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Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Checkif | b oo |C Name of organization D Employer identification number
applicable: use IRS
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chnge | P Doing Business As 36-2167052
rahueh See | Number and street (or P.0. box if mail is not delivered to street address) [Room/suite | E Telephone number
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ﬁeﬁﬂded tions. City or town, state or country, and ZIP + 4 G Gross receipts $ 1 ’ 550 P 439.
ﬁgr'?"_ca' SOUTH ELGIN, IL 60177 H(a) Is this a group return
pending F Name and address of principal officer: LYNNE BOSLEY for affiliates? DYes No
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K Form

of organization: Corporation | | Trust | ] Association [ __| Other

[ L Year of formation: 19 2 4] m State of legal domicile: T L

[Part]

| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE UNITED WAY OF ELGIN PROVIDES
% FUNDING TO LOCAL PARTNERS FOCUSED ON ACHIEVING OUTCOMES DETERMINED
g 2 Check this box P> |:] 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 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 20
& | 5 Total number of employees (Part V, line 2a) . . . ... 5 4
£ | 6 Total number of volunteers (estimate if N€CESSaNY) ... 6 450
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) 1,142,580, 1,513,070.
% 9 Program service revenue (Part VIIl, line29) ...
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... . 50,766. 28,802.
“ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 409. <110.>
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,193,755. 1,541,762.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,195,030. 895,166.
14 Benefits paid to or for members (Part IX, column (A), line4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 282,470. 311,780.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) .
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 93 ’ 345.
Y17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 193,865. 190,840.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,671,365. 1,397,786.
19 Revenue less expenses. Subtract line 18 fromline 12 ... <477 ’ 610.p 143 ’ 976.
a§ Beginning of Current Year End of Year
85120 Totalassets (Part X, ine 16) ... 2,222,206.] 2,395,997.
<5| 21 Totalliabilties (Part X, line 26) ... 25,912. 55,351.
§u§_ 22 Net assets or fund balances. Subtract line 21 fromline20 ... 2,196,294. 2,340,646.
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LYNNE BOSLEY, EXECUTIVE DIRECTOR
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ZP+a ELGIN, IL 60123 Phoneno. »>847-888-8600
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
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Form 990 (2009) UNITED WAY OF ELGIN, INC. 36-2167052 page2

[ Part lll | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:

THE ORGANIZATION'S MISSION IS BUILDING COMMUNITY. IMPROVING LIVES.

MAKING EVERY CONTRIBUTION COUNT.

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

the prior FOMM 990 0r 990-EZ? . [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 442,432, including grants of $ 339,000. ) (Revenue $
HEALTH CARE IMPACT COUNCIL: OUR GOAL IS TO PROVIDE OPPORTUNITIES FOR

ALL RESIDENTS TO ACHIEVE OPTIMUM PHYSICAL AND MENTAL HEALTH AND TO

PROMOTE HEALTHY LIFESTYLES. WE HAVE FOCUSED ON SUPPORTING PROGRAMS

THAT HELP LOW-INCOME, UNINSURED AND UNDERINSURED PEOPLE ACCESS QUALITY,

AFFORDABLE PREVENTIVE AND PRIMARY HEALTH CARE.

EXAMPLES: GREATER ELGIN FAMILY CARE CENTER PROVIDED 61,608 MEDICAL

APPOINTMENTS TO UNINSURED AND UNDERINSURED RESIDENTS IN OUR COMMUNITY.

OVER 16,000 UNDUPLICATED CLIENTS RECEIVED MEDICAL CARE AND ESTABLISHED

A MEDICAL HOME. OVER 2,300 CHILDREN WERE TREATED WITH PREVENTIVE AND

RESTORATIVE DENTAL TREATMENT AT THE WELL CHILD CENTER. VICTIMS OF

DOMESTIC VIOLENCE WERE GIVEN A SAFE PLACE TO STAY, INDIVIDUAL AND GROUP

COUNSELING, COURT AND HOSPITAL ADVOCACY AND OTHER SERVICES TO ENSURE

4b (Code: ) (Expenses $ 250,160. including grants of $ 193,000. ) (Revenue $
EDUCATION IMPACT COUNCIL: OUR GOAL IS TO ENSURE THAT FAMILIES HAVE THE

CAPACITY TO ACT AS PRIMARY CAREGIVERS BY CREATING HOME AND SCHOOL

ENVIRONMENTS WHERE CHILDREN AND YOUTH HAVE EVERY OPPORTUNITY TO BECOME

EDUCATED, SECURE AND PREPARED FOR ADULTHOOD.

