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rerm 990 Return,of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @ ' 2
Deparment of the Treasury benefit trust or private foundation) Open to Public
\nternal Revenue Senrdce p The arganizatlon may have to use a copy of this return te satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beqinning ;2002 and ending
B ctexwapplcatia | Piease | C Name of organization D Employer idantification number
| |owr  |"*RS|UNITED WAY OF CENTRAL ILLINOIS, INC 37-0716060
|| Mmooy o o Number and street (or P O box If mail Is not delivered to street address) | Room/suite E Telephone number
|| Initial retum type
e | 3% 1730 EAST VINE 114 (217)789-7000
™| Amendad Spactflc F  Accounting
|| raturn Instrue- City or town, state or country, and ZiP + 4 marthod: Cash X| aceruar
|| prag L% | SPRINGFIELD, IT. 62703 [ 1 ovrer tapecryy >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable H and | are not apphicable to section 527 argarnzations
trusts must attach a completed Schedule A (Form 990 or 930-EZ) H{a) Is this 2 group return for affiates? D Yas E Mo
3 Website PHWH UWCIL.ORG Hib) If “Yes " enter number of affiliates
J Organization type (check only one) e[ | 501(c) (3 ) «(nsertno) | Jasazqayyor | | 527 [Hc) Are an atfiiates included? |:_|_Y_.; D—":’
{)f “No," attach & list. See instructions
K Checkhere » u If the organization's gross receipte are normally not more than $25 000 The HId) 1 this & separatn rvium fled by an
organization need not file a retum with the RS, but If the organization recened a Form 980 Package organization cavered by 3 group ruting? ]Yes m No
In the mail it should flle a retumn without financlal data Somae states require a complete returmn | Enter 4-digt GEN
\\ M Check |_I If the organzahon 18 not required
L Gross receipts Add llnes 6b, 85 9b, and™+Qh to ine 12 P> 4,291,894 to attach Sch B (Form 890 990 EZ, or 980-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contributions, gifts, grants, and simitar amounts recetved
a Onrect public support .. \ e 1a 3,961,970
b Indirect publlc support | L. I N .. 1b 55, 474
¢ Government contributions (grants) .. . ic
ol Total (add lines 1a through 1c) (cash § 4,017,444, noncash 3 }y |1d 4,017,444
2 Program service revenue including government fees and contracts (from Part Vil, ine 93) | 2
3 Membership dues and assessments e e e . . R I |
4  Interest on savings and erﬁ I/ IRESG BINAS e R — ... V.. L. 4 78,501
5 Diwvidends and Interest . e e . . . .18
6 a Grossrents . |6a 68,034
b Less rental expenses .. |Bb
¢ Net rental Income or (} . . Ge 68,034
5’; T Other investment incorg® (4 7
% 8 a Gross amount from salds {B) Other
o than inventory . .. .. 8a
b Less cost or other basis and sales expenses b
¢ Gain or {loss) (attach schedule) e 8¢
d Net gain or {loss) (combine line 8¢, columns (A) and (B)) . . .. e e . ., ad
9 Special events and activities (attach schedule)
a Gross revenue {not including $ of
contributions reported on line 1a) V. . .. |%a
b Less direct expenses other than fundraising expenses | . 9b
¢ Net income or {loss) from special events (subtract line 9b from line Sa) - . . ‘. Sc
10 a Gross sales of iInventory, less returns and allowances , ., ., [0a
b Less cost of goods sald .. . ; hob
¢ Gross profit or (loss) from sajes of inventory (attach schedule) (subtract ine 10b from line 10a) | | . [1oc
11 Other revenue (from Pait VI, ine 103) ., ., ., . . e L 11 127 ,515
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢c, 10c, and 11) . . . e . . - 12 4,291,894
13  Program services (from line 44, column (B)) e e e, . . . 13 2,400,753
E 14 Management and generat {from ine 44 column(C)) ., ,, ., ., . . .. 14 240,406
E_ 15 Fundraising {from line 44, column (0)) .. 15 225,227
% |16 Payments to affiliates (attach schedule) . . e .. iie
17 Total expenses (add lines 16 and 44, column (A)) . . e f e e s e e s s 17 2,866,426
E 18 Excess or (deficit) for the year (subtract line 17 from lne 12} 18 1,425 468
7 {19 Net assets or fund balances at beginning of year (fram line 73, column (A)) . . 118 4,351,431
; 20 Other changes In net assets or fund balances (attach explanation) STMT 1. (20 -207 762
Z |24 Netassets or fund balances at end of year (combine lines 18, 19, and 20) : + - » . - ]21 5,569,137
ssa FOT Paperwork Reduction Act Notice, see the separate Instructions Form 990 (2002)
2E1010 1 000
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Form 990 (2002)

L

Page 2

Statement of
Functional Expenses

All organizations must complete column (A} Columns (B) (C), and (D) are required for 6ection 501 (¢)(3) and (4) arganzatons
and section 4947{a){1) nonexempt charitable trusts but optional for others (See page 21 of the instructions )

Do not include amounts raported on Iine S {A) Total (8) PFmT ] ;‘:é‘;ggg‘r::“ {D) Fundraising
22 Grants and allocations (attach schedule) TR B
{cash$___ 1,212,050 noncasns )| 22 1,212,050 1,212,050 |- -  soMr 2 D e e
23 Specific assistance to Indvduals (attach schedule) | 23 Ty B ui”ﬂ A ":f”f”*ﬁ, RCTI
24 Benefits paid to or for members (attach schedule) |24 N N R
25 Compensation of officers, directors, etc | 25 225,324 46,044 73,155 106,125
26 Other salanes and wages . .. |26 116,577 116,577
27 Pension plan contributions . l27 34,079 16,221 7.293 10,565
28 Other employee benefits ... |28 48,550 22,971 10,327. 15,252,
29 Payroll taxes . 29 26,499 12,604 5,670 8,225
30 Professional fundraising fees 30
31 Accounting fees e e a 14,390 12,580 1,800.
32 Legalfees .. . 32
33 Supples . . 33 18,058. 1,884 6,011 10,163
34 Telephone | .. . 34 5,5830. 3,265 368 2,297
35 Postage and shlpplng .. 35 5,447, 495. 852 4,100
36 Occupancy . 36 26,078 26,078.
37 Equipment rentat and maintenance , 37 19,229 1,248 17,202. 779
38 Printng and publications | .. |38 13,013 1,049 2,917 9,047,
39 Travel .. . .. . |39 7,933 3,570 2,573 1,780
40 Conferences, conventions, and meetings . |40 10,443 2,919 4,808 2,716
41 Interest | ... .. . |41
42 Depreciation depletion, etc (attach schedute). . |42 12,464 12,464
43  Other expenaes nct covered above (tamize) STMT 3 43a 1,070, 362 959,896 58,0098 52,368
b 43b
c 43c
d 43d
e 43e
44 Total runcﬂonmmses (add un.raﬁpuir%n}
rese totals to lines 13-15 , .. 44 2,866,426 2,400,793 240,406 225 227

