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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

benefit trust or private foundation)

OMB No_1545-0047

2009

Open.to,Publicg
# Inspection

J Website: » delavan-darienunitedway

A For the 2009 calendar year, or tax year beginnin 08/01/09 Land ending 07/31/10
B Checkfappicable | Mease | ¢ Name of organization D Employer identification number
[X] adoress change | 122 IRS United Way of Walworth County, Inc.
: label or
@ Name change print or Doing Business As 39-1471340
D Intial retum zpe- Number and street (?r PO box if mailis not delivered to street address) Room/suite E Telephone number
Spe::ﬂc Post Office Box 1020 262-374-4474
D Termination Instrue- City or town, state or country, and ZIP + 4 G Gross receipts § 249,299
D Amended retum tions. Elkhorn WI 53121
D Application pending F Name and address of principal officer H(a) Is this a group retum for
Jon Chamberlain affilates? D Yes @ No
N6359 Highway 12/67 Hb) Arealiaiaes ] o ] g
Elkhorn WI 53121 If*No," attach a list. {see mstructions)
| Taxexemptstaus: | X| 501(c) ( 3 ) <(insertno) | | 4947(a)(1)or 527

H{(c) Group exemption number P>

K Type of organization m Corporation ﬂ Trust I_I Association ﬂ Cther P> L Yearoffomaton 1984 | M State of legal domicle WX
Eﬁ Summary
1 Bnefly describe the organization's mission or most significant actviies: . .. 0 0
@ . Collect and disburse funds-United Way . ... ... .. .. ..
Q
S| - L e e
B e e e
ES 2 Check this box P |f the organlzatlon dlscontunued ItS operatlons or dlsposed of more than 25% of its net assets
‘\3 3 Number of voting members of the governing body (Part VI, line 1a) 3| 14
l@g 4 Number of independent voting members of the governing body (Part VI, line 1b) ........... 4 14
F‘E § Total number of employees (Part V, line 2a) 5 0
g"" 6 Total number of volunteers (estimate if necessary) =~ ... . . 6 40
= 7a Total gross unrelated business revenue from Part VIII, column (C), ne 2 7a
) b_Net unrelated business taxable income from Form 930 e 7b 0
%} R EC E | \/E D Prior Year Current Year
;Eg 8 Contributions and grants (Part VIIl, ine 1h) | 'f ..... P 204,771 238,278
< | 9 Program service revenue (PartVIIl, ine2g) RNl
%,;2% 10 Investment income (Part VIII, column (A), lines 3, 4, a dch) FEB 22 20“ 8 4,138 4,517
“® | 41 Other revenue (Part VIll, column (A), Ines 5, 6d, 8¢, 9¢, 1 c,and.Jie)Tﬁ_m_n_ ol 4,375
12 Total revenue — add lines 8 through 11 (must equat Palrt Vil SJ@MMe )T L 208,909 247,170
13 Grants and similar amounts paid (Part IX, column (A), fines 1=3)——————————— 200,400 210,000
14 Benefits paid to or for members (Part IX, column (A), lined)
2 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5—10) .......... 16,041
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o
§. b Total fundraising expenses (Part IX, column (D), line25)» =~ 9 I 551
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24) 15,186 27,357
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 215,586 253,398
19 Revenue less expenses. Subtract ine 18 from line 12 -6,677 -6,228
5 B Beginning of Current Year End of Year
25 20 Totalassets (PartX,line16) 207,258 255,225
<3| 21 Total liabilibes (Part X, line 26) ) 80,255 117,741
Z5 22 Net assets or fund balances. Subtract line 21 from line 20 127,003 137,484

Sign } o/ 727 22 I Q//o/[
Here Signature of gfficer Date

} '\ og am Cun QJP('L

Type or pr1nt name and title
. Preparer's Date Che_ck if :’repare;z;gnufymg number
za'd , | senature } John R. Grober 02/09/11 :?:I:fployed > @ ?Omfsl.03ns 622
Urepgrelr s Fum's name {or yours John R. Grober, CPA EIN P
se Unly if setf-employed), 1114 Ann St Phone
address, and ZIP + 4 Delavan, WI 53115-1702 o P 262-728-9666

May the IRS discuss this retum with the preparer shown above? (see instructions)

l—il Yes mo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2009,

T\ 1\




Inc. 39-1471340

Form 990 (2009) United Way of Walworth County,
m Statement of Program Service Accomplishments

1 Briefly describe the organization's mission.
Collect and disburse funds-United Way

LY

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? o o
if "Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewices?.. e e . .. e ee ee e ereans
If "Yes,” descnbe these changes on Schedule O.

