m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning  JUL 1, 2021 andending JUN 30, 2022
B Check it C Name of organization D Employer identification number
applicable:
change | UNITED WAY OF WILL COUNTY
ohinae Doing business as 36-2515625
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
L 54 N. OTTAWA STREET; #300 815-723-2500
Mo City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,821,064.
el _JOLIET, IL 60432-4345 H(a) Is this a group return
155" | F Name and address of principal officer BILLY HEARTH for subordinates? [ Jves [XINo
pecdis SAME AS C ABQOVE H(b) Are all subordinates mcluded?DYeS D No
| Tax-exempt status: EK! 501(c)(3 D 501(c ) (insert no.) D 4947(a)(1) or |:| 527 If “No," attach a list. See instructions
J Website: p» HTTPS : / /UWWI LL. ORG/ H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ ] Trust | Association [__] Other B> | L Year of formation: 19 3 6] M State of legal domicile: T L
|Part || Summary
o | 1 Briefly describe the organization's mission or most significant activites: UNITED WAY FIGHTS FOR THE
§ SELF-SUFFICIENCY, HEALTH, SAFETY, AND EDUCATION OF EVERY PERSON IN
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 17
2 4 Number of independent voting members of the governing body (Part VI, line1b) 4 17
@ | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . 5 5
£ | 6 Total number of volunteers (estimate if necessary) 6 47
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, fine 11 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,904,532. 2,691,248.
% 9  Program service revenue (Part VI, line 2g) [0 0.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 3,399. 2,863.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 2,424 . 40,230.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 1,910,355. 2,734,341.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) . 1,258,986. 998,894.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) ________ 397 ;127 527,673.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
:"- b Total fundraising expenses (Part IX, column (D), line 25) P> 279 T73.
YW1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ 407,721, 635,506¢6.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A hne 25) _____________________ 2,063,834. 2,162,073.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... ... -153 P 479. 572,268,
Eé Beginning of Current Year End of Year
23| 20 Totalassets (PartX,line 16) 2,378,602, 2,940,906.
o] 21 Total liabilities (Part X, line 26) ... 35,388. 25,424,
EE 22 Net assets or fund balances. Subtract line 21 from line 20 ... 2,343 3 214. 2 ,915,482.
| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
lrug, correct, and complete.-Oeclaration of prepagey (other than officer) is based on all information of which preparer has any knowledge.

1/ /z022
Sign } Signature of officer pate © 7
Here BILLY HEARTH, CHAIRMAN -
Type or print name and title
Print/Type preparer's name roparers i tﬁre Date e (x| PTIN
Paid  MARY E. LANCASTER L/if& /ZQ 11/06/22) setengiwes P01317875
Preparer | Firm's name _p WERMER ROGERS ﬁdRTAN’ & RUZON, LLC Firm'sEINp 36-2416552
Use Only | Firm's address,. 755 ESSINGTON ROAD
JOLIET, IL 60435-2845 Phoneno.815-730-6250
May the IRS discuss this return with the preparer shown above? See instructions E Yes El No
132001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2021 UNITED WAY OF WILL COUNTY 36-2515625 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any finein this Part Il ... L

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.

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

PIOF FOMM 880 OF 890-EZ? ... _.....\o\.eooooo oo eeeeee e eeese s nseee e [Jves (XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes Dﬂ No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(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 ,794, 420. including grantsof § 998,894. ) (Revenuos M31,478. )
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  (Code: ) (Expenses $ including grants of $ ) (Rovenue s )

4c  (Code:

) (Expenses $ including grants of $ ) (Revenue$ )

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

(Expenses § including grants of $ ) (Revenues )
4e__Total program service expenses P> 1,794,420.
Form 990 (2021)

132002 12-09-21



Form 990 (2021) UNITED WAY OF WILL COUNTY 36-2515625 Paged
[Part IV [ Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” COMPIBE SCREAUIB A .......................coooeoeeeoeeeeeeeee e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, PArt] . ...........coiiieieeeiieeieeesesesesseseesess s seesss e tesesesaess oo 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, Part Il . ... ..o eeeeee e e seeeee s 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 Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Il . . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part il .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
SCREAUIE D, PAt I _..................oooooevieieiee oottt e e s ee e eene e e e s e rer oo 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 SCheUIE D, PartIV _.__.................ccccccccoooiimiireieereeseeeeese oo eeee e ee e eees s eeree e e es e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If *Yes," complete Schedule D, Part V. ... .. ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVI ettt ettt e e e s e 11a| 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 . . e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIll . . e 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 257 If *Yes, " complete Schedule D, Part X . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "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 X and Xii 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 Xll is optional ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts 18N IV | ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,0600 of grants or other assistance to or for any

foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . e 15 X
16  Did the organization report on Part IX, 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 lltand IV 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 I.See instructions ... . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines

1c and 8a? If “Yes," complete SChedule G, Part Il | ... .. ..o 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 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), tine 12 /f “Yes," complete Schedule |, Partsland il . . ... ... 21 | X
132003 12-09-21 Form 980 (2021)
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Form 990 (2021) UNITED WAY OF WILL COUNTY 36-2515625 Page4
[Part IV [ Checklist 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, Partsiand Ill ... . . . . . .. ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIR U _...........ccooevureiirieeietee st s e s s e s s e s e oot es et s s et e e e er s raeenes 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 /f *Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a

24a X
24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TX-@XBMPLBOMAS? || | ittt e es s vt en e esea e s 24c

d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .. 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 990 or 980-EZ? /f “Yes," complete
SCREUUIE Ly PAITI ||| .. ..ot ee e es e st s oo s e e e s oo 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? If "Yes," complete Schedute L, Partil . .. . . 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 lll__ ... . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes,” complete SCREOUIB L, PArtIV | _.__.................c....cooovoioooooeeeeeeeeee oo s e s ee e 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 line 28a or 28b?/f
'Yes," complete SCREQUIE L, PArtIV | . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of ant, 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
SCREAUI N, PAITII __...............ooooveoioeeeeio ettt ee e e e s e oo 32 X
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 1 .. . . . . . ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Pt V,IINE T ettt ettt 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, PartV,line2 .. ... ... . . . . 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, iN€ 2 | .. ... ... 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? If “Yes,* complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule © .. 00000 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicabte ... 1a a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if notapplicable 1b 0
¢ Did the organization comply with backup withholding rules for reportabte payments to vendors and reportable gaming
_{gambling) winnings to prize winners? ... e o | 1e | X

132004 12-09-21 Form 990 (2021)



Form 990 (2021) UNITED WAY OF WILL COUNTY 36-2515625 Page$
[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,
filed for the calendar year ending with or within the year covered by thisreturn ... . ...
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... 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 duringtheyear? .. ... .
b If "Yes," has it filed a Form 980-T for this year? If "No* to line 3b, provide an explanation on Schedule O ... . ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

3b

5a Was the organization a party to a prohibited tax shelter 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
c If "Yes" to line 5a or 5b, did the organization file FOrM 8BBE-T? .. ... .....c.o.covuiveieeieeeeeeeeeeeeeeeee e e e Sc

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

any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOt1aX ABAUCHDI? | | . . . . it ettt ettt e s e ee e ee e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 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
1O Mile FOMMB2B2? ettt ettt s e e oot et ettt ee e e et et e e s ee s ae e es s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .............................. | 7q |
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? . 7f
g If the organization received a contribution of qualified inteitectual property, did the organization file Form 8899 as required? _ | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4g66? . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter;

a Initiation fees and capital contributions included on Part VIlI, line 12

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 rom them.) || ... 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 during the year ................. ILZb l
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . . ... 13b
c Enter the amount of reserves on hand 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year? 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 the instructions and file Form 4720, Schedule 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, Schedute O.

17 Section §01(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,4952 0r4953? 17
If "Yes," complete Form 6069.

132005 12-09-21 5 Form 990 (2021)




Form 980 |2021) UNITED WAY OF WILL COUNTY 36-2515625 Page6

Governance, Management, and Disclosure. For each "Yes*" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i iiiie il

Section A. Governing Body and Management

1a

H

7a

a
b
9

Yes | No

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.

Enter the number of voting members included on line 1a, above, who are independent .. ... .. 1b 17
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or key MPIOYEE? || | . .. . . ...t e e e
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 other person?

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or StoCkhOIJRIS? ||| . ..o
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVerniNg DOAY? .._............c..ccooiiiii ettt ee e eee et 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? | .| . . . ..o eee et 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
THE GOVEIMING BOGY? ... ..ottt s e ee oot ee s ee s ee e es e ees s s 8a
Each committee with authority to act on behalf of the Governing body? ... .........cccooovriooer oo 8b

Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

o [on & o
L I Pl - ] -

P (D4

organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

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

Yes | No
Did the organization have local chapters, branches, or affiiates? ..o 10a X

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
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

............................................................... 12a
12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
0N SChedule O NOW RIS WAS TONE .......................veoeoeesveeeve v eeeeee et eeee e sees e e s e s ee e ee s e e s s s e 12¢
Did the organization have a written whistlebIower POCY? .. _.............ccoo.oierieeieeeeeeeeeree e 13
Did the organization have a written document retention and destruction policy? ... . .. 14
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?

The organization's CEO, Executive Director, or top management official ... 15a ]| X
Other officers or key employees of the Organization ____...............ccoovvuieeivoeooeoso oo ee e ee e eeee s 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity QUANG the YEAr? . . .. . .. . .. ..o 16a X
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

DAPRDE [P [

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), 980, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website m Upon request r:] Other (explain on Schedule Q)
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
132006 12-09-21 Form 980 (2021)
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Form 990 (2021) UNITED WAY OF WILL COUNTY 36-2515625 Page?
|Part 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 VII

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 the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 ail 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 the instructions for the order in which to list the persons above.