GOAL #1: GETTING KIDS READY TO LEARN: OUR COMMUNITY BELIEVES THAT ALL

CHILDREN SHOULD ENTER SCHOOL READY TO LEARN SO THEY CAN GET THE BEST

POSSIBLE START IN SCHOOL AND IN LIFE. THROUGH EARLY CHILDHOOD LEARNING

PROGRAMS AT ELGIN DAY CARE, AND YWCA, 460 CHILDREN HAD ACCESS TO

QUALITY AFFORDABLE PROGRAMMING AND EDUCATIONAL OPPORTUNITIES. MORE

THAN 90% OF THE CHILDREN DEMONSTRATED IMPROVED SOCIAL, EMOTIONAL,

COGNITIVE OR PHYSICAL SKILLS.

4c (Code: ) (Expenses $ 348,656. including grants of $ 267,000. ) (Revenue $ )
INCOME IMPACT COUNCIL: OUR GOAL IS TO PROMOTE THE ABILITY OF OUR

COMMUNITY'S RESIDENTS TO LIVE INDEPENDENTLY TO THE MAXIMUM OF THEIR

POTENTIAL THROUGH OPPORTUNITIES FOR EDUCATION, FINANCIAL COUNSELING,

EMPLOYMENT AND HOUSING.

GOAL #1 PROVIDE MORE OPPORTUNITIES FOR INDIVIDUALS AND FAMILIES TO

IMPROVE THEIR FINANCIAL STABILITY, BECOME SELF-SUFFICIENT AND ABLE TO

MEET THEIR EVERYDAY NEEDS. FUNDING SUPPORTED PROGRAMS THAT TAUGHT

FUNCTIONALLY ILLITERATE ADULTS TO READ, IMPROVED THE FINANCIAL LITERACY

OF LOW- AND MODERATE-INCOME FAMILIES, AND ASSISTED SENIORS IN ACCESSING

SOCIAL SERVICES AND PUBLIC AND PRIVATE BENEFITS DUE TO THEM. MORE THAN

3,500 SENIOR RESIDENTS RECEIVED $2,465,058 IN SAVINGS THROUGH SUPPORT

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

(Expenses $ 126,107. including grants of $ 96,166. ) (Revenue $ )

4e Total program service expenses >3 1 ’ 167 ’ 355.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) UNITED WAY OF ELGIN, INC. 36-2167052 page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 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| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll . . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. e 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
@S@PPICEDIE e 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part V.
® 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 16?2 If "Yes," complete Schedule D, Part V.
® 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 16?2 If "Yes," complete Schedule D, Part VIil.
® 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 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® 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 487? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xll. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, Xll, and Xill is optional ... 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Part/ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, PartIll - ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) UNITED WAY OF ELGIN, INC. 36-2167052 page4d

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Iand il . 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
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) 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 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Parttv.-..... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or 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
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1. 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2. 35 X
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, line 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) UNITED WAY OF ELGIN, INC. 36-2167052 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable .. ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a 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 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TransaCtion? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 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 10 tNE DAY O Y 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevyear ... | 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) UNITED WAY OF ELGIN, INC. 36-2167052 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body 1a 20

b Enter the number of voting members that are independent 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The QOVeIMING DOy 2 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X

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

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization L 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »> I L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

THE ORGANIZATION - 847-741-2259

1797 N LA FOX STREET, SOUTH ELGIN, IL 60177

Form 990 (2009)

932006
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Form 990 (2009) UNITED WAY OF ELGIN, INC. 36-2167052 page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

® | ist 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.

® | ist all of the organization’s current key employees. See instructions for definition of "key employee."

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

® | ist 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.