4 Descnbe 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.

D Yes @ No

.DY05®N0

4a (Code. )(Expenses $ 210,000 incudinggrantsof $ 210,000 ) (Revenue $ )
Allocations and grants L

4b (Code Y(Expenses $ . ... ... including grants of $ ) (Revenue $ )
4c (Code )(Expenses $ ... .. including grantsof $ . ) (Revenue $ )

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

(Expenses $ 4,066 including grants of $ ) (Revenue $

4e Total program service expenses P 214,066

DAA

Form 990 (2009)




Page 3

Form 990 (2009) United Way of Walworth County, Inc. 39-1471340
Eeaﬂi%JM

10

1

12

12A

13

14a

15

16

17

18

19

20

Checklist of Required Schedules

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A .

Is the ofganization requnred to complete Schedule B Schedule of Contnbutors7 . .

Did the organization engage in direct or indirect political campaign activites on behalf of orin opposntlon to

candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwntxes’? If“Yes,” complete

schedu'e C' Part " . .. . o e e . . . . .

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 Ill )

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part! e e
Did the organization receive or hold a conservatuon easement mcludmg easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets" If "Yes

complete Schedule O, Paty -~~~ .~

Did the organization report an amount n Part X line 21 serve as a custodlan for amounts not hsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Parttv. -~~~
Did the organization, directly or through a related organlzatlon hold assets in tenn permanent or
quasi-endowments? If "Yes," complete Schedule D, PartV . L
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VIL VI, IX, or X as applicable
Did the organization report an amount for land, bunldlngs and equ1pment in Part X line 107 If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

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, ine 16? If "Yes,” complete Schedule D, Part VIil

Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 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.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XW,and XN} .. . . ... ...

Yes

No

b

10

Was the organization included in consolldated mdependent audited ﬁnanclal statements for the tax year'7 Yes | No

If Yes,” completung Schedule D, Parts XI, Xll and Xill is optjonal . o 12A X

Did the organization maintain an office, employees, or agents outsnde of the United States? =~
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assmtance

to individuals iocated outside the United States? If “Yes,” complete Schedule F, Parttt

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 | o .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vil lines 1c and 8a? If "Yes,” complete Schedule G, Party.

Did the organization report more than $15,000 of gross income from gammg actnvntxes on Part VIII I|ne Qa'?

If "Yes,” complete Schedule G, Part llI

Did the organization operate one or more hospitals? If "Yes complete Schedule H

11

13

14a

14b

15

16

17

18

19

20

o o B I R R R B L

DAA

Form 990 (2009)
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Form 990 (2009) United Way of Walworth County, Inc. 39-1471340
_?arm

21

22

23

24a

25a

26

27

28

29
30

31

32

33

35

36

37

38

Checklist of Required Schedules (continued)

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 Schedule I, Parts | and Il

Did the drganization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Ill

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J

Did the organization have a tax-exempt bond lssue wrth an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes," answer lines

24b through 24d and complete Schedule K. If “No,"go to line25 )

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of’ issuer for bonds outstandlng at any tume during the year’7 .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon
with a disqualified person during the year? If “Yes,” complete Schedule L, Part|

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person ina
pnor year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Partl
Was a loan to or by a current or former officer, d|rector tmstee key employee. hlghly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il _

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, Partit .~

Was the organization a party to a busmess transactlon with one of the followrng partles (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedU|e L Part IV e se e a4 sasseesaas saes e s saseas

An entity of which a current or forrner ofﬁcer dlrector trustee, or key employee of the orgamzatlon (ora
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV e s ew  wa s 4 4eae sasees avraes saes vas .
Did the organlzatlon recelve more than $25,000 in non-cash contnbutlons'7 If “Yes,” complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem

Did the organization iquidate, terminate, or dissolve and cease operahons” If "Yes complete Schedule N
Part |

Did the organization sell, exchange dispose of or transfer more than 25% of |ts net assets? If "Yes,” complete

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 . L
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
mwv,andv,bet

Is any related orgamzatron a controlled entity within the meanmg of section 51 2(b)(13)’7 If“Yes,” complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entuty that is not a related orgamzatzon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI e eee s se e e e a4 see  aa  ee eesas

Did the organlzatlon complete Schedule O and provrde explanatlons in Schedule O for Part Vi, Ilnes 1 and
197 Note. All Form 990 filers are required to complete Schedule O.

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

]

28¢

29

30

31

32

33

35

36

C T O - - T |- I - I ] |

37

<

38

X
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Form 990 (2009) United Way of Walworth County, Inc. 39-1471340

i Part;Vié]  Statements Regarding Other IRS Filings and Tax Compliance

1a

3a

o

5a

6a

Enter the numher reported in Box 3 of Form 1096, Annual Summary and Transmuttal of

U S. Information Returns. Enter -0- if not applicable =~ . . . 12| 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable L 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | O

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thls retum? ...........

If “Yes,” has it filed a Form 990-T for thls year’7 If “No,” provnde an explanatlon n Schedule O .

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)?

if“Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requnrements for Form TD F 90-22 1, Repor’( of Forelgn Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? o
Does the organization have annual gross recelpts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductble?
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? o o

If “Yes,” did the organization notify the donor of the value of the goods or services provided? ==

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed dunng the year . ] 7d I

(>

5b

bc

6a X

6b

7a
7b

7c X

Did the organization, duning the year, receive any funds, directly or |nd|rectly. to pay premiums on a personal
benefit contract?

