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SCANNED JUN 2 4 2011

990 ' Return of Organization Exempt From Income Tax OMB No_1545-0047
Fosm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , and ending
B Check if applicable | C Name of organization D Employer identification number
Address change United Way of Racine County, Inc.
Name change Doing Business As 39-0806349
il return Number and street (o.r P O box if mail s not delivered to street address) Room/suite E Telephone number
2000 Domanik Dr. 262-898-2240
Termmated City or town, state or country, and ZIP + 4
Amended return Racine WI 53404 G Gross receipts$ 5,047,743
Application pending F hg:t;dda‘.dd;zzzz:‘al officer H(a) Is this a group return for affilates? ! Yes X] No
2000 Domanik Drive H(b) Are all affilates included> | | Yes | | No
Racine WI 53404 If "No," attach a list (see instructions)
| Tax-exemptstatus X 501(9)3) | | 501() ( ) dnsertno) | | 4047@yor | 527
J Webste » WwWW.unitedwayracine.org H(c) Group exemption number B
K Form of organization IXI Corporation [ | Trust [ ’ Association ; | Other P> I L Yearof formaton 1922 l M_State of legal domicile WI

Part | Summary

1 Briefly describe the organization's mission or most significant activities
3 United Way of Racine County improves lives and creates lasting community
E change in partnership with local organizations. This is done by funding
a;, programs and initiatives that get to the heart of community problems.
8 2 Check this box P | iIf the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, ine 1a) 3 37
_ﬁ 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 37
g § Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 15
E 6 Total number of volunteers (estimate if necessary) 6 350
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 4,783,292 4,934,318
g 9 Program service revenue (Part VIII, line 2g)
3 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 125,666 97,485
@ | 11 Other revenue (Part VIII, column (A). lines 5. 6d, 8¢.[9c, 10€‘andf1“1§5!\EEi g 6,714 15,940
12 Total revenue —add lines 8 through 11 (must equal Part Vlil-colu N 4,915,672 5,047,743
13 Grants and similar amounts paid (Part IX, column (A) Jies 1-3) N 3,713,234 3,542,594
14 Benefits paid to or for members (Part IX, column (A) fme ) Jun 0 6 201 Q
o o
§ :: lialafmes, othlefr cgmpenseflnon‘(sm:llc))(yee Ibenef;tAs,)(Fl’a m:)ﬁ column (A), lines 5-10) | 787,084 978,901
2 aProfessional fundraising fees (Part IX, column (A), line
§ b Total fundraising expenses (Part IX, column (D), line|2 h.) DE31})! . R N L
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f—24f) 312,267 367 364
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 4,812,585 4,888,859
19 Revenue less expenses Subtract line 18 from line 12 103,087 158,884
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 8,837,762|! 9,032,873
21 Total liabilities (Part X, line 26) 1,993,178 1,922,566
22 Net assets or fund balances Subtract line 21 from line 20 6,844,584 7,110,307

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declarahon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. 1
Sign W Thones A. &m Mize Char Finanbee s nilu

Tyse-e/pnnt name and title

Prmt/Type preparer's name Vﬁyﬁ Check ! DE| PTIN
Paid Rick G. Vojtisek faayg C_PA Tqu I\ | seif-employed P00428549
Preparer | rvsname »  Jenkins & Vojtisek S - Fims Eny  39-1909324 c
Use Only 8338 Corporate Dr Ste)]300

Fumisaddress b __Racine, WI 53406 Pronens  262-884-1040 3
May the IRS discuss this return with the preparer shown above? (see instructions) ; " Yes ! I No
Sg; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010) United Way of Racine County, Inc. 39-0806349 Page 2
Partlli  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IlI X

1 Briefly describe the organization’s mission

United Way of Racine County improves lives and creates lasting community
change in partnership with local organizations. This is done by funding
programs and initiatives that get to the heart of community problems.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? Yes X No
If"Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how It conducts, any program
services? Yes X No
If "Yes," describe 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

4a (Code ) (Expenses $ 3,542,594 including grants of$ 3,542,594 ) (Revenue $ 3,607,721
Allocations

On an annual basis, United Way of Racine County provides
funding to programs that work to achieve specific
participant or client outcomes within United Way's
priority areas. United Way also invests in special
projects such as improved strategies for information
sharing; continuous learning and support for the
effective measurement of outcomes, training and
development for community investment volunteers, staff,
partner providers and the human service community that
supports United Way of Racine County's core strategies,

4b (Code ) (Expenses $ 495,260 including grants of$ )} (Revenue $ 495,260
Community Impact

United Way's mission of "creating lasting community

change" is accomplished by initiating and facilitating

systems-wide projects around education, income and health.