Joint Costs Check P | if you are following SCP 98-2

Are any Joint costs from a combined educational campaign and fundraising sollcitation reported in (B) Program services?

If "Yes,” enter {1) the aggregate amount of these joint costs §

i} the amount allocated to Management and general $

, (u} the amount allocated to Program services $
. and {Iv) the amount allocated to Fundralsing 3

> DYesENo

Statement of Program Service Accomplishments (See page 24 of the instructions )

What 1s the organization's pnmary exempt purpose? P _ STMT _4

All organizations must descnbe thelr exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must alsc enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs and 4947{a)(1}
trusts, but aptional for

others )
a SEE _ATTACHED SCHEDULE _ _ _ o ____
T (Grants and aliocatons$ 1,212,050) 2,400,793
D
T (Grants and allocatons § )
B e
T T (Grants and allocatons $ )
.« I
T (Grants and allocationss )
e Other program services {(attach schedule) (Grants and altocations $ )
154 1 Total of Program Service Expenses (should equal line 44, column (B), Program semices)} . > 2,400,793
2E1020 1 000 Form 990 (2002)
EHWOOT N960 37-0716060 4



Foim §30 (2002) " . Page 3

«FTsd'A Balance Sheets (See page 24 of the instructions )

Note* Where required, attached schedules and amounts within the descnplion (A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng . . . < . . 350 | 45 350
46 Savings and temporary cash investments . . e . 1,647,852 | 46 1,769,509
47a Accounts recewvable .. ..., 47a 42,538, Lo
b Less allowance for doubtful accounts _ , ., . [47b _ 25,667 |47¢c 42,538
48a Pledgesrecevable ., . .. 48a 3,308,618 .
b Less allowance for doubtful accounts | . |48b 339,045 1,632,475 (48¢c 2,969,573
49 Grants recevable | . . e e . 49
50 Receivables from officers, directors, h'usteas and key employees
(attach schedule) , . . .. o . 50
51a Other notes and loans recewvable (attach g
o schedule) ... ..  ........ 51a T,
‘2’ b Less allowance for doubtful accounts _ .. . |51b S1¢
g 52 Inventores for sale oruse | e e e e . 52
53 Prepaid expenses and deferred charges .. 3,661 |53 6,031
54 Investments - secunties (attach schedule) , , > I:l Cost D FMV 54
85a Investments - land, buldings, and - ;f’
equipment basis |, e e e 55a . Eﬁ
b Less accumulated depreciation (attach S
schedule) . . . 55h 55¢c
56 Investments - other (attach schedule) . .. . .. STMT 5 1,387,022.| 58 1,269,792
§7a Land, buldings, and equpment basis , , , . |87a 718,504 ) :“
b Less accumutated depreciation (attach e
schedule) . . .. . 57b 633,159 97,809 |§7¢c 85,345
58 Other assets (descnbe » STMT 6 ) 476,887 | 58 376,052
_ |59 Totat assets {add lines 45 through 58) (must equal ine 74) . . 5,271,723 | 59 6,519,190
60 Accounts payable and accrued expenses | . e e 24,6822 |80 30,593
81 Grants payable . I .. .. 61
62 Deferred revenue, . - . .. 62
£(63 Loans from officers, dlrectors trustees and key employees (attach -
E schedule) | L. L. 63
S |84a Tax-exempt bond habtities (attach schedule) e e ee s 64a
- b Mortgages and other notes payable {attach scheduie) . . . 64b
65 Other habiiies {descnbe » STMT 7 ) 895,470,/ 65 915,460,
66 __ Total llabllities (add lines 60 through65) . . . . . .. . .. 920,292 | 66 950,053
Organlzations that follow SFAS 117, check here p |_| and complete Ilnes
67 through 69 and lines 73 and 74
al67 Unrestricted e . L. . 2,495,314 | 67 3,983,017
2168 Temporanlyrestncted | ., ., ., . .. .. ... . . e 1,397,675 | 68 1,219,991
<|89 Permanently restncted e e e 458,442 | 69 366,129
: Organizations that do not follow SFAS 117, check here P D and , ’
E complete lines 70 through 74 R
= 70 Capital stock, trust principal, or current funds e . 70
=|71 Pad-in or capital surplus, or land, bullding, and equipment fund .. . 71
&|72 Retained earnings, endowment, accumulated income, or other funds 72
|73 Total net assets or fund balances (add ines 67 through 69 or iines
g 70 through 72, "
column (A) must equal ine 19, column {B) must equal ine 21) . 4 351,431 {73 5,569,137
74 Total liabllitles and net assets / fund balances (add hnes 66 and 73} 5,271,723 [ 74 6,519,190

Form 990 (s avalable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public percewves an organization in such cases may be deterrmined by the informaton presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part Ili, the organzation's
programs and accompllshments

2E1030 1 000
EHWOOT N960 37-0716060 5



Form 990 {2002)

Page 4

. econclll |on7Revenue er Audited — econ |I afion of Ex enses per Audited
PartiV.A manc:aé tateme%s v’y ﬂevenue Part IV-B manc‘l;a Statements with &penses per
Return (See page 26 of the instructio s
a Total revenue, gains, and other support . a Total expenses and losses per
per audited financial statements , . »|a 3,124,309 audited financial statements > a 1,906,603

b Amounts included on line a but not on
line 12, Form 980
Net unrealized galns
on investments $
Donated serices

