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&

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 20 1 0
benefit trust or private foundation)

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

OMB No 1545-0047

A For the 2010 calendar year, or tax year beginning 07-01-2010

and ending 06-30-2011

B Check If applicable
I_ Address change

C Name of organization
UNITED WAY OF KENOSHA COUNTY INC

D Employer identification number

39-0806285

|_ Name change

Doing Business As

E Telephone number

I_ Initial return

|_ Terminated

Number and street (or P O box if mail i1s not delivered to street address)
3601 - 30TH AVENUE NO 202

Room/suite (262) 658-4104

I_ Amended return

|_ Application pending

City or town, state or country, and ZIP + 4
KENOSHA, WI 53144

G Gross recelpts $ 989,012

F Name and address of principal officer
KATHERINE MARKS

3601 - 30TH AVENUE

KENOSHA,WI 53144

H(a) Is this a group return for affiliates? l_ Yes |7 No

H(b) Are all affiiates included? [ ves [ nNo

If "No," attach a list (see Instructions)

I Tax-exempt status

¥ 501(0)(3) [ 501(c)( )™ (msertno) [ 4947(a)(1) or [ 527

H(c) Group exemption number &

J Website: » WWW KENOSHAUNITEDWAY ORG

K Form of organization

|7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1959 | M State of legal domicile WI

m Summary
1 Briefly describe the organization’s mission or most significant activities
THE MISSION OF UNITED WAY OF KENOSHA COUNTY (UWKC)IS TO MOBILIZE THE CARING POWER OF OUR
COMMUNITY AND RESOURCES TO ADDRESS PRIORITY NEEDS IN KENOSHA COUNTY BY MAKING LASTING
E IMPROVEMENTS ON HUMAN CARE ISSUES
g
2
on 2 Check this box M if the organization discontinued its operations or disposed of more than 25% of its net assets
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
= 4 Number of iIndependent voting members of the governing body (Part VI, line1lb) . . . . 4 16
g 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 8
=8 6 Total number of volunteers (estimate If necessary) 6 786
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 1,017,477 955,375
% 9 Program service revenue (Part VIII, line 2g) 0 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 19,847 14,176
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 12,629 19,461
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) v 1,049,953 989,012
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 720,314 693,009
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
o 10) 284,156 254,103
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) p69,442
17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24f) 121,623 144,651
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 1,126,093 1,091,763
19 Revenue less expenses Subtract line 18 from line 12 -76,140 -102,751
E:g Beginnianet;fr Current End of Year
%E 20 Total assets (Part X, line 16) 1,558,959 1,408,263
.;'E 21 Total lhlabilities (Part X, line 26) 120,713 72,768
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 1,438,246 1,335,495

Signature Block

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

knowledge.
’ A 2011-12-05
Sign Signature of officer Date
Here KATHERINE MARKS CHIEF EXECUTIVE OFFICER
Type or print name and title

Print/Type Preparer's signature Date Check If self- PTIN

preparer's name JOHN D KARLS CPA JOHN D KARLS CPA employed k I_
Paid Firm’s name F CLIFTON GUNDERSON LLP .
P Firm's EIN &

TPl s address ¥ P 0 BOX 1347
Phone no k (262) 637-
Use Only 9351
RACINE, WI 534011347

May the IRS discuss this return with the preparer shown above? (see Instructions) [V Yes | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)



Form 990 (2010) Page 2
[EITEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part III . . . . . . . . . e

1

Briefly describe the organization’s mission

THE MISSION OF UNITED WAY OF KENOSHA COUNTY (UWKC)IS TO MOBILIZE THE CARING POWER OFOUR COMMUNITY AND
RESOURCES TO ADDRESS PRIORITY NEEDS IN KENOSHA COUNTY BY MAKING LASTING IMPROVEMENTS ON HUMAN CARE
ISSUES

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No

If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................|_Yes|7No

If “Yes,” describe these changes on Schedule O
Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported

da

(Code ) (Expenses $ 702,846 including grants of $ 587,824 ) (Revenue $ )