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

(A 8) ()] (D) (E) F)
Name and title Average | . :ﬁ":‘g&m one Reportab!'e Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:’“‘”’ and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC/ from the
related § % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = = £ g 1099-NEC) and related
below [21£! |8 (88 = organizations
ine) |S[Z|£]|5|EE[E
(1) KAMALA MARTINEZ 50.00
PRESIDENT & CEO X X 80,332. 0. 0.
(2) THOMAS HERNANDEZ 1.00
DIRECTOR X 0. 0. 0.
(3) MERRIDITH MONTGOMERY 1.00
BOARD CHAIR X X 0. 0. 0.
(4) MIKE PAONE 1.00
CHATR ELECT X 0. 0. 0.
(5) KATHY SLATTERY 1.00
DIRECTOR X 0. 0. 0.
(6) JEN COYNE 1.00
DIRECTOR X 0. 0. 0.
(7) JOE FABBRE 1.00
DIRECTOR X 0. 0. 0.
(8) FRED GANDY 1.00
DIRECTOR X 0. 0. 0.
(9) LOU HAGEMASTER 1.00
DIRECTOR X 0. 0. 0.
(10) BILLY HEARTH 1.00
SECRETARY X X 0. 0. 0.
(11) YOUNG KIM 1.00
TREASURER X X 0. 0. 0.
(12) JAREE MAGEE 1.00
COMMUNITY ENGAGEMENT CHAIR X X 0. 0. 0.
(13) ALEX PARAMO 1.00
DIRECTOR X 0. 0. 0.
(14) JERRY SANTOS 1.00
DIRECTOR X 0. 0. 0.
(15) DIANA SORESCU 1.00
CORPORATE ENGAGEMENT CHAIR X X 0. 0. 0.
(16) PHYLLIS ROMAN 1.00
DIRECTOR X 0. 0. 0.
{17) JORDAN KIELIAN 1.00
DIRECTOR X 0. 0. 0.
132007 12-08-21 Form 990 (2021)



Form 980 (2021) UNITED WAY OF WILL COUNTY 36-2515625 Page8

Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average oot cfg‘gf‘::g:'mm one Heponabl.e Reportab{e Estimated
hours per [ pay, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC/ from the
related z| & Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g|E 1099-NEC) and related
betow g £, '% 5 5 organizations
EEHHEH
{18) LESLIE BARRY 1.00
DIRECTOR X 0. 0. 0.
1D SUBTOTAL ... e > 80,332. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... . > 0. 0. 0.
d Total (addlines thand 16) ... | 2 80,332. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
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 INAIVIGUEI ... __..................cccccooommeeereeeeeeeee oo 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
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J forsuchperson ... 1 5 X

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address 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 980 (2021)
132008 12-09-21



Form 990 (2021) UNITED WAY OF WILL COUNTY 36-2515625 Page9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL ... ... e [::I
(A) (8) (©) (D)
Totalrevenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2‘3 1 a Federated campaigns ... 1a
53| b Membershipdues ... 1b
,,;g ¢ Fundraisingevents .. ... .. 1c
g g d Related organizations 1d
2“,_&_ e Government grants (contributions) { 1e
.g‘g f Al other contributions, gifts, grants, and
as similar amounts notincludedabove . [4f| 2,691 ,248.
Eg g Noncash contributions included in lines 1a-1t | 1g1$ M
88| h Total Addlines1a1f s > 2,691,248,
Business Code
g | 2o
ol b
n 5 c
§3| «
Q. f All other program service revenue | .. ... .
| g Total. Addlines2a-2f .. ... ... ... ... |
3 Investment income (including dividends, interest, and
other similar aMOUNtS) ... ................coovvrveerrerrerren. > 2,863. 2,863.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ...........c.ocooeiiieniie e | 2
(i) Real (ii) Personal
6 a Grossrents ... .. .. 6a
b Less:rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Netrentalincome or (108S) ..., |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: costor other basis g
§ and sales expenses 7b - ?
% c Gainorfloss) ... ... 7c
(4 d Netgainor (0SS) ..........ccooiiiiiiiiiie i | 2
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartIV,line18 | . ... 8a]126,953.
b Less:directexpenses ... .. sb| 86,723.
¢ Netincome or (loss) from fundraising events ... > 40,230. 40,230.
9 a Gross income from gaming activities. See
PartiV,line19 .. ... 9a
b Less:directexpenses . ... . . 9%b
¢ 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 ... | 2
@ Business Code
Byl11a
22l
So
£ d Alotherrevenue . ... .. ... .
e Total. Add lines 11a-11d _............ »
12 Total revenue. See instructions _» 12,734,341, 0. 0. 43,093.
132000 12-09-21 Form 990 (2021)
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Form 990 (2021)