Advancing Famiy Assets is United Way's major community impact initiative

as it works to help up to 50 families each year achieve financial stability
and family success. In efforts to improve county-wide access to
information, United Way manages Volunteer Solutions and the Racine
Afterschool web sites that provide details on opportunities to volunteer or
attend after school programs. The United Way web site also lists "Help for
Hard Times" resources and links for employment and basic needs

4c (Code ) (Expenses $ 231,346 including grants of$ ) (Revenue $ 231,346)
Advancing Family Assets

Through an intensive case management process, families will have measurable
increases in their financial and family stability. Affected families will
have heads of households who are employed. The intent is that, with
carefule project implementation, evaluation, and documentation of
successes, this trend will continue.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of$ __) (Revenue $ )

4e Total program service expenses P 4,269,200

DAA Form 990 (2010)




Form 990 (2010) United Way of Racine County, Inc. 39-0806349 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1{ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 | X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part ll| 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIl IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
: complete Schedule D, Part VI 11a| X
‘ b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
\ of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vii 11b
; ¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
i of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c
| d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
| reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d
‘ e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XIil, and X1l 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
‘ the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xl, and Xlll 1s optional 12b X
| 13 Is the organmization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 X
‘i 14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts It and IV 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts lll and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
! 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
; Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If “Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedute H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)



Form 990 (2010) United Way of Racine County, Inc. 39-0806349

Page 4

PartIV  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

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), ine 1? If "Yes,” complete Schedule |, Parts 1 and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Ill

Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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 outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part II
Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes," complete Schedule L, Part Il

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

A 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
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? 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 Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part |

Was the organization retated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, iii,
IV,and V, line 1

Is any related orgamzation a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a pantnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O

Yes

X No

21

Yes

No

22

23

24a

24b

24c¢

24d

25a

25b

26

27

>

28a

28b

28¢

29

30

3

32

33

34

35

bl o T - T - R -1 - - |-

36

37

X

38

X

DAA

Form 990 (2010)




Form 990 (2010) United Way of Racine County, Inc. 39-0806349

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

1a

2a

3a

4a

5a

6a

T 0

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 4

Yes | No

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable bl 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, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 15

1c X

If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see mnstructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
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 foreign country P

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

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

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 duning the year I 7d l

2b | X

3a X

3b

4a X

5a

4[>

5b

5¢

6a X

6b

»

Ta

b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the orgamzation make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contnbutions included on Part VI, line 12 10a

7e

7f

79

E b bl A

7h

9a

bk

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 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 organization filing Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization hicensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to mamtain by the states in which

the orgamization I1s licensed to tssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2010)




Form 990 (2010) United Way of Racine County, Inc. 39-0806349 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
Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 37
b Enter the number of voting members included n line 13, above, who are independent 1| 37
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If"Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the
form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 '
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
g describe in Schedule O how this is done 12¢| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ‘ !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Drrector, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions ) '
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » None
18  Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable
for public inspection Indicate how you make these available Check all that apply
X Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Barb Jopke 2000 Domanik Drive
; Racine WI 53404 262-898-2246
DAA Form 990 (2010)




Form 990 (2010) United Way of Racine County, Inc. 39-0806349 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII _
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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 neither the or

