(Form 880 or 990-£2) Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
nternal Revenus Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF WILIL COUNTY 36-2515625

|Part 1 | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

CJ
L]

S ON

o

0 00 E0 0

10

1 ]
12 ]

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

A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 980 or 990-E2).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in

section 170(b){ 1)(A)iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part I1i.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

:I Type I. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [___I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Ii, Type IIi

-~

functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported organizations . . .. . e | |

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ifi) Type of organization | [MIstheorganizaton st 1 (v) Amount of monetary (vi) Amount of other
organization (described on fines 1-10 i your govetning document?

above (see instructions)) Yes No support (see instructions) | support (see instructions)

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF WILIL COUNTY 36-2515625 Pages
Part ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total

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
or expended on its behalf

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

6 Total. Addlines 1 through5 . . ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtizctline 7c trom fine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976
¢ Add lines 10a and 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 (Explainin Part V1) -.-..-eeeeo.

13 Total support. (add tines 8, 10c, 11, and 12}

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this DOX and STOP NEF@ ........oii i itiirier s ittt it st sreaes »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (tine 8, cotumn (f), divided by tine 13, column (f)) ... ... ... ... ... 15 %
16 _Public support percentage from 2019 Schedule A, Part lli, line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part lii, line 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... » D
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | = |:]
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 980.£7) 2020 UNITED WAY OF WILL COUNTY
[Part Il |

36-2515625 Page2
Support Schedule for Organizations Described in Sections 170({b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to quatify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3252989.} 2832942, 2767142.]| 3720204.! 1955394.{14528671.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .. 3252989.| 2832942.| 2767142.] 3720204.| 1955394.[14528671.
5 The portion of totai contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(f) i,
6 _Public support. Subtract line § from tine 4. 14528671,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
7 Amountsfromline4 3252989.} 2832942.| 2767142.] 3720204.] 1955394.[14528671.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 4,088. 8,332, 15,906./ 18,235. 3,399.] 49,960.
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)
11 Total support. Add lines 7 through 10 14578631,
12 Gross receipts from related activities, etc. (see instructions) . ... 12 |
13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)
15 Public support percentage from 2019 Schedule A, Part |l line 14

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2019. If the organization did not check a box on tine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on tine 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

032022 01-25-21
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Schedule A (Form 990 or 990-€2) 2020 UNITED WAY OF WILL COUNTY 36-2515625 Pages
[Part IV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part i, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

3a
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)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization*)? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 502(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Forrm 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

the supporting organization had an interest? If “Yes," provide detail in Part VI. Sb

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

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Iil non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 980-2) 2020 UNITED WAY OF WILL COUNTY

36-2515625 Pages
{Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above?!f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.
Section B. Type | Supporting Organizations

11ic

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at ail times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in line 2, above, 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? /f “Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b Cl The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:I The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," expfain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. 3b

032025 01-25-21 Schedule A (Form 990 or 980-E2) 2020
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Schedule A (Form 990 or 990-E2) 2020 UNITED WAY OF WILL COUNTY 36-2515625 Page6
[Part V | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See instructions.
All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

D (WD N |-

OO | |WIN |-

-3

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add tines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part V1):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

3 I (N (2 [ = g -]

[A]
w

H

™ |~ O |

0 |~ O [0 |

Section C - Distributable Amount Current Year

Adijusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of iine 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization (see
_instructions).

D [0 | WO N =
|| |-

Schedule A (Form 990 or 990-EZ) 2020

032026 01-25-21

19



Schedule A (Form 990 or 990-E2) 2020 UNITED WAY OF WILIL COUNTY 36-2515625 Page?
lPart Vv I Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9 _ Distributable amount for 2020 from Section C, line 6 9
10 _ Line 8 amount divided by line 9 amount 10
0] @iy o (iii)
. otribiiti : ; ; tetribygbi stributions istri
Section E - Distribution Allocations (see instructions) Excess Distributions U"deéf;-g&g,ot Amom}ns;’:rag?z 0

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section D,

line 7: $

a_Applied to underdistributions of prior years

Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract tines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

N e

TR (™ 0T

b s

H

o

o o [0 [O|»
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Schedule A (Form 990 or 990-67) 2020 UNITED WAY OF WILIL, COUNTY