® | st all 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (&) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g _ the organizations compensation
5 £ organization (W-2/1099-MISC) from the
§ ® g; (W-2/1099-MISC) organization
= g |2y and related
£|2 & § é—g % organizations
JOHN HURLBUT
DIRECTOR 2.00 0. 0. 0.
STEVE MUNSON
TREASURER 2.00|X X 0. 0. 0.
MICKEY BROWN
CHAIR 2.00|X X 0. 0. 0.
PASTOR NAT EDMOND
DIRECTOR 2.00|X 0. 0. 0.
KAREN FOX
DIRECTOR 2.00|X 0. 0. 0.
DR. STEPHEN JOYCE
DIRECTOR 2.00|X 0. 0. 0.
SHERI LACY
DIRECTOR 2.00|X 0. 0. 0.
ROBERT MALM
DIRECTOR 2.00|X 0. 0. 0.
LEO NELSON
DIRECTOR 2.00|X 0. 0. 0.
JUDY CABRERA
DIRECTOR 2.00|X 0. 0. 0.
GLENN THERIAULT
DIRECTOR 2.00|X 0. 0. 0.
CHARLES BURNIDGE
DIRECTOR 2.00|X 0. 0. 0.
TOM RAKOW
DIRECTOR 2.00|X 0. 0. 0.
JACK SHALES
DIRECTOR 2.00|X 0. 0. 0.
MIKE SHALES
DIRECTOR 2.00|X 0. 0. 0.
LIBBY HOEFT
DIRECTOR 2.00|X 0. 0. 0.
DR.DAVID SAM
DIRECTOR 2.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) UNITED WAY OF ELGIN, INC. 36-2167052 page8

|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E)
Name and title Average Position Reportable Reportable
hours (check all that apply) compensation compensation
per from from related
week the organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

Individual trustee or director
Institutional trustee

Officer

Key employee

Highest compensated
employee

Former

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

PAM URBANSKI
DIRECTOR 2.00|X 0. 0

BETSY CAPPAS

DIRECTOR 2.00(X 0. 0. 0.
REVEREND PEDRO LOPEZ

DIRECTOR 2.00(X 0. 0. 0.
LAURIE TOTTON

DIRECTOR 2.00(X 0. 0. 0.
SUE EHLERS

DIRECTOR 2.00(X 0. 0. 0.
CHERIE MURPHY

DIRECTOR 2.00(X 0. 0. 0.
JENNIFER RAKOW

DIRECTOR 2.00(X 0. 0. 0.
LYNNE BOSLEY

EXECUTIVE DIRECTOR 50.00 X 97,589. 0. 0.
1b Total > 97,589. 0. 0.

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,"” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J forsuch person ... 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. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) UNITED WAY OF ELGIN, INC. 36-2167052 page9
[Part VIl [ Statement of Revenue
(A) (B) © Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a 36,968.
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1c
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
-S g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 1476102.
gg g Noncash contributions included in lines 1a-1f: $
OS| h Total.Addlinesta-1f ... ... » | 1513070.
Business Code
3 2a
.g . b
nec c
o f All other program service revenue
g Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) > 28,802. 28,802.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o »
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor (I0SS) ... >
o 8 a Gross income from fundraising events (not
g including $ of
3 contributions reported on line 1c). See
o4
5 Part IV, line 18 al 8,567.
e b Less: direct expenses b 8,677.
o
¢ Net income or (loss) from fundraising events ... . » <110. <110.>
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. ... ... .. S 1541762. 28,802. 0. <110.>
050410 Form 990 (2009)
9
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Form 990 (2009) UNITED WAY OF ELGIN, INC. 36-2167052 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ne 21 895,166. 895,166.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 97,589. 58,553. 19,518. 19,518.
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 Othersalariesandwages ................ 141,494. 74,638. 49,474. 17,382.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 52,780. 29,403. 15,231. 8,146.
9 Other employee benefits
10 Payrolltaxes ... 19,917. 11,096. 5,747. 3,074.
11  Fees for services (non-employees):
a Management .
b Legal
¢ Accounting 27,320. 15,219. 7,884. 4,217.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other
12 Advertising and promotion 54,530. 28,657. 25,873.
13 Office expenses ... 17,887. 9,963. 5,161. 2,763.
14 Information technology . .. .
15 Royaltes .
16 Occupancy 40,272. 22,435. 11,621. 6,216.
17 Travel 7,900. 4,401. 2,280. 1,219.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,682. 3,166. 1,640. 876.
20 Interest .
21 Payments toaffiiates ... 12,181. 694. 11,296. 191.
22 Depreciation, depletion, and amortization 11,211. 6,245. 3,235. 1,731.
23 Insurance ... 5,417. 3,018. 1,563. 836.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a MAINTENANCE 8,125. 4,526. 2,345, 1,254,
b AWARDS 315. 175. 91. 49,
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,397,786.| 1,167,355. 137,086. 93,345.
26 Joint costs. Check here p» L Tif following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) UNITED WAY OF ELGIN, INC. 36-2167052 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 85,126.] 1 28,370.
2 Savings and temporary cash investments ... 1,593,552.] » 1,467,856.
3 Pledges and grants receivable, net ... 449,101.] s 422,581.
4 Accounts receivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
& | 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 11,622.] 9 15,147.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 187,923.
b Less: accumulated depreciation . 10b 163,229. 34,155.| 10¢ 24,694.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13 410,014.
14 Intangibleassets . 14
15 Otherassets. See Part IV, line 11 48,650.] 15 27,335.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 2 ’ 222 ’ 206. 16 2 ’ 395 ’ 997.
17 Accounts payable and accrued expenses ... 25,912.] 17 35,351.
18 Grants payable ... 18 20,000.
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL 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. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... .. ... 25,912.] 26 55,351.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
S |27 Unrestriotednetassets ... 917,974.] 27 854,344,
T |28 Temporariy restricted netassets .. 1,199,571.] 28 1,081,327.
T |29 Permanently restricted netassets 78,749.] 29 404,97>5.
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 2,196,294.| 33 2,340,646.
34  Total liabilities and net assets/fund balances ... 2 ’ 222 ’ 206 .| 34 2 ’ 395 ’ 997.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) UNITED WAY OF ELGIN, INC. 36-2167052 page12
[ Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 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 in Schedule O and describe any steps taken to undergosuchaudits. ............................................ 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support w

