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SCANMED JUN 18 2013

rom 990

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

Department of the Treasury

Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

OMB No_1545-0047

Open to Public
Inspection

A_ For the 2012 calendar year, or tax year beqinning cand ending

B Check if applicable
D Address change

€ Name of organization

United Way of Racine County,

Inc.

D Employer identification number

D Name change Doing Business As 3 9 - 0 8 O 6 3 4 9
D Number and street (or P O box if mail s not delivered to street address) Room/suite E  Telephone number
Inthal retum - :
2000 Domanik Drive 262-898-2240
D Teminated City, town or post office, state, and ZIP code

D Amended retum

Racine

WI 53404 G Gross receipls$ 5,617,455
F Name and address of principal officer
D Application pending David Maurer H(a) Is this a group retum for affilates? D Yes @ No
2000 Domanik Drive H(b) Are all affiliates included? [Jves [INo
Racine WI 5 3404 If "No,” attach a list (see instructions)

| Tax-exempt status

X] sone@ | 1 so1e)

[ ]ser

) d (nsertno) l—| 4947(a)(1) or

J W

» www.unitedwavyracine.orq

H(c) Group exemption number »

K Form of organzation [il Corporation m Trust m Association |_| Other P>

IL Year of formation 1922

IM State of legal domicile WI

Part |

Summary

1 Briefly describe the organization's mission or most significant activities:
3 See Schedule O
S
3 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 36
_3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 36
:‘é 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 22
;‘3 6 Total number of volunteers (estimate if necessary) 6 420
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
o | 8 Contributions and grants (Part VIIl, line 1h) 5,111,825 5,440,121
,,E, 9 Program service revenue (Part VIII, line 2g) 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 35,771 177,334
x 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0 0
12 Total revenue — add fines 8 through 11 (must equal Part VIII, column (A}, line 12) 5,147,596 5,617,455
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,423,285 3,592,206
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,128,692 1,306,155
g 16aProfessional fundraising fees (Part iX, column (A), ine 11e) 0 0
g&| bTotal fundraising m&%&?ﬂzﬁ"‘ 429,857
w | 47 Other expensesi art X! n‘béﬁ)ﬁi]&‘%&?ﬁd 1 1f-24e) 395,810 413,960
18 Total expenses. Add [ines 13—17 (must equatPart %, (column (A), line 25) 4,947,787 5,312,321
19 Revenue less e es Subtractline 18,fram Ilnofﬁz 199,809 305,134
’LOD ﬂ Wy < U Y09 ~ Beginning of Current Year End of Year
20 Total assets (Pa Ilm.m)% gg 9,160,597 9,533,343
21 Total labilities nx GQDF%\ J = 1,871,881 1,939,493
22 Net assets or fu ces Stibtratt Ime 1 from line 20 7,288,716 7,593,850

Part If

Signature Block

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

)

Fauvl

Koh luhc,

Beoard v\

I
Si n Sign: of officer Date —
ng } ZD K a’%«n/ D / &) / )13
Type or print name and title 4
Print/Type preparer's name Pre; 's ggnature Date Check D it | PTIN
Paid Rick G. Vojtisek N , Pu SI|13 |setempioyed | PO0428549
:repca)relr Frmspame _» ___CliftonLarsonAllen' rmsEnd  41-0746749
se Only

Firm's address P

8338 Corporate Dr Ste
Racine, WI

53406

Phone no

262-884-1040

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

X‘ Yes No

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

Form 990 (2012)
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Form 990 (2012) United Way of Racine County, Inc. 39-0806349 Page 2
Parilif  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1l X
1 Bnefly describe the organization's mission:

See Schedule O

2 Dud the organization undertake any signrficant program services during 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 D the organization cease conducting, or make significant changes in how it conducts, any program
services? I:I Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 P 592 ‘ 206 including grants of $ 3,592 ’ 206 ) (Revenue $ . 3,952 ’ 783)
Community Investment/Allocations

United Way of Racine County is committed to distributing funds back to the
community. United Way of Racine County staff and investment committee
volunteers work hard throughout the year to make sure that United Way of
Racine County's investment strategies are focused in the areas of
education, income and health-the building block of a good life. We fund
programs that prepare children and youth to achieve their potential through
education, prepare individuals and families to become financially stable
and independent, and help individuals achieve maximum physical, emotion,
mental health and safety outcomes. These efforts allow Racine County
residents to empower themselves to achieve their full potential. We also

4b (Code: } (Expenses $ 475,106 including grants of $ ) (Revenue $ 475,106 )
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, such as Advancing Family Assets, and Schools of Hope.
Additionally, United Way manages the Racine Afterschool website, which
provides details on opportunities for afterschool programs and on
scholarships. United Way is also working to increase knowledge of the
importance of early childhood learning with a public awareness campaign.
The United Way Community Service Liaison serves on 1l different community
organizations and provided workshops to 235 low-income individuals.