UNITED WAY OF WILL COUNTY
Part IX | Statement of Functional Expenses

36-2

515625 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 ornote to any line inthis Part IX ... ... i e e D
Do not include amounts reported on lines 6b, Total e(egenses Progragr?)service Managé%)ent and Funéra)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 998,894. 998,894.
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 or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 392,265. 168,393. 53,512. 170,360.
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesand wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . 104,956. 45,056, 14,318. 45,582,
10 Payrolltaxes ... 30,452. 13,073. 4,154. 13,225.
11 Fees for services (nonemployees):
a Management | ... ...
b olegal | e
€ ACCOUNtING ... .. .. 37,548. 16,119. 5,122. 16,307.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. .. .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, fist line 11g expenses on Sch 0.) 32,324. 32,324.
12 Advertising and promotion ... ...
13 Officeexpenses. ... 23,588. 10,126. 3,218. 10,244.
14 Information technology ... ... ...
15 Royalties | . . ...
16 Oceupancy . ... 34,218. 14,689. 4,668. 14,861,
17 Travel e 8,039. 3,451. 1,097. 3,491.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings _ .
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 4,517. 1,939. 616. 1,962.
23 INSUMANCE ... 5,279. 2,266. 720. 2,293.
24  Other expenses. Itemize expenses not covered
above. (List miscellangous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a IN KIND 244,230. 244,230.
b COVID 19 PROGRAM 172,392. 172,392,
¢ COMMUNITY IMPACT ACTIVI 65,776. 65,776.
d DUES 7,595. 5,692. 455. 1,448.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,162,073, 1,794,420. 87,880. 279,773,
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 > D if following SOP 98-2 (ASC 958-720)
132010 12.09-21 Form 990 (2021)

10



orm 990 (2021)

UNITED WAY OF WILL COUNTY

36-2515625 Page 11

Part X | Balance Sheet

camssot

Check if Schedule O contains a response or note to any lineinthis Part X ...............cooceeiceeniieniniiin..

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . ..., 28,016.] 1 30,165.
2  Savings and temporary cash investments 1,494,993, 2 2,379,386.
3 Pledges and grants receivable, net ... .. 833,239.! 3 508,250,
4 Accounts receivable, net 4 5,510.
& 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
o 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse ... _8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 66,258.
b Less: accumulated depreciation 10b 48,702, 22,073.] 10c 17,556.
11 Investments - publicly traded securities 11
12
13
14
281.| 15 39.
116 Total assets. Add lines 1 through 15 (must equal line 33) 2,378,602.[ 16 2,940,906,
17 Accounts payable and accrued eXpenses ... 35,388.] 17 25,424,
18 Grants payable | . ... 18
19 Defermed reVENUE || ... .. ......cocoioioiiinieeeieeeeeeeeeeeessee s eees 19
20 Tax-exempt bond liabilities . ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to any current or former officer, director,
‘_3 trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons . 22
- |23 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
OfSchedule D | . ... 25
___ 126 Total liabilities. Add lines 17 through25 .. . . s 35,388.] 26 25,424.
" Organizations that follow FASB ASC 958, check here P> x]
8 and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions 1,977,728.| 27 2,706,610.
@ |28  Netassets with donor restrictions 365,486.| 28 208,872,
g Organizations that do not follow FASB ASC 958, check here P D
E 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 equipmentfund ... 30
jf 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfund balances ... ... ... 2,343,214.| 32 2,915,482,
133 Totalliabilities and net assets/ffund balances ... .. 2,378,602.] 33 2,940,906.
Form 980 (2021)
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Form 990 (2021) UNITED WAY OF WILL CQUNTY 36-2515625 Pagei2
I Part Xi | Reconciliation of Net Assets

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

1 Total revenue (must equal Part Vil, column (A), ine 12) ... 1 2,734,341.
2 Total expenses (must equal Part IX, column (A), N 25) ... .o sseneseeenae 2 2,162,073.
3 Revenue less expenses. Subtract line 2 from line 1 3 572,268.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,343,214,
5 Netunrealized gains (I0s5€s) ONINVESIMENLS | ... . ...coiiiiiiieeceni et eae et 5
6 Donated services and use of faCilitieS | ....................cccoooiiiiiieee bt e 6
7 INVESIMENT @XPEISES | ... ... iioeiiiieieieie ettt sttt es et o e sessee et et es st esess et eaeasssaseneseseeessasaesbesseseeeseess 7
8 Priorperiod adjUSIMENES | ...ttt ens e st sr e eees 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... ... 9 0.
10 Net assets or fund balances at end of year. Combine tines 3 through 9 (must equal Part X, line 32,
COIMN (B)) ..ot et 10 2,915,482,
[ Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... etee e e ceeeeiervre e e e eeeeeeeana l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash D—Ll Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked “Other,* explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis E:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If “Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[E Separate basis |:| Consolidated basis l:l Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIAr A-133? . ... ...ttt 3a X
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 undergo such audits ... i 3b
Form 990 (2021)
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SCHEDULE A OMB No. 1545-0047

(Form 850) Public Charity Status and Public Support 2021
Complete if the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust. ]
Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF WILL COUNTY 36-2515625

{Part] | Reason for Public Charity Status. (Al 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.)