Did the organization, dunng the year, pay premiums, dlrectly or |nd|rectly. ona personal beneﬁt contract'7
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? L

Sponsoring organlzatlons mamtalnmg donor advlsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667
Did the organization make a distnbution to a donor, donor advisor, or related person'7
Section 501(c)(7) organizations. Enter:

Intiation fees and capital contnbutions included on Part VIIl, line 12 . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facuImes . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders .. . 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them) 11b

Section 4947(a)(1) non-exempt charitable trusts Is the orgamzahon ﬁhng Form 990 in Ileu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year

l12b|“

DAA

Form 990 (2009)




Form 990 (2009) United Way of Walworth County, Inc. 39-1471340

Page 6

PartVi| 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

1a  Enter the number of voting members of the goveming body . L L 1a

14

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

14

2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship W|th
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization's assets?
6  Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governngbody? .
b Are any decisions of the governing body subject to approval by members stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the govemmg body” ..................
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached

(3,

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 Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? o 10a X
b [f“Yes,” does the organization have written policies and procedures govemlng the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. . 10b
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 Descnbe n Schedule O the process f any. used by the organlzatnon to review this Form 990 M@
12a Does the organization have a wntten conflict of interest policy? If “No," go to line13 ...~ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve
nse to conﬁICts’) .................................... 12b x
¢ Does the orgamzatlon regularly and consistently monrtor and enforce compliance wnth the policy? if "Yes.
describe in Schedule O how thisisdone =~~~ X
13 Does the organization have a written wh|stleblower pohcy? i
14  Does the organization have a written document retention and destruction policy? U
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization

If “Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instn;ctlons:)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” has the organization adopted a wntten pollcy or procedure requmng the orgamzat:on 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?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P WI . 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.
D Own website D Ancther's website D Upon request

19  Descnbe 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: » Jon Chamberlain o 421 Broad St

Lake Geneva WI 53147

262-249-1100

DAA

Form990 (2009)




Form 990 (2009) United Way of Walworth County, Inc. 39-1471340 Page 7
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.

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

o List all of the organization's current key employees. See instructions for definition of "key employee.”

o 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List 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
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 (check all that apply) Reportable Reportable Estimated
hours per 5= = XToe I o compensation compensation amount of
week '9‘:. g 8 2 _?_, G g from from related other
a2l 218 |2 |52|3 the organizations compensation
25 § - -?_, E 205 organization {W-2/1099-MISC) from the
= 5 =% k] g (W-2/1099-MISC) organization
&l g 2 3 and related
g 2 2 organizations
® g
Deb Alder
Director 1.00 |X 0 0 0
Pat Bladow
Director 1.00 | X 0 0 0
Mary Green
Director 1.00 | X 0 0 0
_Shane Griffin
Director 1.00 | X 0 0 0
. Tom Jemsen =
Director 1.00 |X 0 0 0
Mary Kilkenny
Director 1.00 |X 0 0 0
Cindy Kuczynski
Director 1.00 |X 0 0 0
_ Susan McClellan
Director 1.00 | X 0 0 "0
. Kimberly Pangbury
Director 1.00 |{X 0 0 0
_ Greg Wescott
Director 1.00 |X 0 0 0
Jon Chamberlain
Chairman 2.00 X 0 0 0
Chris Stebnitz _
Vice Chairman 1.00 X 0 0 0
Randy Lorenz =
Treasurer 1.00 X 0 0 0
Yolanda Chamberlain
Secretary 1.00 X 0 0 0

DAA Form 990 (2009)




Form 990 (2009) United Way of Walworth County, Inc. 39-1471340 Page 8
BRanViIR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T = compensation compensation amount of
. week 221 21818 |33| ¢ from from refated other
SRR a8 3 the organizations compensation
. 251 § 32|58 = organization (W-2/1099-MISC) from the
Szl 2 g |8 (W-2/1099-MISC) organization
5 5 3 }33 and related
3l 2 3 organizations
3 g
g
1b _Total e >

2  Total number of mdwnduals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

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

4  For any individual listed on line 1a, is the sum of reportable compensatxoﬁ.ar.ic.i 6ther compensatlon from oo

the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated orgamzat:on for

services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

(A) (8) (€)
Name and business address Description of services Compensation
2  Total number of iIndependent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P> 0

DAA

Form 990 (2009)




Form 990 (2009) United Way of

Walworth County,

Inc.