36-2515625 Pages
[PartVI[

Supplemental Information. Provide the explanations required by Part i, fine 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 543, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ, P Attach to Farm 990, Form 990-EZ, or Form 880-PF. 20 20

or 990-PF) R N .
Department of the Treasury P» Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization

Employer identification number

UNITED WAY OF WILIL COUNTY 36-2515625
Organization type(check one):
Filers of: Section:
Form 990 or 980-EZ 501(c){ 3 )(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooo0UH

501(c)(3) taxable private foundation

Check if your organization is covered 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) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[E] 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)(vi), that checked Schedule A (Form 930 or 990-EZ), Part 1|, 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 930, Part VIlI, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and Ii.

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, 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 | (entering
"N/A" in column (b) instead of the contributor name and address), li, and Iil.

D 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
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... . ... | K]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 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 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t 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 980, 990-EZ, or 990-PF. Schedule B (Form 980, 980-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 2

Name of organization

UNITED WAY OF WILIL COUNTY

Employer identification number

36-2515625

Part | 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 | AMAZON MASTER Person [ XJ
Payroll @
410 TERRY AVENUE 100,000. | Noncash []
(Complete Part Il for
SEATTLE, WA 98109 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BMO HARRIS BANK Person  [X]
Payroll @
111 W. MONROE STREET 46,833. | Noncash [ ]
(Complete Part 1l for
CHICAGO, IL 60603 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CATERPILLAR INC. Person  [X]
Payroll [z]
100 NE ADAMS STREET 40,922. | Noncash [ ]
(Complete Part Il for
PEORIA, IL 61629 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CITGO PETROLEUM CORPORATION Person x]
Payroll  [X]
PO BOX 4689 50,000. Noncash [ ]
(Complete Part Il for
HOUSTON, TX 77210 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | COMED Person x]
Payroll  [X]
PO BOX 805379 356,189, | Noncash [ ]
(Complete Part Il for
CHICAGO , IL 60680 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | WILL COUNTY Person  [X]
Payroli LT{]
302 N CHICAGO STREET 137,523, | Noncash [}

JOLIET, IL 60432

(Complete Part il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 980, 890-EZ, or 990-PF) (2020)

Page 2

Name of organization

UNITED WAY OF WILIL, COUNTY

Employer identification number

36-2515625

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

7 | EXXON MOBIL REFINING

5959 LAS COLINAS BOULEVARD

$

Person D—LI
Payroli [z]
90,644. Noncash [ |

IRVING

TX 75039

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

8 | ILLINOIS TOOL WORKS

155 HARLEM AVENUE

$

Person IKI
Payroll m
73,319. Noncash [ |

GLENVIEW, IL 60025

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [:I
Payroll [:]

Noncash [_|

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [:l
Payrol [
Noncash [_|

(Complete Part il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person I:]
Payrol [
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payrol [ ]
Noncash [ ]

(Complete Part il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 930, 990-EZ, or 950-PF) (2020)

Page 3

Name of organization

Employer identification number

UNITED WAY OF WILI, COUNTY 36-2515625
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.
froom D ioti . () h . FMV (or estimate) Dat (@ ived
om escription of noncash property given (See instructions ) ate receive
(a)
{c)
f:‘o(:;) D inti f ) h . FMV (or estimate) Dat (@ X
om escription of noncash property given (See instructions.) ate received
(a)
(c)
f:‘ot;w D i f bl h . FMV (or estimate) Dat (@ ived
om escription of noncash property given (See instructions.) ate receive
(a)
(c)
:;;1 b L ‘ (b) h . FMV (or estimate) Dat (d) ived
Pt escription of noncash property given (See instructions.) ate receive:
(a)
(c)
:O‘:‘ Descriotion of (b) . i FMV (or estimate) Dat d .
from escription of noncash property given (See instructions.) ate receive
(a)
(c)
f::;‘ Descriotion of () h X FMV (or estimate) b (@ .
om escription of noncash property given (See instructions.) ate received

023453 11-25-20

Schedule B (Form 990, 890-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

UNITED WAY OF WILL COUNTY

Employer identification number

36-2515625

Part i

from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part Ifl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this infa. once.) >3

Use duplicate copies of Part I} if additional space is needed.