anization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per PR RIEIEE R compensation compensation from amount of
week a2l 2| |2 |3a] & from related other
(describe 32|21 8| e EXd 3 the organizations compensation
hours for ac| | " [2 82 organization (W-2/1099-MISC) from the
related 8=l 3 S |®8 (W-2/1099-MISC) organization
orgamzations | £| 5 | 3 and related
in Schedule zl 2 R organizations
0) °ls 2
a
mDavid Maurer
President and Sec. 40.00 |X X 113,653 0 24,348
(9 Francisco Sanchez
Chair 0.00 |X X 0 0 0
3) Thomas Burke
Treasurer/Vice-Chair 0.00 |X X 0 0 0
“4 Paul Rohling
Vice-Chair Comm. Inv 0.00 |{X X 0 0 0
syJeff Van Koningsveld
Vice-Chair Labor Adv 0.00 [X X 0 0 0
¢)Denise Wilcox
Vice-Chair Personnel 0.00 X X 0 0 0
(7 Susan Boland
Board Member 0.00 |X 0 0 0
8)Bruce Duerr
Board Member 0.00 |X 0 0 0
9 Ethel Gates
Board Member 0.00 |X 0 0 0
(10 Tom Berger
Board Member 0.00 |X 0 0 0
(1yMark Geisler
Board Member 0.00 |X 0 0 0
(12Mike Goebel
Board Member 0.00 |X 0 0 0
(13)Carmen Castro
Board Member 0.00 |X 0 0 0
(199Keontay Jackson
Board Member 0.00 |X 0 0 0
@55 Ray Koukari, Jo.
Board Member 0.00 |X 0 0 0
16)Cristie Leto
Board Member 0.00 |X 0 0 0

DAA
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Form 990 (2010) United Way of Racine County, Inc. 39-0806349 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D} (E) F
Name and Title Average [Position (check all that apply Reportable Reportable Estimated
hours per o5l slol =z = compensation compensation from amount of
week 23|l al=x|&|35] ¢ from related other
(descnibe 3 215819123 2 the organizations compensation
hours for a2 s 3s2 £ organization {W-2/1099-MISC) from the
related g2l 5 T ieg (W-2/1099-MISC) organization
organizations el % ® g and related
in Schedule &l g °1 a organizations
0) ol g 2
g
17 Kevin McCabe
Vice-Chair-At-Laxrge 0.00 |X X 0 0 0
(18 Jef £ McKeown
Board Member 0.00 |X 0 0 0
(199 Steve McLaughliln
Board Member 0.00 |X 0 0 0
(200 Robert O'Brien
Vice-Chair-at-Large 0.00 |X X 0 0 0
znDebra Rudan
Board Member 0.00 | X 0 0 0
(22 James Shaw
Board Member 0.00 | X 0 0 0
233John Siegert
Board Member 0.00 X 0 0 0
29Alicia Tanguma
Vice-Chair-at-Large 0.00 |X X 0 0 0
(25)Chris Terry
Board Member 0.00 | X 0 0 0
(26) Scott Terry
Vice-Chair-At-Large 0.00 |X X 9] 0 0
@enDave Titus
Board Member 0.00 |X 0 0 0
2)Milous Adams
Board Member 0.00 |X 0 0 0
1b Sub-total > 113,653 24,348
c Totat from continuation sheets to Part VIi, Section A »
d__Total (add lines 1b and 1c) > 113,653 24,348
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P1
Yes| No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (C)
Name and business address Descnption ‘of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100.000 i compensation from the organization

DAA

Form 990 (2010)




Form 990 (2010} United Way of Racine County, Inc. 39-0806349 Page 9
Part VIIl Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
) revenue 512,513, or 514
‘é‘g’ 1a Federated campaigns 1a
?,_,g b Membership dues 1b
gt: ¢ Fundraising events 1c
©F d Related organizations 1d
2% e Govemment grants {contributions) 1e 490,906
'%E f All other contributions, gifts, grants,
_.gs and stmifar amounts not included above { q¢ 4,443,412 -
§'g g Noncash contributions included i hines 1a-1f  $
O% h Total. Add lines 1a—1f » 4,934,318
g_ 2 Busn Cod
e
3 b
3 c
Al d
El e
§’ f All other program service revenue
_‘i_g Total. Add lines 2a-2f >
3 (Investment income (including dividends, interest,
and other similar amounts) > 97,485 97,485
4 Income from investment of tax-exempt bond proceeds
5 Royalties »
(1) Real (n) Personal ’
6a Gross Rents
b Less rental exps )
C Rentalinc or {loss, _ . o
d Net rental iIncome or (loss) >
7a Gross amount fro (1) Securites («) Other
sales of assets
other than inventor]
b Less costorother i
basis & sales exps. ‘
c Gain or (loss
d Net gain or (loss) »
o | 8a Gross income from fundraising events
g (notincluding $
3 of contributions reported on line 1¢) ' '
o See Part IV, line 18 a ‘
£ b Less direct expenses b
© c Net income or (loss) from fundraising events | &
9a Gross income from gaming activities
SeePart IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code|
11a Agency Refund Income 15,940 15,940
b
c
d All other revenue
e Total. Add lines 11a-11d > 15,940
12 Total revenue. See instructions » 5,047,743 97,485 15,940