{1

—

=207,762

(2)
and use of facilities §

(3) Recovenes of prior
year grants R
(4) Other {(specify)
$
Add amounts on lines (1) through (4) »
¢ Line a minus line b ..
d Amounts included on line 12,
Form 980 but not on line a
(1} Investment expenses
not included on line
6b, Form 980 $
(2) Other (specify)
STMT B $ 959,823

Add amounts cn nes (1) and (2) , ,
e Total revenue per line 12, Form 990

b Amounts included on line a but not
on hne 17, Form 890

(1) Donated services
and use of facllitres $

{2) Prlor vear adjustments
reported on ine 20,
Form 930 $

(3) Losses reported on
line 20, Form 950 §

(4) Other (specify)

=207,762 $

3,332,071 |c

Add amounts on lines (1) through (4) ,
Line a minus line b

959,823,

d Amounts included on line 17,
Form 9590 but not on line a
(1) Investment expenses
nat included on line
6b, Form 990 , _ .8

1,906,603

{2) Other (specify)

STMT 9 $

855,823,

Add amounts on lines (1) and (2)

o

4,291,894

e Total expenses per line 17, Form 950
(line ¢ plus line d)

>

959,823

>

2,866,426

line ¢ plus ne d) -
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 26 of

the instructions )

{B) Title and average | (C)Compensation (D) Contrivutions to (E) Expense
(A} Name and addrass haurs per week (If not pald, antar |smployes beneftt plana & | account and other
devoted to position £} deferrad compsnsation allowarnces
SEE STATEMENT 10 225,324 22,529 HNONE

75 DiId any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes,” attach schedule - see page 26 of the Instructions

» [ ves

(s no

JSA
2E1040 1 000
EHWOOT N960

37-0716060

Form 990 (2002)
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Form 950 (2002}

Page 5

Other Information (See page 27 of the instructions ) ' ' Yes| No
16 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each actmty 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . T I & 4 X
[f "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? , . 78a X
b H "Yes," has it filed a tax returmn on Form 990-T for this year? | . . . e e e e 78b| N/A
79 Was there a iquidation, dissolutlon, termination, or substantial contmctlon dunng the year? If "Yes atlach a statement ) 79 X
80 a |s the organization related (other than by assoctation with a statewide or nationwide organization) through common
membership, governing bodles, trustees, officers, etc, to any other exempt or nonexempt organization? _ 80a{ X
b If "Yes,” enter the name of the organizationp- UNITED WAY OF CENTRAL IL FOUNDATION
and check whether itis \E[ exempt or |__| nonexempt
81 a Enter direct or indirect political expenditures See hne 81 Instructions .. . ... 1B1a
b Did the organization file Form 1120-POL for this year? .. . e e e . 81b X
82 a Did the orgamization receive donated services or the use of matenals, equipment or facllltles at no charge
or at substantially less than fair rental value? .. . . e e e ,.B2a| X
b If *Yes,” you may indicate the value of these tems here Do not include this amount
as revenue In Part | or as an expense in Part Il (See InstrucktonsinPartl) . , ., , ., ... . .. | 82b | -
B3 a Did the organization comply with the public iInspection requirements for retums and exemption appiications? .. .83 X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? | | | .. B3b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? = = _ | . e e e e 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutmns
or gifts were not tax deductible? _ e .. 84b N/E
B8S 501(c)(4), (5), or (6) organzations a Waere substantially all dues nondeductlble by members? . ., | 85a]| N/
b Did the organization make only (n-house lobbying expenditures of $2,000 orless?7 =~~~ = . . 85b N/IA
I “Yes" was answered to ether B5a or 85b, do not complete 85¢ through 85h below unless the orgamzatmn
received a waiver for proxy tax cwed for the prior year
¢ Dues, assessments, and similar amounts from members .. L. . . 85¢c N/A
d Section 162(e) lobbying and politica! expendritures | | | .. .. ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlce.s ____________ . | B5e N/A
f Taxable amount of lobhying and political expenditures (ine 85d less 85¢) . . |L85f N/A
@ Does the organization elect to pay the section 6033(e) tax on the amount on ine 857 .. . e e . 86g
h I eaction 6033(e)(1)(A) dues notices were sent, does the organlzation agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible {obbyming and political expenditures for the following tax year? . | . e e e . | 85h N/L
86 501(c}(7) orgs Enter a Initialion fees and capital contributions included online 12 | . 86a N/A
b Gross receipts, Included on line 12, for public use of club faciities . ... 86b N/A
87 501(c}{12) orgs Enter a Gross incomea from members or shareholders . = = | . ... . |97a N/A
b Gross income {from other sources (Do not net amounts due or pald to other
sources against amounts due or recerved fromthem) ., ., ..., .. . L B7b N/A
88 At any time during the year, did the erganization own a S0% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX _ A . g8 x
89a 501(c)(3) orgaruzations Enter Amount of tax Imposed on the orgamzatmn dunng the year under
section 4911 p NONE _, section 4912 b NONE , section 4955 NONE!
b 501(c)(3) and 501(c]){4} orgs Did the orgamization engage n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transacton from a pnor year? if "Yes,” attach
a statement explaining each transaction = . ... .. Lo L. ., . ., ... |Bsb X
c Enter Amount of tax iImposed on the organization managere or disquallﬂed persons during the year uncler
sections 4912,4955,and 4958 _ | . ... .. ... . ...... cee e ) . _N/A
d Enter Arount of tax on line 89¢c, above, reimbursed by the organization e e o, L. [ N/A

90 a List the states with which a copy of this retum is filed pILLINOIS

b Number of employees employed in the pay period that includes March 12, 2002 (See instructions)

. |sobls

91 Thebooksareincamol p ROBERT BORCHERDING Telephone no P 217-789-7000
Lacated at p- 730 EAST VINE, SPRINGFIELD, ILLINOIS ZP+4 p 62703
92 Section 4947(e){1) nonexempt chartable trusts filing Form 990 In ffeu of Form 1041 - Check here o » I I

and enter the amount of tax-exempt interest recelved or accrued dunng the tax year . . . |- l 92