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year

(a) No.

g;Tl (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.
lgr:r'tnl (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.
;l;)rﬂ (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.
lg?r'tnl (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

023454 11-25-20
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SCHEDULE D

(Form 990)

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.

Internal Revenue Service

Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

UNITED WAY OF WILIL COUNTY

Employer identification number

36-2515625

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . . .. .. ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregate valueatendofyear | .. ...
5 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 exciusive legai control? . [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

':]No

[Part | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
El Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. . ... . s 2a
b Total acreage restricted by conservation easements ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter ................cc.oiiiiiiieie 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 easementsitholds? ... . . Clves [Clwo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON 17OMMANBII? ............ooooeeee oot ereeer e e ves [Ino
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and

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

[Partmi] o

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XII! the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VIIL, fine 1 e, > 3
(i) Assetsincluded in Form 990, Part X e > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 . e, > 3
b Assetsincludedin Form 990, Part X ... oo > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 UNITED WAY OF WILIL COUNTY 36-2515625 Page2
[ Part Il | 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 make significant use of its
collection items (check all that apply):

a D Public exhibition d [:] Loan or exchange program
b D Scholarly research e |:] Cther
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xiii.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... I:] Yes D No

l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMMOY0, PArtX? e et Cves Tno
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Distributions during the year
Ending Balance | . .. s

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part X!ll. Check here if the explanation has been provided on Part XIit
Part V | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back |(d) Three years back | {e) Four years back

-0 ao0
»
Q
3
=
o
=
(7]
Q
c
=N
3
«Q
—~
=
[
<
(1]
Y]
g

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance . . .. ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

c Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a0 0

-~

by: Yes | No
(i) Unrelated Organizations || ..............ccooiiioiiiioitiiee oottt et ettt e eb s | 3a(i)
(i) Related OrGANIZAtIONS | . . .. ...t h et e et eheae s eas kst et bea ettt s e s nen e 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment}) basis (other) depreciation
Ta Land e
b Buidings .. ...
c Leasehold improvements .. ...
d Equipment ... 95,642. 73,569. 22,073,
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. e | 3 22,073.

Schedule D (Form 990) 2020
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Schedule D (Form 980) 2020 UNITED WAY OF WILL COUNTY 36-2515625 Page3
-Part Vi Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ...
(2) Closely held equity interests
{(3) Other

(&)
B)
(&)
©)
(E)
(F)
(G)
(H)

Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.} >
Part Vil Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.) p»>
| Part IX | Other Assets.

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

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
{6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, €Ol (B} liN€ 15.) ....oioveivievieneiciiiiiiiiiiniiiciiiiniiii i | 3
| Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

2)

()]

(4)

5)

(6)

4]

(8

(9)
Total. (Column (b) must equal Form 990, Part X, €Ol (B) e 25.) ... .....oiooiiieieii it ee st seessseesse s aresesaeonans >
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... Eﬂ

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 UNITED WAY OF WILL COUNTY 36-2515625 Page4d
|Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,910,355.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12;

a Net unrealized gains (losses) oninvestments . . ... 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryeargrants ..., 2c

d Other (Describein Part XIL) | . e, 2d

e AdAIines 2athrough 2d . et 2e 0.
8 Subtractline 2e fromliNe 1 ... 3 1,910,355,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other(Describe inPart XIIL) e, 4b

¢ Add lines 4a and 4b 4c 0

5 1,910,355,
Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ..., 1 2,063,834.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments

a
b
€ OMRErIOSSES || ... .. 2c
d
e

Other (Describe in Part XIILY ... 2d
Add lines 2athrough 2d .. . et 2e 0.
3 Subtract line 2e from line 1 3 2,063,834.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other (Describe in Part Xlil.)
€ AJDNNES 423 ANAAD . ... it et 4c 0

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lin€ 18.) .........coivoiieiieiieiiiiiiieen, 5 2,063,834.
| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |lI, 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

UNITED WAY OF WILL COUNTY BELIEVES ALL TAX POSITIONS ARE FULLY SUPPORTABLE

BY EXISTING FEDERAL LAW AND RELATED INTERPRETATIONS AND THERE ARE NO

UNCERTAIN TAX POSITIONS TO CONSIDER.