1

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

D A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 980).}

2
3 []
4

0 00 E0 O

10

11
12

10

A hospital or a cooperative hospital service organization described in section 170(b){ 1){AMNiii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){Alliii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1)(A)(iv). (Complete Part II.)
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 Ii.)
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 508(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(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 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e l:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type ilI

f Enter the number of supported organizations

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

9_ Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (V1S e W?" ’%ﬁ““ “SM‘? (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 (-1 A0EITRq COTAMED support (see instructions) | support (see instructions)
above (see instructions Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



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 il. if the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 2832942.| 2767142.] 3720204.[ 1955394.| 2818201./14093883.
5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

Schedule A (Form 990) 2021 UNITED WAY OF WILL COUNTY 36-2515625 Page2

2832942.[ 2767142.| 3720204.] 1955394.| 2818201./14093883.

column(f) e,
Public support. Subtract tine & from tine 4. 14093883.
Sectton B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2017 {b) 2018 (c) 2019 {d) 2020 (e} 2021 {f) Total
7 Amounts fromlined 2832942.| 2767142.| 3720204.] 1955394.| 2818201./14093883.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 8,332.] 15,906.] 18,235, 3,399. 2,863.] 48,735.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart Vi)

11 Total support. Add lines 7 through 10 14142618,

12 Gross receipts from related activities, etc. (see instructions) ... 12 |

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (€)3)

organization, check this box and stop here ..o [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, cotumn (f), divided by line 11, column (f) .. |1e 99.66 %

15 Public support percentage from 2020 Schedule A, Part Il line 14 . . ... 15 99.66 %
16a 33 1/3% support test - 2021. 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 - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 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 | 2 EI
b 10% -facts-and-circumstances test - 2020. 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 ... | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P D
Schedule A (Form 990) 2021
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Schedule A (Form 980) 2021 UNITED WAY OF WILL COUNTY 36-2515625 Page3
[Part Il ] 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) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 (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. Add lines 1 through5 ... ...

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

b Amounts included on lines 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. {Subtrmctline 7c trom ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cardiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) -...........

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

14 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 DOX @Nd STOP MEIE ... i i e e e s s sa et e e e p[ ]
Section C. Computation of Public Support Percentage

16 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f) ... . .. 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line 15 ... 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line17 . 18 %
19a 33 1/3% support tests - 2021. 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 andstop here. The organization qualifies as a publicly supported organization ... » D

b 33 1/3% support tests - 2020, 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 and stop 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 ... | 2 l:]
132023 01-04-22 Schedule A (Form 890) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF WILL COUNTY 36-2515625 Pages
[Part IV] supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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 12¢, Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations 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 509(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)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

" supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 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 control? 5¢c

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, (ii) 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 Vl. 6

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? /f "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 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 on line 9a) hold a controlling interest in any entity in which

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

¢ Did a disqualified person (as defined on 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 Ill non-functicnally integrated

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

b Oid 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

132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 950) 2021 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 foflowing persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c¢, provide
detail in Part VL. 11c
Section B. Type | Supporting Organizations

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 all times during the tax year? /f "No," describe in Part V| 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 V1 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 990 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 on 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. ' 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b :] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D 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 identify
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 on 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? /f “Yes,* explain 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? /f "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

132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF WILL COUNTY — 36-2515625 Pagee
] Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions.
All other Type Il 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) 6
7___Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(S E N (L0 [ B

o (o |& ([N (=

-

(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 lines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

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)
Section C - Distributable Amount Current Year

(20 [ N [+ I [ | ]

N

W
w

H

~N O |y

© [N |® [ [

00

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

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

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 Ill supporting organization (see
instructions).

o B [W N |-

D (D W IN |-

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF WILIL, COUNTY I : 36-2515625 Page7
] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
oorganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Undel;g;s:tar(i)gx:tions Agft?:r;’c:?gl;ﬁ

b

~N O o [ (W IN

(=30 I B (S R B (A

(]

1 Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V). See instructions.
Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,

line 7: $

a Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

M)

(2]

T o ia 0 ||

-

»H

o

o o |0 | |o
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Schedule A (Form 990) 2021 UNITED WAY OF WILL COUNTY 36-2515625 Pages
-Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, 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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: : OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 990, 202 1
(Form 950) Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
P> Attach to Form 990. )
3::?2:“;2::432651:3?§W P-Go to www.irs.qov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF WILL COUNTY 36-2515625

| Part! | 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 (duringyear) ...