N/A

J3A
2E1041 1 000

EHWOQOT N9&0 37-0716060

Form 890 (2002)



Form 990 (2002) Page 6
MIS of Income-Praducing Activities (See page 31 of the instructions ) - '

Note Enter grass amounts unfess otherwise Unrelated business incoms Excluded by section 512, 513, or 514 (E)
indicated (A) ) SC) 0} Related or
Business Amount Exclusion Amount exempt function
93 Program service revenue code code income

a

b

c

d

e
f Medicare/Medicald payments “ v e e a
@ Fees and contracts from government agencles |
94 Membership dues and assessments , ,
95  Interest on savings and tamporary cash Ir nts 14 78,501
96 Dividends and interest from securities
97 Net rental income or {loss) from real estate
a debt-financed property e
b not debt-financed property . 16 68,034.
98 Netrantal [ncome of (loss) from personal propeity . .
99 Other investment income ...

100 Galn or {icss} from sales of asssta other than inventory
101 Net Income or (loss) from special events
102 Groses profit or (loss) from sales of inventory
103 Other revenue a

b ADMINISTRATIVE FEE 107,909
¢ MISCELLANEOUS 19,606
d
e
104 Subtotal (add columns (B), (D), and (E)) . 146,935 127,515
105 Total (add line 104, columns (B), (D}, and {(E)) . . . .. » 274,450

Note Line 105 plus ine 1d, Part |, should equal the amount on line 12, Part {

m Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions.)

Line No | Explain how each activity for which tneome 1s reported in column (E} of Part VIi contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
103 THE OTHER REVENUE SOQURCES CONTRIBUTED TO THE ATTRACTION AND
COORDINATION OF VOLUNTEERS TO SOLICIT FUNDS AND TO THE
ADMINISTRATION PROCESS OF DISTRIBUTING FUNDS TO THE VARIOUS
NON-PROFIT ENTITIES SERVED

information Reqarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructons )}
(A) =) C D
Name address and EiN of corporation Parcentags of Nature c(,f )acthrl‘l'les Tota|(|n)¢gme End-(E) ar
partnership, or disregarcded entity ownership Interest assi
%
%
%,
%

Information Regarding Transfers Associated wrth Personal Benefit Contracts (See page 33 of the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal berefit contract? Yes x| No
(b) Did the orgamzaton, during the year, pay premiums, directly or indirectly, on a personal benefit contract? H Yes t::' No
Note If “Yes"to (b), file Forrn 8870 and Form 4720 (see instructions)

LInder penalties of perjury | declare that | have examined this return Inclucing accom, ngng schedules and statements, and (o the best of my knowiedge
and belel, 1% tr &t, ang/complete Declaration of preparer (other than oﬂicerﬁa ased on all information of wiich preparer has any knowledge
[ /9/03
Date

PCC Sk\aPo-jr

Dal

Pregarers SSN or PTIN (Sew Gen Inst W)




SCHEDULE A . Organization Exempt Under Section §01(c)(3)
990 990-EZ (Except Private Foundation) and Section 5§01{e), 501(f), 601(k),
(Form $80 or 980-EZ) B01{n), or Sectlon 4947(a)(1) Nonexempt Charttable Trust

OMB No 1545-0047

2002

Department of the Treasury Supplementary Information - (See separate instructions.)

Intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or §90-E2

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

Bl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instruchons List each one If there are none, enter "None ")

{b) Title and average {d) Contrioutions ta (®) Expense
{a) Name and address of each employee paid more hours per week () Compensation  |employes benefit pians & account and other
than 350 000 devoted to position deferred compensaton allewances
NONE ]
Total number of other employees paid over .
$50,000 . Ca e > NONE )

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 ofthe instructions List each one (whether indviduals or firms) If there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50 000 {b) Type of service

(¢} Compensation

Total number of others receiving over $50,000 for
professional services | | . . . > NONE

For Paperwork Reduction Act Notice, see the Inctructions for Form 990 and Form 990-EZ Schadule A (Form 950 or 990-EZ) 2002

JSA
261210 1 000

EHWOOT N960 37-0716060



Schedule A (Form 830 or 950-EZ) 2002

Page 2

Statements About Activities (See page 2 of the instructions ) Yes | No
1 During the year, has the organization attempted to Influence natlonal, state, or local legisiation, including any
attempt to influence public opinlon on a legisiative matter or referendum? If "Yes"™ enter the total expenses paid
or incurred 1n connectlon with the lobbying actvities b $ (Must equal amounts on line 38,
Part VI-A, or line [ or Part VI-B ) 1 x
Organizations that made an election under section 501(h) by fihing Form 5768 must complete Part VI-A Other
organizations checking "res,” must complete Part VI-B AND attach a statement giving a detaled description of
the lobbylng activities )
2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any .
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther familles, or
with any taxable orgamization with which any such person s affilated as an officer, director, trustee, majority
owner, or prnncipal beneficiary? (if the answer to any question s “Yas," attach a detailed statement explaining
the transactions )
a Sale, exchange, or leasing of property? , , . . 2a X
b Lending of money or other extension of credit? e e . . P e . .0 |2 X
STMT 11
¢ Furnishing of goods, services, or facilities? . PO . P e e e e . 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE .90, PART V. . 2d X
e Transfer of any part of ts income crassets? |, ., , . .. ... ... . . . . e e e e .l 2m X
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below ), , .. 3 X
4 Do you have a section 403(b) annurty plan for your employees? . e s . .. .. 4 X
Note Attach a statement to explain how the orgarnization deterrrunas that individuals or orgamizations recerving grants STMT 12
or loans from it in furtherance of ds chardable programs “qualtfy” to recave payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization |s not a private foundation because 1t 1s (Please check only ONE apphicable box )

o om o~ o

10 ]

A church, convention of churches, or assocration of churches Section 170(b)(1){A)1)
A school Section 170(b)(1)}(A)i1) (Alsoc complete PartV }

A hospital or a cooperative hospltal service organlzation Sectlon 170(b){1){A)}n)