39-1471340

Page 9

Part VIIl|

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

-0 O 0 T

Federated campaigns | 1a 238,278

Membershipdues | 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

Al other contibutions, grfts, grants,
and similar amounts not included above 1f

Noncash contribubions included in lines 1a-1f $ . .
Total. Add lines 1a—1f . >

238,278

. Contributions, gifts, grants
Program Service Revenue and other simi?ar am%unts

2a

QB o oo

Busn. Code

All other program service revenue

Total. Addlines2a-2f. ... .. . ...... >

Other Revenue

b Less: direct expenses b

9a

10a

b Less: costof goods sold b

(4]

Investment income (including dividends, interest, and

other smilar amounts) T 2
Income from investment of tax-exempt bond proceeds P
Royalties . . . . . T

4,517

4,517

(1) Real (n) Personal

Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss) . .. >

Gross amount from (1) Secunties (n) Other

sales of assets
other than inventory|

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss) . . .. ... >

Gross income from fundraising events
(notincluding $ = .
of contributions reported on line 1c).

SeePartlV,lne18 ~~~ a 6,504

--------- 2’129

Net income or (loss) from fundraising events . B>

4,375

4,375

Gross income from gaming activities
See Part IV, line 19 o a

Less: direct expenses b

Net income or (loss) from gaming activites  .... . P

Gross sales of inventory, less
retums and allowances == a

Net income or (loss) from sales of inventory L. >

Miscellaneous Revenue Busn. Code

11a

o Q0o U

12

Total. Add lines 11a-11d o >

Total Revenue. See instructions. . ... >

]

247,170

8,892

DAA

Form 990 (2009)




Form990(2009) United Way of Walworth County, Inc. 39-1471340 Page 10
| PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
‘AII 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 c(alx\p))enses Progra(n?)serwce Managg:n)ent and Funé?a‘smg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations inthe U'S SeePart IV, line21 210,000 210,000
2 Grants and other assistance to individuals in
the U.S. See PartIV,line 22
3 Grants and other assistance to govemments.
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees =
6 Compensation not included above, to disqualifi ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B) =
7 Other salaries and wages 15,119 3,780 4,536 6,803
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contrbutions)
9 Other employee benefits
10 Payrolitaxes 922 230 277 415
11 Fees for services (non-employees):
a Management =
b legal .. ..
¢ Accountng 5,500 5,500
d Lobbyng .
e Professional fundralsmg servuoes SeePart IV, iine 17
f Investment management fees
g Other ..
12 Advertising and promotlon
13 Office expenses ==
14  Information technology
15 Royaltes
16 Occupancy . . .. ..
17 Travel 1,114 56 223 835
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 270 270
20 Interest
21 Payments to affiiates .
22 Depreciation, deplebon and amortization 850 850
23 Insurance ...........
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 Office expense 8,968 8,968
b Supplies 3,604 3,604
¢ Postage and ‘Box Rent 1,933 1,933
d _Insurance 1,532 1,532
o Fundraising Expense | 1,498 1,498
f Al other expenses 2,088 2,088
25 Total functional expenses. Add lines 1 through 241 253,398 214,066 29,781 9,551
26 Joint costs. Check here » |:| if following
SOP 98-2. Complete this line only if the
organmzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)




Form 990 (2009) United Way of Walworth County, Inc. 39-1471340 Page 11
i PartXi{ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1 10,652
2 Savihgs and temporary cash nvestments 161,075 2 192,899
3 Pledges and grants receivable,net 36,819 3 38,904
4 Accounts receivable, net . 4
5 Receivables from current and former ofﬁcers. dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
SChedUIeL a e e e . v .. . . . .. . e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
o Part1l of SchedueL 6
@ | 7 Notes and loans receivable,nret . 7
3 8 Inventories for sale or use i 8
<| 9 Prepaid expenses and deferred charges 1,364| 9 4,770
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciaton 10b 10¢
11  Investments—publicly traded securltles o 11
12 Investments—other securities. See Part IV, line 11 8,000] 12 8,000
13 Investments—program-related. See Part IV, ine 11 13
14 Intangible assets =~ 14
15 Other assets. See Part IV, line 1 B 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 207,258 16 255,225
17 Accounts payable and accrued expenses 17 16,425
18 Grants payable 80,255| 18 101,316
19 Deferred revenue L L. L
20 Tax-exemptbond habites
# 121  Escrow or custodial account liability. Complete PartlVof Schedule D
£ (22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
a persons. Complete Part Il of Schedule L S
23 Secured mortgages and notes payable to unrelated th|rd partles .
24 Unsecured notes and loans payable to unrelated third parties =~ =
25 Other liabilities. Complete Part X of Schedule D L
26 Total liabilities. Add lines 17 through 25
a Organizations that follow SFAS 117, check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets .
m |28 Temporarily restricted net assets
'g 2% Permanently restricted net assets
E Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
@ |30 Captal stock or trust principal, or current funds |
$ 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained eamings, endowment, accumulated income, or other funds
4 | 33 Total net assets or fund balances 127,003| 33 137,484
Z |34 Total liabilities and net assets/fund balances 207 ,258| 34 255,225

DAA

Form 990 (2009)
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Form 990 (2009) United Way of Walworth County, Inc. 39-1471340
@:TO

2a

Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash B_] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedulé O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

@ Separate basis D Consolidated basis |:| Both consolidated and separate basis

As a result 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? . . . L
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 undergo such audits.