4c (Code. } (Expenses $ 463,830 including grants of $ ) (Revenue $ 463,830)
Advancing Family Assets )

By 2020, Advancing Family Assets (AFA) expects to measurably increase the
financial and family stability of at least 500 families in Racine County,
achieving a variety of positive outcomes within the families, leading to
increases in the number of reliable and productive workers, ultimately
reducing poverty in Racine County. To help families achieve financial
stability and family success, AFA uses an intensive life coaching approach
in which families volunteer to be in the program, create success plans that
outline their goals and learn to better manage their lives. In partnership
with various community agencies and organizations, AFA connects families
with existing community resources, which help them reach their goals. The

4d Other program services. (Describe in Schedule O.)
(Expenses $ 20,228 including grants of $ ) (Revenue $ 20,228 )
4o _Total program service expenses b 4,551,370
DAA Form 990 2012




Form 990 (2012) United Way of Racine County, Inc. 39-0806349

Page 3

Part IV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described 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 Contributors (see instructions)?

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

Section 501(c)(3) organizatlons. 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 1l

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part i

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? 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 il

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

Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily 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 is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 If "Yes,"

complete Schedule D, Part VI

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 VI

Did the organization report an amount for investments—program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill

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, ine 167 if "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 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 Xl and XIl

W as 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| and Xll is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? 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 assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, 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 Ill and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c 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, ine 9a?

If "Yes," complete Schedule G, Part lli . .

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

if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

>[4

11b

11¢

11d

11e

11f

12a

12b

13

14a

bl b

14b

15

16

17

18

19

20a

E Eo T o T T T I [

20b

DAA

Form 990 (2012)



Form 990 (2012) United Way of Racine County, Inc. 39-0806349 Page 4
Part IV  Checklist of Required Schedules (continued)
Yes | No
21 D 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 1? If “Yes,” complete Schedule 1, 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 27 If "Yes,” complete Schedule |, Parts | and 1l 22 X
23 D 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 231 X
24a 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 1ssued 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 period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any ime during 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 during 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 in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26
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 Ili 27 X
28 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 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 IV 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 direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, 1li,
or iV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, 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
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 1s not a related organization
and that I1s 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 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2012)



Form 990 (2012) United Way of Racine County, Inc. 39-0806349

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? 1c X
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 return 2a | 22
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Dud 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,” provide an explanation in Schedule O 3b
4a At any time duning 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 X
b If “Yes,” enter the name of the foreign country: b
See instructions for filng 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 X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ 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
organization solicit any contributions that were not tax deductible as charitable contributions? 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).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 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 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received 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
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organizatton make any taxable distributions under section 49662 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b 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 filng Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12bJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
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
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b
DAA Form 990 (2012)




Form 990 (2012) United Way of Racine County, Inc. 39-0806349

Page 6

Part Vi

Check if Schedule O contains a response to any gquestion in this Part VI

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.

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a| 36
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent b | 36
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 X
3 D 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 X
4  Did 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 Did the organization have members, stockholders, or other persons who had the power to elect or appomt
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 written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | 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 affiliates? 10a X
b if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
3 ¢ 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
| 13  Did the organization have a written whistleblower policy? 13X
1 14 Dud the organization have a written document retention and destruction policy? 14 | X
i 15 D the process for determining compensation of the following persons include a review and approval by
1 independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
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 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 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
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 is required to be filed » WI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 i 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.
D Own website |: Another's website @ Upon request D Other (explain 1n Schedule O)
19  Describe 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
organization: » Barb Jopke 2000 Domanik Drive
Racine WI 53404 262-898-2246
DAA Form 990 (2012)




Form 990 (2012) 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 VIl L]
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
organzation's tax year

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees, and former such persons.

Check this box if neither the 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 compensation compensation from amount of
week box, unless person s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ssTSsTolT=x e[ T organization (W-2/1099-MISC) from the
related a2l2 | 3|2 |25]8 (W-2/1099-MISC) organization
organizations E § g 8; g =3 g g and related
below dotted §8 % s 3 8 organizations
el 2l = 3|3
(hDavid Maurer
40.00
President and Sec. 0.00 | X X 119,120 45,813
sFrancisco Sanchez
0.00
Chair 0.00 [X X 0 0
(3 Susan Boland
0.00
Treasurer 0.00 [X X 0 0
(4 Paul Rohling
0.00
Vice-Chair Comm. Inv 0.00 |X X 0 0
(5)Kevin McCabe
0.00
Vice-Chair-At-Large 0.00 |[X X 0 0
(6)Jeff Van Koningsveld
0.00
Vice-Chair Labor Adv 0.00 |X X 0 0
(7'Denise Wilcox
0.00
Vice-Chair Personnel 0.00 |[X X 0 0
(8 John Siegert
0.00
Vice-Chair-At-Large 0.00 |X 0 0
(99Andrew Abram
0.00
Board Member 0.00 |X 0 0
(19)Milous Adams
0.00
Board Member 0.00 |X 0 0
(i)Patrick Bohon
0.00
Board Member 0.00 | X 0 0