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
UNITED WAY OF ELGIN, INC. 36-2167052

I Part | I 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 11, check only one box.)

1

[]
[]

A WODN

0 B0

10
11

N

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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 that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(yName of supported | (i) EIN drganion V)1 the organizaton) (v Did you oty the o (WU, o | i Amountof
organization (described on lines 1-9 A yot;r organization in CO;? (i) organized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 UNITED WAY OF ELGIN, INC. 36-2167052 page2
Part ll| 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,728,811, 2,057,752, 1,681,259, 1,144,238, 1,512,960, 8,125,020,

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 through 3 1,728,811, 2,057,752, 1,681,259, 1,144,238, 1,512,960, 8,125,020,

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,

column® s
6_Public support. subtract line 5 from line 4. 8,125,020,
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 1,728,811. 2,057,752, 1,681,259. 1,144,238, 1,512,960.] 8,125,020,

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

and income from similar sources 50,282. 70,997. 71,205. 49,517. 29,178. 271,179.

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 (Explain in Part IV.)

11 Total support. Add lines 7 through 10 8,396,199,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () 14 96.77
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 96.91 %
16a 33 1/3% support test - 2009.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 - 2008.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 - 2009.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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2008.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 IV how the

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

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
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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 through 5

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
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

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

13 Total support (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2009. 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 organizaton . .

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
UNITED WAY OF ELGIN, INC. 36-2167052

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Jooo

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |
Name of organization

Employer identification number

UNITED WAY OF ELGIN, INC.

5

36-2167052
1 Contributors (see instructions)

(b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

1 | ILLINOIS TOOL WORKS

Person
Payroll D

$ 58,480. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

(a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

2 | JP MORGAN CHASE

Person
Payroll D
$ 50,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No.

(c) ()
Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll D
$ Noncash [_]

(Complete Part II if there
is a noncash contribution.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D

Payroll
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person [:I
Payroll ||

$ Noncash

(Complete Part 1 if there
is a noncash contribution.)

(a) {b)
No.

(c) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll [j
$ Noncash [:|
(Complete Part Il if there
is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revonue Servics. P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number
UNITED WAY OF ELGIN, INC. 36-2167052

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

a Hh ON

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? D 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? e l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, 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" to Form 990, Part IV, line 8.

L

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIII, line 1. ... | )
(ii) Assets included in 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 SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 | )

b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 UNITED WAY OF ELGIN, INC. 36-2167052 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a I public exhibition
b D Scholarly research
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 XIV.

d D Loan or exchange programs

e D Other

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? D No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:]NO

Amount

Beginning balanCe 1c

Additions during the year 1d

Distributions during the year 1e

- 0 QO O

ENding balanCe | 1f

2a
b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

Did the organization include an amount on Form 990, Part X, line 21?