DAA

Form 990 (2010)




Form 990 (2010) United Way of Racine County, Inc. 39-0806349 Page 10

Part 1X  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines b, Total g(\;genses Progfa(n?)serv:ce Managé?n)em and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations Inthe U S See Part IV, hine 21 3,542,594 3,542,594
2 Grants and other assistance to individuals in
the U S See Part IV, line 22
3 Grants and other assistance to governments
organizations, and individuals outside the -
U S See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 113,653 68,192 20,458 25,003
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages 570,865 342,361 100,911 127,593
8 Pension plan contributrons (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits 242,992 143,091 48,219 51,682
10 Payroll taxes 51,391 30,013 9,829 11,549
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line {7

f Investment management fees

g Other 69,578 27,933 5,598 36,047
12 Advertising and promotion
13 Office expenses 49,246 22,758 11,236 15,252
14 Information technology
15 Royalties
16 Occupancy 62,546 32,608 9,464 20,474
17 Travel 28,296 11,537 11,776 4,983
18 Payments of travel or entertainment expensgs

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,235 2,156 5,079
20 Interest
21 Payments to affiliates 49,000 20,580 13,720 14,700
22 Depreciation, depletion, and amortization 19,467 8,274 3,538 7,655
23 Insurance 2,216 1,108 465 643
24 Other expenses ltemize expenses not covered

above (List miscellaneous expenses in line 24f I

line 24f amount exceeds 10% of line 25, column

{A) amount, list ine 24f expenses on Schedule O )

a Printing and Publication 45,907 803 3,670 41,434

b Repairs and Maintenance 16,054 6,468 9,586

¢ Membership Dues 9,498 403 8,614 481

d Family Support Funds 8,321 8,321

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24 4,888,859 4,269,200 262,163 357,496
26 Joint costs. Check here P> if following

SOP 98-2 (ASC 958-720) Complete this ling
only if the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation

DAA

Form 990 (2010)




Form 990 (2010) United Way of Racine County,

Inc. 39-0806349 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 150] 1 150
2 Savings and temporary cash investments 4,109,838 2 3,207,282
3 Pledges and grants receivable, net 3,373,940] 3 3,784,014
4 Accounts recewvable, net 1,500{ 4 1,404
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receiwvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 6
® | 7 Notes and loans recewable, net 7
3 8 Inventores for sale or use 8
0l Prepaid expenses and deferred charges 24,997 o 30,769
10a Land, bulldings, and equipment cost or -
other basis Complete Part Vi of Schedule D 10a 232,388
b Less accumulated depreciation 10b 182,400 65,930] 10¢c 49,988
11 Investments—publicly traded securities 1,252,469] 11 1,956,052
12 Investments—other secunties See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 8,938 15 3,214
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,837,762| 16 9,032,873
17 Accounts payable and accrued expenses 155,739| 17 126,943
18 Grants payable 18
19 Deferred revenue 33,186 19 40,000
20 Tax-exempt bond habilities 20
8 21 Escrow or custodial account hlability Complete Part iV of Schedule D 21
:_""-; 22 Payables to current and former officers, directors, trustees, key
'-E employees, highest compensated employees, and disqualified persons
' Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilittes Complete Part X of Schedule D 1,804,253 25 1,755,623
| 26 Total liabilities. Add lines 17 through 25 __ 1,993,178 26 1,922,566
8 Organizations that follow SFAS 117, check here IX and complete
s lines 27 through 29, and lines 33 and 34.
® | 27 Unrestricted net assets 1,821,849 27 1,886,976
g 28 Temporarlly restricted net assets 4,455,917] 28 4,656,513
€ |29 Permanently restricted net assets 566,818| 29 566,818
U Organizations that do not follow SFAS 117, check here | and
5 complete lines 30 through 34.
£130 Capttal stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 6,844,584] 33 7,110,307
< ]34 Total iabilities and net assets/fund balances 8,837,762 34 9,032,873