032054 12-01-20 Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.
Departrment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructicns and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF WILL COUNTY 36-2515625

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-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 (:l Solicitation of non-government grants
b l:l Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g l:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? |:| Yes D No

b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) oi i v) Amount paid . .
(i) Name and address of individual .. . h(m rai;gr (iv) Gross receipts t<(> or retaine% by) (vi) Amoqnt paid
or entity (fundraiser) {ii) Activity havecustody | from activity fundraiser to (or retained by)
or con H .
contributions? listed in col. (i) organization
Yes | No
TOMAL i ettt et s et ettt et ete st st e sreae e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it_is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2) 2020 UNITED WAY OF WILL COUNTY

[Part it

36-2515625 Page?2
Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE (add col. (a) through
GOLF OQUTING col. (c)

° (event type) (event type) {total number)

3 |

[= \

Qo

8|1 Grossreceipts ... 50,662. 50,662.
2 \
3 50,662. 50,662,
4
5

%]

[4]

[7]

g|e

a

b

i

fg 7

£
8
9 48,238, 48,238.
10 Direct expense summary. Add lines 4 through 9in column (d) ... _....cccoocooiiiiiiiieeeecee > 48 ,238.
11 _Net income summary. Subtract line 10 from line 3, column(d) .. ..o » 2,424,

I Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Puli tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
3
(i d
1 Grossrevenue ... ..
w|2 Cashprizes ...
®
g
2| 3 Noncashprizes ... . ...
w
o
214 Rentfaciltycosts ...
[a)
5 Otherdirectexpenses ...
D Yes___ % I:] Yes % |:| Yes %
6 Volunteerlabor .. .. .. ... [ INo L 1no Clno
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... »

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

Clves [ INo

b If “Yes," explain:

I:I Yes D No

032082 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 UNITED WAY OF WILL COUNTY 36-2515625 Page3s
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [:l Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer ChArtable GAMING? ......................coooieicrernrsrooos oo esee s eee e oot Lves [No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a
b An outside facility

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

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:' Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P $
c 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 l:' Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET ... . . . et

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
—Part IV] Supplemental Information. Provide the exptanations required by Part |, line 2b, columns {jii) and (v); and Part lll, lines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

DYes DNo

032083 11-25-20 Schedule G (Form 990 or 980-EZ) 2020
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[Part IV] Supplemental information (continued)
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032084 04-01-20

34



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered “Yes* on Form €90, Part IV, line 21 or 22.

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Employer identification number
UNITED WAY OF WILL COUNTY 36-2515625
ITart | ' General Information on Grants and Assistance -
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the GraNtS OF @SSISTANCET | . ... ... .. ..cooeoioeoteoiet oot eieetaseeteteeeteeseseetetessesassaseeeaseeseeeeser s emseaees e s eae ea et s me e eh e ee e e ea see e mesesaeen s seeas e st es e aaes [Xlves [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
I Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

Name of the organization

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of () Method of {g) Description of {h) Purpose of grant
or government (if applicable) cash grant non-cash ‘,':ixat'ao:p(rg%%';' noncash assistance or assistance
assistance 'oth er) '
AGAPE
840 PLAINFIELD ROAD
JOLIET, IL 60435 36-3789462 19,800, 0, GEN ASSISTANCE
AMERICAN RED CROSS
1293 WINDHAM PKWY
ROMEOVILLE, IL 60446 53-0196605 35,000, 0, [GEN_ASSISTANCE
BAGS OF HOPE
PO BOX 1059
PLAINFIELD, IL 60544 81-2224803 15,000, 0, GEN ASSISTANCE
BIG BROTHERS/BIG SISTERS
417 N TAYLOR STREET
JOLIET, IL 60435 23-7072557 35,000, 0, FEQAASSISTANCB
BOY SCOUTS OF AMERICA
921 S STATE STREET
LOCKPORT, IL 60441 36-2169129 15,000, 0, GEN ASSISTANCE
BOYS AND GIRLS CLUB
PO BOX 683
JOLIET IL 60434 36-2270044 107,600, 0, GEN ASSISTANCE
2  Enter total number of section 501(c)(3) and government organizations listed in the fine 1 table ... >
3 Enter total number of other organizations listed inthe line 1table ... ............. e | 3
Schedule | (Form 990) 2020

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule | (Form 990) UNITED WAY OF WILL COUNTY 36-2515625 Page 1