4 Aggregatevalueatendofyear .. ...

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 exclusive legal 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? ... D Yes l:l No
] Part il l Conservation Easements. Complete if the organization answered "Yes" on Form 980, 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) |:| Preservation of a historically important land area
Protection of natural habitat [:I Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErVation aSEMENTS ... . .........ccccooomiiiiieieceeses e eeeeseeenn 2a
b Total acreage restricted by conservation @asements ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... .. 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 | .. ... . ... . ......oooeeoeeeeeeeeeeeee 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? ... Ldves [CIno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 0
7  Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
» s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
aNd SECHON T70MNANBYIN? ............c.ooooooeoeeee oo e ee e eeseee st e Clves [no

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.
_Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under 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 VIl}, line 1
(i) Assetsincludedin Form 990, Part X .

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 VIl Hine 1 . e > s
b_Assetsincluded in Form 980, Part X .. ... ... . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 UNITED WAY OF WILL COUNTY 36-2515625 Page2
| Part lli ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)
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 l:] Loan or exchange program
b |:| Scholarly research e l:} Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIll.
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? ... L____l Yes l:l No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM G0, PAI X? ..o oo eeeeesee oo eeeee e e oo oo ettt et Clves [Ino

b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginningbalance ... ... 1c
d Additions during the year 1d
e Distributions during the year le
£ OENGINGDAIANCE . ... ittt et 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... |:] Yes D No

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIt ......................................
l PartV | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions | ...
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 (fine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowment P %

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

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

© Qo o

-

by: Yes | No
(i) Unrelated organizations  3a(i)
(i) Related Organizations . .. ... .........c.ccccooiiiiiiiiitic e ceete st r et ettt s ass et ae st ne e ee et e et en e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R e 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, 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
fa Land |
b Buildings ...
¢ Leasehold improvements ... ...
d Equipment 66,258. 48,702. 17,556.
e Other ...............oooooviiiii
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . > 17,556.
Schedule D (Form 990) 2021
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Schedute D (Form 990) 2021 UNITED WAY OF WILL COUNTY 36-2515625 Page3
| Part VIII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(A)

(B)

(€)

(D}

(3]

(F)

(G)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) >
| Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

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

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

Total. (Col. (b) must equal Form 980, 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)
—B8

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
[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)

3)

(4)

(5)

(6)

7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, COL (B) € 25.) ...c.oiie e >
2. Liability for uncertain tax positions. In Part Xlil, 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 XIll ... | z |
Schedule D (Form 990) 2021
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Schedule D (Form 980) 2021 UNITED WAY OF WILL COUNTY 36-2515625 Paged
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
Total revenue, gains, and other support per audited financial statements . 1 2,734,341.
Amounts included on line 1 but not on Form 990, Part VIi|, line 12:
Net unrealized gains {losses) oninvestments | . ... 2a
Donated services and use of facilities 2b \
Recoveries of prior year grants
Other (Describe in Part XIll.) .
Add tines 2a through2d ... 2e 0.
3 Subtract fine 2e from line 1 3 2,734,341.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

N -

o 00 T o

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

b Other (Describein Part XIIL) | ... 4b

€ AGINES 4B AN AD ... ..ot ee ettt e et ee e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I line 12.) . ... . ... 5 2,734,341,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1 2,162,073.
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
OtRErIoSSeS | .. ...t
Other (Describe in Part XIIl.)

Add lines 2a through 2d

N
O 00 T o

2e 0.
3 2,162,073.

3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vll, line7b ... . .. 4a

b Other(Describein Part XIL) ... 4b

C AQHNES4a@ANA AD | .. ... 4c 0.
5 _Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ ling 18.) ...ccoooovoiviiieieiieiiiiiiee 5 2,162,073.

] Part Xlll| Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 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.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 980) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 21
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
taternal Revenue Service P> Go to www.irs.gov/Form920 for instructions 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 980, Part 1V, 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 1 Mail soticitations e [__] Solicitation of non-government grants
b I:] Internet and email solicitations f I:] Solicitation of government grants
c D Phone solicitations g D 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 990, Part VII) or entity in connection with professional fundraising services? D 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.

s iif) i . v) Amount paid . .
(i) Name and address of individual (ii) Activity h.-:‘(\fg é.?z%g&y (i) Gross receipts t‘(" %c;r retainez by) t(c;"()o?rrg?:igtegat;g)
or entity (fundraiser] from activit undraiser airle
v ) contnbutions? Y| tstedincol.y | Organization

Yes | No

Total ..o, >

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) 2021
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Schedule G (Form 990) 2021