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a

Beginning of year balance

78,749.

250,829.

Contributions

326,226.

Net investment earnings, gains, and losses

5,039.

1,249.

Grants or scholarships

173,329.

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance 410,014. 78,749.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %

98.77
%

b Permanent endowment p> %

¢ Term endowment P>

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | . 3a(i) X
(i) related Organizations .. . ... 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
]—Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(a) Cost or other (d) Book value

basis (investment)

Description of investment

Ta Land
b Buildings ...
¢ Leasehold improvements 1 P 835. 1 ’ 835. 0.
d Equipment 186,088. 161,394. 24,694.
€ Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... > 24,694,

Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2009 UNITED WAY OF ELGIN, INC. 36-2167052 page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value
EDWARD JONES INVESTMENT
ACCOUNT 410,014. END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p> 410,014.
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) lin€ 15.) ... >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)
2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

090740 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED WAY OF ELGIN, INC. 36-2167052 paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1 P 541 P 762.

Total expenses (Form 990, Part IX, column (A), line 25) 1,397,786.

Excess or (deficit) for the year. Subtract line 2 from line 1 143,976.

Net unrealized gains (losses) on investments 376.

Donated services and use of facilities

Investment expenses

Prior period adjustments
Other (Describe inPart XIV.)
Total adjustments (net). Add lines 4 through 8 ... 9 376.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 144,352,
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,542,138.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

Net unrealized gains on investments 2a 376.

0 [N|o (0| ]|D]N

© ONOOGOP~ODN

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 376.

3 Subtract line 2e from line 1 3 1,541,762.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . ... .. ... 5 1 ’ 541 ’ 762.
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,397,786.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 1,397,786.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ..................cccooivveveei.... 5 1,397,786.
I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT GIFTS ARE RESTRICTED TO INVESTMENTS IN

® o 0 T O

T o

® o 0 T O

[

PERPETUITY. THE EARNINGS FROM THE ENDOWMENT INVESTMENTS ARE NOT RESTRICTED

BY THE ENDOWMENT AGREEMENT AND ARE RECORDED AS UNRESTRICTED INCOME.

PART X: THE ORGANIZATION HAS ADOPTED RECENTLY ISSUED

ACCOUNTING PRINCIPLES RELATED TO UNCERTAIN TAX POSITIONS FOR THE YEAR

ENDED JUNE 30, 2010 AND HAS EVALUATED ITS TAX POSITIONS TAKEN FOR ALL OPEN

TAX YEARS. CURRENTLY, THE 2007, 2008 AND 2009 TAX YEARS ARE OPEN AND
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED WAY OF ELGIN, INC. 36-2167052 pages
| Part XIV| Supplemental Information (continued)

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE AND THE ILLINOIS

DEPARTMENT OF REVENUE; HOWEVER, THE ORGANIZATION IS NOT CURRENTLY UNDER

AUDIT NOR HAS THE ORGANIZATION BEEN CONTACTED BY ANY OF THESE

JURISDICTIONS.

BASED ON THE EVALUATION OF THE ORGANIZATION'S TAX POSITIONS, MANAGEMENT

BELIEVES ALL POSITIONS TAKEN WOULD BE UPHELD UNDER AN EXAMINATION;

THEREFORE, NO PROVISION FOR THE EFFECTS OF UNCERTAIN TAX POSITIONS HAS

BEEN RECORDED FOR THE YEAR END JUNE 30, 2010.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2009

Department of the Treasury Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF ELGIN, INC. 36-2167052
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 or assistance? . Yes [ Ino
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P> |:|

(f) Method of

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

THE ASSOCIATION FOR INDIVIDUAL
DEVELOPMENT - 309 W, NEW INDIAN
TRAIL COURT - AURORA, IL 60503 36-2472748 [501(C)3 20,000, 0. [PROGRAM OPERATING COSTS
BOYS AND GIRLS CLUB OF ELGIN
355 DUNDEE AVE
ELGIN, IL 60120 36-3832212 [501(C)3 60,000, 0. [PROGRAM OPERATING COSTS
FEEDING AMERICA
35 E WACKER DRIVE, SUITE 2000
CHICAGO, IL 60601 36-3673599 [501(C)3 4,000, 0. [PROGRAM OPERATING COSTS
COMMUNITY CRISIS CENTER
PO BOX 1390
ELGIN, IL 60121 36-2855797 [501(C)3 138,000, 0. [PROGRAM OPERATING COSTS
ECKER CENTER FOR MENTAL HEALTH
1845 GRANDSTAND PLACE
ELGIN, IL 60123 36-2312495 [501(C)3 75,000, 0. [PROGRAM OPERATING COSTS
ONE HOPE UNITED
215 NORTH MILWAUKEE AVE,
LAKE VILLA, IL 60046 36-2181967 [501(C)3 45,000, 0. [PROGRAM OPERATING COSTS