[Part ] | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

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

appraisal, other)

BRIDGES TO A NEW DAY
215 W ROMEO ROAD SUITE 205
ROMEOVILLE, IL 60446 20-0993223 6,000, 0, ggg ASSISTANCE

CANCER SUPPORT
19657 LAGRANGE ROAD

MOKENA IL 60441 36-3880404 5,000, 0, GEN ASSISTANCE
CASA OF WILL COUNTY

3200 W MCDONOUGH ST

JOLIET, IL 60435 36-3918847 20,000, 0, CEN ASSISTANCE
CATHOLIC CHARITIES

203 N OTTAWA STREET

JOLIET, TII 60432 36-2170817 89,100, 0. GEN ASSISTANCE

CENTER FOR DISABILITY SERVICES
311 S REED STREET

JOLIET, IL 60436 36-2425572 44 300, 0, GEN ASSISTANCE

COMMUNITY SERVICE OF NORTHERN WILL
COUNTY - 719 PARKWOOD AVE -

ROMEOVILLE, IL 60446 23-7235755 19,000, 0, GEN ASSISTANCE

CORNERSTONE SERVICES

777 JOYCE ROAD

JOLIET, IL 60436 36-2706578 25,200, 0, GEN ASSISTANCE

CRISIS LINE OF WILL COUNTY

PO BOX 2354
JOLIET IL 60434 51-0188636 12,610, 0, CEN ASSISTANCE
EASTER SEALS JOLIET REGION
121 BARNEY DRIVE
JOLIET IL 60435 36-2300706 40,000, 0, GEN ASSISTANCE
Schedule | (Form 980)
032241 36
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Schedule | (Form 990) UNITED WAY OF WILL COUNTY

36-2515625 Page 1

I Part IIJ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(g) Description of
non-cash assistance

{h) Purpose of grant
or assistance

FORD HEIGHTS COMMUNITY SERVICE
ORGANIZATION - 943 E LINCOLN HWY -
FORD HEIGHTS, IL 60411

36-4306362

17,600,

[GEN

ASSISTANCE

GIRL SCOUTS OF GRT CHICAGO AND NW
IND - 20 S CLARK ST SUITE 200 -
CHICAGO IL 60603

36-3871241

10,000,

GEN

ASSISTANCE

GREATER JOLIET YMCA
749 HOUBOLT ROAD
JOLIET, II 60435

36-2169197

78,600,

GEN

ASSISTANCE

GUARDIAN ANGEL
168 N OTTAWA STREET
JOLIET, IJ, 60432

36-2170880

83,250,

ASSISTANCE

LIGHTWAYS
250 WATER STONE CIRCLE
JOLIET, II 60431

36-3191281

25,500,

ASSISTANCE

MEALS ON WHEELS
2455 GLENWOOD AVE STE 207

36-3667584

12,600,

GEN

ASSISTANCE

JOLIET, IL_60435

NAMI OF WILL COUNTY
417 TAYLOR STREET
JOLIET, IIL 60435

90-0343172

GEN

NORTHERN IL FOOD BANK
273 DEARBORN CT

36-3203648

5,000,

ASSISTANCE

ASSISTANCE

GENEVA, IL 60134

PRAIRIE STATE LEGAL SERVICE
S W JEFFERSON ST
JOLIET, IL 60432

37-1030764

21,000,

GEN

ASSISTANCE

032241
11-05-20
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Schedutle | (Form 930) UNITED WAY OF WILL COUNTY

36-2515625 Page 1

‘ Part I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedute | (Form 90), Part I1.)