COMMUNITY IMPACTUNITED WAY OF KENOSHA COUNTY (UWKC) IS COMMITTED TO FUNDING PROGRAMS THAT PROVIDE COMMUNITY SOLUTIONS AND DELIVER
MEASURABLE RESULTS OUR COMMUNITY IMPACT PROGRAM ALIGNS ITS GOALS, OBJECTIVES AND RECOMMENDATIONS FOR FUNDING WITH THE COMMUNITY'S
AGENDA ON PRIORITY AREAS GENERATED THROUGH THE COMMUNITY SERVICES PROGRAM AND THE COMMUNITY IMPACT MODEL THE MODEL INCLUDES 1)
MOBILIZING THE COMMUNITY AND RESOURCES TO ADDRESS PRIORITY NEEDS, 2) TO MAKE MEASURABLE AND SUSTAINABLE CHANGES, AND 3) TO IMPROVE
OVERALL COMMUNITY WELL BEING BY FOLLOWING THIS MODEL, UNITED WAY FORMED THE BASIS FOR IDENTIFYING THE COMMUNITY'S AGENDA ON PRIORITY
NEEDS WHICH LEAD TO THE CREATION OF A STRATEGIC PLAN TO ADDRESS THE PRIORITIES THE COMMUNITY IMPACT PROGRAM IS GUIDED BY DIVERSE GROUPS
OF VOLUNTEERS WHO ARE RESPONSIBLE FOR OVERSEEING UNITED WAY'S MULTI-YEAR FUND DISTRIBUTION PROCESS THE PROCESS INCLUDES VOLUNTEER
RECRUITMENT AND TRAINING, PRIORITIZING FUNDING ALLOCATIONS, REQUESTS FOR PROGRAM FUNDING, PROGRAM PRESENTATIONS, PROGRAM REVIEWS, AND
RECOMMENDATIONS FOR FUNDING ALLOCATIONS IN ADDITION, THE COMMUNITY IMPACT PROGRAM PROVIDES OUTCOMES AND MEASUREMENTS, DATA
COLLECTION AND RESEARCH AND COMMUNITY STRATEGIC PLANNING ALL ACTIVITIES ARE FOCUSED ON ACHIEVING COMMUNITY IMPACT THE COMMUNITY
IMPACT DEPARTMENT IS DIVIDED INTO THE FOLLOWING THREE FOCUS AREAS STRONG FAMILIESTHE PURPOSE OF STRONG FAMILIES FOCUS AREA IS TO PROVIDE
DEVELOPMENTAL AND EDUCATIONAL SERVICES FOR YOUTH AND FAMILIES INCLUDING SUPPORT PROGRAMS FOR AT-RISK AND WORKING POOR FAMILIES WE
ENVISION A COMMUNITY WHERE ALL CHILDREN ARE NURTURED BY INFORMED PARENTS/CAREGIVERS AND HAVE ACCESS TO SERVICES WHICH PREPARE THEM
FOR SUCCESS IN SCHOOL AND LIFE YOUTH HAVE THE RESOURCES AND OPPORTUNITIES TO ACHIEVE THEIR FULL POTENTIAL - TO BECOME PREPARED FOR A
PRODUCTIVE ADULTHOOD TO MAKE A CONTRIBUTION TO THEIR COMMUNITY WE ENVISION A COMMUNITY WHERE FAMILIES ARE STRONG AND HEALTHY UNITED
WAY SUPPORTS AND FUNDS PROGRAMS FOR LOW-INCOME AND AT-RISK YOUTH AND FAMILIES THAT ADDRESS THE FOLLOWING OBJECTIVES YOUTH
SERVICESOBJECTIVE TO PROMOTE QUALITY, AFFORDABLE PROGRAMS THAT WILL ADDRESS THE CORE COMPETENCIES OF YOUTH DEVELOPMENT AND ARE IN LINE
WITH THE SEARCH INSTITUTE'S 40 DEVELOPMENTAL ASSETS FAMILY SERVICES/EARLY-CHILDHOODOBJECTIVE TO PROMOTE THE DEVELOPMENT OF HEALTHY,
RESILIENT FAMILIES AND YOUNG CHILDREN BY PROVIDING ACCESS TO QUALITY PARENT EDUCATION/FAMILY SUPPORT SERVICES, EARLY CHILDHOOD
DEVELOPMENT WORKSHOPS AND MENTORING SERVICES PROGRAMMING IS PREDOMINANTLY PREVENTATIVE IN NATURE TO HELP FOSTER A STABLE HOME
ENVIRONMENT THE SPECIAL INITIATIVE FOR THE STRONG FAMILIES FOCUS AREA IS MENTORING UNIVERSITY OF WISCONSIN-PARKSIDE, IN PARTNERSHIP WITH
UWKC, ESTABLISHED MENTOR KENOSHA & RACINE TO MEET THE COMMUNITY'S GROWING NEED FOR MORE MENTORS MENTOR TRAININGS ARE OFFERED
THROUGHOUT THE YEAR AT UW-PARKSIDE TOPICS INCLUDE INTRO TO MENTORING, CULTURAL COMPETENCY AND AGES AND STAGES ALL OF THESE TRAININGS
ARE FREE AND OPEN TO THE PUBLIC UWKC STAFF SERVES ON MENTOR KR BOARD AND COMMITTEES THE LEADERSHIP CONTINUES TO DEVELOP A STRONG
INFRASTRUCTURE AND FOUNDATION FOR THIS INITIATIVE SERVICE PROVIDERS MUST BECOME CERTIFIED THROUGH THE STANDARDS ESTABLISHED BY MENTOR
KR TO BE ABLE TO OBTAIN SUPPORT FROM THIS INITIATIVE HEALTHY PEOPLETHE PURPOSE OF THE HEALTHY PEOPLE FOCUS AREA IS TO PROMOTE AWARENESS,
HEALTHY LIFESTYLES AND ACCESS TO HEALTH CARE FOR UNDERSERVED INDIVIDUALS AND FAMILIES AND TO PROMOTE PHYSICAL AND MENTAL HEALTH IN AN
EFFORT TO IMPROVE HEALTH OUTCOMES FOR THE RESIDENTS OF KENOSHA COUNTY THIS WILL BE ACHIEVED THROUGH A UNIFIED, COLLABORATIVE COMMUNITY
APPROACH TO EDUCATION AND THE PROVISION OF ACCESSIBLE, AFFORDABLE PREVENTIVE AND RESPONSIVE HEALTH CARE SERVICES THE THREE PRIMARY AREAS
OF CONCENTRATION INCLUDE ELIMINATING HEALTH DISPARITIES, ENSURING THAT THE UNDERSERVED RESIDENTS IN KENOSHA COUNTY HAVE ACCESS TO A
PRIMARY CARE MEDICAL, DENTAL OR MENTAL HEALTH PROVIDERS, AND ENSURING THAT ALL RESIDENTS OF KENOSHA COUNTY LIVE LONGER, HEALTHIER LIVES
WITH SPECIAL CONSIDERATION TO THE PHYSICALLY AND MENTALLY CHALLENGED UNITED WAY SUPPORTS AND FUNDS HEALTHY PEOPLE PROGRAMS FOR LOW-
INCOME AND AT-RISK YOUTH AND FAMILIES THAT ADDRESS THE FOLLOWING OBJECTIVES HEALTH DISPARITIESOBIJECTIVE TO DECREASE BARRIERS AND HEALTH
DISPARITIES BETWEEN SOCIO-ECONOMIC, ETHNIC AND UNDERSERVED GROUPS ACCESS TO HEALTHCAREOBJECTIVE INCREASE ACCESS TO PRIMARY MEDICAL
(INCLUDING PRENATAL CARE), DENTAL AND MENTAL HEALTH CARE SERVICES TO UNDERINSURED AND UNDERSERVED POPULATIONS WITH AN EMPHASIS ON
UNINSURED, LOW-INCOME, AND AT-RISK GROUPS MAXIMIZING INDEPENDENCEOBJECTIVE PROVIDE ACCESS TO PROGRAMMING THAT WILL ASSIST PHYSICALLY
AND MENTALLY CHALLENGED INDIVIDUALS TO LIVE LONGER AND HEALTHIER LIVES WHILE LIVING IN THE LEAST RESTRICTIVE ENVIRONMENT POSSIBLE THE SPECIAL
INITIATIVE FOR THE HEALTHY PEOPLE FOCUS AREA IS INFANT MORTALITY KENOSHA COUNTY HAS ONE OF THE HIGHEST RATIO RATES OF INFANT MORTALITY
BETWEEN AFRICAN AMERICAN AND WHITE INFANT DEATHS IN 2008, UWKC FORMED THE KENOSHA INFANT MORTALITY DELEGATION MEMBERS OF 14 LOCAL
NONPROFITS SERVE ON THE DELEGATION IN 2010, THE DELEGATION FORMED WITH THE KENOSHA LIFECOURSE INITIATIVE FOR HEALTH FAMILIES (LIHF)
COLLABORATIVE THE GOAL AND OBJECTIVE OF KENOSHA LIHF IS TO CREATE AND IMPLEMENT A PLAN TO DECREASE THE NUMBER OF INFANT DEATHS IN KENOSHA
COUNTY AND TO ELIMINATE THE DISPARITY IN THE RATE OF DEATHS BETWEEN THE RACES SEVERAL COMMUNITY EVENTS AND DISCUSSIONS WERE HELD TO
PROMOTE AWARENESS AND EDUCATION ON THIS SUBJECT THE KENOSHA LIHF PROJECT WORK PLAN DELINEATES THE ACTIVITY, TIMEFRAME, RESPONSIBLE
PERSON AND ANTICIPATED OUTCOMES FOR THE STATED GOAL OF IMPROVING THE HEALTH STATUS OF AFRICAN AMERICAN WOMEN OVER THE LIFESPAN, LEADING
TO HEALTHY BIRTH OUTCOMES THE OBJECTIVES OF THE PROJECT DURING THE PLANNING PHASE ARE TO DEVELOP A COLLABORATIVE AND COMMUNITY ACTION
PLAN, AND TO BEGIN EARLY IMPLEMENTATION ACTIVITIES BASIC NEEDSTHE BASIC NEEDS FOCUS AREA WAS ORGANIZED TO SUPPORT PROGRAMS AND SERVICES
FOR INDIVIDUALS AND FAMILIES THAT WILL HELP THEM TO MEET LIFE'S BASIC NEEDS (SHELTER, FOOD, CLOTHING, AND TRANSPORTATION), AND GAIN ECONOMIC
STABILITY THROUGH EDUCATION, JOB TRAINING, PERMANENT HOUSING AND BASIC SUPPORTIVE SERVICES THAT WILL ULTIMATELY PROMOTE SELF-SUFFICIENCY
UNITED WAY SUPPORTS PROGRAMS FOR PEOPLE LIVING IN POVERTY, THE "WORKING POOR" AND SURVIVORS OF VIOLENCE OR DISASTER UWKC SUPPORTS AND
FUNDS BASIC NEEDS PROGRAMS FOR LOW-INCOME AND AT-RISK YOUTH AND FAMILIES THAT ADDRESS THE FOLLOWING OBJECTIVES EMERGENCY
SERVICESOBJECTIVE PROVIDE ACCESS TO PROGRAMS THAT HELP INDIVIDUALS AND FAMILIES IN CRISIS THAT WORK TO ENSURE THAT BASIC NEEDS MET
TRANSITIONAL SUPPORTOBIECTIVE INCREASE ACCESS TO PROGRAMS AND SERVICES THAT PROVIDE QUALITY COMPREHENSIVE SOCIAL SERVICES AND CASE
MANAGEMENT THAT WORK TO MOVE INDIVIDUALS AND FAMILIES TOWARD SELF-SUFFICIENCY SELF SUFFICIENCYOBJECTIVE INCREASE ACCESS TO PROGRAMS
AND SERVICES THAT STRIVE TO ENABLE AT-RISK AND LOW-INCOME INDIVIDUALS AND FAMILIES TO INCREASE INCOME, GAIN EMPLOYMENT AND INCREASE THE
OPPORTUNITY TO OBTAIN PERMANENT, SAFE HOUSING FINANCIAL STABILITY PARTNERSHIP (FSP) IS THE SPECIAL INITIATIVE FOR THE BASIC NEEDS FOCUS AREA
THE FSP MODEL INVOLVES A THREE PHASE PROCESS - 1) BUILD INCOME, 2) INCREASE SAVINGS, AND 3) GAIN AND SUSTAIN ASSETS IN THE FIRST PHASE - BUILD
INCOME - UWKC HAS SUCCESSFULLY IMPLEMENTED THE VOLUNTEER INCOME TAX ASSISTANCE (VITA) PROGRAM VITA PROVIDES FREE INCOME TAX PREPARATION
SERVICES TO LOW TO MODERATE INCOME INDIVIDUALS AND FAMILIES THIS PAST YEAR THE PROGRAM SERVED OVER 700 CLIENTS, SAVED APPROXIMATELY
$145,000 IN TAX PREP FEES AND THE COMBINED TOTAL OF FEDERAL AND STATE REFUNDS WAS OVER $1 2 MILLION THE NEXT PHASE - INCREASE SAVINGS - WILL
INCLUDE A FINANCIAL LITERACY COMPONENT THAT WILL HELP TO PROVIDE INDIVIDUALS WITH THE SKILLS THEY NEED TO STAY OUT OF DEBT AND BUILD SAVINGS