A Federal, state, or local government or govemmental unit Section 170(b){1)(A)(v}

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A){(In} Enter the hospital’'s name, city,

{Also complete the Support Schedule In Part ivV-A )

11a EI An organization that normally receives a substantlal part of its support from a govemnimental unit or from the general public

11b
12

Section 170(b)(1)(A)(v1) (Also complete the Suppart Schedule in Part IV-A )

B A community trust Section 170(b)(1)(A){v1} (Also complete the Support Schedule In Part IV-A )

An crganization that normally recelves (1) more than 33 1/3% of is support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2} no more than 33 1/3% of
Its support from grass investment income and unrelated business taxable income (less section 511 tax) frem businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A )

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organzations

descnbed in (1) lines 5 through 12 above, or (2) section S01(c)(4), {5), or {6), if they meet the test of section 509(a)(2) (See
saction 508(a)(3) )

Provide the following information about the supported organizations {See page 5 of the mstructions }

{a) Name(s) of supported organization(s)

{b) Line number
from above

14 I I An organization organized and operated to test for public safaty Sectlon S09(a){4) (See page S of the Instructions )

An organization operated for the benefit of a college or university owned or operated by a govemmental unit Section 170(b)(1)(A)(iv)

JSA
2E1220 1 000

EHWOOT N9&60 37-0716060
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Schedule A (Form 990 or 990-E7) 2002 Page 3
mSuppor‘t Schedule {Complefe only if you checked a box on line 10, 11, or 12) Use cask method of accounting
Note.You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in} N (ay 2001 (b} 2000 {c) 1999 (d) 1998 (e} Total
15 Gifts, grants, and contnbutions receved (Do
not include unusual grants Seeln@28) . . . . 2,528,144 2,451,037 2,296,746, 2,288,535, 9,564,462

16 Membership fees receved . . ‘s

17 Grosa receipts from admissions, merchandise
sold or services performed, or furnishing of
faciities 1n any activity that s related to the
organization's charitable etc  purpoze . . . .

18 Gross income from Interest, dividends,
amounts recewved from payments on securities
leans (section 512{a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . 120,597 130 438( 95,701 129,817 476,553
49 Net Income from unrelated business
activities not included nline 18 . . . .

20 Tax revenues levied for the organization's
benefit and elther paid to it or expended on
its behalf . . ‘s .
21 The value of services or facilities furnished to
the organmization by a governmental unit
without charge Do not Inciude the value of
services or facihties generally furnished to the

public without charge . C e e e s
22 Other Income Attach a schedule Do not STMT 13
Include galn or (loss) from sale of capltal assets 147,551 148,074, 157,454 339,897 752,576
23 Total of ines 15 through 22 - 2,796,292 2,729 ,548]1 2 549,501 2,758,249 | 10,833,991
24 Line 23 minus lne 17 . . . . 2,756 292 2,729,549 2,545,901 2,758,249 10,833,961
25 Enter 1% of ine 23 DRI 27,963 27,2951 25,499 27,582
26 Organizations descnbed on ines 10 or 11 a Enter 2% of amount in column (), ne 24 . e p| 26a 216,680
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental umit or publicly supported crganization) whose total gifts for 1998 through 2001 exceeded the
amount shown in ine 26a Do not file this list with your returm Enter the total of all these excess amounts P 26b 634,488
¢ Total support for section 509(a)(1) test Enter ine 24, column (e) T, ) . .. . p26c 10833991
d Add Amounts from column {(e) for ines 18 476,553 19 .
22 792 ,976. 26b 634,488 .. > (264 1,904,017
e Public support (line 26¢c minus [ine 26d total) .. . .. . e e e . P, . Pl26e| B,929_ 974
f Public support percentage (line 26e {(numerator) divided by line 254[dennmlnator)) e e e aaa | 261 B2 4255 %

27 Organizations described on hne 42 a For amounts (ncluded n fines 15, 16, and 17 that were received from a "diequahified
person,” prepare a list for your records to show the name of, and total amounts recelved in each year from, each "disqualified person™
Do not file this list with your return Enter the sum of such amounts for each year

(2000) __ (2000) (1999) NOT APPLICABLE _ (1958)

b For any amount Included in tne 17 that was recewved from each person (other than “disqualified persons”), prepare a hist for your records to
show the name of, and amount recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000
(Include i the hst organizations described in lines 5 through 11, as well as individuals ) Do not file this Iist with your return After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(200 __ __ ____________ (2000) _ __ _ _ __ o ____ (aesey _ _ _ __ o ____ (1988)_ _ _ ____________
c Add Amounts from column (e) for fines 15 16
17 20 21 . s v Ppl27c
d Add Line 27a total and line 27b total .. | 27d
e Public support (line 27¢ total minus line 27d total) - .. .. . . .. T AP
f Total support for section 509{a)(2) test Enter amount from ne 23, column{e} . .+ .. . .. bl 27t |
g Public support percentage {ina 27e {(numerator) divided by ine 27f (denominator)} . . 1270 %
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . pi27h %
28 Unusual Grants For an organlzation descrlbed In llne 10, 11, or 12 that recelved any unusual grants durlng 1998 through 2001,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a hnel
description of the nature of the grant Do not file this ist with your return Do not include these grants in line 15