DAA

Form 990 (2012)



. Form 990 (2012) United Way of Racine County, Inc. 39-0806349 Page 8
Part VH Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© (o) (E) 0]
Name and ttle Average Posttion Reportable Reportable Estimated
hours per {do not check more than one compensation compensaton from amount of
week box, unless person 1s both an from related ather
(st any officer and a director/trustee) the organizations compensation
hours for o= = > Tax] = organization (W-2/1099-MISC) from the
refated 28| 2|8|&|33| ¢ (W-2/1099-MISC) organization
organizations 35 g g ® Eg g and related
below dotted éi ] = 8g b organizations
line) 5| g 21 32
el %8
- o,
(12Maria Campbell
0.00
Board Member 0.00 |X 0 0
(13)Carmen Castro
0.00
Board Member 0.00 (X 0 0
(14Bruce Duerr
0.00
Board Member 0.00 |X 0 0
(15)Jennifer Eastmah
0.00
Board Member 0.00 [X 0 0
(16)Ethel Gates
0.00
Board Member 0.00 |X 0 0
(17/Tim Ferry
0.00
Board Member 0.00 |X 0 0
(1s)Mark Geisler
0.00
Board Member 0.00 |X 0 0
(19)Patricia Hoffman
0.00
Board Member 0.00 [X 0 0
ib Sub-total > 119,120 45,813
¢ Total from continuation sheets to Part Vil, Section A >
d Total {add lines 1b and 1c) » 119,120 45,813
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 1
Yes| No
3 Dud 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 3 X
4  For any individual listed on iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
| for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

| Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(Ag
Name and business address

(B)
Descrnption of services

¢ (C)
ompensation

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

Form 990 (2012)



Form 990 (2012) United Way of Racine County, Inc. 39-0806349 Page 8
Part Vi Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€} (] (6 (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from refated other
(hst any officer and a director/trustee) the organizations compensation
hours for o= = = Tox] = organization (W-2/1099-MISC) from the
related 23l 2 g 2 |25]| 8 (W-2/1099-MISC) organization
organizatons |ga| £ | 8 s |& 2| 2 and related
belowdotted |2E| S 2 [8g| organizations
line) T3 2 2 3
glal |8
- £,
(12)Daniel Horton
0.00
Board Member 0.00 |X 0 0 0
(13}3Janelle Jones
0.00
Board Member 0.00 [X 0 0 0
(19Ray Koukari, Jri
0.00
Board Member 0.00 [X 0 0 0
(15Dr. Ann Laing
0.00
Board Member 0.00 [X 0 0 0
(16)Cristie Leto
0.00
Board Member 0.00 [X 0 0 0
(inSteve McLaughlin
0.00
Board Member 0.00 (X 0 0 0
(18)Jeff McKeown
0.00
Board Member 0.00 |X 0 0 0
(19)Chad Novasic PT
0.00
Board Member 0.00 | X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VIl, Section A | 2
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 »
Yes| No
3 Dud 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 3
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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)
Descrption of services

Co (C)
mpensation

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

received more than $100,000 of compensatton from the organization >

DAA

Form 990 (2012)



Form 990 (2012) United Way of Racine County, Inc. 39-0806349 Page 8
Part Vi Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
{hstany officer and a director/trustee) the organmzations compensation
hours for o= = o arganization (W-2/1089-MISC) from the
retated g1 218|8138| ¢ (W-2/1099-MISC) organization
organizations §§ A ERE §§ (gp and related
below dotted 88 S ‘3 8’8‘ = organizatons
line) gl 2 g 3
al & 3| B
3| & 2
(12Guadalupe Rendon
0.00
Board Member 0.00 [ X 0 0 0
(13)Tom Marry
0.00
Board Member 0.00 [X 0 0 0
(149Richard R. Ruffo
0.00
Board Member 0.00 [X 0 0 0
(155\Mike Kobylka
0.00
Board Member 0.00 |X 0 0 0
(16)Kelli Stein
0.00
Board Member 0.00 [X 0 0 0
(17Richard J. Tinder, CRP(C
0.00
Board Member 0.00 |[X 0 0 0
(18)Jim Walker
0.00
Board Member 0.00 | X 0 0 0
(19)Leslie Wininger| MPA
0.00
Board Member 0.00 [X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) »
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 p
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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 J for such 4
individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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 B C
Name and tsus)mess address Descnptu()n)of services Coméer)isatlon

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

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

DAA

Form 990 (2012)



Form 990 (2012) United Way of Racine County, Inc. 39-0806349 Page 8
Part VH Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and ttle Average Position Reportable Reportable Estmated
hours per {do not check more than cne compensation compensation from amount of
week box, unless person i1s both an from related other
(hist any officer and a director/trustes} the organizations compensation
hours for o= = >Taxl = organization (W-2/1099-MISC) from the
related 2| 2 e 2 35| g (W-2/1099-MISC) organization
organizations (33| E| 8 | 2 (83 3 and refated
below dotted %;E_ S §_ 8gf organizations
Iine) “g| g 3
Ine, % ?I: '§ _§
2,
(12Dave Johnson
0.00
2012 Campaign Chair 0.00 |X 0 0 0
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total »
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) »
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5§ Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual
for services rendered to the organization? 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 B C
Name and l:(uus)lness address Desgptu()n)of services Com;‘aen’lsauon
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

Form 990 (2012)



Form 990 (2012) United Way of Racine County, Inc.