3a X

3b

DAA

Form 990 (2009)




SCHEDULE A

(Form 980 or 990.22) Public Charity Status and Public Support | ove o 1ssso0s

Complete if the organization is a section 501(c)(3) organization or a section 2009
(ObenjtolRublic

4947(a)(1) nonexempt charitable trust.

Department of the Treasuty P Attach to Form 990 or Form 990-EZ. > See separate instructions.

Intemnal Revenue Service

ipspection)

Name of the ordanlzatlon Employer identification number

United Way of Walworth County, Inc. 39-1471340

EESTEl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4

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

An organization operated for the beneﬁt ofa college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

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

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

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

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 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b I:l Type Il c D Type lll-Functionally integrated d D Type IlI-Other

e D 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).

N I I Y A O

10
1

1]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type !l supporting
organization, check this box []
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . o A 11 [ ]
(i) Afamily member of a person descnbed i (1) above? =~ e . . AU L1 (1]
(iif) A 35% controlled entity of a person descnbed in (i) or (i) above? . . 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported (H) EIN (Hi) Type of organization {iv) Is the orgamization | (v) Did you notify (v} Is the {vil) Amount of
organization (descnbed on lines 1-9 incot (i) hsted n your | the organization n |organization in col support
above or IRC section governing document? col {1)ofyour |(i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notlce, see the Instruct:ons for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 990-E2) 2009 United Way of Walworth County, Inc. 39-1471340 Page 2
i Partll:7 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. Publi¢c Support
Calendar year (or fiscal year beginning in) »> (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.”) 227,145 205,239 217,595 204,771 238,278 1,093,028
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tts behalf
3 The value of services or facilities
furmished by a govermmental unit to the
organization without charge
4 Total. Add lines 1 through3 227,145 205,239 217,595 204,771 238,278 1,093,028
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 online 11, column(f) 111,329
6__ Public support. Subtract line 5 from line 4 981, 699
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 L 227,145 205,239 217,595 204,771 238,278 1,093,028
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 6,351 6,191 8,649 4,138 4.517 29,846
9  Net income from unrelated business
activities, whether or not the business is
regularly cariedon . . ... .... 3,375 3,375
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) . . 13,269 " : i - 13,269
11 Total support. Add lines 7 through 10 W%ﬁmw 1,139,518
12 Gross receipts from related activities, etc. (see mstmcﬂons) S 12
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Suppoft Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f))
Public support percentage from 2008 Schedule A, Part Il, line 14

33 1/3 % support test—2009. If the organization did not check the box on Ime 13, and I|ne 14 is 33 1/3 % or more, check thls box
and stop here. The organization qualifies as a publicly supported organization

86.15%

83.70%

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 1S 33 1/3 % or more, check thus
box and stop here. The organization qualifies as a publicly supported organization _ .
10%-facts-and-circumstances test—2009. If the organization did not check a box on Ime 13 163 or 16b and Ime 14 1S 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 )
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 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 . o
Private foundation. If the organtzation did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

> X
> []

> []

4

DAA

Schedule A (Form 990 or 990-EZ) 2009




ScheduIeAfForm 990 or990-EZ} 2009 United Way of Walworth County, Inc. 39-1471340 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any *unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilites
furnished by a govermmental unit to the
organization without charge

Total. Add lines 1 through5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on hines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
hne6.) . e

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 ffomlneé =
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
¢ Addlnes10aand10b =
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business is regularly
carried on ..
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv.y =~ =
13  Total support. (Add lines 9, 10c, 11,
and12) ...
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here L. i . L. L . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) . . o 15 %
16__ Public support percentage from 2008 Schedule A, Part lll, line 15 L. , - , N 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) = . . 17 %
18  Investment income percentage from 2008 Schedule A, Part lll, ine 17~~~ . o . . 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 and stop here. The organization qualifies as a publicly supported organization L > D
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
Iine 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization L . | 4
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
DAA Schedule A (Form 990 or 990-EZ) 2009




Form 990 or 990-E2) 2009 United Way of Walworth County, Inc. 39-1471340 Page 4

Schedule A
RattilVi

Supplemental information. Complete this part to provide the explanations required by Part Il line 10;
Part |1, line 17a or 17b; and Part ll], line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D Supplemental Financial Statements |_omB No 15450047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
Part1V,line 6,7,8,9,10, 11, or 12. <
Department of the Treasury i ®Penko]RULIIC
Intemal Revenue Service . P Attach to Form 990. P> See separate instructions. NSPEction)
Name of the organization Employer identification number
United Way of Walworth County, Inc. 39-1471340

