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. 990 Return of Organization Exempt From Income Tax OMB No_1645-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) 10.!’5.“;%’9@')."@“;
intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements 4.4, lnspectionx. =,
A _For the 2011 calendar year, or tax year beginning _and ending
B Check ff applicable C Name of organization D Employer identification number
D Address change United Way of Racine County, Inc.
D Name change Doing Business As 39-0806349

Number and street (or P O box if mail 1s not delivered to sireet address) Room/surte E Telephone number

[] ntatetun .| 2000 Domanik Drive 262-898-2240
D Terminated City or town, state or country, and ZIP +4
D Amended retum Racine WI 53404 G Gross receiptsh 5,147,596

F Name and address of pnncipal officer

David Maurer
2000 Domanik Drive
Racine WI 53404

D Application pending

Tax-exempt status m 501(c)(3) ’—| 501(c) ( ) < (insert no) m 4947(a)(1) or ﬂ 527

H(a) Is this a group retum for affiliates? D Yes @ No

H(b) Are all affiliates ncluded? D Yos D No
If"No," attach a fist (see instructions)

]
J_ Websts P WWW.uni tedwayrac ine. orqgq H(c) Group exemption number P>
K _ Form of organization Ifl Corporation Trust [—l Assomatlonﬂ Other B> l L Yearofformaton 192 2 | M State of legal domicile WI
=PartL?, Summary
1 Brefly descnbe the orgamization's mission or most significant activties
8 See Schedule O
2
3 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 38
8| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4| 38
:§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 20
E 6 Total number of volunteers (estimate if necessary) Epacre T 6 360
TaTotal unrelated business revenue from Part VIII, column (C), I’In\eEZ‘\E l\ /E 7a 0
b Net unrelated business taxable income from Form 99(5-T, |ne.34ﬁyn_,_._z. ey . 7b 0
0w A Prior Year Current Year
g| 8 Contributions and grants (Part VIll, lme 1h) 8 MAY © 2 2012 @ 4,934,318 5,111,825
€| 9 Program service revenue (Part VI, line 2g) - g 0 0
% | 10 Investment income (Part VIiI, column (A), lines 3, 4, jld 1) = 97,485 35,771
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, dc, 1OCQGIEZEN, ut 15,940 0
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) 5,047,743 5,147,596
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 3, 5424 594 3,423,285
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) 978,901 1,128,692
2 [ 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0 0
§- b Total fundraising expenses (Part X, column (D), line 25) » 430,928 D
W [ 47 Other expenses (Part X, column (A), lines 11a—11d, 11f-24e) 367,364 395,810
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 4,888,859 4,947,787
19 Revenue less expenses Subtract Itne 18 from line 12 158,884 159,809
:: Beginning of Current Year End of Year
B3 20 Total assets (Part X, line 16) 9,032,873 9,160,597
<3| 21 Total labilties (Part X, line 26) 1,922,566 1,871,881
23 22 Net assets or fund balances Subtract line 21 from line 20 7,110,307 7,288,716

ZPartll? Signature Block VA

Under penalties of perjury, 1 fleclare that | have e;
true, correct, and complete/Declaration ol prep,

ined this return, includirfg companying schedules and statements, and to the best of my knowledge and belief, it 1s
theﬂan officer) 1s bas {on all information of which preparer has any knowledge

[ &

[ 4/25/2012

Sign } Sign

re of officer / \ Date
Here Susan_ usdland, Treasurer
ﬁpe or print name and ml&
Date Check D,f PTIN

Print/T )'lpe preparer's name Prepater's signature
Paid Rick G. Vojtisek Q\LM ¢ CJ’&

‘1\ )‘-1\:7— seff-employed | P00428549
L]

Preparer | ¢\ name 4 Jenking & Voijtisek ‘SC /\ - ':"T"'S EIND 39-1509324
Use Only 8338 Corporate Dr Ste 300
Firm's address P Racine , WI 53406 Phone no 262-884-1040

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

X|Yes [ [No

[l:g Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Form 990 (2011) United Way of Racine County, Inc. 39-0806349
Part Illj Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11| X
1 Brnefly descnbe the organization's mission

See Schedule O

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? D Yes |z| No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of ts three largest program services, as measwed by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 3,423,285 including grants of$ 3,423,285 ) (Revenue $ 3,691,236
Allocations

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

4b (Code ) (Expenses $ 472,209 including grants of$ ) (Revenue $ 472,209)
Community Impact

United Way's mission of "creating lasting community

change" is accomplished by initiating and facilitating

systems-wide projects around education, income and health.