39-0806349

Part Vill

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII.

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
bustness
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grantk

1a

-0 O 0u

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

490,017

All other contnbutions, gifts, grants,
and simular amounts not ncluded above | 4

4,950,104

Noncash contributions included in lines 1a-1f
Total. Add lines 1a—1f

$

>

5,440,121

Program Service Revenud 2j Gther Similar Amount$

2a

0 -« 0 060

All other program service revenue
Total. Add lines 2a—2f

Busn. Code

>

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceedsp

Royalties

>

177,334

177,334

(1) Real

{n) Parsonal

Gross rents

Less rental exps

Rental inc or (joss!

Net rental iIncome or {loss)

Gross amount from (1) Secunties

{n) Other

sales of assats
other than inventory

Less cost or other
basts & sales exps.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contnbutions reported on line 1c)

See Part IV, line 18 a

b Less direct expenses b
Net income or (loss) from fundraising events >

Gross income from gaming activities
See Part IV, line 19 a
Less: direct expenses b

Net income or (loss) from gaming activities »

Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b

Net income or (loss) from sales of inventol

>

Miscellaneous Revenue

Busn. Code

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

5,617,455

177,334

0

DAA

Form 990 (2012



Form 990 (2012)

United Way of Racine County,

Inc.

39-0806349

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

[T

Do not include amounts reported on lines 6b’ Totat gzenses Progra(:)serv:ce Managc(ag\)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U'S See Part IV, line 21 3,592,206 3,592,206
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 905,706 533,735 142,596 229,375
8 Pension plan accruals and contnibutions {include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits 325,518 204,131 66,234 55,153
10 Payroll taxes 74,931 48,093 11,283 15,555
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 76,307 32, 631 29,183 14 7 493
12 Advertising and promotion
13 Office expenses 60,490 31,792 11,610 17,088
14 Information technology
15 Royalties
16 Occupancy 69,346 36,641 11,306 21,399
17 Travel 42,879 15,890 20,033 6,956
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,343 2,509 4,834
20 Interest
21 Payments to affiliates 49,123 22,105 12,281 14,737
22 Depreciation, depletion, and amortization 20,345 8,647 3,698 8,000
23 Insurance 2,447 1,101 612 734
24 Other expenses Itemize expenses not covered .
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Printing and Publication 50,564 3,586 2,102 44,876
b Repairs and Maintenance 12,670 5,911 6,759
¢ Family Support Funds 11,939 11,939
d Membership Dues 10,507 453 8,563 1,491
e All other expenses
25 Total functional exp Add lines 1 through 24e 5,312,321 4,551,370 331,094 429,857
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b |:| if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2012)




Form 990 (2012) United Way of Racine County, Inc. 39-0806349 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X I—l
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 150 1 150
2 Savings and temporary cash investments 3,659,853 2 3,953,305
3 Pledges and grants recevable, net 3,488,496| 3 3,516,437
4 Accounts receivable, net 1,153| 4 12,443
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contrnbuting employers an¢
sponsoring organizations of sectton 501(c)(9) voluntary employees' beneficiary
% organizations (see Instructions) Complete Part Il of Schedule L 6
@1 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 28,533| o 36,139
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 248 . 058
b Less: accumulated depreciation 10b 222,151 40,404] 10¢ 25,907
11 Investments—publicly traded securities 1,939,197] 11 1,985,958
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 2,811] 15 3,004
16 Total ts. Add lines 1 through 15 (must equal line 34) 9,160,597 16 9,533,343
17 Accounts payable and accrued expenses 142,609 17 182,086
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
# 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part 1l of Schedule L 22
=123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other Labilties not included on lines 17-24) Complete Part X
of Schedule D 1,729,272 25 1,757,407
26 Total liabilitles. Add ines 17 through 25 1,871,881 26 1,939,493
@ Organizations that follow SFAS 117 (ASC 958), check here @ and ‘
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets 2,154,927| 27 2,515,048
m |28 Temporarily restricted net assets 4,566,971| 28 4,511,984
E 29 Permanently restricted net assets 566 Y, 818| 29 566 ) , 818
u Organizations that do not follow SFAS 117 (ASC 958), check here I D and
g complete lines 30 through 34.
'g' 30 Caprtal stock or trust principal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 7,288,716| 33 7,593,850
34 Total liabilities and net assets/fund balances 9,160,597 34 9,533,343