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value atend ofyear
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? =~ = o 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . , D Yes D No
Conservation Easements. Complete if the orqanlzatlon answered “Yes to Form 990 Part v, 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) D Preservation of an historically important land area
D Protection of natural habitat l:] Preservation of certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements =~~~ . o . 2a
b Total acreage restricted by conservation easements e, L 2b
¢ Number of conservation easements on a certified historic structure included in (a) ..... . 2¢
d Number of conservation easements included in (c) acquired after 8117/06 ==~ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year b

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? =~ . . .. L D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
> - -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year
»S_ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(ii)? c e e e e e D Yes [ | No

9 InPart XIV, descnbe how the organization reports conservation easements n |ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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 X1V, 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,

histoncal 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) Revenuesincluded in Form 990, Part VIll, bpet .~ » $_ _ _ _ _ _ _
(i) Assetsincluded in Form 990, PartX » $_ _ _ _ _ _ _
2 |If the organization received or held works of art, historical treasures, or other s:mllar assets for ﬁnanaal galn provxde the
following amounts required to be reported under SFAS 116 relating to these items.
a Revenuesincluded in Form 990, Part VIll, line v~ 0 .. > s_ _ _ _ _ _ _
b Assetsincluded in Form 990, PartX 0 . »S_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990)2009  United Way of Walworth County, Inc. 39-1471340 Page 2
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 Public exhibition d Loan or exchange programs
b Scholarly research Oter _ _ _ _ _ _ _ _ _ _ _ _ _ _
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.

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . = | D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . L . . Lo L L I:IYes DNo

b If“Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance e TR Ce 1c
d Additons during the year . .. .. S U SUR 1d
o Distributions duringtheyear . . .. ... . .. ... ... ... L cee e 1e
f Ending balance = . Ce e e e .o Laf
2a Did the organization mclude an amounton Form 990 PartX hne 21'7 e . o D Yes D No
b _If“Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year

1a Beginning of year balance
b Contributions o
¢ Net investment eamings, gains,
and losses L
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment» _ %

b Permanentendowment®» %

¢ Term endowment »> . _%

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 OO 3afi)
(i) refatedorganizatons ... .. e |pati

b If“Yes” to 3a(u), are the related orgamzat:ons Ilsted as requ:red on Schedule R? i e .. L3b

4 Descnbe in Part X1V the intended uses of the organization’'s endowment funds

IRan@Vill Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation |
1a Land ’ i
b Bunldmgs
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ] L. , .

Schedule D (Form 990) 2009
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Schedule D (Form 990y2009 United Way of Walworth County, Inc.

39-1471340 Page 3

| Part VIl | Investments—Other Securities. See Form 990

Part X, line 12.

(a) Descnption of secunty or category
(ncluding name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests _

Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

| Part VIl Investments—Program Related. See Form 990,

Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation-
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

[ PartIX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 390, Part X, col. (B) ine 15.) X >
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {(a) Description of hability {b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) |
2. FIN 48 Footnote. In Part XIV, 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.
Schedule D (Form 990) 2009
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Schedule D (Form 990)2009  United Way of Walworth County, Inc. 39-1471340

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of faciittes
Investment expenses .

Prior penod adjustments

Other (Descnbe in Part XIV.) . .
Total adjustments (net). Add Iines 4 through8 L L
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

W W N, A WN =

1

247,170

253,398

-6,228

0| |N; o & |w N

10

-6,228

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part VIII, ne 12:
Net unrealized gains on investments _ L o 2a

Donated services and use of facilihtes . ... L2b

Recovenes of prior year grants o L L 2c

Other (Descnbe in Part XivV) e e 2d
Add lines 2a through 2d
3 Subtract hne 2e from line 1
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b ... |L4a

o QA 0 U o

1

247,170

20

b Other (DescnbeinPart XIV.) =~ L. R . | -}

c Add"nes“and4b .. ... . . . . .. e e e - . . - .
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, line 12.)

247,170

4c

5

247,170

Reconciliation of Expenses per Audited Financiai Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ==~
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilites =~ e 2a

Prior year adjustments . . o 2b

Other losses . 2c

Other (Describe in Part XIV.) 2d

o Qa0 T o

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on hne 1:

mhu

1

253,398

20

Investment expenses not included on Form 990, Part VI, ine 7b . . 4a

b Other (Descnbe in PartXIV.) = = R . . -

¢ Add lines 4a and 4b

253,398

4c

253,398

PawXVll Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part I, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2; Part X!, line 8; Part Xi!, ines 2d and 4b; and Part XII|, lines 2d and 4b. Also complete
this part to provide any additional information.

DAA

Schedule D (Form 990) 2009




Schedule D (Form990)2009  United Way of Walworth County, Inc. 39-1471340 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2009
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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

. Form 990 or to provide any additional information.
Department of the Treasury
Internal Revenue Service » Attach to Form 990.

Name of the organization

United Way of Walworth County, Inc.