4b

(Code ) (Expenses $ 102,658 including grants of $ ) (Revenue $ )

COMMUNITY SERVICESUNITED WAY OF KENOSHA COUNTY'S COMMUNITY SERVICES PROGRAM WAS DESIGNED TO PROVIDE OUR LOCAL COMMUNITIES WITH A
VARIETY OF RESOURCES AND SERVICES TO HELP THEM ADDRESS COMMUNITY NEEDS, SUCH AS INFORMATION AND REFERRALS AND DIRECT AND INDIRECT
SERVICES AND PROGRAMS COMPONENTS OF THIS PROGRAM ARE COMMUNITY ENGAGEMENT AND NETWORKING, VOLUNTEER CENTER AND LABOR COMMUNITY
SERVICES COMMUNITY ENGAGEMENT AND NETWORKINGTHE COMMUNITY ENGAGEMENT AND NETWORKING COMPONENT OF THE COMMUNITY SERVICES
PROGRAM WAS DESIGNED TO GENERATE INPUT AND FEEDBACK FROM OUR COMMUNITY PARTNERS ON COMMUNITY PRIORITIES NEEDS, SHARE KNOWLEDGE,
STIMULATE INNOVATIVE THINKING AND EXPLORE ACTION POSSIBILITIES AROUND REAL-LIFE QUESTIONS, ISSUES AND NEEDS COMMUNITY PARTNERS INCLUDED
DONORS, VOLUNTEERS, NON-PROFIT ORGANIZATIONS, LOCAL AREA BUSINESSES, GOVERNMENT ENTITIES, EDUCATIONAL INSTITUTIONS, LABOR, AND SERVICE
GROUPS UWKC CONTINUES TO PROVIDE CAPACITY BUILDING WORKSHOPS TO THE NONPROFIT COMMUNITY THROUGH CREATING ORGANIZATIONAL WELLNESS
SERIES (COWS) COWS IS OFFERED THROUGH A JOINT PARTNERSHIP BETWEEN UWKC AND KENOSHA COUNTY UW-EXTENSION EACH WORKSHOP INCLUDES A
FREE LUNCH PROVIDED THROUGH AN IN-KIND DONATION FROM NORTH AND SOUTH SUBWAYS IN KENOSHA THIS IS YEAR FOUR OF THE WORKSHOPS AND THE
ATTENDANCE CONTINUES TO GROW THERE ARE A TOTAL OF 10 WORKSHOPS OFFERED WITH OVER 200 PROFESSIONALS PARTICIPATING EACH YEAR VOLUNTEER
CENTERUNITED WAY OF KENOSHA COUNTY IS COMMITTED TO HELPING KENOSHA COUNTY RESIDENTS FIND ALTERNATIVE WAYS OF GIVING IN THE COMMUNITY
UNITED WAY UTILIZES VOLUNTEERS THROUGHOUT THE ORGANIZATION AND VALUES AND REALIZES HOW IMPORTANT THE GIFT OF TIME CAN BE TO ANY NON-
PROFIT ORGANIZATION THE VOLUNTEER CENTER, A COMPONENT OF THE COMMUNITY SERVICES PROGRAM, ACTIVELY PROMOTES AND ADVOCATES FOR
COMMUNITY VOLUNTEERISM AND INVOLVEMENT THROUGHOUT KENOSHA COUNTY AND ALIGNS ITS GOALS AND OBJECTIVES WITH THE COMMUNITY IMPACT
MODEL IT RECRUITS INDIVIDUALS AND GROUPS TO ADDRESS LOCAL NON-PROFIT ORGANIZATIONS' GROWING NEEDS FOR VOLUNTEERS AND AGENCY PROJECTS
UNITED WAY BELIEVES THAT COMMUNITY INVOLVEMENT THROUGH VOLUNTEERISM ENRICHES LIVES AND CREATES POSITIVE AND LASTING CHANGES IN OUR
COMMUNITY BY UTILIZING UNITED WAY OF KENOSHA COUNTY'S WEBSITE, VOLUNTEERS AND NON-PROFITS CAN ACCESS OUR VOLUNTEER CENTER AND ITS'
VOLUNTEER SOLUTIONS SOFTWARE BY USING THIS SOFTWARE NON-PROFITS CAN POST VOLUNTEER OPPORTUNITIES AND VOLUNTEERS CAN VIEW VOLUNTEER
OPPORTUNITIES THAT ARE ALIGNED WITH THEIR SKILLS, TALENTS AND INTERESTS THE VOLUNTEER CENTER WAS DESIGNED TO BECOME THE MOST
COMPREHENSIVE SOURCE FOR VOLUNTEER OPPORTUNITIES AND RESOURCES IN KENOSHA COUNTY BESIDES OFFERING YEAR-ROUND VOLUNTEER
OPPORTUNITIES, UWKC ANNUAL HOSTS DAYS OF ACTION DURING THE MONTH OF SEPTEMBER CONCENTRATED ONE, TWO OR THREE DAYS OF VOLUNTEER
OPPORTUNITIES ARE AVAILABLE TO INDIVIDUALS AND GROUPS LOCAL NON-PROFITS SUBMIT PROJECTS AND UWKC MATCHES INDIVIDUALS/GROUPS WITH
COMPATIBLE AGENCY AND PROJECT OVER 150 PEOPLE PARTICIPATE ANNUALLY IN MARCH 2011, UWKC, IN PARTNERSHIP WITH THE KENOSHA EDUCATION
ASSOCIATION, JOINED MANY COMMUNITIES THROUGHOUT THE NATION BY RECRUITING LOCAL BUSINESS MEN AND WOMEN TO READ TO KINDERGARTEN TO 3RD
GRADE STUDENTS ATTENDING LOCAL ELEMENTARY SCHOOLS ON DR SEUSS' BIRTHDAY ON MARCH 2 LABOR COMMUNITY SERVICESTHE LABOR COMMUNITY
SERVICES COMPONENT OF THE COMMUNITY SERVICES PROGRAM ALIGNS ITS GOALS AND OBJECTIVES WITH THE GOALS AND OBJECTIVES OF THE COMMUNITY
SERVICES PROGRAM, THE COMMUNITY IMPACT MODEL AND THE NATIONAL AFL-CIO COMMUNITY SERVICES PROGRAM IT WAS DESIGNED TO PROMOTE, MOBILIZE
AND BUILD LABOR SUPPORT AND INCREASE CAPACITY TO MEET UNITED WAY'S STRATEGIC PLAN GOALS AND TO HELP ADDRESS COMMUNITY NEEDS LABOR
COMMUNITY SERVICES PROMOTES INCREASING LABOR PARTICIPATION IN UNITED WAY OF KENOSHA COUNTY'S ANNUAL CAMPAIGN, COMMITTEES AND
ACTIVITIES, AND ALSO INCREASING LABOR VOLUNTEERISM AND COMMUNITY INVOLVEMENT THROUGHOUT KENOSHA COUNTY AND IT PROVIDES ONGOING
COMMUNITY OUTREACH ACTIVITIES FOR WORKING AND NON-WORKING INDIVIDUALS AND FAMILIES