2  Enter total number of section 501(c)(3) and government organizations | 2 19.

3 Enter total number of other organizations 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009
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Schedule | (Form 990) 2009 UNITED WAY OF ELGIN, INC.

36-2167052 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

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

(f) Description of non-cash assistance

I Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

THE UNITED WAY OF ELGIN CLOSELY MONITORS FUNDING PROVIDED TO

ORGANIZATIONS THROUGH ITS THREE IMPACT COUNCILS. ORGANIZATIONS ARE

SCREENED PRIOR TO THE APPLICATION PROCESS TO ENSURE THEY MEET BASIC

STANDARDS, INCLUDING SOUND FISCAL POLICIES, COMPLIANCE WITH THE PATRIOT

ACT AND CURRENT STATUS AS A QUALIFIED 501(C)3 ORGANIZATION. EACH

QUARTER, ORGANIZATIONS ARE REQUIRED TO REPORT ON HOW FUNDS HAVE BEEN

USED AND THE RESULTS ACHIEVED AGAINST STATED OUTCOMES. YEAR-END REPORTS

ARE REQUIRED TO VERIFY THAT FUNDING HAS BEEN USED AS INTENDED AND

PROGRESS TOWARD COMMUINITY GOALS HAS BEEN DEMONSTRATED.

ORGANIZATIONS

932102 02-02-10
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SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part lll.

OMB No. 1545-0047
2009

Open to Public

Inspection

Name of the organization

UNITED WAY OF ELGIN,

INC.

Employer identification number

36-2167052

I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

FAMILY SERVICE ASSOCIATION
22 SPRING STREET
ELGIN, IL 60120

36-2169149

501(C)3

100,000,

[PROGRAM OPERATING COSTS

GREATER ELGIN FAMILY CARE CENTER
370 SUMMIT STREET
ELGIN, IL 60120

36-4249586

501(C)3

60,000,

[PROGRAM OPERATING COSTS

THE LITERACY CONNECTION
270 NORTH GROVE AVE,
ELGIN, IL 60120

36-3576823

501(C)3

25,000,

[PROGRAM OPERATING COSTS

P,A.D.S. OF ELGIN
1730 BERKLEY ST.
ELGIN, IL 60123

36-3895063

501(C)3

25,000,

[PROGRAM OPERATING COSTS

THE SALVATION ARMY
316 DOUGLAS AVENUE
ELGIN, IL 60120

36-2167910

501(C)3

10,000,

[PROGRAM OPERATING COSTS

THE SALVATION ARMY GOLDEN DINERS
1031 EAST STATE STREET
GENEVA, IL 60134

36-2167910

501(C)3

12,000,

[PROGRAM OPERATING COSTS

SENIOR SERVICE ASSOCIATES
101 S. GROVE ST,
ELGIN, IL 60120

36-2775102

501(C)3

52,000,

[PROGRAM OPERATING COSTS

WELL CHILD CENTER
620 WING STREET
ELGIN, IL 60123

23-7348349

501(C)3

60,000,

[PROGRAM OPERATING COSTS

LHA

932241 02-01-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il or Part lll.

OMB No. 1545-0047
2009

Open to Public

Inspection

Name of the organization

UNITED WAY OF ELGIN,

INC.