Advancing Famiy Assets is United Way's major community impact initiative
as it works to help up to 50 families each year achieve financial stability
and family success. In efforts to improve county-wide access to
information, United Way manages Volunteer Solutions and the Racine
Afterschool websites that provide details on opportunities to volunteer or
attend after school programs. The United Way website also lists "Help for
Hard Times" resources and links for employment and basic needs

4c (Code ) (Expenses $ 319, 623 including grants of$ ) (Revenue $ 319,623
Advancing Family Assets

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

successes, this trend will continue.

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of$ ) (Revenue $ )
4e_Total program service expenses P 4,215,117

DAA Form 990 (2011)




Form 990 (2011) United Way of Racine County, Inc. 39-0806349

PartIV! Checklist of Required Schedules

10

1"

12a

13
14a

16

16

17

18

19

20a

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage In direct or indirect political campaign activites on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il

Did the organization maintain any donor advised funds or any smilar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or acoounts? If
“Yes,” complete Schedule D, Part |

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If“Yes,”
complete Schedule D, Part 1l

Did the organization report an amount in Part X, line 21, serve as a custadian for amounts not Iisted in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VIL, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII

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 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Patt X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertan tax postions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xil, and XIII

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xl 1s optional

Is the organization a school described in section 170(b)(1)(A)(1i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), Ine 3, more than $5,000 of grants or assstance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts If and IV

Did the organization report on Part 1X, column (A), Ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1¢c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?

If "Yes," complete Schedule G, Part lll

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedute H

b_If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?
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Form 990 (2011



Form 990 (2011) United Way of Racine County, Inc. 39-0806349 Page 4
Part.lV! Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedute |, Parts | and Ill 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X

24a Did the organization have a tax-exempt bond iIssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, % : fu
Part IV instructions for applicable filing thresholds, conditions, and exceptions) '_:,___J =S
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a] X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part V 28b X
¢ 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 drect or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dd the organization liquidate, termmate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part [l 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, llI,
IV, and V, line 1 34 X
35a Dud the organization have a controlled entty within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2011)

DAA



Form 990 (2011) United Way of Racine County, Inc. 39-0806349 Page 5
PartV.! Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V 1
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ff not applicable 12| 3 ;?5 ;54;;3_' ;;:‘u
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O ¥ dq . d ;ﬂg‘;"
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ;}EE ﬁ; e
reportable gaming (gambling) winnings to prze winners? 1c X
2a Enter the number of employees reported on Form W3, Transmittal of Wage and Tax ‘— };é; ?;ff; s
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 20 S :]:"?Pt- “?1”:1 ;
b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) :Hf:, ;ﬂ?: =P
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provde an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a sgnature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country. B> Bara %23‘. 35,;{—3
See instrudtions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts REzH Euh =]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c [f“Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the oganization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ;;Pq ;P““TS‘S o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods fé‘_{ % §
and services provided to the payor? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Tc
d If “Yes,” indicate the number of Forms 8282 filed during the year l 7d | %“igj i’u"’ “'v"g,‘ﬁ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting gﬂ;i m”’”%’ﬁ
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o e oS
organization, have excess business holdings at any time duning the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. o0 PR
a Dd the organization make any taxable distributions under section 4966? 9a X
b Did the organization make a dsstribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter e i3
a Imhation fees and capital contnbutions included on Part VIII, line 12 10a panc ? 2
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club faciiities 10b “EOE
11 Section 501(c)(12) organizations. Enter ﬁg ?Eﬁ%
a Gross Income from members or shareholders 11a =
b Gross income from other sources (Do not net amounts due or paid to other sources ;“ ”*L %;ér
against amounts due or received from them.) 11b 1}’; ol m
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 receved or accrued duning the year l 12bl 'ffil’—*-' ?“9 > f:gjj
13 Section 501(c)(29) qualified nonprofit health insurance issuers. SEaj] Euing Ensn;
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. i = ) :ﬁ%
b Enter the amount of reserves the organization Is required to maintain by the states in which 300 .._g’i: f@ i
the organization 1s licensed to issue qualified health plans 13b }Tjﬁc 3T ;;;g%
¢ Enter the amount of reserves on hand 13c 3 ! ﬁg 2
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
_b If"Yes " has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2011)
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Form 990 (2011) United Way of Racine County, Inc. 39-0806349 Page 6
Part:V}! Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions. Check if Schedule O contains a response to any guestion in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a| 38
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or simlar
committee, explain in Schedule O.