4c

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

4d

Other program services (Describe in Schedule O ) See also Additional Data for Description
(Expenses $ 105,185 including grants of $ 105,185 ) (Revenue $ )

de

Total program service expensesk$ 910,689
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Page 3
m Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A'E 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? ] 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 11T & . 8 No
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi- 10 No
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions 1s 'Yes,”then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, inel0? If "Yes,” complete
Schedule D, Part V. %5 11a | 7°S
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, line 16? If "Yes,” complete Schedule D, Part VII.E 11b No
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 1ic No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.'E 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 11 No

e

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 11f Yes
Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a | Yes
Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If
“Yes,” and If the organization answered '‘No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional 12b No
Is the organization a school described in section 170(b)(1)(A)(11)? If “Yes,” complete Schedule E 13 .
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the United States? If "Yes,” complete Schedule F, Parts I and IV . 14b No
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 U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 "
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 °
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a °
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
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, 26 No
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,” 27 No
complete Schedule L, Part III
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
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” "
complete Schedule L, Part IV 28b 0
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 . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "
31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 No
Did the organization receilve 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, Iine2 . . . [ Yes [¥ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010) Page B
m Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response to any question in this Part V . . . . . . . . . T
Yes No
1la Enter the numberreported in Box 3 of Form 1096 Enter -0- if not applicable
la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b o

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« &« 44w w e w e e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this

% U o 8
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the
Year? . . . u h e e e e e e e e e e e e e e e e e e e e ] 3a No
b If“Yes,” has it flled a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
d4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
c If“Yes”to line 5a or 5b, did the organization file Form 8886-T?
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . o 00 0 0 0w e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 828272 . . . .+ .+« 4w e e e e e e 4 No

d If“Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . 4 4w h e e e e e e e e e e 7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract®> . . 7f No

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . .+« « « o« 4 ... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any time during the year? . . . . . . .+ +« .« .« & & « 4 . . 8
9 Sponsoring organizations maintaining donor advised f unds.

Did the organization make any taxable distributions under section4966? . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 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

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

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

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

Note. See the Instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization 1s licensed to iIssue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2010)
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m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check iIf Schedule O contains a response to any question in this Part VI e
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 . . v 4 4w e e a 1a 16
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . 4w ea e e ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a significant diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
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 No
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 filing the form?
11a Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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?
The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed=WI

Section 6104 requires an organization to make 1ts Form 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

[T ownwebsite | Another's website [ Upon request

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 See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

KATHERINE MARKS CEO
3601 - 30TH AVENUE SUITE 202
KENOSHA,WI 531441642
(262) 658-4104

Form 990 (2010)
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m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule O contains a response to any question in this Part VII . . . . . . . . . T

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

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

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

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

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved 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

# List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List 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 organization nor any related organization compensated any current officer, director, or trustee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per g from the from related compensation
week — = organization (W- organizations from the
= = —3
(describe B zZ @ % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 i - MISC) related
—
for L I g L =] organizations
related TE |z |3 |z = =
= o B = =N
organizations = = fir o | =
O = o] =
n = b i o
m o1 B
Schedule o i
I T
0) [ul
(1) BRYAN ALBRECHT
PRESIDENT ELECT UNTIL 3/11 PRESIDENT 100 X X 0 0 0
(2) GERI CUCUNATO
DIRECTOR 100 X 0 0 0
(3) LINDA LANGENSTROER
SECRETARY 100 X X 0 0 0
(4) DOUG BAKER
DIRECTOR 100 X 0 0 0
(5) JEN FISHER
DIRECTOR 100 X 0 0 0
(6) VIRGIL GENTZ
DIRECTOR 100 X 0 0 0
(7) LEN IAQUINTA
PRESIDENT UNTIL 3/11 DIRECTOR 100 X X 0 0 0
(8) LENNY KLAVER
DIRECTOR 100 X 0 0 0
(9) AARON TRAUTWEIN
DIRECTOR 100 X 0 0 0
(10) ANNIE JONES
DIRECTOR 100 X 0 0 0
(11) JOHN MILISAUSKAS
DIRECTOR 100 X 0 0 0
(12) BILL ROBERTS
DIRECTOR 100 X 0 0 0
(13) LAURIE STAVES
TREASURER 100 X X 0 0 0
(14) JOE GARCIA
DIRECTOR 100 X 0 0 0
(15) TIM THOMPKINS
DIRECTOR 100 X 0 0 0
(16) MARY MODDER
DIRECTOR 100 X 0 0 0

Form 990 (2010)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per from the from related compensation
Lo
week _ — = organization (W- organizations from the
(describe B a cf:; % E—g 2/1099-MISC) (W-2/1099- organization and
hours 2= 2 i - MISC) related
for 52 |z g g L v organizations
related TE |z |3 |z = =
= o B = o |
organizations = = fir o | =
in = | g £ | =
Schedule E i B
I T
0) =
(17) KATHERINE MARKS
CHIEF EXECUTIVE OFFICER >0 00 X 67,032 15,723
(18) SHERRY WESTHOFF
SENIOR ACCOUNTANT 2500 X 26,825 805
ib Sub-Total . . . . + « v v W« e e e e e e e e .k
[ Total from continuation sheets to Part VII, SectionA . . . . *
d Total(addlinesiband1c) . . . . . =+ + « « & . . * 93,857 16,528
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organization®0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = No
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 $150,000°? If "Yes,” complete Schedule ] for such
mdividual « =« & & & 4 & 4 4w s x s x s x s x s w s w s w e No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« .+ « 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) (B)
Name and business address Description of services

<)

Compensation

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 ®0

Form 990 (2010)
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mvnu Statement of Revenue