DAA

Form 990 (2010)




Form 990 (2010) United Way of Racine County, Inc. 39-0806349 Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi X_
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 5,047,743
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,888,859
3 Revenue less expenses Subtract line 2 from line 1 3 158,884
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 6,844,584
5 Other changes In net assets or fund balances (explain in Schedule O) 5 106,839
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 7,110,307
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl| _
Yes | No
1 Accounting method used to prepare the Form 990 Cash X Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If*Yes" to ine 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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
|}_{ Separate basis i " Consolidated basis ' Both consolidated and separate basts
3a 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? 3a X
b If*Yes,” did the orgamization 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 3b

DAA

Form 990 (2010)



SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-E2) 2 0 1
Complete if the organization is a section 501(c)(3) organization or a section 0
4947(a)(1) nonexempt charitable trust. o .
) . pen to Public
E,?é’ﬁ,’;’."ﬁgé’;ﬁ'éeslﬁ?i’” » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

United Way of Racine County, Inc. 39-0806349
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s (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 described 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 described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)}{A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

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

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

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

1 ! ! An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a ‘ Type | b | Typell c | Type Ill-Functionally integrated d ‘L ., Type llI-Other

e ! | By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lIl supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(m) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 114 (i)
(iii) A 35% controlled entity of a person descrtbed in (1) or () above? [11g(in
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN {m1) Type of organization {1v) Is the organization | (v) Did you notify {vi1) Is the (vui) Amount of
organization (descnibed on lines 1-9 incol (1) isted in your | the organization inprganization n col support
above or IRC section goveming document? | col () ofyour ({1} organzzed in thel
(see instructions)) support? us?
Yes No Yes No Yes | No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or $90-EZ) 2010 United Way of Racine County,
Part Il

Inc. 39-0806349
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

(a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ") 4,952,872 4,928,659 4,553,723 4,783,292 4,934,318

24,152,864

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

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

Total. Add lines 1 through 3 4,952,872 4,928,659 4,553,723 4,783,292 4,934,318

24,152,864

The portion of total contributions by
each person (other than a
governmental unit or pubhcly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

3,149,520

Public support. Subtract ine 5 from line 4

21,003,344

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) b

7
8

10

1
12
13

(a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010

(f) Total

Amounts from line 4 4,952,872 4,928,659 4,553,723 4,783,292 4,934,318

24,152,864

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

sources 244,245

230,577 55,851 125,666 97,485

753,824

Net income from unrelated business
activities, whether or not the business
1s regularly carned on

Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part V) 22,996 6,714 15,940

78,302

31,784 868

Total support. Add Iines 7 through 10

24,984,990

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

97,485

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

> |

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2010 (Iine 6, column (f) divided by hine 11, column (f)) 14

84.06%

Public support percentage from 2009 Schedule A, Part il, line 14 15

84.26%

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 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--2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the orgamization 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> X

>

>

DAA
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Schedule A (Form 990 or 990-E2) 2010 United Way of Racine County,

Inc. 39-0806349

Page 3

Part (Il

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
| organization's benefit and either paid
| to or expended on its behalf
i 5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
‘ 7a Amounts included on lines 1, 2, and 3
| received from disqualified persons
‘ b Amounts included on Ines 2 and 3
received from other than disqualified
persons that exceed the greater of 5,000
or 1% of the amount on hine 13 for the year
¢ Addlines 7a and 7b
8 Public support (Subtract line 7¢c from . ,
| hne 6) '
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
} payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (lesq
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
‘ or not the bustness 1s regularly carried on
} 12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part iV)
13  Total support. (Add lines 9, 10c, 11,
| and 12)
! 14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
‘ organization, check this box and stop here » |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
i Section D. Computation of Investment Income Percentage
‘ 17  Investment income percentage for 2010 (ine 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and hine 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA
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Schedule A (Form 990 or 990-£2) 2010 United Way of Racine County, Inc. 39-0806349 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part |l line 10;
Part 1, line 17a or 17b; and Part Ill, line 12 Also complete this part for any additional information. (See
instructions).