(a) Name and address of
organization or government

{b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

SALVATION ARMY
PO BOX 2582
JOLIET, II. 60434

36-2167909

9,400,

GEN ASSISTANCE

SENIOR SERVICES CENTER WILL COUNTY
251 N CENTER ST
JOLIET, IL 60435

36-3091943

48,300,

GEN ASSISTANCE

SHADY OAK CAMP
16300 PARKER ROAD
HOMER GLEN, II 60491

5,300,

GEN ASSISTANCE

SOUTH SUBURBAN FAMILY SHELTER
18137 HARWOOD AVE
HOMEWOOD, IL 60430

36-3089796

5,000,

GEN ASSISTANCE

SOUTH SUBURBAN COUNCIL ALCOHOLISM
& SUBSTANCE - 1909 CHECKER SQUARE

36-2654921

32,000,

GEN ASSISTANCE

E - HAZEL CREST, IL 60421

SPANISH COMMUNITY CENTER
309 N EASTERN AVE

36-2679658

60,500,

ASSISTANCE

r:
fe}
2

JOLIET IL 60432

STEPPING STONE
1621 THEODORE STREET

36-3784963

68,000,

GEN ASSISTANCE

JOLIET, IL 60435

TRINITY SERVICES
301 VETERANS PARKWAY

36-2194838

75,000,

GEN ASSISTANCE

NEW LENOX,K IL 60451

UNIVERSITY OF IL CCOP EXT
100 MANHATTAN ROAD
JOLIET, ¥I. 60433

7,904,

GEN ASSISTANCE

032241
11-05-20
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Schedule I (Form 930) UNITED WAY OF WILL COUNTY 36-2515625 Page 1
[Part Il I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part I1.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of () Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
VILASECA DAY CARE
351 N CHICAGO STREET
JOLIET IL 60432 36-2894985 20,000, 9, GEN ASSISTANCE
WARREN SHARPE COMMUNITY CENTER
454 S JOLIET ST
JOLIET, II 60436 36-2894985 50,300, 0. GEN ASSISTANCE
WILL COUNTY CHILDRENS ADVOCASY
CENTER - 57 W JEFFERSON STREET -
JOLIET 1L 60432 36-4289450 15,000, 0. CEN ASSISTANCE
WILL/GRUNDY CENTER INDEP LIVING
77 129TH INFANTRY DRIVE
JOLIET, IL 60435 36-3397910 20,800, 0, GEN ASSISTANCE
WILL/GRUNDY MEDICAL CLINIC
213 E CASS STREET
JOLIET, II, 60435 36-3492306 22,000, 0, GEN ASSISTANCE
Schedule | (Form 990)
032241 39
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Schedule | (Form 990) 2020 UNITED WAY OF WILL COUNTY

36-2515625 Page 2

Partill | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part |V, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

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

(f) Description of noncash assistance

Part IV l Supplemental Information. Provide the information required in Part |, line 2: Part Ill, column (b); and any other additional information.

032102 11-02-20
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SCHEDULE M Noncash Contributions OMS No. 15450047
(Form 990) 2020
[ 4 Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public

aternal Revenue Service » Goto www.irs.gov/Formgg0 for instructions and the latest information. Inspection

Name of the organization Employer identification number

UNITED WAY OF WILL COUNTY 36-2515625
[Partl | Types of Property

(@) (b) © (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VII|, line 1g

Art - Works of art

Boats and planes
Intellectual property ...
Securities - Publicly traded ... ...
Securities - Closely held stock ... .
Securities - Partnership, LLC, or
trustinterests . ...
Securities - Miscellaneous ...
Qualified conservation contribution -

Historic structures
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14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . .. ...
19 Foodinventory . ... ...
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts ... ...

23 Scientific specimens
24  Archeological artifacts

25 Other » ( GIFT CARDS, B) X 1,119 32,096 .MARKET VALUE
26 Other P { )
27 Other P | )
28  Other P { )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? | . ... ... . et 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? = 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMABULIONST | ettt ettt e s et et a s s e st en e e s e et m sttt ee et e seseee 32a X
b If "Yes," describe in Part II.
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M {(Form 980) 2020
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Schedule M (Form 990) 2020 UNITED WAY OF WILI. COUNTY 36-2515625 Page 2

I Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 11-23-20 Schedule M (Form 980) 2020
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. OMB No. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ NN

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-E2., Open to Public

Internal Revenus Service Go .irs. orm r the | information. Inspection

Name of the organization Employer identification number
UNITED WAY OF WILL COUNTY 36-2515625

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WILL COUNTY. UNITED WAY ADDRESSES THE COMPLEX CHALLENGES FACING THE

COMMUNITY THROUGH A COMPREHENSIVE AND STRATEGIC APPROACH.

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

THE ANNUAL FORM 990 AND ATTACHMENTS ARE REVIEWED BY THE MEMBERS OF THE

EXECUTIVE COMMITTEE BEFORE IT IS FILED WITH THE IRS.