UNITED WAY OF WILL COUNTY

36-2515625 Page2

l Part i ] 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 OUTING col. ()
® {event type) (event type) (total number)
2
c
[
&| 1 Grossreceipts ... 126,953. 126,953.
2 Less:Contributions ... ...
3 Grossincome (line 1 minusline2) .. ... 126,953, 126,953.
4 Cashprizes ... ...
5§ Noncashprizes . .. ...
g
§ |6 Rentfaciitycosts .. ...
3
§|7 Foodandbeverages ...
5
8 Entertainment ...
9 Other direct expenses ... ... 86,723. 86,723.
10 Direct expense summary. Add fines 4 through 9in column (d)  __..._..............cccooiiiiieeeee e 86,723.
11_Net income summary. Subtract line 10 fromline 3, column (d) ... ... » 40,230.
I Part lli Gammg 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) Pull tabs/instant . (d) Total gaming (add
(-]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
S
[
1_Grossrevenue ...
n|2 Cashprizes | . ...
3
@
213 Noncashprizes | .. ...
w
k3]
£|4 Rentfacilitycosts ...
o
5 Otherdirectexpenses .. ..............
[:l Yes_ = % l:] Yes % |:| Yes %
6 Volunteerlabor ... .. . No [ Ino [ Ino
7 Direct expense summary. Add lines 2 through S in column {d) ..., >
8 Net gaming income summary. Subtract line 7 from line 1, column (@) ..., | 2
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? . . . D Yes |:| No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... |:| Yes [:l No
b If "Yes," explain:
132082 10-21-21 Schedule G (Form 990) 2021
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Schedute G (Form 990) 2021 UNITED WAY OF WILL COUNTY 36-2515625 Pages

11 Does the organization conduct gaming activities With NONMEMbEIS?. _._....................ooooooooooooooooe oo Cves [InNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaMING? ... ... Cves [TnNo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility . 13b %
14 Enter the name and address of the pe

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> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P

D Director/officer I:] Employee D 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 license? D Yes D No

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 explanations required by Part 1, line 2b, columns (i) and (v); and Part Ill, lines 9, Sb, 10b,

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

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 980) UNITED WAY OF WILL COUNTY 36-2515625 Pages
[Part IV| Supplemental Information (continued)

Schedule G (Form 990)
132084 11-18-21
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 202 1
Complete if the organization answered "Yes" on Form 990, 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
Name of the organization Employer identification number
UNITED WAY OF WILL COUNTY 36-2515625
Part! | 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 | .. .. ...t e st se st ee e e e cs et e e e ch s e heaa e b s bR bbbt s cb s st [XIves [INo

2 _Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “"Yes" on Form 980, Part IV, line 21, for any
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 vé%g’:g:?go‘;fk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash ot noncash assistance or assistance
. FMV, appraisal,
assistance
other)
AGAPE
840 PLAINFIELD ROAD
JOLIET, IL 60435 36-3789462 17,300, 0, GEN ASSISTANCE
AMERICAN RED CROSS
1293 WINDHAM PKWY
ROMEOVILLE, IL 60446 53-019660S 30,500, 0, GEN ASSISTANCE
BAGS OF HOPE
PO BOX 1059
PLAINFIELD,K IL 60544 81-2224803 13,000, 0, GEN ASSISTANCE
BIG BROTHERS/BIG SISTERS
417 N TAYLOR STREET
JOLIET, IL 60435 23-7072557 30,500, 0, GEN ASSISTANCE
BOY SCOUTS OF AMERICA
921 S STATE STREET
LOCKPORT, IL 60441 36-2169129 13,100, 0, FEN ASSISTANCE
BOYS AND GIRLS CLUB
PO BOX 683
JOLIET, IL 60434 36-2270044 93,700, 0, GEN ASSISTANCE
2  Enter total number of section 501(c)(3) and government organizations fisted inthe line Ttable . ... »
_83 Enter total number of other organizations listed intheline 1table ... .o s >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2021
34
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Schedule | (Form 990) UNITED WAY OF WILL COUNTY 36-2515625 Page 1

I Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedute | (Form 980), Part I1.)

(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 noncash 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 5,200, 0, GEN ASSISTANCE

CASA OF WILL COUNTY

3200 W MCDONOUGH ST
JOLIET, IL 60435 36-3918847 17,400, 0, CEN ASSISTANCE

CATHOLIC CHARITIES

203 N OTTAWA STREET
JOLIET, IL 60432 36-2170817 77,500, 0, GEN ASSISTANCE

CENTER FOR DISABILITY SERVICES
311 S REED STREET
JOLIET, IL 60436 36-2425572 33,400, 0, GEN ASSISTANCE

COMMUNITY SERVICE OF NORTHERN WILL
COUNTY - 719 PARKWOOD AVE -

ROMEOVILLE, IL 60446 23-7235755 16,500, 0, GEN ASSISTANCE

CORNERSTONE SERVICES

777 JOYCE ROAD

JOLIET, IL 60436 36-2706578 21,900, 0, FEE ASSISTANCE

EASTER SEALS JOLIET REGION

121 BARNEY DRIVE

JOLIET, IL 60435 36-2300706 34,900, 0, GEN ASSISTANCE

FORD HEIGHTS COMMUNITY SERVICE

ORGANIZATION - 943 E LINCOLN HWY -

FORD HEIGHTS, IL 60411 36-4306362 15,300, 0, EN_ASSISTANCE

GIRL SCOUTS OF GRT CHICAGO AND NW

IND - 20 S CLARK ST SUITE 200 -

CHICAGO, IL 60603 36-3871241 8,700, 0. GEN ASSISTANCE
Schedule | (Form 990)
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Schedule | (Form 990)