(A) (B) Q) (D)
Total revenue Related or | Unrelated Revenue
exempt business excluded
function revenue from
revenue tax under
sections
512,513,
or514
_E.E la Federated campaigns 1a 8,656
T g b Membership dues ib
o
. E ¢ Fundraising events 1c
e L
= E d Related organizations id
The
w e e Government grants (contributions) 1e 21,838
=|.
E E f All other contributions, gifts, grants, and 1f 924,881
'E,' g similar amounts not included above
= g Noncash contnbutions included n lines 1a-1f $ 89,576
[ =
ZE
5 T h Total.Add lines 1a-1f L 955,375
@ Business Code
£ 2a
z |
2
= c
E d
— e
&
= All other program service revenue
=
& g Total.Add lines 2a-2f .-
3 Investment income (including dividends, interest
and other similar amounts) * 14,176 14,176
Income from investment of tax-exempt bond proceeds L3
5 Royalties .-
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrental income or (loss) *
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
¢ Gain or (loss)
d Net gainor (loss) -
8a Gross Income from fundraising events
™ (not including
= $
5 of contributions reported on line 1c¢)
E See Part IV, line 18
(1 a
)
E b Less direct expenses b
E c¢ Netincome or (loss) from fundraising events *
9a Gross income from gaming activities See
PartIV,line19 . a
b Less direct
expenses .
b
c¢ Netincome or (loss) from gaming activities -
10a Gross sales of Inventory, less
returns and allowances
a
b Less cost ofgoods sold b
c¢ Netincome or (loss) from sales of inventory *
Miscellaneous Revenue Business Code
11a cOST RECOVERY FEES 900099 11,011 11,011
b MISCELLANEOUS 900099 8,450 8,450
c
d All other revenue
e Total.Add lines 11a-11d
- 19,461
12 Total revenue. See Instructions >
989,012 19,461 14,176




Form 990 (2010)
m Statement of Functional Expenses

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

Page 10

Do not include amounts reported on lines 6b, (A) Prograr(nB)serwce Managéfn)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 693,009 693,009
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 99,179 56,863 28,051 14,265
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 98,116 56,254 27,750 14,112
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 3,245 1,875 956 414
9 Other employee benefits 38,433 22,205 11,323 4,905
10 Payroll taxes 15,130 9,108 4,202 1,820
a Fees forservices (non-employees)
Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 28,405 6,773 12,373 9,259
12 Advertising and promotion 2,224 1,974 44 206
13 Office expenses 9,747 6,271 1,507 1,969
14 Information technology
15 Royalties
16 Occupancy 25,200 14,559 7,425 3,216
17 Travel 3,907 2,802 505 600
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 3,129 2,593 333 203
20 Interest
21 Payments to affiliates 7,590 4,385 2,236 969
22 Depreciation, depletion, and amortization 5,364 3,099 1,580 685
23 Insurance 2,406 1,390 709 307
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f Ifline 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a EQUIPMENT RENTAL AND MA 21,075 12,654 6,507 1,914
b PRINTING 10,888 832 276 9,780
¢ TELEPHONE 7,917 5,007 2,030 880
d STAFFTRAINING AND RECR 7,249 4,773 1,965 511
e APPRECIATION EXPENSE 3,580 2,027 553 1,000
f All other expenses 5,970 2,236 1,307 2,427
25 Total functional expenses. Add lines 1 through 24f 1,091,763 910,689 111,632 69,442
26 Joint costs. Check here & [ if following

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

Form 990 (2010)
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IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 100] 1 100
2 Savings and temporary cash investments 1,242,401 2 1,100,251
3 Pledges and grants receivable, net 285,198 3 281,202
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables 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 employees' beneficiary
organizations (see Instructions)
ﬂ Schedule L 6
% 7 Notes and loans receivable, net 7
=4 Inventories for sale or use 8
Prepaid expenses and deferred charges 10,206 9 10,548
10a Land, buildings, and equipment cost or other basis Complete Part 51,115
VI of Schedule D 10a
b Less accumulated depreciation 10b 36,273 18,743| 10c 14,842
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV,line 11 12
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 2,311 15 1,320
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,558,959 16 1,408,263
17 Accounts payable and accrued expenses 120,713| 17 72,768
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II 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 liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 120,713| 26 72,768
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 607,349 27 546,648
E 28 Temporarily restricted net assets 830,897 28 788,847
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 1,438,246| 33 1,335,495
= 34 Total lhabilities and net assets/fund balances 1,558,959 34 1,408,263

Form 990 (2010)
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m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), ine 12)
1 989,012
2 Total expenses (must equal Part IX, column (A), line 25)
2 1,091,763
3 Revenue less expenses Subtract line 2 from line 1
3 -102,751
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 1,438,246
5 Other changes in net assets or fund balances (explain in Schedule O)
5 0
6 Netassets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column
(=3 ) H 6 1,335,495
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII e
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "O ther," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If“Yes,”to 2aor2b, 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If“Yes”toline 2a or2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
2 Separate basis [T consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2010

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization
UNITED WAY OF KENOSHA COUNTY INC

Employer identification number

39-0806285

m Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

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

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

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

4 [T 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 [T Anorganization 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 IT )

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

7 I 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 PartII)

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [~ An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e [ By checking this box, I certify that the organization i1s 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 thatitis a Type I, Type II or Type III 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 (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support
organization or IRC section document? support inthe U'S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010
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Page 2

(A)(vi)

(Complete only If you checked the box on ine 5, 7, or 8 of Part I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
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
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11, column
("
Public Support. Subtract line 5 from
line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,087,429

1,411,442

1,135,719

1,017,477

955,375

5,607,442

1,087,429

1,411,442

1,135,719

1,017,477

955,375

5,607,442

355,938

5,251,504

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in) &

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 4

1,087,429

1,411,442

1,135,719

1,017,477

955,375

5,607,442

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

sources

39,773

38,699

18,096

19,847

14,176

130,591

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

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

4,800

3,183

1,809

12,629

19,461

41,882

Total support (Add lines 7
through 10)

5,779,915

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2009 Schedule A, Part II, ine 14

33 1/3% support test—2010. If the organization did not check the box online 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 the box online 13 or 16a, and line 15 1s 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 online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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

14

90 860 %

15

91 090 %

10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, 16b, or 17a and line
151s 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

Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

g
i

B
.

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning

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

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts 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

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 Iincluded on lines 1, 2,
and 3 received from disqualified
persons

b A mounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

c Addlines 7aand 7b

8 Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total
n

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 (less section 511 taxes)
from businesses acquired after
June 30,1975

[ Add lines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

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

13 Total support (Add lines 9, 10¢c,
11 and 12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section501(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 III, ine 15 16

Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 17

18 Investmentincome percentage from 2009 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s 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 >

b 33 1/3% support tests—2009. If the organization did not check a box online 14 or line 19a, and line 16 1s 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 online 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2010
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-m Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 0

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

UNITED WAY OF KENOSHA COUNTY INC

39-0806285

m 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 value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n 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 may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-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 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 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t 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 = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, 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

m 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 Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s 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 [T Loan orexchange programs
b l_ Scholarly research e l_ O ther
[ I_ 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, 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

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la 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
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No
b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment M
€ Term endowment I
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)
(ii) related organizations 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascrption of nvastment sttt | CJSE rater| (€ eumietet | e ook vae
la Land
b Buildings
c Leasehold improvements
d Equipment 40,671 27,189 13,482
e Other e e e e e e e e 10,444 9,084 1,360
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 14,842
Schedule D (Form 990) 2010
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

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

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

Investments—Program Related. See Form 990, Part X, ine 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

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

(a) Description

(b) Book value

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

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

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

2.Fin48 (ASC 740) 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 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 989,012
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,091,763
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -102,751
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 0
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -102,751
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 892,943
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments . . . . . . . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b 9,116
c Recoveries of prioryeargrants . . . . .+« .+ .« .« . . . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d
e Add lines 2athrough 2d 2e 9,116
3 Subtract line 2e from line 1 3 883,827
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) . . .+ .+ .+ .« .« .« .« .« . 4b 105,185
[ Add lines 4aand 4b 4c 105,185
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) P 5 989,012
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 995,694
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities . . . . . .. . . . . 2a 9,116
b Prior year adjustments . . . . . . . . . . . . . . 2b
c Otherlosses . . . .+ .+ « « .« « + 4 4 . .. . 2c
d Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 2d
e Add lines 2athrough 2d 2e 9,116
3 Subtract line 2e from line 1 3 986,578
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 4b 105,185
[ Add lines 4aand 4b 4c 105,185
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) 5 1,091,763