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

BOARD MEMBERS ARE REQUIRED TO CONFIRM THEIR LACK OF CONFLICT OF INTEREST

ANNUALLY.

FORM 5990, PART VI, SECTION B, LINE 15A:

PERFORMED ANNUALLY BY THE EXECUTIVE COMMITTEE USING RELEVANT INDUSTRY

INFORMATION AND INFORMATION PROVIDED BY UNITED WAY WORLDWIDE.

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

THE ANNUAL FORM 990, GOVERNING DOCUMENTS, AUDITED FINANCIAL STATEMENTS, AND

THE CONFLICT OF INTEREST STATEMENTS ARE MADE AVAILABLE TO THE GENERAL

PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) 2020
032211 11-20-20
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IRS e-file Signature Authorization OMB No. 1646-0047
rom 3879-EQ for an Exempt Organization
For calondar year 2020, or fiscal year beginning JUL 1 ,2020,andending _JUN 3 0 . 20_2_1 2020
Qopertment of the Treasury P> Do not send to the IRS. Keep for your records.
Intemal Revenue Service P Go to www.irs.gov/Form8878EO for the latest information.
fame of exempt organization or person subject to tax | Taxpayer Identiflcation number
UNITED WAY OF WILL COUNTY . ' 36-2515625

Name and title of officer or person subject to tax
THOMAS HERNANDEZ

TRMAN .
] Parti | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that fine for the retum being filed with this form was
bank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0). But, if you entered -0- on the
retum, then enter -0- on the applicable line below. Do not complete more than one fine In Part |.

1a Form 980 checkhere P> IKI b Total revenue, If any (Form 980, Part VIIl, column (A), line 12)

.....................

1b 1,910,355,

2a Form 990-EZ checkhere P> |'__l b Total revenue, If any (Form 980-EZ, e 8) ........cccecvrurrririssasersesissnsisanas 2b
3a Form 1120-POL checkhere D[] b Total tax (FOrm 1120-POL, M€ 22) . ....vveeovvvrressennrmnesesssnsssssssoes 3b
4a Form 880-PF checkhere P[] b Tax based on investment income (Form 990-PF, Part Vi, tine 5) ........... 4b
5a Formasg8checkhers B[] b Balance due (FOM 8868, HNE30) .........ccoermeressecsssssssrsssisesssieses 5b
@8a Form980-Tcheckhere P[] b Total tax (Form 980T, Part Il fine d) . ..........cocenc . 6b

Form 4720 check here b Total tax (Form 4720, Part ill, line 1) . st et it s et et 7b
i Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaities of perjury, | declare that m { am an officer of the above organization or I’fi | am a person subject to tax with respect to

(name of organization) . (EIN), and that | have examined a copy

of the 2020 elactronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum.
1 consent to allow m% Intermediate service provider, transmiltter, or electronic retum originator (ERO) to send the retum to the IRS and
to recelve from the RS (a) an acknowledgement of receipt or reason for re}ectxon of the transmission, (b) the reascn for any delay in
processing the retum or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to [nitiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial Institutlon to debit the entry to this account. To revoke
a ptati;rnent. | must contact the U.S. Treasury Financial Agent at 1.888-353-4537 no later than 2 business days prior to the payment
{settlement) date. | also authorize the financial institutions nvolved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, If applicable, the consent to electronic funds withdrawal.

PIN: check cne box only

[X] 1 authorize WERMER ROGERS DORAN & RUZON, LLC toentermy PIN___ 99999
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the tax year 2020 electronically filed retum. If | have indicated within this return that a copy of the retum is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retum’s disclosure consent screen.

L_:] As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retum. If | have indicated within this retumn that a copy of the retum Is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

FMWL i : Date B
Partill| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronlc filing Identification

number (EFIN) followed by your five-digit self-selected PIN. 36561800360 |
Do not enter all zetos

1 certify that the above numeric entry Is my PIN, which is my signature on the 2020 electronically filed return Indicated above. | confirm
that | am submitting this retum in accgigance with the rej ulrjnents of Pub. 4163, Maodernized e-File (MeF) Information for Authorized
.

IRS e-file Providers for
pae p _12/21/21

ERO's signature >
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see Instructions. : Form 8879-EO (2020)
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