Part II, Line 10 - Other Income Detail

Agency refund income $ 78,302

DAA Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the orgamization answered “Yes,” to Form 990, 201 0
Part IV, line6,7,8,9,10, 11, 0or 12. -
Depariment of the Treasury i . Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the orgamization Employer identification number
United Way of Racine County, Inc. 39-0806349
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (durning year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? Yes 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

conferrng impermissible private benefit? Yes No
Part |l Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
' Preservation of land for public use (e g, recreation or education) :  Preservation of an historically important land area
Protection of natural habitat ' Preservation of a certified historic structure
| Preservation of open space

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

A b W N =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histornic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p>

4 Number of states where property subject to conservation easement i1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? " Yes | No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
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)(u)? . Yes No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Part Ill 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 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X > $
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIIL, line 1 ) »
»

b _Assets included in Form 990, Part X '
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Sc
DAA
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Schedule D (Form 990) 2010 United Way of Racine County, Inc. 39-0806349 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No
PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part {V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? Yes No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 Yes . No

b If “Yes," explain the arrangement in Part XIV
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

| (a) Current year (b) Prior year (c) Two years back {d) Three years bach (e) Four years back
i 1a Beginning of year balance 848,608 679,819 1,075,128 ' '
1 b Contributions
‘ ¢ Net investment earnings, gains, and
| losses 115,490 176,049 -321,694 “
1 d Grants or scholarships 64,000
l e Other expenditures for facilities and -
programs
f Administrative expenses 8,651 7,260 9,615 ,
g End of year balance 955,446 848,608 679,819 -
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment b %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
: organization by Yes | No
| (i) unrelated organizations 3a(i)| X
| (i) related organizations 3a(ii) X
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

| 4 Describe in Part X1V the intended uses of the orqganization's endowment funds

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements 75,000 54,375 20,625
| d Equipment 157,388 128,025 29,363
| e Other
3 Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) » 49,988

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 _United Way of Racine County, Inc.

39-0806349 Page 3

Part Vil

Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

©)

(D)

(E)

(F)

(G)

(H)

(0]

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

(1)

2

(3)

)

5

6)

(0]

(8)

()]

(0

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

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

(a) Description

{b) Book value

(1)

2

©)

4)

)

(6)

)

8

©

(10)

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

Part X

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of iabilty {b) Amount
(1) Federal income taxes
(2) Agency Allocations 1,416,365
(3) Agency Designations 339,258
4
{5)
{6)
@)
(8)
9)
(10)
(1)
Total. (Column (b) must equa!l Form 990, Part X, col (B)line25) W 1,755,623

2. FIN 48 (ASC 740) Footnote In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 United Way of Racine County, Inc. 39-0806349

Page 4

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

1 Total revenue (Form 990, Part VIll, column (A), ine 12)

Total expenses (Form 990, Part 1X, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

WO NOO & WN

1

5,047,743

4,888,859

158,884

106,839

W (N[ (& (W N

106,839

10

265,723

Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Ret

urn

1 Total revenue, gans, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part ViIi, ine 12
Net unreahzed gains on investments 2a

106,839

1

5,154,582

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

o Qo0 oo

Add lines 2a through 2d

Subtract line 2e from line 1

4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, ne 7b 4a

w

[

2e

106,839

5,047,743

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12)

4c

5

5,047,743

Part Xlll _Reconciliation of Expenses per Audited Financial 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 IX, line 25
Donated services and use of facilities 2a

1

4,888,859

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV) 2d

{1« T« B = ]

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vlil, line 7b 4a

2e

4,888,859

b Other (Describe in Part XIV ) 4bh

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18)

4c

4,888,859

Part XIV__Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, lines 2d and 4b, and Part XIIi, ines 2d and 4b Also complete this part to provide

any additional information
Part XIV - Supplemental Financial Information

Part V, Line 4 - Intended Uses for Endowment Funds

Success by Six Endowment Fund - The principal balance is intended to be

permenently restricted with interest income used for programs for age 0 to

6 children

W.R. Wadewitz Fund - A portion of this fund is permanently restricted. The

remaining balance is temporarily restricted for providing emergency capital

DAA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 United Way of Racine County, Inc. 39-0806349

Page 5

Part XIV Supplemental Information (continued)

needs to United Way of Racine County, Inc. and United Way of Racine County,
Inc. funded agencies. Funds are periodically distributed as needed based
on adviso .ry recommendations from United Way of Racine County, Inc.