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

lines 1a and 4, Part IV, lines 1b and 2b,

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

additional information

Identifier Return Reference

Explanation

DESCRIPTION OF UNCERTAIN PART X
TAX POSITIONS UNDER FIN 48

THE ORGANIZATION IS EXEMPT FROM FEDERALINCOME
TAXES AS PROVIDED IN SECTION 501(C)(3) OF THE
INTERNAL REVENUE CODE THE ORGANIZATION, HAVING
QUALIFIED FOR EXEMPTION UNDER PROVISIONS OF THE
INTERNAL REVENUE CODE, IS ALSO EXEMPT FROM STATE
INCOME TAXES THE FEDERAL TAX RETURNS OF THE
ORGANIZATION FOR 2007,2008, AND 2009 ARE SUBJECT
TO EXAMINATION BY THE IRS, GENERALLY FOR THREE
YEARS AFTER THEY WERE FILED

PART XII,LINE 4B - OTHER
ADJUSTMENTS

DESIGNATED PLEDGES 105,185

PART XIII,LINE 4B - OTHER
ADJUSTMENTS

DESIGNATED PLEDGES 105,185

Schedule D (Form 990) 2010



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493346003551
Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 0
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
UNITED WAY OF KENOSHA COUNTY INC

39-0806285
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Part II can be

duplicated If additional spacei1s needed. . . . . . . . . . . 4 4 4 hada e e e e e e e
1 (a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government iIf applicable assistance (book, FMV,
appraisal,
other)
See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e > 23

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e . 1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2010
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book,
FMV, appraisal, other)

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

Identifier Return Reference Explanation

PROCEDURE FOR PART I, LINE 2 SCHEDULE I, PARTI,LINE2 DONORDESIGNATED FUNDING DONORDESIGNATED AGENCIES MUST COMPLETE
MONITORING GRANTS AND RETURN AN ANTI-TERRORIST COMPLIANCE MEASURES FORM AND A COPY OF THEIRIRS DETERMINATION
INTHEUS LETTER MUST BE ON FILE IN ORDER FORTHEM TO RECEIVE FUNDS DESIGNATED TO THEM BY UWKC DONORS

DURING OUR ANNUAL FUNDRAISING CAMPAIGN PROGRAM FUNDING UNDER THE COMMUNITY IMPACT MODEL,
PROGRAMS SEEKING FUNDING MUST SUPPORT UNITED WAY OF KENOSHA COUNTY'S (UWKC)OBJECTIVES AND
OUTCOMES WITHIN ONE OF THE THREE FOCUS AREAS, REPORT QUARTERLY ON RESULTS THROUGH OUTCOME-
BASED MEASUREMENT AND ADDRESS AN IDENTIFIED PRIORITY NEED ORISSUE IN THE COMMUNITY AGENCIES
THAT WISH TO APPLY FOR PROGRAM FUNDING THROUGH UWKC WILL BE REQUIRED TO SUBMIT A NOTICE OF
INTENT ALONG WITH THE REQUIRED DOCUMENTATION ALL PROGRAMS RECEIVING FUNDING FROM UWKC ARE
EXPECTED TO ABIDE BY THE SAME REQUIREMENTS AND SIGN A FUNDED PARTNER STATEMENT OF AGREEMENT
FOR FUNDING CONSIDERATION, AS A FIRST STEP THE FOLLOWING MUST BE MET AGENCY CRITERIA - AN
AGENCY MUST BE AN IRS-CERTIFIED 501(C) (3)HEALTH AND HUMAN SERVICE PROVIDER AND A STATE
LICENSED ORGANIZATION THAT SERVES PEOPLE OF KENOSHA COUNTY IN WISCONSIN - AN AGENCY MUST
HAVE WRITTEN BY-LAWS AND A COMMUNITY BASED BOARD OF DIRECTORS, ORLOCAL ADVISORY COMMITTEE
OF AT LEAST 5 MEMBERS OR MORE THAT MEETS AT LEAST QUARTERLY - AN AGENCY MUST COMPLY WITH AUDIT
REQUIREMENTS STATED IN UWKC POLICIES - THE FOLLOWING DOCUMENTATION IS REQUIRED AND MUST BE ON
FILE WITH UWKC - AGENCY CONSTITUTION ORBY-LAWS - ARTICLES OFINCORPORATION - ANTI-TERRORIST
COMPLIANCE MEASURES FORM - COPY OF IRS DETERMINATION LETTER - COPY OF "CHARITABLE"
ORGANIZATION LICENSE - MOST CURRENT IRS FORM 990 - COPY OF MOST RECENT AUDIT - OPERATION BUDGET
FORTHE MOST CURRENT FISCAL YEAR - AGENCY BOARD-APPROVED POLICIES FOREQUAL OPPORTUNITY -
CURRENT LIST OFTHE BOD - COPIES OF THE MINUTES OF ALL THE MEETINGS IN THE LAST 12 MONTHS PROGRAM
CRITERIA - THE PROGRAM MUST SUPPORT ONE OF UNITED WAY'S THREE FOCUS AREAS (STRONG FAMILIES,
HEALTHY PEOPLE ORBASIC NEEDS)- THE PROGRAM MUST ADDRESS AN IDENTIFIED COMMUNITY NEED IF THE
PROGRAM IS SIMILARTO A PROGRAM CURRENTLY FUNDED BY UNITED WAY, THE APPLICANT AGENCY MUST
PROVIDE EVIDENCE THAT ITS PROGRAM IS MORE EFFICIENT, MORE EFFECTIVE OR SERVING A PART OF THE
COMMUNITY THAT DOES NOT HAVE ACCESS TO THE EXISTING PROGRAM(S) - THE PROGRAM IS ABLE TO
DEMONSTRATE ITS EFFECTIVENESS THROUGH MEANINGFUL AND MEASURABLE OUTCOMES REPORTING
REQUIREMENTS (THE FOLLOWING REPORTING REQUIREMENTS MUST BE FOLLOWED IN ORDER TO RECEIVE
FUNDING NON-COMPLIANCE MAY RESULT IN FUNDS BEING WITHHELD AND STATEMENT OF AGREEMENT
TERMINATED) A THE FUNDED PARTNER AGREES TO PROVIDE REQUIRED QUARTERLY PROGRAM REPORTS
PERTAINING TO THE PROVISION OF SERVICES, CLIENT DEMO GRAPHICS, OUTCOMES, AND ALLOTHER REQUIRED
INFORMATION THESE REPORTS WILL BE DUE QUARTERLY ON JANUARY 31, APRIL 30,JULY 31 AND OCTOBER 31
B THE FUNDED PARTNER FURTHER AGREES TO ADDRESS ANY CONCERNS AND MEET ANY CONDITIONS OF
FUNDING SET FORTH BY UNITED WAY BY THE REQUIRED TIMELINES C THE FUNDED PARTNER AGREES TO
PROVIDE THE MOST RECENT BOARD APPROVED FINANCIAL STATEMENTS (SIGNATURE ORMINUTES)AS OF JUNE
30, WHICH WOULD INCLUDE A STATEMENT OF FINANCIAL POSITION (BALANCE SHEET)AND A STATEMENT OF
ACTIVITIES (INCOME AND EXPENSE STATEMENT) AND WILL FORWARD THE APPROVED FINANCIALS TO THE
ATTENTION OF UNITED WAY'S COMMUNITY IMPACT STAFF BY JULY 31 ANNUALLY D ADDITIONALLY,THE
FUNDED PARTNER AGREES TO SUBMIT AN AUDIT AND 990 ANNUALLY ANY CHANGES THAT WILL AFFECT YOUR
AGENCY,NOT JUST THE FUNDED PROGRAM(S), MUST BE PROVIDED TO UWKC IN THE FORM OF A WRITTEN
COMMENTARY THE COMMENTARY WILLINCLUDE ANY MATERIAL CHANGES IN THE FINANCIALPOSITION OF THE
AGENCY THAT WOULD AFFECT ITS GOING CONCERN (E G, THERE IS A CHANGE IN FUNDING, THERE HAS BEEN A
CHANGE IN SENIOR PERSONNEL, THERE HAS BEEN A CHANGE IN COST,ETC) E THE FUNDED PARTNER AGREES IT
WILL NOTIFY UNITED WAY WITHIN 15 DAYS IF THERE IS A CHANGE IN THE FUNDED PARTNER'S EXECUTIVE
DIRECTOR IN ADDITION, OTHER STAFF CHANGES THAT SIGNIFICANTLY IMPACT THE RELATIONSHIP BETWEEN
UWKC AND THE FUNDED PARTNER AND/OR FUNDED PROGRAM, THE STATEMENT OF AGREEMENT OR COMMUNITY
IMPACT COMMITTEE RECOMMENDATIONS AND POLICIES MUST ALSO BE REPORTED AN ATTACHMENT MUST BE
SIGNED BY THE NEWEXECUTIVE DIRECTOROFTHE AGENCY AND SUBMITTED TO THE CIO STATING THAT THIS
STATEMENT OF AGREEMENT AND UNITED WAY POLICIES AND PROCEDURES HAVE BEEN REVIEWED F THE
FUNDED PARTNER AGREES TO PROVIDE THE MOST CURRENT BOARD APPROVED PROGRAM BUDGET WITH
SUBMISSION OF THIS STATEMENT OF AGREEMENT (REQUIRED ONLY IF REVISIONS HAVE BEEN MADE SINCE
GRANT APPLICATION WAS SUBMITTED) G THE FUNDED PARTNER AGREES TO SUBMIT TO UWKC,ON A
QUARTERLY BASIS, A MINIMUM OF ONE (1) PROGRAM SUCCESS OR RESULTS STORY FORA MINIMUM TOTALOF 4
ANNUALLY H THE FUNDED PARTNER AGREES TO PERFORM AND DELIVER THE SERVICE(S) AND PROGRAM(S)AS
OUTLINED IN THE AGENCY'S APPLICATION FOR UWKC PROGRAM FUNDING, AND TO ADVISE THE UNITED WAY
STAFFIN WRITING IMMEDIATELY OF ANY EXTRAORDINARY DEVELOPMENTS WHICH MAY MATERIALLY AFFECT
EXECUTION OFUNITED WAY OF KENOSHA COUNTY FUNDED PROGRAMS