_Form 990, Part III, Line 4d - All Other Achievements

Payroll, payroll taxes and mileage

Chairman

Spouse L
Name changed to United Way of Walworth County, Inc. upon merger of United

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

. Executive director oversees = L

. Upon request

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA




4 5 62 Depreciation and Amortization OMB No 15450172
Form
Including Information on Listed Prope
Pepaminlgnt of the Treasury ( 9 P rtY) 2 0 0 9
ntemal Revenua Service . (99) P See separate instructions. P Attach to your tax return. é‘%’éﬁ‘&“ho 67
Name(s) shown on retum Identifylng number
: United Way of Walworth County, Inc. 39-1471340

Business or activity to which this form relates
Indirect Depreciation

Bant Election To Expense Certain Property Under Section 179
Note: If 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 imitation (see instructions) o 3 800,000
4 Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter -0- . . . 4
5  Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed filing separately, see instructions . . . 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount fromline 29 . I 7
8  Total elected cost of section 179 property. Add amounts in column (c) hnes 6 and 7 . L A I -
9  Tentative deduction. Enter the smaller of line Sorline 8 L. . Lo L 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 B . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see mstructrons) ..... . 1
12  Sechton 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 . » | 13L

Note: Do not use Part Il or Part |ll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not_include listed property.) (See instr.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions) L . . . . . . 14
15  Property subject to section 168(f{1) electon . o L 15
16 ___Other depreciation (including ACRS) SN . 16
MACRS Depreciation (Do not include Ilsted property ) (See |nstruct|ons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 |, ... i 17 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P l—l

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

(b) Month and year (c) Basis for deprectation {d) Recovery
(a) Classification of property placed in {business/investment use
service only-see Instructions) perod

(e) Convention (f) Method {g) Depreciation deduction

19a  3-year property

b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. SIL
h Residential rental 27 5yrs. MM S/L
property 275yrs MM SIL
i Nonresidential real 39 yrs. MM SiL
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. SIL
c 40 yrs. MM SiL

. 2 Summary (See instructions.)
21 Listed property. Enter amount from ine 28 L 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and I|ne 21 Enter here

and on the appropnate lines of your retumn. Partnerships and S corporations—see instructions
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs N 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
DAA




United Way of Walworth County, Inc. 39-1471340
Form 4562 (2009) Page 2
IGEEMA 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 gou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, cplumns (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/nvestment use claimed? l—l Yes I_lNo 24b _If "Yes,"1s the evidence written? Yes | I No
(a) () ) @ (e) M (o) (h) 0
Type of property] Date placed in mveé]tment use Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected section
(st vehicles service percentage basis (business/investment penod Convention deduction 179 cost
first) use only)
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualfied business use (see instructions) .. .. 25

26  Property used more than 50% in a qualified business use-

%

%
27 Property used 50% or less in a qualified business use:

%l S/L-
%l S/L-
28  Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 L. 28
29  Add amounts in column (i), line 26. Enter here and on line 7, page 1. . e e .. I 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

30 Total business/investment miles dnven (a) (b) (c) {d) (e) (4]
dunng the year {(do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) .

31 Total commuting m||es dnven dunng the year .......

32  Total other personal (noncommuting) miles driven

33  Total miles dnven during the year. Add
lines 30 through32 o

34  Was the vehicle available for personal Yes No Yes No Yes No Yos No Yes No Yes No
use dunng off-duty hours? B

35 Was the vehicle used primanly by a
more than 5% owner or related person? o

36 Is 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 (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
youremployees? | .. . L il s e e e

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

39 Do youtreatall use of vehicles by employees as personaluse? ..

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 conceming qualified automobtle demonstratuon use" (See mstruchons )

Note . If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

i Amortization

(e)

(b) (© () Amortization ®
(@ Date amortization Amortizable Code penod or Amortization for this year
Descnption of costs begins amount secton percentage

42  Amortization of costs that begins dunng your 2009 tax year (see instructions):

43  Amortization of costs that began before your 2009 tax year . . o . 43 850
44 Total. Add amounts in column (f). See the instructions for where to report .. . . 44 850
Form 4562 (2009)

DAA
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Wis. Stats. , Stweof Wisconsin
R | S 111 9Départment of Financial Institutions '
' Division of Corporate and Consumer Services

ARTICLES OF AMENDMENT — NONSTOCK CORPORATION

A. The present corporate name (prior to any change effected by this amendment) is:

United Way of Delavan-Darien, Inc.
(Enter Corporate Name)

Text of Amendment (Refer fo the existing articles of incorporation and the instructions on the reverse of this
form. Determine those items to be changed and set forth the number identifying the paragraph being changed

and how the amended paragraph is to read.)

RESOLVED, THAT the articles of incorporation be amended as follows:

The name of the Corporation shall be changed from United: Way of Delavan-Darien, Inc.

to "United Way of Walworth County, Inc."
STATE OF WISCONSIN

FILED

B. Amendment(s) adopted on __ March 9, 2010

DEPAHIMINT OF

(Indicate the method of adoption by checking (X) the appropriate choice below.) o
FINANCARL tH, 111 1S

X | In accordance with sec. 181.1002, Wis. Stats. (By the Board of Directors)

OR

In accordance with sec. 181.1003, Wis. Stats. (By Members)

OR

In accordance with sec. 181.1004, Wis. Stats. (By Members voting by Class)

C. Approval by 3™ Person (Contingency Statement)

Written approval for amending the articles of incorporation was obtained from the person whose
approval is required by a provision of the articles of incorporation authorized under sec. 181.1030.