DAA

Form 990 (2012



Form 990 (2012) United Way of Racine County, Inc. 39-0806349

Page 12

Part Xt Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VI, column (A), line 12)

Total expenses (must equal Part 1X, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior pertod adjustments

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

0 O ~N O, A WN =

-
(=]

1
5,617,455

5,312,321

305,134

7,288,716

Wo[N|O | |& W IN (-

-
o

7,593,850

Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl|

L]

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
E] Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or bath
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibillity for oversight
of the audit, review, or compilation of its financtal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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-1337?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

2c | X

3a X

3b

DAA

Form 990 (2012)



SCHEDULE A

OMB No_1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2Z) 2 0 1 2
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. O
pen to Public

Department of the T . . . 3

e Rovenue Sorvce P Attach to Form 990 or Form 990-EZ. P> See separate instructions. " Inspection
Name of the organization Employer ident:fi b

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 private foundation because it is (For lines 1 through 11, check only one box )

1

2
3
4

[ 1)

O B OO L0

A church, convention of churches, or association 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 descrnbed 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 governmental unit described In
section 170(b)(1)(A)iv). (Complete Part II.)

A federal, state, or local government or governmental unit descrnibed 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 I1.)

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

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

10 % An organization orgamzed and operated exclusively to test for public safety See sectlon 509(a)(4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type li c D Type lli-Functionally integrated d |:| Type lI-Non-functionally integrated
e [:] By checking this box, | 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 that it 1s a Type |, Type Il, or Type lil supporting
organization, check this box D
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 (1) and Yes | No
(ni) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(1i)
(ili) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (1l1) Type of organization (v) Is the organization | (v) Did you notfy {wa} Is the (vil) Amount of monetary
organization {described on lines 1-9 i co! (i) bisted 1n your | the organzation in prganzation in col support
above or IRC section goveming document? | <ot (i) of your  Ki) organzed in the
(s0s Instructions)) support? Us?
Yes No Yes No Yes No
(A
(B)
€
(D)
(E)
Total ’

For Paperwork Reduction Act Notlce, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 United Way of Racine County,

Inc.

39-0806349

Page 2

Part #

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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 4,553,723 4,783,292 4,934,318 5,111,825 5,440,122 24,823,280
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 4,553,723 4,783,292 4,934,318 5,111,825 5,440,122 24,823,280
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 1,689,342
6 __ Public support. Sublract line 5 from line 4. 23,133,938
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 4,553,723 4,783,292 4,934,318 5,111,825 5,440,122 24,823,280
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and mncome from similar
sources 55,851 125,666 97,485 14,371 177,334 470,707
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V ) 868 6,714 15,940 23,522
11 Total support. Add lines 7 through 10 ) 25,317,509
12  Gross receipts from related activities, etc. (see instructions) I 12 177,334
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > '_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 91.38%
15  Public support percentage from 2011 Schedule A, Part Il line 14 15 87.90%

16a

b

17a

18

33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2011. 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—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and kne

1518 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 on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> X
> [

> []

> [
> []

DAA

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 United Way of Racine County, Inc. 39-0806349 Page 3
Partilf  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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} p> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facihites
furnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues 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 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 line 7c from
line 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2008 (b) 2009 {(c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from kne 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addliines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on

12  Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests—2011. 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 H

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2012
DAA




Schedule A (Form 990 or 990-EZ) 2012 United Way of Racine County, Inc. 39-0806349 Page 4

Part iV

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information. (See
instructions).

~Part II, Line 10 - Other Income Detail

_Agency refund income $ 23,522

DAA

Schedule A {(Form 990 or 990-EZ) 2012



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 2
Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. T Opan 10 PUblG
Internal Revenus Service P Attach to Form 990. > See separate instructions. inspection
Name of the organization Employer identificat b

United Way of Racine County, Inc. 39-0806349

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (duning year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? l:l Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors n writing that grant funds can be used

only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit?

D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g , recreation or education) D Preservation of an historically important land area
Protection of natural habitat I:] Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certffied historic structure included In (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register

Qoo

Held at the End of the Tax Year

2a

2b

2c

2d

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

tax year b

4 Number of states where property subject to conservation easement i1s located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

>3

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

(1) and section 170(h)(4)(B)(n)?

9 In Part XIll, descnbe 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.

D Yes D No

D Yes D No

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

Complete if the organization answered “Yes” to Form 990, Part 1V, 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 Xll|, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of 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, fine 1
(ii) Assets included in Form 990, Part X

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

> $
» $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

DAA

a Revenues included in Form 980, Part Vill, line 1 > $
b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 United Way of Racine County,

Inc.

39-0806349

Page 2

Part i

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X

5 During the year, did the organization solicit or receive donattons 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?