OTHER INFORMATION PART IV COLUMN (H) DESCRIPTION DONORDESIGNATED (1)- AN UNRESTRICTED GRANT MADE TO AN AGENCY AT THE
DIRECTION OF THE DONOR(S)IN SUPPORT OF ITS GENERAL OPERATING COSTS PART II,LINE 1, COLUMN (H)
NAME OF ORGANIZATION OR GOVERNMENT KENOSHA HUMAN DEVELOPMENT SERVICES (H) PURPOSE OF GRANT
ORASSISTANCE DONORDESIGNATED (1) JUVENILE CRISISINTERVENTION AND TRANSISTIONAL HOUSING FOR
HOMELESS YOUTH AND ADULTS GRANTS AND OTHER ASSISTANCE TO GOVERNMENTS AND ORGANIZATIONS
LESS THAN $5,000 AND THEREFORE NOT REPORTED SEPARATELY IN SCHEDULE I, PART II WERE $32,298 CASH
GRANTS AND $14,856 NON-CASH ASSISTANCE

Schedule I (Form 990) 2010



Additional Data

Software ID:
Software Version:
EIN:

Name:

39-0806285

UNITED WAY OF KENOSHA COUNTY INC

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Return to Form

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
AIDS RESOURCE CENTER DONOR
OF WI820 N PLANKINTON DESIGNATED (1)HIV
AVENUE 39-1534049 501(C)(3) 10,190 HEALTH CARE
MILWAUKEE,WI 53203 SERVICES
AMERICAN RED CROSS -
SOUTHEASTERN DONOR
WISCONSIN2600 W 39-0816839 501(C)(3) DESIGNATED (1)
WISCONSIN 9,125 DISASTER SERVICES
MILWAUKEE,WI 53233
BIG BROTHERSBIG
DONOR
siaTens o7 mcite e
5302 DEKOVEN AVENUE 39-1052882 501(C)(3) ONE-TO-ONE
18,868 OUTCOME BASED
SUITE B MENTORING
RACINE,WI 53403
e1105 07 1 renTn e
82-0551269 501(C)(3) EMPOWERMENT
SUITE 3 17,000 PROGRAMS
KENOSHA,WI 53143
BOYS & GIRLS CLUB OF DONOR
KENOSHA INC1715 52ND DESIGNATED (1)
STREET 39-1732935 501(C)(3) 47011 Yo UTH
KENOSHA,WI 53140 EMPOWERMENT
BRASS COMMUNITY
SCHOOL6400 15TH AVE 39-1089927 501(A) 7,395 BOOKA\?VC?SEES&EI;'T\‘HAImg ng&wgﬂ
KENOSHA,WI 53143
CHILDREN'S SERVICE
SOCIETY OF WISCONSIN DESIGNA?ES?:;
Zgg 57TH STREET SUITE 39-0806380 501(C)(3) 46088 CHILD AND FAMILY
KENOSHA,WI 53140 COUNSELING
DONOR
DESIGNATED (1)
ELCA URBAN OUTREACH AG DOLLS, MEN AND OUTRE(,:ACC):nMCgJFL\‘AIgE
CENTER2006 60TH STREET 02-0638260 501(C)(3) 32,826 BOOK [\ N CLOTHING CAFE PLACE
KENOSHA,WI 53140 25,400
PROGRAM WKC
PRESCRIPTION
ASSIST
FIRST STEP SERVICES1017 MEN AND WOMEN DESIGNA?EI'D\‘olR
63RD STREET 39-1922209 501(C)(3) 10,379 BOOK A COMMUNI(TY)
KENOSHA,WI 53143 75
OUTREACH
GIRL SCOUTS OF SE WI131 DESIGNA?EI'D\IC()lF;
S 69TH STREET 39-0892833 501(C)(3) URBAN O UTREACH
MILWAUKEE,WI 53214 10,439
INITIATIVES
HOSPICE ALLIANCE INC
10220 PRAIRIE RIDGE DONOR
BLVD 39-1403883 501(C)(3) DESIGNATED (1)
PLEASANT PRAIRIE, WI 7,391 HOSPICE HOUSE
53158
KENOSHA ACHIEVEMENT DONOR
CENTERINC1218 79TH DESIGNATED (1)
CTREET 39-1399101 501(C)(3) 57 674 SPECIALIZED
KENOSHA,WI 53143 TRAINING AND
HANEN PROGRAM