]
i
e L
)

ﬂ
i
™Y ‘1

A
a5
X
el
=

il

b Enter the number of voting members included in line 1a, above, who are independent ib| 38 = :;Dﬂ r g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i ;aﬁgfi LS A
any other officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or cther person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
| 5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
| 6 Did the organization have members or stockholders? 6 X
| 7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the followlhérf;f ;EE ‘:—.E:E;’;
a The governing body? g8a | X
b Each committee with authortty to act on behalf of the governing body? gsb | X
9 s 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 in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes| No
10a Did the organization have local chapters, branches, or affiiates? 10a X
| b If“Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
1 affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a| X R
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ‘?igﬂé ﬁ:@i :D:Ef:l
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that coud give rise to conflicts? | 12b
| ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
: describe in Schedule O how this was done 12¢

X
X
X
13  Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Dd the process for determining compensation of the following persons include a review and approval by Bgngt % 53%5::
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? = e a0,
a The organization's CEO, Executive Director, or top management official [15a| X [
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see (nstructions). Ean peoag taaasy
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement = e oot
with a taxable entity duning the year? | 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 0 s e,

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the !
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed » WI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
[:] Own webstte D Another's webste @ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton. » Barb Jopke 2000 Domanik Drive

Racine WI 53404 262-898-2246

DAA Form 990 (2011)
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Form 990 (2011) United Way of Racine County, Inc. 39-0806349 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part VI [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be bsted. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-n columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e 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 ff neither the organization nor any related organizations compensated any current officer, director, or trustee
(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensaton compensation from amount of
week box, unless person is both an from related other
(describe officer and a drector/trustee) the organizations compensation
hours for =T = = To I = organzation {W-2/1099-MISC) from the
related 22| 2(8|2 ENE (W-2/1099-MISC) organization
organizations gé g 8 g |22 g and related
in Schedule g8 % % 3 8 organizations
0) gl = s| 3
THEBHE
[ § %
(1)David Maurer
President and Sec. 40.00 | X X 116,438 0 41,957
(2)Francisco Sanchez
Chair 0.00 X X 0 0 0
3)Thomas Burke
Treasurer/Vice-Chair 0.00 [X X 0 0 0
(4)Paul Rohling
Vice-Chair Comm. Inv| 0.00 (X X 0 0 0
(5)Kevin McCabe
Vice-Chair-At-Large 0.00 |X X 0 0 0
(6)Jeff Van Koningsveld
Vice-Chair Labor Adv 0.00 IX X 0 0 0
(Denise Wilcox
Vice-Chair Personnel 0.00 |X X 0 0 0
(8)Alicia Tanguma
Vice-Chair-At-Large 0.00 (X 0 0 0
(9)Scott Terry
Vice-Chair-At-Large 0.00 |X 0 0 0
(10)Andrew Abram
Board Member 0.00 | X 0 0 0
(1MMilous Adams
Board Member 0.00 |X 0 0 0
(12)Patrick Bohon
Board Member 0.00 |X 0 0 0
(13)Susan Boland
Board Member 0.00 |X 0 0 0
(149)Maria Campbell
Board Member 0.00 | X 0 0 0
Ferm 990 (2011)

DAA




Form 990 (2011) United Way of Racine County,

Inc. 39-0806349 Page 8
Part VIl.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensaton compensation from amount of
week box, unless persaon 1s both an related other
(descrnibe officer and a drectorftrustee) the organzations compensation
hours for o= = Tzl = organzation (W-2/1099-MISC) from the
related 221 2|19 | F|8&| S (W-2/1093-MISC) organzation
organzations |3 5| £ 8 | g %§ 2 and related
nSchedule |3E| 8 3 §§ = organizations
o) “gl 2 2|3
al 8 813
3| g 2
@ o
g
(15)Carmen Castro
Board Member 0.00 |X 0 0] 0
(16}Bruce Duerr
Board Member 0.00 |X 0 0 0
(17)Jennifer Eastmqn
Board Member 0.00 |X 0 0 0
(18)Ethel Gates
Board Member 0.00 |X 0 0 0
(19)Mark Geisler
Board Member 0.00 |X 0 0 0
(200Mike Goebel
Board Member 0.00 | X 0 0 0
(21)Patricia Hoffman
Board Member 0.00 |X 0 0 0
(22Daniel Horton
Board Member 0.00 |X 0 0 0
(23)Keontay Jackson
Board Member 0.00 |X 0 0 0
(24)Ray Koukari, Jr
Board Member 0.00 |X 0 0 0
(25)Dr. Ann Laing
Board Member 0.00 |X 0 0 0
1b Sub-total [ 2 116,438 41, 957
¢ Total from continuation sheets to Part ViI, Section A »
d_Total (add lines 1b and 1¢c) » 116,438 41,957
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »l
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated Ea e e
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the ”—'53 gl e A,
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such 3 2
individual 4 | X | _
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual Cawi W IEw
for services rendered to the omanization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
Name and b(l'}s)mess address Descnptu()g)of services Comgr!satbn
2 Total number of ndependent contractors (including but not limited to those listed above) who it ted
received more than $100,000 of compensation from the organization b 0 H"ﬂ%

DAA

Form 990 (2011)




Form 990 (2011) United Way of Racine County, Inc. 39-0806349 Page 9
Part VIIf__Statement of Revenue
R S A R D T ] o 2 Q o
SEOISERI R T realeons Resod o s e
= funchion revenue under sections

revenue

-
o

ia - -]