JSA Schadul
3 a9t 1 oo chadule A (Form 990 or 990-EZ) 2002

EHWOOT N960 37-0716060 11



NOT APPLICABLE

Schadule A (Form 990 or 990-EZ) 2002 Page 4
Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? . 29
30 Does the organization include a statement of its racially nondlscrlmlnatory pollcy toward students in all |ts .
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . 30
31 Has the organizatton publicized s racially ncndlscrlmmatory pohcy through newspaper or broadcast medla dunng
the penod of solicitation for students, or duning the reqistration penod If It has no solicitation program, in a way
that makes the policy known to all parts of the general communrty 1t serves? .. L3t
if “Yes,"” please descnbe, If "No," please explain (If you need more space, attach a separate statement)
32 Does the organization mantain the foliowng TS
a Records indicating the racial composttion of the student body, faculty, and administrative staff? . .| 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnmmatory
basis? . 32b
c Copies of all catalogues brochures anneuncements and other wrltten communications to the pubhc deahng
with student admissions, pragrams, and scholarships? e . ] .. 32¢
d Copies of all matenal used by the organization or on its behalf to sollcrt contnbuhans? L 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement.)
33 E)Eés- t_he_o—rg—jan-lzatlon dxscnmlnate_by_race In any way with respectte
a Students' rnights or pnvileges? . S, e . , 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? = | . .. .. .., 33c
d Scholarships or other financial assistance? . . . . 33d
e Educational palicies? o L . 33e
f Use of facies? .. . 331
g Athletic pregrams? . . . . .. 33g
h Other extracurricular activihes? L. . S e e ... 1a3n
If you answered "Yes" to any of the above, please explan (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? | =~ | .| 34a
b Has the organization's right to such aid ever been revoked or suspended? . . [ 34b
If you answered "Yes" to either 34a ar b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev_Proc 75-50, 1975-2 C 8 587, covenng racial nendiscrimination? if “No ™ attach an explanaton . . 35

251 230 1 000

EHWOOT N960 37-0716060

Scheduls A {Form 990 or 990-EZ) 2002

12



Schedule A (Form 950 or 990-EZ) 2002
m Lobbying Expenditures by Electing Public Charties (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) woT APPLICABLE

Check p a| [if the organization belongs to an affilated group
Check » b if you checked "a™ and "lmited control” provisions apply
Limits on Lobbying Expenditures Aﬂlllat(eag group To be c(:r)npleted
totals for ALL clecting
(The term “expenditures” means amounts paid or incurred ) orgarizations
36 Total lobbying expenditures to influence public apinton (grassroats lobbying) | | 36
37 Total lobbying expendrtures to influence a legislative body (direct fobbying) _ a7
38 Total lobbying expenditures {add ines 36 and 37) L. . as
39 Other exempt purpose expenditures |, . ., . .. e . 39
40 Total exempt purpose expenditures {add ines 38 and 39) R I 1
41 Lobbying nontaxable amount Enter the amount from the following table - .
if the amount on line 40 is - The lobbying nontaxable amount Is - -7
Not over $500,000 e s e s s e v . 20% of the amount on line 40 N
Over $500,000 but not over $1,000,000 | | $100,000 plus 15% of the excess over $500 000
Over $1,000,000 but not over $1,500,000 _ $175 000 plus 10% of the excess over $1,000,000 41
Over $1 500,000 but not over $17,000,000 , , $225 Q00 plus 5% of the excess over §1,500 000
Over $17,000,000 . .. S$1000000 .
42 Grassroots nontaxable arnount (enter 25% of ine 41} ) . .. |42
43 Subtract ine 42 from line 36 Enter -0- if line 42 1s more than line 36 . .. 143
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 | e 44
Caution If there 1s an amoun! on either fine 43 orline 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns bealow
See the instructions for hines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) {b) (€) {d) (e}
year beginning In} b 2002 2001 2000 1999 Total
Lobbying hontaxable
45 amount - . - .

Lobbying ceiling amount
46 (150% of ine 45(e))

47 Total lobbying expenditures

Grassroots nontaxable
48 amount *© *+ -

Grassroots cafling amount
49  (150% of hne 48{e))

Grassroots lobbying

50 expenditures
:ZT:AT/H:3 Lobbying Actlvﬂ:y by Nonelecting Public Charrties

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

During the year, did the organization attempt to influence national, state or local legislaton, including any
attempt to Influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (Include compensatlon I expenses reported on hnes c thruugh h )
Media advertisements ..
Mallings to members, legislators, or the public
Publications, or published or broadeast statements
Grants to other orgamzations for lobbying purposes
Direct contact with legislators, their staffs, government cffcmls or a legislatrve bcdy
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h)

- D I .o L )

_TTa =« a0

Yes | No

Amount

26 [P 106 [P4[4[M [0 |

If "Yes" to any of the above, also attach a statement giving a detailed descnptcn of the lobbying activihes

JSA
2E1240 1 000

EHWOOT NS60 37-0716060

Scheaduls A (Form 990 or 990-EXZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 Page &
Part VI Information Regarding Transfers To and Transactions and Relationships.With Nencharitable
Exempt Organizations (See page 12 of the instructions )
51 Dud the reporting organization directly or indirectly engage 1n any of the following with any other organization described in section
501(c) of the Code (other than section 301(c)(3) organizations) or in section 527, relating to political organizatons?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
M Cash N . . . .. . Cee .. 151afi) x
() Otherassets = | e C e afli) X

b Other transactions
(i} Sales or exchanges of assets with a noncharitable exempt organization ) e R 1{)] X
(i} Purchases of assets from a nonchartable exempt organzaton =~ | . e . bii) X
(i) Rental of facilities, equipment, or other assets . e e o U I 4
(lv) Reimbursement arrangements . ) ] .. e . . b{iv) b 4
(v) Loans orloanguarantees | .. e e . . . . | biv) X
{vl) Performance of services or membership or fundraising solicitations . . s . ... Lbivh X

¢ Sharing of faciities, equipment, marling lists, other assets, or paid employees .. c X

d If the answer to any of the above 1s "Yes,” complets the following schedule Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization recerved less than falr market vatue in any
transaction or sharing arrangement, ehow in celumn {d} the value of the goods, other assets, or services received
(a) (b) (=) {d)

Line no Amount involved Name of noncharitable exempt organzation Description of transfers transactions and shanng amangements
51B{I1T) 3.528 A A.RP RENT RECEIVED

S1IB(III) 3,085 IL PROBATION & COURT RENT RECEIVED

51B{ITT) 3,998 LPN ASSOCIATION RENT RECEIVED

S1B{TII) 3,763 SPRINGFIELD GRAPHICS RENT RECEIVED

S1B{III) 6,115 TECHNOLOGY SOLUTIONS RENT RECEIVED

S1B(ITTI) 769 SPECTRUM FINANCIAL RENT RECEIVED

52a Is the organization directly or indirectly affihated with, or refated to, one or more tax-exempt organzabons
described in sectton 501(c) of the Code (other than section 501{c)(3)} or in secton 5277 .. > |:| Yes El No

b If "Yes,” complete the following schedule
(a) (b (c)
Name of organization Type of organization Description of relationship
N/a
e Schedule A (Form 950 or 990-EZ) 2002