Employer identification number

36-2167052

I Part | I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), 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 non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
GREATER ELGIN AREA YMCA
50 NORTH MCLEAN BLVD
ELGIN, IL 60123 36-2169193 [501(C)3 28,000, 0. [PROGRAM OPERATING COSTS
YWCA ELGIN
220 E CHICAGO ST
ELGIN, IL 60120 36-2171177 [501(C)3 85,000, 0. [PROGRAM OPERATING COSTS
THE DOLLYWOOD FOUNDATION
2700 DOLLYWOOD PARKS BLVD
PIGEON FORGE, TN 37863 62-1348105 [501(C)3 46,281, 0. [PROGRAM OPERATING COSTS
UNITED WAY OF MCHENRY COUNTY
4508 PRIME PARKWAY
MCHENRY, IL 60050 36-6147909 [501(C)3 10,588, 0. [PROGRAM OPERATING COSTS
UNITED WAY OF METROPOLITAN CHICAGO
560 WEST LAKE ST
CHICAGO, IL 60661-1499 30-0200478 [501(C)3 9,258, 0. [PROGRAM OPERATING COSTS
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009
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Schedule | (Form 990) 2009 UNITED WAY OF ELGIN, INC. 36-2167052 page2
[Part IV | Supplemental Information

RECEIVING DONOR DESIGNATIONS ARE REQUIRED TO VERIFY CURRENT STATUS AS A

QUALIFIED 501(C)3 ORGANIZATION AND COMPLIANCE WITH THE PATRIOT ACT.

Schedule | (Form 990) 2009
932291 04-24-09
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SCHEDULE O Supplemental Information to Form 990 T T

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED WAY OF ELGIN, INC. 36-2167052

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

TO BE ESSENTIAL FOR IMPROVING PEOPLE'S LIVES IN THE AREAS OF GETTING

CHILDREN READY TO LEARN AND STAYING IN SCHOOL; HELPING FAMILIES ACHIEVE

FINANCIAL STABILITY; INCREASING ACCESS TO HEALTH CARE AND RESPONDING TO

BASIC EMERGENCY NEEDS.

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

THEIR SAFETY. OVER 1,100 INDIVIDUALS RECEIVED THERAPY AND OTHER MENTAL

HEALTH SERVICES, IMPROVING THEIR EMOTIONAL STABILITY.

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

GOAL #2: STAYING IN SCHOOL TO SUCCEED: MORE THAN 1,600 YOUTH

PARTICIPATED IN AFTER-SCHOOL PROGRAMS. AT THE BOYS AND GIRLS CLUB 64%

OF THE 550 YOUTH PARTICIPATING IN THEIR PROGRAMS IMPROVED OR MAINTAINED

THEIR GRADES. AFTER SCHOOL PROGRAMS AT THE YMCA AND YWCA PROVIDED

CHILDREN WITH QUALITY AFTER SCHOOL CARE AND SPECIALIZED PROGRAMMING

FOCUSED ON HOMEWORK ASSISTANCE AND IMPROVING ACADEMIC ACHIEVEMENT.

PARENTAL ENGAGEMENT PROGRAMS PROVIDED OPPORTUNITIES FOR PARENTS TO

BECOME MORE INFORMED ABOUT SCHOOL POLICIES AND WAYS FOR THEM TO HELP

THEIR CHILDREN BECOME SUCCESSFUL.

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

SERVICES AND BENEFITS.

GOAL #2: PROVIDE EMERGENCY ASSISTANCE, INCLUDING RENT, FOOD AND

UTILITIES, TO RESIDENTS TO THE ELGIN SERVICE AREA. FUNDS WERE USED TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF ELGIN, INC. 36-2167052

PROVIDE OVER 13,500 NIGHTS OF SHELTER TO 410 HOMELESS INDIVIDUALS.

NEARLY 28,000 INDIVIDUALS RECEIVED ASSISTANCE WITH FOOD OR SHELTER

(INCLUDING UTILITIES). IN ADDITION, THROUGH SUPPORT TO NORTHERN

ILLINOIS FOOD BANK 300 CHRONICALLY HUNGRY STUDENTS RECEIVED A BACKPACK

FILLED WITH ENOUGH NUTRITIOUS FOOD FOR THEMSELVES AND THEIR SIBLINGS

THROUGHOUT THE SCHOOL YEAR, HELPING TO ENSURE THEY HAD ADEQUATE FOOD

DURING THE WEEKENDS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DOLLY PARTON IMAGINATION LIBRARY: THIS EARLY CHILDHOOD LEARNING

INITIATIVE PROVIDES MONTHLY BOOKS TO CHILDREN FROM BIRTH TO AGE FIVE AT

NO COST TO PARENTS. LAST YEAR, THE PROGRAM DISTRIBUTED 23,671 BOOKS TO

2,271 CHILDREN, APPROXIMATELY 25% OF THE ELIGIBLE CHILDREN IN OUR

COMMUNITY.