D. Executed on _—~mrd~ A _ZOI1P E:/Amﬂ\

(Date) (Signature)

Title: |X_] President Secretary
or other officer title Edward F. Thompson, President
(Printed name)

" This document was drafted by Atty. Edward F. Thompson, SBN 1013187, Clair Law Qffices, S.C.
ame the individual who drafied the document)
P.0. Box 445, Delavan, WI  53115-0445

FILING FEE - $25.00 See instructions, suggestions and procedures on following page
DFI/CCS/104(R02/10/04)

1of2




ARTICLES OF AMENDMENT (Ch. 181, Nonstock)

r Attorney Edward F. Thompson
CLAIR LAW OFFICES, S.C.
617 East Walworth Avenue
P.0. Box 445
Delavan, WI  53115-0445

A Your return address and phone number during the day: ( 2¢2) _728 - _9196

INSTRUCTIONS (Ref. sec. 181.1005 Wis. Stats. for document content)

Submit one original and one exact copy to Dept. of Financial Institutions, P O Box 7846, Madison W1, 53707-
7846, together with a FILING FEE of $25.00, payable to the department. Filing fee is non-refundable. (If
sent by Express or Priority U.S. mail, address to 345 W. Washington Ave., 3 Floor; Madison W1, 53703). The
original must inciude an original manual signature, per sec. 181.0120(2), Wis. Stats. NOTICE: This form may
be used to accomplish a filing required or permitted by statute to be made with the department. Information
requested may be used for secondary purposes. If you have any questions, please contact the Division of
Corporate & Consumer Services at 608-261-7577. Hearing-impaired may call 608-266-8818 for TDY.

A. Enter the name of the corporation (before any change effected by this amendment) and the text of the
amendment(s). The text should recite the resolution adopted (e.g., “Resolved, that Article 1 of the articles
of incorporation be amended toread: ...... (set forth the amended article).

B. Enter the date of adoption of the amendment(s). If there is more than one amendment, identify the date of
adoption of each. Mark (X) one of the three choices to indicate the method of adoption of the

amendment(s).

By Board of Directors — Refer to sec. 181.1002 for specific information on the character of amendments that
may be adopted by the Board of Directors without the approval of members with voting rights.

By Members — Adoption by members requires 2/3 of votes cast or a majority of the voting power,
whichever is less, except as conditioned by the articles of incorporation, bylaws, ss. 181.1002(1), 181.1030

or other provisions of Ch. 181, Wis. Stats.

By Members thru Class Voting — Refer to sec. 181.1004 for specific information on class voting by
members.

C. Approval by Other Person — Amendment of the articles of incorporation may require the approval of a
person other than the board or members, if so specified in the articles of incorporation under sec. 181.1030,

D. Enter the date of execution and the name and title of the person signing the document. The document must
be signed by one of the following: An officer of the corporation (or incorporator if directors have not been
elected), or a court-appointed receiver, trustee or fiduciary. A director is not empowered to sign.

If the document is executed in Wisconsin, sec. 182.01(3) provides that it shall not be filed unless the name
of the person (individual) who drafted it is printed, typewritten or stamped thereon in a legible manner. If
the document is not executed in Wisconsin, enter that remark.
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Department of the Treaslry

Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.

OMB No 1545-1709

® [fyou are ﬁhng for an Automatic 3-Month Extension, complete only Part | and check this box

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

> ]

Part |

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form

8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charnties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
File by the United Way of Delavan-Darien, Inc. 39-1471340
due date for Number, street, and room or suite no If a P O box, see instructions
oy, | Post Office Box 30
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Delavan WI 53115
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
® Thebooks are nthe careof » John Grober
Telephone No P 262-728-9666 FAXNo P
@ |f the organization does not have an office or place of business in the United States, check this box | | D
® |fthis is fora Group Return, enter the orgamizatton's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | D if st 1s for part of the group, check this box | 2 and attach '

a hst with the names and EINs of all members the extension will cover

1

| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

untt O 3/ 15/ 11  tofiethe exempt orgamization return for the organization named above. The extension I1s

for the organization's return for
> calendar year

or
> tax year beginning 08/01/09  and ending 07/31/10

If this tax year 1s for less than 12 months, check reason D Inibal return D Final return

D Change in accounting penod

3a

If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits_See instructions

3a

if this apphication 1s for Form 990-PF or 990-T, enter any refundable credits and esttmated tax
payments made_Include any pnor year overpayment allowed as a credit

3b

Balance Due Subtract ine 3b from iine 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions

3c

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA
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