2E1250 1 000

EHWOOT NS60 37-0716060 14



UNITED WAY OF CENTRAL ILLINOIS, INC
FEIN- 37-0716060
TAX YEAR ENDED 12/31/2002

ATTACHMENT TO FORM 990, PART IV, LINE 57a & 57b

2002 2001
BUILDING $ 188,389 % 188,389
BUILDING IMPROVEMENTS 302,685 302,685
FURNITURE & EQUIPMENT 227,430 227,430
718,504 718,504
LESS ACCUMULATED DEPRECIATION (633,159) (620,695)

$ 85345 § 97,809




FORM 990, PART I - OTHER DECREASES IN FUND RALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS 115,449.
UNREALIZED LOSS ON PERPETUAL TRUSTS 92,313.

TOTAL 207,762,

STATEMENT 1

EHWOOT NS60 37-0716060 18
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UNITED WAY OF CENTRAL ILLINOIS, INC

NOTES TO FINANCIAL STATEMENTS

Note 14 Allocations to Human Services Agencies

The following allocations were made for the years ended December 31, 2002 and 2001 as follows

2002 2001

American Heart Association $ - $ 32,668
American Red Cross 50,033 60,076
Big Brother - Brg Sister of Sangamon County 37,331 37,314
Boys' & Girls' Clubs of Springfield 134,951 128,383
Boy Scouts of America - Abraham Lincoln Council 58,582 58,800
Catholic Chanties of Springfield 153,994 150,335
Central lilinois Food Bank 40,788 39,499
Family Service Center of Sangamon County 145,627 183,917
Girl Scouts, Land of Lincoln Couneil, Inc 62,116 £5,369
Helping Hands of Springfield 18,216 18,208
Land of Lincoln Goodwill Industries, tnc 33,592 35,344
Land of Lincoln Legal Assistance 7,112 7,898
Lutheran Child & Family Services 8,426 4,373
Mental Health Centers of Central lllinois - 16,256
Mini O'Beirne Crisis Nursery 8,846 -

The Parent Place 11,941 13,020
Prairie Center Against Sexual Assault 29,390 28,800
Rutledge Youth Foundation, inc 35,0186 26,714
Senior Citizens of Sangamon Center, Inc. 34,835 36,096
Sojourn Shelter & Services 42,079 36,767
Springfield Association for Retarded Citizens 51,500 61,496
Springfield Urban League 45,597 51,665
United Cerebral Palsy 41,758 44 147
YMCA 80,737 80,708
Youth Service Bureau 79,583 79,546

$ 1,212050 § 1,307,388

Note 15.  Bequest Receivable

In April 2002, the Organization receved a bequest from the estate of a donor  The amount anticipated lo be received
Is approximately $1,500,000 This balance Is recorded as a bequest recewvable as of December 31, 2002 As of
March 31, 2003, approximately $1,150,000 has been received by the Organization and the remaining balance is
expected to be receved dunng 2003 upon final acceptance of the Estate Tax Return from the Inlernal Revenue
Service

16
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FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROMOTE COMMUNITY PLANNING BY DEVELOPING AND ALLOCATING HUMAN AND
FINANCIAL RESQURCES TO MEET PRIOCRITY HEALTH AND HUMAN SERVICE NEEDS.

STATEMENT 4

EHWOOT N960 37-0716060 21



*

FORM S90, PART IV - INVESTMENTS - OTHER

ENDING
DESCRIPTION BOCK VALUE
COMMON STOCKS 6,124
MUTUAL FUNDS 1,263,668
TOTALS 1,269,792,

STATEMENT 5

EHWROOT NS60 37-0716060 22



FORM 950, PART IV - QTHER ASSETS

DESCRIPTION

INTEREST RECEIVABLE
BENEFICIAL INTEREST IN
PERPETUAL TRUSTS

TOTALS

EHWOOT N960

L]] .

ENDING
BOOK VALUE

—— et ey

9,922,
366,130.

376,052,

STATEME

37-0716060

NT

23
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FORM 990, PART IV - OTHER LIABILITIES

DESCRIPTION

DESIGNATIONS PAYABLE
ALLOCATIONS PAYABLE

TOTALS

EHWOOT NS60

ENDING
BOOK VALUE

643,171.
276,289.

919,460,

STATEMENT

37-0716060

24

7



FORM 990, PART IV;A - 6THER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
DONQR DESIGNATIONS 959,823,
TOTAL 959,823,

STATEMENT 8

EHWOOT NS6&0 37-0716060 25
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FORM 990, PART IV-B -~ OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
DONOR DESIGNATIONS 859 ,823.
TOTAL 959,823,

STATEMENT 9

EHWOOT NS60 37-0716060 26
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PBC

Elaine Birtch

Carolyn Blackwell

Jeffery Burnett
Sandy

Jack Butler

Marc Carter

Glen Cope, Ph D
Vicki Locke

Edgar Curtis
Cindy Appenzeller

Philip V Davis, PhD
Sally Heckler

Dave DeFraties

Jane Denes

\%,

(]
United Way
of Central lllinois, Inc.