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

|:| Yes l:] No

Part IV

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

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part X!l and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o Qo0

2a Did the organization include an amount on Form 990, Part X, ine 21?

b If "Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIi|

D Yes D No

Amount
1c
1d
1e
1f
D Yes | | No

PartV

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part |V, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

(a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
934,046 955,446 848,608 679,819
43,173 -11,667 115,490 176,049
9,680 9,733 8,651 7,260
977,219 934,046 955,446 848,608

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>

b Permanent endowment p %

¢ Temporarily restricted endowment P>

%

%

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:
(i) unrelated organizations
(ii) retated organizations

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XlIl the intended uses of the organization's endowment funds.

Yes | No
3a(i)| X
3a(il) X
3b

Part Vi Land, Buildings, and Equipment. See Form 9380, 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 )
b Buildings
¢ Leasehold improvements 75,000 69,375 5,625
d Equipment 173,058 152,776 20,282
e Other

Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 25,907

DAA

Schedute D (Form 990) 2012



Schedule D (Form 990) 2012 United Way of Racine County, Inc. 39-0806349 Page 3
Part VHE Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category {b) Book value (c) Method of valuaton
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A)
(B)
(C)
(D)
(E)
F)
@)
(H)
0]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Part VIl Investments-—Program Related. See Form 990, Part X, line 13.
{a) Descrniption of investment type (b} Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
)
(5)
(6)
()
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
Part IX  Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of hability {b) Book value
(1) Federal Income taxes
(2) Agency Allocations 1,406,292
(3) Agency Designations 351,115
(4)
(5)
(6)
(N
(8) . . .
9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 1,757,407

2. FIN 48 (ASC 740) Footnote. In Part Xlli, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XIli

DAA Schedute D (Form 990) 2012




Schedule D (Form 990) 2012 United Way of Racine County, Inc. 39-0806349 Page 4
Part X! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 ] L617 455
2 Amounts included 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

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIil.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 5,617,455
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7b 4a

b Other (Describe in Part Xlil.) 4b

¢ Add lines 4a and 4b 4Ac
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 5,617,455
Part X{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,312,321
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XII\.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 5,312,321
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not inctuded on Form 990, Part VIlI, line 7b 4a

b Other (Describe in Part XIIl } 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 5,312,321

Part Xl Supplemental Information
Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9, Part |il, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, ine 2, Part XI, ines 2d and 4b; and Part XI|, ines 2d and 4b Also complete this part to provide any additional
information

Part XIII - 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
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) 2012
DAA



Schedule D (Form 990) 2012 United Way of Racine County,

Inc.

39-0806349

Part XIf Supplemental Information (continued)

DAA

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. . .
Internal Revenue Service P Attach to Form 990. P See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

h

Name of the organization

1
ploy

identificati

United Way of Racine County, Inc. 39-0806349

Part 1 Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions I:] Payments for business use of personal residence
[] Tax indemnification and gross-up payments D Health or social club dues or intiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or proviston of all of the expenses described above? If "No," complete Part lll to
explan

2 Did 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 ine 1a?

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 CEQ/Executive Director, but explain in Part 11l
D Compensation committee D Wrnitten employment contract
D Independent compensation consultant D Compensation survey or study
]:] Form 990 of other orgamizations @ Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list 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.
5 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?
b Any related organization?
If “Yes” to line 5a or 5b, descrbe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes” to ine 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe n Part ill
8 Were any amounts reported in Form 930, 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,” describe
in Part lll
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

1b

4a
4b

e

5a
5b

[

6a
6b

M54

8 | X

9 [ X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2012
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-E2) Compll_ete tc; ggovigg(i)né%rmation for 5espons§§ to spfcr':;ic qutig.tions on 20 1 2
orm or -EZ or to provide any additional information. nto P
ﬁf&iﬁ“ﬁ?ﬁfﬁﬂ"éﬁ?&‘ i P Attach to Form 990 or 990-EZ. gepectionuwc
Namae of the organization Employer i1dentification 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

support programs or projects that provide continuous learning and support
for the community investment process, core strategies related to the
community impact agenda that further the effective measurement of outcomes,
both at program and community levels, and promote and support training,
development and networking for the community. In 2012, 71 programs at 60
different nonprofit agencies received funding to serve over 160,000

individuals.

Form 990, Part III, Line 4c - Third Accomplishment
intent is that, with careful project implementation, evaluation, and

documentation of successes, this trend will continue.

Form 990, Part III, Line 4d - All Other Accomplishment

Schools of Hope

In 2012, United Way started Schools of Hope, an education initiative in
partnership with Racine Unified School District, local businesses and other
concerned community members, which provides children in kindergarten

through third grade with one-on-one volunteer tutors on a regular basis to

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA



Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the orgamzation

United Way of Racine County, Inc. 3§:0806349

increase reading achievement. Schools of Hope tutors are trained to use
research-based strategies to help students improve their reading
proficiency, and to help them become more confident, capable readers. They
are inspiring hope for a better tomorrow and making a significant

difference in the lives of the children they tutor.