KANE CO. GUIDE TO COMMUNITY SERVICES: A WEB-BASED INFORMATION AND

REFERRAL SERVICE FOR ALMOST ANY SOCIAL, HEALTH OR HUMAN SERVICE NEED IN

KANE COUNTY. USED BY BOTH SERVICE PROVIDERS AND COMMUNITY RESIDENTS,

THE GUIDE RECEIVES APPROXIMATELY 325 HITS PER DAY, LINKING PEOPLE WITH

THE SERVICES THEY NEED.

MAKING KANE COUNTY FIT FOR KIDS: A COUNTYWIDE COLLABORATION ON

CHILDHOOD OBESITY THAT INVOLVES DEVELOPING A SUSTAINED, COUNTY-WIDE

MOBILIZATION PLAN BASED ON FOUR MAJOR STRATEGIC ACTION PRINCIPLES THAT

GO TO THE HEART OF THE SYSTEMS, POLICY AND ENVIRONMENTAL CHANGES NEEDED

TO REVERSE THE EPIDEMIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF ELGIN, INC. 36-2167052

FREE TAX PREPARATION PROGRAM: LAST YEAR, THE UNITED WAY OF ELGIN

PARTNERED WITH THE CENTER FOR ECONOMIC PROGRESS TO RECRUIT VOLUNTEERS

AND PUBLICIZE THE FREE TAX PREPARATION PROGRAM. THROUGH THIS EFFORT,

992 QUALIFYING INDIVIDUALS AND FAMILIES RECEIVED $1,931,436 IN STATE

AND FEDERAL TAX REFUNDS

EXPENSES $ 126107. INCLUDING GRANTS OF $ 96166. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2: TOM RAKOW & JENNIFER RAKOW - FAMILY

RELATIONSHIP

JACK SHALES & MIKE SHALES - FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION B, LINE 11: THE TAX RETURN IS REVIEWED BY THE

EXECUTIVE COMMITTEE IN DRAFT FORM. UPON APPROVAL, THE TAX RETURN IS

DISTRIBUTED TO ALL BOARD MEMBERS PRIOR TO THE RETURN BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: MANAGEMENT ANNUALLY REVIEWS ALL

EXISTING AND NEW RELATIONSHIPS TO IDENTIFY ANY CONFLICTS OF INTEREST THAT

NEED TO BE DISCLOSED.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD ANNUALLY REVIEWS THE

EXECUTIVE DIRECTOR'S PERFORMANCE AND APPROVES ANY CHANGES IN COMPENSATION.

COMPARATIVE DATA PROVIDED BY UNITED WAY WORLDWIDE AND INFORMATION DERIVED

FROM LOCAL NONPROFIT SALARY SURVEYS ARE CONSIDERED WHEN DETERMINING

COMPENSATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury > A h F 990
Internal Revenue Service ttach to Form -

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

UNITED WAY OF ELGIN, INC.

Employer identification number

36-2167052

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2009

Attachment

Internal Revenue Service ~ (99) P See separate instructions. p Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
UNITED WAY OF ELGIN, INC. FFORM 990 PAGE 10 36-2167052
| Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation . . 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 .. .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ... ... . >| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
e X YA 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (NCluding ACRS) .. . 16 10,725.
I Part Il I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... > l:]

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
[_Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 10 ’ 725.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ................................................ 23
?1?55.})9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009) UNITED WAY OF ELGIN, INC. 36-2167052 Page 2
Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? |:] Yes |:] No | 24b If "Yes," is the evidence written? |:] Yes I:] No
(a) Sg'ze Bu(s‘i:rzess/ (d) Basis for gir)xeciation ® (o) (h) ; Elegt)ed
I e N I R e K B M e
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINeSS USe ... L 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVeN
33 Total miles driven during the year.
Addlines 30 through32 . .. .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? .
36 s another vehicle available for personal
USE?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes [ No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) (c) (d) (e) f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2009 tax year:
SOFTWARE 092509 1,750. 36 486.
43 Amortization of costs that began before your 2009 tax year ... 43
44 Total. Add amounts in column (f). See the instructions for where toreport ...................................................... 44 486.
916252 11-04-09 Form 4562 (2009)
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