Planned Giving Fund - The purpose of this fund is to provide program

services in Racine County.

DAA

Schedule D (Form 990) 2010




wva

{0102) (066 uod) | 8iNpayog ‘066 Wi04 10} SUOIIINIISU| 8Y) 83S ‘BD1ION 19V UOINPaY NJomiaded 104
< suoneziuebio Jay)o jo Jaquinu |eyoy JAU3 €
S « suoneziuebio Juawuianob pue (£)(0) 106 UONDaS JO JagUINU B0} JAUT 2
{8)
(8)
(2)
(9)
(s)
2]
()
(2)
v65‘2vs‘e poves IM sutoey
TTe3sp 203 bBurasty payoeizjze oo
sotouaby o] suor3zedoTTV (1)
9IUEB)SISSE JO 20UBJSISSE YSBI-UOU __mm_ma%:\m,xw_ y00g aouejsISse Juesb m_nm%__u_mmwﬁ_ wawuianob Jo
Juesb jo asoding {y) jo uonduasaq (B)  |uoienjea jo pouroy cw |SB2-UOU JO Junowy (3) | Ysea jo junowy (p) 341 (9) NI3 (q) uoneziuebio jo ssaippe pue aweN (e) l
HE < papaau sI aoeds jeuoijippe y pajedndnp ag ued
|| HBd 000'G$ uey) aiow paaadal Juaididal auo ou I Xog SIy} ¥99yD "000°'G$ UBY) aiow paaidoal Jey) uaidioas Aue Joy ‘1z aull ‘Al Med '066 Wio4

0} ,S9A, Paiamsue uoneziueb10 ay) i aa|dwon “sajels pajun ayy ul suoneziuefiO pue SJUSWILIDAOL 0} IIUEISISSY JAYIO pue sjueio Il Hed
SaJelS payun ay) ul spunj Juelb JO asn ay; BulJOJIUOW JOJ S8INpado0Id S,UONEZIUEDIO BU} Al HEJ W 8quosaq ¢

oN D SaA @ (FOUB]SISSE 10 SJURIB 3Y) PIEME 0} PISN BLBIID UOID3|IS Y}
pue ‘aoue)sisse Jo sjuelb ayy 104 ANqiBia sajueIb oY) ‘oUEBISISSE 10 SJUBIE BU) JO JUNOWE 3Y) JENUBISANS O} SPI023 UIBjUIEW UoNeZIUEBIO By} S0 |
9JUE}SISSY PUE SJUBIS UO UOIEWIO}U| |eIauan) [ued
. 6vE£9080-6¢t *Oul "Ajuno) SuToeyg JO AeM pP93Tuf
Jaqunu uonesynuapl Jakojdwz uoneziuebo ay) jo sweN
: E3) 3
e 066 o of 2eny 4 e o e e
- Jlqnd o) usaap ‘2z 10 LZ 8ul] ‘Al Med ‘066 W04 0} ,SOA, palamsue uoneziueblo ayy i a39jdwon
Sa)e)S Pajiun Y} Ul S|ENPIAIPU| PUE ‘SJUBWIUIIAOL)
O _‘ QN (066 wuo4)

‘suonjeziuebiQ 0} aouelSISSY JOYIO pue sjueID)

Lv00-G¥GL ON BWO 1 37NA3HOS




(0102) (066 wi0) | BINpayog

"uojjelwulojul |euotiippe 18yjo Aue pue Z aul| ‘| yed ui pasinbas uonewlojul sy} apiroid o) ped siy} ajejdwo)) ‘uonewsoyu) jeyuawajddng  Aj wed

L

2oue)sSISSe ysed-uou Jo uondiussaq (§)

(+ayjo ‘|esresdde ‘A4
Hooq) uonen|ea Jo poylaw (8)

aduejsisse Ysed-uou
10 Junouwy (p)

juesb yseo
40 Junowy (9)

sjuaidinal
Jo 1aquinN (q)

aoue)sisse 10 Juelb jo adA} (e)