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 1lb - 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 12¢ - Enforcement of Conflicts Policy
All employees, directors and volunteers must disclose any conflicts of
interest annually or as they arise. Additionally, a written conflict of

interest statement is required to be signed.

Form 990, Part VI, Line 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.

Schedule O (Form 990 or 990-EZ) (2012)

DAA



UNITED WAY OF RACINE COUNTY, INC.
Attachment to Form 990 - 2012

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

Depreciation

Assets placed in service during 2012

Server $ 3,373 S.L.-3yrs
Personal Computers (2) $ 2,475 S.L.-3yrs

Depreciation of Assets placed in service in Prior Years

Total Depreciation Expense

$ 1,124
$ 825
$ 18,396
$ 20,345



300 G 4 [FTD3 10 UPw JFa.B & 10 1271 1PDJ0 JBUI0 0} 82 @5 55P PUte AILEID I 9.8 15 1 Ul papnoul s uah 310N

902'265°€
BU|LLLLL eu Bu| ®Bu By ] e/ 000°G$ uet sse| Bulatedes syueidrey|
Aipueug pryrews Kjiweg “uaiphiyo 1oy Bt Boid|veg'zse | (€) (3)106]¥522080-6E[€0PES euloRy enuvAY exe 5ZL (suren) uonerossy uensuyd suep Bunoj
Knsiiiui esediele ojiusAnr(000'0s | (€) (9)1.05]2502/60-6€(80VES ouioRy| 40180 %09 O d 8Auq spidey Zz€Z ML LANog - 1SuyD JOj YINOA
we1b01d eoue;sisse sse|BWOH 'wnnunuo) ¢ Jajjayg Aouablew3] ejes(/5'8/1 () O)105| cecoasel-6e(L0vES BuEY o/l x09 O d 2U) ‘8u10BY JO JBJUBY BUNOSAY SUBWOA
Aipusilg piyews Apue‘uonuasesd Aoueubeid uee] £19'vG1 1A09) | 2$€9080-6€|G0LES uoibuipng 198J1G 9Je1S 3 961 1deq UigeH Ajuno)) aumdey Weisep
S30IAJES JOJUD ) 18BILNIOA 000 YL (e} (0)106] 6,22661-6€|90FES euney 9 ayng BnudAy uoibuIysEM 9129 U “AJUNOD BUEY JO JBIUBY) IBBJUNIOA
weibolg juswdojeasq oiduoN ‘wesbosd Buipjing Aoedes Bulousi|[000'9 1809 £96508L6E (LY LES BYSOUs)| 0002 x089 Od peOY POOM 006| SAIYSIBUYBY ARUNLIIOD) 10} JBJUBY) UISUCTSIAA Jo AlrsieAun
weiboud aoL jowoH ‘weiboid L pe pue Joljeys ssajewoH 600’82 | (€) (2)10G| 0660921 6E(S01ES uoibuiung y9eng euld S Z8Y 18ue) buian T n
sonssi Uifesy [ejusw Lyw ajdoad 10} Je1ueg u-do1q|000’s (e} (0)1.05] 059852 L -6€ |ZOVES supey INURAY Se[bnoq 01.€| qnD 10WsTy S
UoNEINpe pooypHIYS AHee 0 eouepodiui ouy Jo sseuaseme ayqnd 65eaIou|[6EE' L1 (€} (2)105| 6¥£9080-6€ | FOPES euney eAL(] YUBWOQg 0002 ubredwen Vv olang xis Aq 3
Buipea) ui ssapesb pig pue puz 1 buuoini[166'sz | (£) (2)1.05| 6¥EI080-BE[¥OFES euney eAUQ YuBwWwoQ 0002 BANRHIU| QUMN - BunEy adoH o S| 5
weiboid esuessisse Ausbiow3|005'S (€) (9105 6889080-6€ |922ES ESOJRMIEM PeOY YUE|d UMOLIBIEM I1SBM GLEL} {uojbuipng) Awsy ¢ [eS
swesBord eo1m8s 181905000'68 | (€) (9)105| 6889080-6€ [EOVES euney 8NuaAY UOIBUISEM 1061 {sdioD suney) Awry uonears|
weibo.d esuesisse ssejewol ‘sweiboid Aeyes yinok ‘sejays YINOA|ett'68 {€) (9}106| Y00SSH 1 -6E]E0VES auney BnuaAy UOIBUIYSEM 001 U] ‘euUREY JO UBARH JJVS