BOARD OF DIRECTORS

2002 ROSTER

Ronald E Sides, Chair

2606 West Lake Dr 62707

Spnngfield Public School Distnct
1900 West Monroe St 62704

Carpenters Local #16
211 West Lawrence Ave 62704

Kirlin, Egan & Butler Funeral Home
900 South 6th St 62703

Kerber, Eck & Braeckel
1000 Myers Bldg 62701

University of illinois
P O Box 19243 62794-9243

Memonal Medical Center
701 N 1stSt 62781

Southern lllinois University
PO Box 19604 62794

Spnngfield Fire Department
851 South Spring St 62704

Posegate & Denes, PC
PO Box 338 62705

Res. (217) 529-5885
Fax (217)529-5865
E-maill birtch32@aol com

Bus (217) 525-3257
Fax (217)525-4409
E-mail carblk@springfield k12 1l us

Bus (217) 528-7571
Fax (217)528-9364
E-mail jeffburnett@worldnet att net

Bus (217) 544-4646
Fax (217)528-8537
E-mail cbutler@famvid com

Bus (217) 789-0960
Fax (217)789-2822
E-maill marcc@spfld kebcpa com

Bus® (217) 206-6523
Fax (217) 206-7807
E-mail cope glen@uis edu

Bus (217) 788-3181
Fax (217)788-5591
E-mail curtis ed@mhsil com

Bus (217) 545-5770
Fax (217)545-2024
E-mail pdavis@siumed edu

Res (217)528-5879
Fax (217)528-5744
E-mall ddd2418@aol com

Bus (217)522-6152
Fax (217)522-6184
E-mail jane@posegate-denes com



Page 2, Board of Directors Roster for 2002

Hewitt Douglass

Daniel Dungan
Tracy Spencer

John Farrell

Tom Gihl

Ron Groepper

Dr Jerold Gruebel

Mary Jane Bates

Shelley Hoffman

Dr James Howard

John Kelker
Monica Stroisch

AFSCME Local 2600
221 South 3rd, Ste 301 62701

Spningfield Electric Supply Company
PO Box 4106 62708

llinois Ventures for Community Action
PO Box 9285 62791-9285

lihinois National Bank
322 E Capitol 62701

St John's Hospital

800 E Carpenter St 62769

WSEC-TV 14/8
P O Box 6248 62708

10471 South Main St 62629

2304 Peppermill Pointe (07)

United Way of Central llnois
730 E Vine St Suite 114 62703

Bus (217) 753-2600
Fax (217) 753-2860
E-mail local2600@acl com

Bus (217) 788-2100
Fax (217)788-2133
E-mall dungan@sprelec com

Bus (217) 522-4553
Fax (217) 522-9324
E-mail jfarreli@ilventures org

Bus (217) 747-5500
Fax (217) 747-5555
E-mail tgihi@ilinoisnationalbank com

Bus (217) 544-6464 X44577
Fax (217) 535-3989
E-mail rgroeppe@st-johns org

Bus- (217) 206-6647
Fax (217) 206-7267
E-mail jerry_gruebel@wmec pbs org

Res (217) 483-2743
Fax (217)483-2743
E-mall kshoffman@springnet1 com

Res (217) 585-0586
E-mal jm howard@llcc cc il us

Bus (217) 789-7000
Fax (217)789-7120
E-mail jkelker@uwclil org

Sylvia Miller American General Financial Group Bus (217) 747-3241
Becky Allen #1 Franklin Square 62713 Fax {(217) 747-4241
E-mail sylvia_a_miller@agfg com
Harry Mitchell Horace Mann Companies Bus (217) 788-5302
Nicki One Horace Mann Plaza G230 62715 Fax (800) 217-7351
E-mail mitcheh1@mail horacemann com
Charles Moe Hospital Sisters Health System Bus (217) 5234747
Barb or Enn P O Box 19456 62794-9456 Fax (217) 523-0542
E-mal cmoe@hshs org
Allen Pieper General Services Employees Union #73 Bus (217) 522-1182

528 South 5th Street, Suite 206 62701 Fax (217) 522-9183

E-mall local73seiu@spnngnet1 com

Hallhe Mayner



Page 3, Board of Directors’Roster for 2002

Dr Richard Ringeisen University of lllinois

Emily Schirding

Amy Sherwood

Ronald E Sides

Linda Weyant

Tam! Silverman

Bill Simpson

Kent Starkey
Cathy Nunn

Joe Stell

Harvey M Stephens
Laura Smocyck

John Stinson
Denise Harney

Steven Troup
Sue Crowson

Anne Vandenberg

Gene Wilkinson

One University Plaza 62707

Stkich Group
1000 Churchill Road 62702

Bank One, llinois
1 E 0OlId State Capitol Plaza 62701

Sojourn Shelter & Services, Inc
1800 Westchester Blvd 62704

2237 Greenside Dnve 62704

U S Bank

205 South 5th St 62701

Union Planters Bank
1825 South 6th St 62703

Brown, Hay & Stephens
205 South 5th St, Ste 700 62701

National City Bank
1 Old Capitol Plaza North 62701

Schnucks-Montvale Commons
2801 Chatham Road 62704

1800 lthni Road 62704

Hanson Professional Services, Inc
1525 South 6th St 62703

Bus (217) 206-6634
Fax (217) 206-6511
E-maill nngeisen.nchard@uis edu

Bus (217) 793-3363
Direct 862-1728

Fax (217) 793-3016
E-mall amys@sikich com

Bus (217) 525-9754
Fax (217) 522-7482
E-maill ronald_e_sides@bankone com

Bus (217) 726-5100
Fax (217) 726-8664

Res (217) 793-0822
Fax (217)793-6605
E-mail nancybill1@mnsightbb com

Bus (217) 753-7542
Fax (217)753-7558
E-mall Kent G Starkey@Firstar com

Bus (217) 525-6430
Fax (217)492-3188
E-mail Joseph Stell@upbna com

Bus (217) 544-8491 x239
Fax {217)544-9609
E-mall hmstephens@bhslaw com

Bus (217)753-7002
Fax (217)753-7194
E-mail john stinson@nationalcity com

Bus (217) 698-2980
Fax (217)698-3364
E-mail. stroup@schnucks com

Res (217) 787-5409
Fax (217)787-2503
E-mall bvandenberg@springnet1 com

Bus (217) 788-2450
Fax (217) 529-0647

E-mall ewlkinson@hansonengineers com



SCHEDULE A, PART III - EXPLANATION FOR LINE 4

ORGANIZATIONS APPLY TO THE UNITED WAY TO RECEIVE FUNDS. A CCMMITTEE
OF VOLUNTEERS RESEARCHES EACH OF THE APPLICANT ORGANIZATIONS ON BEHALF
OF THE UNITED WAY AND MAKES RECOMMENDATIONS TO THE BOARD.

STATEMENT

EHWOOT NS60 37-0716060

29

12
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