"Papaau S| 90eds |BUCTHPPE JI pajedndnp aq Ued ||| HEd
'Z2 3UI| ‘Al Hed ‘066 W04 0} S8 A, pasamsue uoneziuebio sy} i a)a|dwo) ‘Salels panun ay} ul S|ENPIAIPU| O} 9JUB)SISSY JOYIO PUE Sjuel) ||l Wed

Z 9bed

6VE9080-

6€ ~Oul 'A3uno) outoeyg JO ABM po3Tun (0102) (066 Wiod) ]| npauds




SCHEDULE O

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 950 or 990-EZ) Compll:ete to ggovigeg(i)né%nnation for responses to speciff"lc questions on 2 01 0
orm 990 or -EZ or to provide any additional information. .
Department of the Treas Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
United Way of Racine County, Inc. 39-0806349

Form 990,

Part III, Line 4a - First Achievement

and grants to partner providers for emergency capital

needs. In 2010, 78 programs at 60 different nonprofit agencies received

funding to serve about 177,082 individuals.

Form 990,

Part III, Line 4b - Second Achievement

information. The United Way Community Service Liaison serves on 16

different community organizations and provided workshops to 261 low-income

individuals.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

Directors are elected by the members of the corporation.

Form 990,

Part VI, Line 11lb - Organization's Process to Review Form 990

The 990 will be reviewed by the Board of Directors and approved at a Board

Meeting.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

All employees, directors and volunteers must disclose any conflicts of

interest annually or as they arise. Additionally, a written conflict of

interest statement is required to be signed.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

The executive committee reviews the performance of the President and

determines the President's salary. All staff

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

DAA



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

United Way of Racine County, Inc. 39-0806349

salary ranges are determined using United Way of America benchmarks.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

All documents available to public upon request.

Form 990, Part XI, Line 5 - Other Changes in Net Assets Explanation
Part XI, Line 5 - Unrealized endowment fund investment gain. Intended used

for endowment funds detailed at Schedule D, Part XIV.

Schedule O (Form 990 or 990-EZ) (2010)
DAA



Form 990 (2010) United Way of Racine County,

Inc.

39-0806349

Page 8

Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name and Title

(8)
Average
hours per
week
(describe
hours for
related

organizations

in Schedule
0)

(€)
Position (check all that apply

g«‘I’

JO}3Np IO
93JSNJ) (BNPIAIPU]
8a1SNnJ) |RUOMNSY|
18940
aakoidwe Aoy
aakoid
pajesuadwon Jsay
19un04

(D)
Reportable
compensation
from
the
organization

(W-2/1099-MISC)

(E)
Reportable
compensation from
related
organizations
(W-2/1099-MISC)

(F)
Estmated
amount of

other
compensation
from the
organization
and related
organizations

(17 Greg Anderegg
Past Chair

0.00

¢#1s)Andrew Abram
Board Member

0.00

¢t99Maria Campbell
Board Member

0.00

200 Jennifer Eastman

Board Member

0.00

znDaniel E. Hortg
Board Member

n

0.00

(22 Guadalupe Rendo
Board Member

n

0.00

233 Jim Walker
Board Member

0.00

z¢Leslie Winingen
Board Member

0.00

(z5) John Erskine
2010 Campaign Chair

0.00

T o T o o T L T L T o T L B

o O O O o O o oo |©

o © o o o o o lo |©

o o |©o © ©o o © o |©

(26)

(27)

(28)

1b Sub-total

>
¢ Total from continuation sheets to Part VII, Section A >
»

d Total (add lines 1b and 1¢)

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization

3 D 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 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No

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}
Name and business address

8)
Descnption of services

Co (€)
mpensation

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 in compensation from the organization »

DAA

Form 990 (2010)
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UNITED WAY OF RACINE COUNTY, INC.
Attachment to Form 990 - 2010

39-0806349
Form 990, Part I1X, Line 22
Depreciation, depletion, etc.
Asset Description Cost Method Depreciation

Assets placed in service during 2010

5PC's 3 3,525 SL-3yrs $ 393

Depreciation of Assets placed in service in Prior Years $ 19,074

Total Depreciation Expense $ 19,467