I e L

iz SEpEaiech iz ab bl Rt
F a

Federated campaigns 1

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Govemment grants (contnbutions) 1e 414,598
f Al other contnbutions, gifts, grants,

and similar amounts not included above { 4¢

4,697,227|%

512,513 or 514

s ev )

| Program Service Revenuégr“’gtgfh“g"s"ifﬁiﬁﬁh%':r’"

Other Revenue

@ Noncash contnbutions included n lnes 1a-1+  $
h_Total. Add lines 1a—1f | 2 Hrb b
Busn_Code O : r_?,.%ﬁ'j m:.u ) =.:Euv;l

2a

b

c

d

(-]

f All other program service revenue

g Total. Add lines 2a-2f > A A R P e e P A PO
3 Investment income (including dividends, interest,

and other similar amounts) > 35,771 35,771
4 Income from investment of tax-exempt bond proceedw
5 Royalties »
(1} Real (n) Personal

6a Gross rents

b Less rental exps

€ Rental inc or {loss}

d Net rental ncome or (loss) » 7

7a Gross amount fron]

(1) Securtres (i) Other

sales of assets
other than inventory

b Less costorother
basis & sales exps

c Gain or (loss

d Net gain or (loss) »

8a Gross income from fundraising events
(notincluding $
of contributions reported on line 1c).
See Part [V, line 18 a

b Less: direct expenses b

¢ Net income or (loss) from fundraising_events »

9a Gross income from gaming actvities
See Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities »

10a Gross sales of inventory, less
retuns and allowances a

b Less cost of goods sold b

¢ _Net income or (loss) from sales of inventory »

Miscellaneous Revenue Busn. Code

DAA

. E;nﬁ_‘]\—dﬂ‘:.’rtﬁ—}’rf el
W 1]

Igeginwprinwy |

d All other revenue

e Total. Add lines 11a-11d »

12 Total revenue. See instructons »

s e

5,147,596

35,771 0

0

Form 990 (z011)




Form 990 (2011)

United Way of Racine County,

Inc. 39-08

06349

Page 10

Part IXd

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question tn this Part IX

[

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VilI.

(A)
Total expenses

(B)
Program service
oxpenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

2

10
11

Q-0 a0oTh

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to govemments and
organizations in the U S. See Part IV, line 21

3,423,285

3,423,285

ﬁtﬁjﬂ’ u“‘:l,a‘u,JﬁJ
Ty

Jﬂﬂ,@jﬁ:ﬁf
-J -

.ﬂ?ﬂ

Grants and other assistance to individuals 1n|
the US See Pat IV, line 22

‘Ef“u J:r‘b

Grants and other assistance to governments;,
organizations, and individuals outside the
U.S. See Part IV, Iines 15 and 16

%@*ﬁﬁ%
o] Tfﬁ”f“#

Benefits pad to or for members

e Eoees

%#%th

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salaries and wages

780,463

450,772

145,003

184,688

Penston plan accruals and contnibutions {include
section 401(k) and 403(b) employer contnbutions)

Other employee benefits

284,979

170,114

57,153

57,712

Payroll taxes

63,250

35,921

13,033

14,296

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 1

T

e Ry r= M A

Investment management fees

Other

80,539

13,968

14,183

52,388

Advertising and promotion

Office expenses

50,375

23,754

11,028

15,593

Information technology

Royalties

Occupancy

65,703

33,731

10,743

21,229

Travel

27,003

12,187

6,982

7,834

Payments of travel or entertainment expensgs
for any federal, state, or local public officials

Conferences, conventions, and meetings

5,967

4,611

Interest

Payments to affiliates

48,287

12,434

15,210

Depreciation, depletion, and amortization

19,406

3,527

7,631

Insurance

2,297

666

Other expenses Itemize expenses notcovered |37
above. (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

T

3

2Ll

D T
1‘, ,’I[j 'l_\‘
]ﬂgéai

1971

‘J:(u

ﬁL ¢ﬁ?

:1 .

W '*ri?

3%#‘7 %5-5“

Printing and Publication

651803

[Jj
7,268

53 070

Repairs and Maintenance

12,521

6,606

Membership Dues

9,801

8,689

611

Family Support Funds

8,108

All other expenses

Total functional expenses. Add lines 1 through 24e

4,947,787

4,215,117

301,742

430,928

Ll U Y-S -

NN

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrassing solicttation. Check here B | if
following SOP 98-2 (ASC 958-720)

DAA

form 990 (2011)




Form 990 (2011) United Way of Racine County, Inc. 39-0806349 Page 11
Part:X? Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 150 1 150
2 Savings and temporary cash investments 3,207,282| 2 3,659,853
3 Pledges and grants recewvable, net 3,784,014| 3 3,488,496
.4 Accounts recevable, net 1,404 _4 1,153
5 -

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions)
Notes and loans receivable, net
Inventones for sale or use
Prepaid expenses and deferred charges
a Land, buldings, and equipment cost or

Assets

S0 ®~N

r N N wr T wr

S

SRy N RS RERE RN

a
c
HENS]

B e W .