UNITED WAY OF WILL COUNTY

36-2515625 Page 1

{Partu]

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 noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
GREATER JOLIET YMCA
749 HOUBOLT ROAD
JOLIET, IL 60435 36-2169197 68,500, 0, CEN ASSISTANCE
GUARDIAN ANGEL
168 N OTTAWA STREET
JOLIET  IL 60432 36-2170880 72,500, 0, GEN ASSISTANCE
LIGHTWAYS
250 WATER STONE CIRCLE
JOLIET, IIL 60431 36-3191281 12,010, 0, GEN ASSISTANCE
MEALS ON WHEELS
2455 GLENWOOD AVE STE 207
JOLIET, IL 60435 36-3667584 11,000, 0, GEN ASSISTANCE
NAMI OF WILL COUNTY
417 TAYLOR STREET
JOLIET, IL 6043S 90-0343172 6,400, 0, BEN_ASSISTANCE
PRAIRIE STATE LEGAL SERVICE
S W JEFFERSON ST
JOLIET, IL 60432 37-1030764 18,300, 0, GEN ASSISTANCE
SALVATION ARMY
PO BOX 2582
JOLIET, IL 60434 36-2167909 8,200, 0, GEN ASSISTANCE
SENIOR SERVICES CENTER WILL COUNTY
251 N CENTER ST
JOLIET, IL 60435 36-3091943 42,100, 0, GEN ASSISTANCE
SOUTH SUBURBAN COUNCIL ALCOHOLISM
& SUBSTANCE - 1909 CHECKER SQUARE
E - HAZEL CREST, IL 60421 36-2654921 27,800, 0, GEN ASSISTANCE
Schedule | (Form 990)
132241 16

11-18-21



Schedule | (Form 990) UNITED WAY OF WILL COUNTY 36-2515625 Page 1
I Part ll | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 980), Part 11.)
(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 noncash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
SPANISH COMMUNITY CENTER
309 N EASTERN AVE
JOLIET, IL 60432 36-2679658 52,700, 0, GEN ASSISTANCE
STEPPING STONE
1621 THEODORE STREET
JOLIET, IL 60435 36-3784963 59,200, 0, BEN ASSISTANCE
TRINITY SERVICES
301 VETERANS PARKWAY
NEW LENOX, IL 60451 36-2194838 65,400, 0, GEN ASSISTANCE
VILASECA DAY CARE
351 N CHICAGO STREET
JOLIET, IL 60432 36-2894985 17,400, 0, r’sLN ASSISTANCE
WARREN SHARPE COMMUNITY CENTER
454 S JOLIET ST
JOLIET, IL 60436 36-2894985 43,700, 0, GEN ASSISTANCE
WILL COUNTY CHILDRENS ADVOCASY
CENTER - 57 W JEFFERSON STREET -
JOLIET, IL 60432 36-4289490 13,200, 0, GEN ASSISTANCE
WILL/GRUNDY CENTER INDEP LIVING
77 129TH INFANTRY DRIVE
JOLIET, IL 60435 36-3397910 18,100, 0, GEN ASSISTANCE
WILL/GRUNDY MEDICAL CLINIC
213 E CASS STREET @AM - 11/03/22 11:37AM
JOLIET, IL 60435 36-3492306 19,100, 0, WORKSHEET SCHEDULE I

132241
11-18-21
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Schedule | (Form 990) 2021 UNITED WAY OF WILL COUNTY

36-2515625 Page 2

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

Part 1l 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)

(N Description of noncash assistance

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

132102 10-26-21
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 202 1

P 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
intermal Revenue Servico P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization - Employer identification number
UNITED WAY OF WILI, COUNTY 36-2515625
{Part!l | Types of Property
a (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, fine 1g
1 At-Worksofart ...
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests | . ...
4  Books and publications ..., .......................
5 Clothing and household goods .
6 Carsandothervehicles .. ...
7 Boatsandplanes | ...
8 Intellectual property . ...
9 Securities - Publicly traded ...
10 Securities - Closely heldstock ... .
11 Securities - Partnership, LLC, or
trust interests
12
13 Qualified conservation contribution -
Historic structures | . . ...
14 Qualified conservation contribution - Other___
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-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 1,119 244,230 .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 PEROT? ... ... .. ... e 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
COMIDULIONS? .ottt as e et ee et ee e ee e et s e s e eeteeaese s e s s s s s e s eeeesesereen 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2021
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Schedule M (Form 980) 2021 UNITED WAY OF WILIL COUNTY 36-2515625 Page 2

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. '

132142 11-17-21 Schedule M (Form 990) 2021

40



'
~

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

(Form 980) Complete to provide information for responses to specific questions on 202 1
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF WILI, 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 990, 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 990) 2021
132211 11-11-21
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