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

KENOSHA,WI 53140

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
KENOSHA AREA FAMILY & DONORDESIGNATED
AGING SERVICES INC7730 (L)MEALS ON
SHERIDAN ROAD 39-1132382 501(C)(3) 23,304 WHEELSWKC
KENOSHA,WI 53143 EMERGENCY FOOD
BO XES
RACINEKENOSHA DONOR DESIGNATED
COMMUNITY ACTION (1)EMERGENCY
AGENCY2113 N 39-1087210 501(C)(3) RENTAL
WISCONSIN STREET 5,753 ASSISTANCE
RACINE,WI 53402
KENOSHA COMMUNITY DONOR DESIGNATED
HEALTH CENTER4536 (1)REMOVING
22ND AVENUE 39-1789874 501(C)(3) 9,582 BARRIERS TO
KENOSHA,WI 53140 DIABETES
KENOSHA HUMAN
SEE PART IV
DEVELOPMENT SERVICES 39-1200678 501(C)(3) SUPPLEMENTAL
5407 8TH AVENUE 65,936 INFORMATION
KENOSHA,WI 53140
KENOSHA LITERACY DONOR DESIGNATED
COUNCIL2419 63RD (1)LITERACY FOR
STREET 39-1601969 501(C)(3) 20,406 LIFE ADULT
KENOSHA,WI 53143 LITERACY
KENOSHA YMCA7101 53RD DONORDESif)'\;FAUIEi
STREET 39-0826296 501(C)(3)
KENOSHA,WI 53144 15,768 NEIGHBORHOOD
PROJECT
WOMEN AND CHILDREN'S DONOR DESIGNATED
HORIZONS INC2525 63RD (1)LEGAL ADVOCACY
STREET 39-1278299 501(C)(3) 61,652 AND CHILDREN'S
KENOSHA,WI 53143 SERVICES
KENOSHA COUNTY DONOR DESIGNATED
INTERFAITH HUMAN FA(:/I)IEL'\;'ESTEEL'*E;
CONCERNS NETWORK1713 39-1480124 501(C)(3)
62ND STREET 86,839 AND INTERFAITH
KENOSHA,WI 53143 NETWORK NIGHTLY
SHELTER
WAPSAH(;-I(ICI;$86N7S3'I?SV\(JITE 2-1-1 COVERAGE
39-0988784 501(C)(3) FOR KENOSHA
225 26,000 COUNTY AREA
MILWAUKEE,WI 53214
SHARING CENTER7001 DONOR DESIGNATED
236TH AVENUE 39-1502706 501(C)(3) 16,603 BOOKA\C/;VCI)DI\C/TIE_ES(’ZrOE'INHAimg (1)COMMUNITY
SALEM,WI 53168 1,505 OUTREACH
UNITED WAY OF RACINE
COUNTY2000 DOMANIK DONOR DESIGNATED
DRIVE 39-0806349 501(C)(3) 5976 1)
RACINE,WI 53404
WALKIN MY SHOES2211
COMMUNITY
50TH STREET 56-2542534 501(C)(3) 6,670 BOOK AG DOLLS OUTREACH
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SCHEDULE M . . OMB No 1545-0047
NonCash Contributions
(Form 990)
»Complete if the organization answered "Yes"™ on Form 201 0
990, Part 1V, lines 29 or 30. -
Department of the Treasury » Attach to Form 990. Open to P_ublIC
Internal Revenue Service Inspection
Name of the organization Employer identification number
UNITED WAY OF KENOSHA COUNTY INC
39-0806285
IEXTIEH Types of Property
(a) (b) (c) (d)
Check If Number of Contributions or items Noncash contribution amounts Method of determining oncash contribution
applicable contributed reported on Form 990, Part VIII, line |gmounts
1g

1 Art—Works of art

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publications

5 Clothing and household
goods e X 77,424|cOST DONATED PROPERTY

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities—Publicly traded

10 Securities—Closely held

stock
11 Securities—Partnership,

LLC, or trust interests
12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles .

19 Food inventory . . . . X 2 847|COST DONATED PROPERTY
20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Otherw (TOYS ) X 1 11,305(COST DONATED PROPERTY
26 Otherw( )
27 Otherw( )
28 Otherw( )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding peritod? . . . . .+ .+ .+ .+ .+ + + + & o« . . . . 30a No

b If"Yes," describe the arrangement in PartII

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contrlbutlons'?............................32a No

b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe Iin Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227] Schedule M (Form 990) 2010



Schedule M (Form 990) 2010

Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

Schedule M (Form 990) 2010
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 0

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

k- Attach to Form 990 or 990-EZ.

Open to Public
Inspection

Name of the organization
UNITED WAY OF KENOSHA COUNTY INC

Employer identification number

39-0806285

Identifier

Return
Reference

Explanation

FORM 990, PART V|,
SECTION B, LINE 11

FORM 990 IS REVIEWED BY THE SENIOR ACCOUNTANT, CEO, FINANCE COMMITTEE AND
BOARD OF DIRECTORS PRIOR TO FILING IT WITH THE IRS




Additional Data

Software ID:
Software Version:
EIN: 39-0806285
Name: UNITED WAY OF KENOSHA COUNTY INC

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 105,185 Including grants of $ 105,185 ) (Revenue $ )

WE PROCESSED $105,185 IN DONOR-DESIGNATED FUNDS DONOR-DESIGNATED FUNDS ARE CONTRIBUTIONS SPECIFICALLY
DIRECTED BY THE DONOR TO BE FORWARDED TO OTHER NONPROFIT ORGANIZATIONS, SO UNITED WAY ACTS SIMPLY AS AN
AGENT THAT COLLECTS, PROCESSES AND DISBURSES THE FUNDS WE PROVIDE THIS SERVICE AS A CONVENIENCE TO OUR
DONORS SINCE IT IS NOT A MISSION-ORIENTED FUNCTION, WE DO NOT REQUIRE THE RECIPIENT ORGANIZATIONS TO
PROVIDE US WITH INFORMATION RELATIVE TO THE USE AND RESULTS OF THESE CONTRIBUTIONS




Identifier Return Reference Explanation

FORM 990, PART V|, ALL STAFF AND BOARD OF DIRECTORS REVIEW AND SIGN THE CODE OF ETHICS UPON THEIR START
SECTION B, LINE12C WITH UNITED WAY OF KENOSHA COUNTY THE BOARD OF DIRECTORS ARE REQUIRED TO RESIGN
THE POLICY ONCEA YEAR




Identifier

Return Reference

Explanation

FORM 990, PART VI, SECTION
B, LINE 15A

MEMBERS OF THE HUMAN RESOURCES COMMITTEE AND THE BOARD PRESIDENT PERFORM AN
ANNUAL REVIEW OF THE CEO'S COMPENSATION




Identifier

Return Reference

Explanation

FORM 990, PART VI, SECTION C, LINE 19

AVAILABLE UPON REQUEST




Identifier Return Reference Explanation

FORM 990, PART X|, LINE | THE AUDIT COMMITTEE OV ERSEES THE AUDIT AND THE PROCESS DID NOT CHANGE FROM THE
2C PRIOR YEAR




Identifier

Return
Reference

Explanation

2010 OVERHEAD
CALCULATION

($111,632 + $69,442) / $989,012 = 18 3% OVERHEAD RATIO CALCULATION (PART [X, LINE 25, COLUMN C
(M&G EXPENSE) + COLUMN D(FUNDRA ISING EXPENSE))/ PART VI, LINE 12, COLUMN A (TOTAL REVENUE)
NOTE - OVERHEAD CALCULATION WAS TAKEN FROM "IMPLEMENTATION STANDARDS FOR MEMBERSHIP
REQUIREMENT A - TAX EXEMPT STATUS & IRS FORM 990 REPORTING REQUIREMENTS" DATED 9/30/08
ISSUED BY UNITED WAY OF AMERICA