S

DB.D_D_:PD_ RsNeEsgny |
- - o )

other basis. Complete Part VI of Schedule D 10a 242,210 o
b Less accumulated depreciation 10b 201,806 49,988

11 Investments—publicly traded securities 1,956,052] 11 1,839,197

12 Investments—other securnities See Part IV, line 11 12

13 Investments—program-related See Part IV, line 11 13

14 Intangible assets 14

15 Other assets. See Part IV, line 11 3,214| 15 2,811
__116 Total assets. Add lines 1 through 15 (must equal line 34) 9,032,873| 16 9,160,597

17 Accounts payable and accrued expenses 126,943| 17 142,609

18 Grants payable 18

19 Deferred revenue 40,000] 19

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability Complete Part IV of Schedule D 21

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other lhabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D

26 _Total liabilities. Add lines 17 through 25

Liabilities

R e R
i e s
22
23
24

1,755,623| 25 1,729,272

Organizations that follow SFAS 117, check here@ and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestncted net assets

28 Temporanly restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check herdj and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances

34 Total liabiities and net assets/fund balances

Net Assets or Fund Balances |

1,886,976/

4,656,513

566,818

DAA

7,110,307 33 7,288,716
9,032,873]| 34 9,160,597
Form 990 (2011)



Form 990 (2011) United Way of Racine County, Inc. 39-0806349 Page 12
Part: Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl I—}_{—I_
1 Total revenue (must equal Part VIil, column (A), line 12) 1 5,147,596
2 Total expenses (must equal Part X, column (A), line 25) 2 4,947,787
3 Revenue less expenses Subtract line 2 from line 1 3 199,809
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,110,307
§ Other changes in net assets or fund balances (explain in Schedule O) 5 -21,400
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 7,288,716

pPartXlF  Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII

{ Yes

1 Accounting method used to prepare the Form 990 [ | Cash  [X] Accrual [] other é‘;’-‘-’fa}r =

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in —f I
Schedule O sial siziz

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If*Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a bax below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis E] Both consolidated and separate basis
Ja As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audtt Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the omanization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Fom 990 (2011)

DAA



SCHEDULE A

OMB No_1545-0047
(Form 990 or 990-EZ)

2011

T Opén'ts. Pubﬂc ]
1:54 7:specﬂoncﬁﬂ9,n
Employer identification number

United Way of Racine County, Inc. 39-0806349
_Partl"? Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a prvate foundation because it is. (For lines 1 through 11, check only one box )
1 A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descrbed in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a govemmental untt described in
section 170(b)(1)(A)(iv). (Complete Part 11 )
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)({1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part 11 )
An organization that normally recewves' (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certan exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated excluswely to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organmzations 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 D Type | b |:| Type Il c |:| Type lli-Functionally integrated d [:l Type IIFOther
e |:] By checking this box, | certify that the organization 1s 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).

Public Charity Status and Public Support

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ.D> See separate instructions.

Intemal Revenue Service

Name of the organization

2
3
4

10
1

N (I I - I I N

f If the organization received a written determination from the IRS that t is a Type |, Type Il, or Type !ll supporting
organization, check this box L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who drectly or indirectly controls, ether alone or together with persons described in (1) and Yes | No
(1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(1i)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(Hi
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (lii) Type of organization (iv) Is the organization | (v) Did you notfy (vi) Is the (vii) Amount of
organzation (descrbed on lines 1-9 incol (i) fisted in your | the organization in_ prganization in col support
above or IRC section governing document? |  col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
A_ 4 A yc Mo 4 1_1L 2 3 -t 14, 4 e 14 a4 ] Par [ 60 Q_id [l 1o e [ un.q,u.‘
i wg' s QE’ g st ’uﬂggq i [ w.ﬂ;gw
Yotal S e e bt R e

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 United Way of Racine County,

Part.IL2

Inc.

39-

0806349

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill_If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beghning in) b

1

Gifts, grants, contnbutions, 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 on
line 1 that exceeds 2% of the amount

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

4,928,659 4,553,723 4,783,292 4,934,318 5,111,825 24,311,817

4, 923 659 4,553, 723 4,783,292 4,934,318 5,111,825 24,311,817
OO O

I:TD o0 Uag%d_u {
e

shown on line 11, column (f) RERsN R e ﬁ ,q_m - = 2,431,701
6 ___ Public support. Subtract line 5 from line 4 mnﬂ%“nﬂal REAERERSRSAENRAL KR Wd%t’ﬁd:_uuﬁu?:‘ e 21,880,116
Section B. Total Support
Calendar year (or fiscal year begnning in) p> (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 4,928,659 4,553,723 4,783,292 4,934,318 5,111,825| 24,311,817
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 230,577 55,851 125,666 97,485 14,371 523,950
9  Net income from unrelated business
activites, whether or not the business
1s regularly carried on
10  Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part V) 31,784 868 6,714 15,940 55,306
11 Total support. Add lines 7 through 10 [EoeREE ol o ar = o e[ e o el e el el e e e e e 24,891, 073
12  Gross receipts from related activities, etc (see instructions) | 12 35,771
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 87.90%
15  Public support percentage from 2010 Schedule A, Part ll, ine 14 15 84.06%

16a

b

17a

18

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a bax on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the 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 bax on line 13, 16a, 16b, 17a, or 17b, check ths box and see

instructions

> X
> [

> []

> []
> ]

DAA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 United Way of Racine County, Inc. 39-0806349 Page 3
Part i Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beghning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1  Gifts, grants, contnbutions, and membershir
fees received. (Do not include any “unusua
grants )

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

3 Gross receipts 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
furmished by a governmental unit to the
organization without charge

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract ine 7c from o plwatld 12 b ot oo ol oSl
line 6) Rt e o s
Section B. Total Support
Calendar year (or fiscal year begining in) > {(a) 2007 {b) 2008 {(c) 2009 (d) 2010 (e) 2011 {f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activites not included in line 10b, whether
or not the business is regularty carned on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
13 Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the bax on Ine 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 Fl
20 _ Private foundation, If the organization did not check a box on line 14_19a, or 19b, check this box and see instructions »

Schedule A (Form 980 or 990-EZ) 20i1
DAA




Schedule A (Form 990 or 990-E2) 2011 United Way of Racine County, Inc. 39-0806349 Page 4
Part V- Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Part II, Line 10 - Other Income Detail

Agency refund income $ 55,306

DAA Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) P Complete if the organizationanswered “Yes,” to Form 990, 201 1

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. ~ Open to Public

Intemal Revenus Servce P Attach to Form 990. > See separate instructions. ' Inspéction: = -t

Name of the organization Employer identification number
United Way of Racine County, Inc. 39-0806349

:Partia, Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

L WN =

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

Total number at end of year

Aggregate contrbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Dud the organization inform all donors and donor advisors in wniting that the assets hel in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes [j No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impemmissible private benefit? D Yes l:l No

SPartii.!  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7

1

ao0o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

3.5, Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

>

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

| ]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(il)? [ ] Yes [ ] No
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 desaibes the
organization’s accounting for conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIlI, line 1 > 3
(if) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vi, line 1 > 3
b _Assets included in Form 990, Part X > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
DAA




Schedule D (Form 990) 2011_United Way of Racine County, Inc. 39-0806349 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research -] Other
c Preservation for future generations
4 Provide a descrption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV
5§ Durning the year, did the organization solictt or receive donations of art, histonical treasures, or other simdar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
v PartiW! Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets nct
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table’

Amount
¢ Beginning batance 1c
d Additions during the year 1d
e Distrbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If *Yes" explain the arrangement in Part XIV
iPartV? 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
1a Beginning of year balance 955,446 848,608 679,819 R R R
b Contnbutions A e
¢ Netinvestment earnings, gains, and iﬁ%};ﬂ“ :{dz:
losses -11,667 115,490 176,049 o _,g:ﬁfg‘f:_m
d Grants or scholarships F el
e Other expenditures for facilities and BE Rl R '__' UE"E‘*f!
programs T 3,
f Administrative expenses 9,733 8,651 7,260 Rl TG
g End of year balance 934,046 955,446 848,608 T R
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board destgnated or quasi-endowment P %
b Permanent endowment » %
¢ Temporanly restricted endowment b %

The percentages In lines 2a, 2b, and 2c should equal 100%
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 | 3afi) X

(i) related orgamzations 3alii) X
b If “Yes” to 3a(i1), 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

% PaftVl; Land, Buildings, and Equipment. See Form 990, Part X_ line 10.
Description of property {(a) Cost or other basis {b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land AU AR Ad A
b Buildings
¢ Leasehold improvements 75,000 61,875 13,125
d Equipment 167,210 139,931 27,279
@ Other
Total. Add fines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 40,404

Schedule D (Form 990) 2011

DAA




Schedule D (Form 990) 2011 _United Way of Racine County, Inc.

39-0806349 Page 3

Part VIt

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

{a) Descnption of securty or category
(including name of security)

{b) Book value

(c) Method of vatuation
Cost or end-ofyear market vaiue

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

(©)

(D)

(E)

(F)

(G)

H

®

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

HpartiVIiL

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

{a) Description of nvestment type

{b) Book value

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

(1)

(2

(3)

(4)

©)

(6)

0]

(8)

9

(10)

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

T T e

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

{a) Description

{b) Book value

1)

2

(3)

(4)

(5)

(6)

@)

(8

9)

(19)

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

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

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2) Agency Allocations

1,386,034

(3) Agency Designations

343,238

()]

()]

6)

U]

8

9

J

(10)

l
Cl

(a1

Total. (Column (b) must equal Form 990, Part X, col (B) line25.) P

1,729,272

.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s ﬁnanclal statements that reports the
organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011_United Way of Racine County, Inc. 35-0806349 Page 4
 Part XkK.__Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 5,147,596
2 Total expenses (Form 990, Part [X, column (A), Ine 25) 2 4,947,787
3 Excess or (deficit) for the year. Subtract line 2 from fine 1 3 199,809
4 Net unrealized gains (losses) on Investments 4 -21,400
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XiV ) 8
9 Total adjustments (net) Add lines 4 through 8 9 -21,400
10 Excess or (deficit) for the year per audited financial statements Conmbine lines 3 and 9 10 178,409
‘i Parti XI5 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,126,196
2 Amounts iInduded on line 1 but not on Form 990, Part Vili, line 12. %‘;{
a Net unrealized gains on investments 2a -21,400 q_;r—}%{
b Donated services and use of facilities 2b jg:ﬁan
¢ Recoveries of prior year grants 2c ] —B
d Other (Describe in Part XIV ) 2d P
e Add hines 2a through 2d 2e -21,400
3 Subtract line 2e from line 1 3 5,147,596
4 Amounts induded on Form 990, Part VIII, line 12, but not on line 1: E\E{
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a ‘ﬂjﬁ
b Other (Describe in Part XIV ) 4b h°oFo
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 5,147,596
£ Part:XlllX Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 4,947,787
2 Amounts induded on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
@ Add hnes 2a through 2d
3 Subtract ine 2e from line 1 4,947,787
4 Amounts induded on Form 990, Part IX, ine 25, but nct on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b
5 Total expenses Addlines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 4,947,787

. PartXIV: Supplemental Information

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

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

any additional information
Part XIV - Supplemental Financial Information

Part V, Line 4 - Intended Uses for Endowment Funds

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

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

6 children

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

remaining balance is temporarily restricted for providing emergency capital

DAA

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 United Way of Racine County, Inc. 39-0806349 Page 5
Part XIV] Supplemental Information (continued)

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

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

services in Racine County.

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,

. Open to Public
:?:ta::gln;:\t/:;:;eslﬁ;‘ i » Attach to Form :;Or.t yélélesi%arate instructions. Inspection
Name of the organzation Employer identfication number
United Way of Racine County, Inc. 39-0806349
Part | Questions Regarding Compe nsation
Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed iIn Form
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems

First-class or charter travel Housing allowance or resdence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, dd the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,"” complete Part Ill to

explamn 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director Explain in Part lit

Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, Iist the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes” to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X

If “Yes” to ine 6a or 6b, describe 1n Part {ll
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe 1n Part |l 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” descrbe

in Part Hl 8 | X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53 4958-6(c)? 9 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

DAA
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 980 or 990-E2) P> Complete if the organazati d 201 1
“Yes” on Form 990, Part [V, ine 25a, 25b, 28, 27, 28a, 28D, or 28¢,
Fi 990-EZ, PartV, line 38a or 40b. pom ——
fﬂ?é’;’:.“ ;;‘:antrst:g i P Attach to For:: 9::; Form 990-E2. " P:ee separate instructions. == m&"ﬁ%—%
Name of the orgaruzation Employer identification number
United Way of Racine County, Inc. 39-0806349

Parthz Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
(1}
(2)
(3)
{4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disquallfied persons during the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization | 2
EPartlls Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 26, or Form 980-EZ, Part V, line 38a.
{a) Name of interested person and purpose {b) Loan to {c) Onginal (d) Balance due (e) In default?] (f) Approved | (g) Wniten
or from the pnncipal amount by board or | agreement?
praanization committee?
To | From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
|
| (6)
1)
; (8)
(9)
(19) L _
Total >3 P | | e s
fiParilllM  Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization
|
| (1)
| (2)
{3)
{4)
(5)
(6)
(7)
| (8)
{9)
{10}

lI:or Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
AA
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Schedule L (Form 990 or 990-EZ) 2011 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢
{a) Name of nterested person {b) Relationship between {c) Amount of {d) Descrption of transaction (ez)?ggnng
interested person and the transaction | revenues?
organzation Yes | No
() Fuel Media - Scott Terry owner 7,961] Hired Services X
(2)
{3)
{4)
(5}
(6)
(1)
(8)
9)
(19

,PartVa. Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

DAA

Schedule L (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ QHE o 12450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. BJ dhObe]l‘l—idel:J!;ﬁj 3

Intemal Revenus Service P Attach to Form 990 or 990-EZ. 1. Inspection1. 7.5,

Name of the organization Employer dentification number
United Way of Racine County, Inc. 39-0806349

Form 990 - Organization's Mission or Most Significant Activities

United Way of Racine County improves lives and creates lasting community
change through partnerships with local organizations. This is accomplished
by funding programs and initiatives which get to the heart of community

problems.

Form 990, Part III, Line 4a - First Accomplishment
and grants to partner providers for emergency capital
needs. In 2011, 69 programs at 54 different nonprofit agencies received

funding to serve about 169,987 individuals.

Form 990, Part III, Line 4b - Second Accomplishment
information. The United Way Community Service Liaison serves on 16
different community organizations and provided workshops to 274 low-income

individuals.

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

Directors are elected by the members of the corporation.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The 990 will be reviewed by the Board of Directors and approved at a Board

Meeting.

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

All employees, directors and volunteers must disclose any conflicts of

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer Identification number

United Way of Racine County, Inc. 39-08063489

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

interest statement is required to be signed.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
The executive committee reviews the performance of the President and
determines the President's salary. All staff salary ranges are determined

using United Way Worldwide benchmarks.

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

All documents available to public upon request.

Form 990, Part XI, Line 5 - Other Changes in Net Assets Explanation

Net unrealized loss on investments.

Schedule O (Form 990 or 990-EZ) (2011)
DAA




Form 990 (2011) United Way of Racine County, Inc. 39-0806349 Page 8
Part VIl.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) (F)
Name and ttle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(describe officer and a drector/trustee) the organzations compensation
hours for p— organzation (W-2/1099-MISC) from the
related 231 218(2|33] ¢ (W-211093-MISC) organzation
organzations (35| E| 8 | o 22 2 and related
inSchedue |25]| § 3 32 7 organizations
0) 5| 2 2 §
gla| 183
@ :.; g
(15)Cristie Leto
Board Member 0.00 | X 0 0 0
(16)Steve McLaughlin
Board Member 0.00 |X 0 1] 0
17/ Jeff McKeown
Board Member 0.00 [X 0 0 0
(18)Chad Novasic PT
Board Member 0.00 (X 0 0 0
(19)Guadalupe Renddn
Board Member 0.00 |X 0 0 0
(20)Debra Rudan
Board Member 0.00 | X 0 0 0
2h)Richard R. Ruffio
Board Member 0.00 | X 0 0 0
(22)John Siegert
Board Member 0.00 |X 0 0 0
(23)Kelli Stein
Board Member 0.00 |X 0 0 0
(24)Richard J. Tinder, CRPC
Board Member 0.00 [X 0 0 0
(25)Jim Walker
Board Member 0.00 | X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A | g
d Total {add lines 1b and 1¢) »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization
Yes| No

3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

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

e e B

¥ I ENENY

Sy Ronr My

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 Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(8)
Descripbion of services

Co (C)
mpensaton

2 Total number of Independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization
DAA

TRt

BiaceciAc

Form 990 (2011)



Form 990 (2011) United Way of Racine County, Inc. 39-0806349 Page 8

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

(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensaton compensation from amount of
week box, unless person s both an from related other
{describe officer and a drectorftrustes) the organzations compensation
hours for o= = *Tezl = organzation (W-2/1099-MISC) from the
related 231 213 %|38]| ¢ {W-211098-MISC) organzation
organzatons |@ 5| E 3 %§ g and related
nSchedule |2E| g 3 §§ D organzations
0) "9l 2 2|3
° 1
3
(15)Leslie Wininger|, MPA
Board Member 0.00 [X 0 0
(16)Christopher Ruud
2011 Campaign Chair 0.00 [X 0 0
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total | 4
¢ Total from continuation sheets to Part Vil, Section A 4
d Total (add lines 1b and 1c) »

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

reportable compensation from the organization B
‘Yes No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated e o
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 :

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the #s“—_ %:f;; 2
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such S |2 -':%
individual 4

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual f-;‘ii T P
for services rendered to the omanization? If “Yes,” complete Schedule J for such person 5

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 Report compensation for the calendar year ending with or within the organization's tax year

A
Name and b(us)mess address Descnpuc(g)of services CométhSauon

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

received more than $100,000 of compensation from the organization b

L da Ayt g Wt BE®
T

DAA

Form 990 (2011)
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UNITED WAY OF RACINE COUNTY, INC.
Attachment to Form 990 - 2011

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

Assets placed in service during 2011

Server $ 5,150 S.L-3yrs 3 1,717
Personal Computers (5) $ 4,972 S.L-3yrs $ 1,657
Depreciation of Assets placed in service in Prior Years $ 16,032

Total Depreciation Expense $ 19,406