spods YINOA[eay'v9 | (€) (9)105| 9€8S9ELBE|LLLES jueAGUMS ZI8%08 O d 2u) "spods yinoA euney
weiBoud eoupysisse ssajawoy ‘wesbord Anua-al Aunwwod *Buiuelt ss qor(zgz' L L {€) D)Los|6Lzv680-L 2[c0PES sunEy 1981)S HIUBABS 112 ARSIUIA [BUONEOOA Bupey
weibold Aoessy npv[vi9'v6 | (€) (9)106(¥L20610-1S|E0PES eurey enuaAy eeT pEL Runod Aesey) suney
peloid V1IA ‘weiboid oot [OWOH|Z£5'18 (€) (9106 0422801 6E[2OVES auney 199115 UISUOOSIM N €112 Aouaby uondy Aunwiwo) eysousy/euRey|
paiqesip Afiejuaus 1oy sweiboud poddng(000'LL | (€) (9)106( 8925021 -6€[EOVES euey 100115 W/} - 0002 esnoyqn;) diyspusud euey
swesGoud (noA |9p0°01L (e} (d)s 05 0z0881L BE[POVES euioey eAUg YIUEWOT 0002 S80IN0SeY SE YINOA AjUnc) euney
Buuien spuiodyono [z61'61 1409 ¥£/5009-6€ [SOLES uojburung 1980S Ul YUON 602 uarsualx3 mn Aluno) euney|
uonnquisip pooy Aouabrew3|000'96 {¢) (Y105 080692168 |cOES euney ZHun BNUBAY UBADNEQ 0002 Aauelsew] peloug Auno) euney
spry 10§ squQ ‘weBoig esuodsey Aunwiwod(10L’LL (€) (9)105] 569681 -6¢ [YOVES BUEY BnuBAY PUnow 0zzl MON UOTIEIBUBD) IXBN
UONBINPa BSNQE 'SAJIAI9S |{NESSE |BNX0S(Z66'82L () (9Y105| ova9L80-6¢[vOPES auney +0¢ eNng 8nuUdAY PUNOW 0ZZ1L ueBiyoy 1eddn pue |a JO S301AI8S [B1POS uBIAINT
Kipusalig piyuews Ajuwed[/66'5e (€) (2)1.05[ 5265871 6E[S01€S uobuipng 1eens ould S gvv [ 3ul oA
53214198 KQunwuio)|000'22 (¢) (9)105] Z08Y280-6€ [¥OTES supey eAUQ YIUBWOQ 0002 U] "3UIRY JO BUIOH UBBYIM ujodur]
aysgam pue suoijesado Kouaby|0zz's (€Y (2)106| zeserLe-9z[coveES auey BNUIAY UOIUNI 96| UISUOISIAA TS 0 91630 1891
Guures dwssepea1|005's (€) (9)105]Z66€1 2L -6E[COVES auney 18305 Yy'd 00€ DVWvHRUReY diysiepes
wesBoid Buuojuay[000'SY (e) (9)105| 8ES6280-6€[20¥ES auey anuaay sejbnog 011 {13)ua3 (ruopeanp3 |11XX UYOr) Ysued s)oued 1S
201198 4 12(000'5Z (€) (3)1.05| +8.8860-6€|¥1 2€S saynemIn GZZZ AINg yoans uolbuiysem 15am €29 9u| 'saIAI8g @snqy Brug 1aQ ¥ 104odly - Pedw]
a1 6be 0] YUIq UBIpjIyo JO) $H008[ZZ6'6Z (€) (3)105| 6v£9080-6¢€ |¥OTES 8uIey aAuQ yuewog 0002 Kreiqi 5
we.Boud aoue)sisse SSo|PWOH |6€0°6 (€) (9)105] 18Z080E-92[€0VES aurey 199NS U - 905 Taws) sadon
weiboud e feusoy "wresBoud uc pa pue J3)[2ys SSePWoH|886'vaz | (€) (91105 2€¥1L#0Z-02|€0VES suey] 688l x0g O d 1 WUN ‘anuaAy usA0yaq 0002 U] U efig diysiopea] ISSY SS9|aWoH
$801AI9S a1BOUIRBH[000°0ZL | (€) (9)10S] €16662L-ZF|E0VES auRey 199115 981S Y08 3U] JHOMISN BJe) UIeaH
9ouslIadxg diyspea Jnoos W9 0S2'LS (€} (9)1.05] £€82680-6€ [€O¥ES suIoey PY ssoqueg 029 OU| JSBAUINOS UTSLOISIM JO SIN0OS i
1SV4 ‘weibold vaov[000'65L | (€} (9)10S| 9GE6OEL-GE[YOVES supey L0€ aUng BNUBAY PUNOW 022t Sup *Kunwwiod uo snooJ
sea1a1es Yoddns Apwed|Spl’s (€} (9)105] 6¥£9080-6€ | ¥OVES euRey aAuq Juewoq 0002 diysieuped Alpuspd pryews Ajwey
s6aIaes poddns Kjlwed|zgezz | (€) (9)105| 6¥£9080-6€[¥OPES eurey 8ALQ Yiuewoq 0002 Ise3 - Ajpusug piy/Uews Ajjwed
Adeleyjoyosd g Builesunod[Lby'oLL | (€) (9)105] L058080-6€ [E0FES euDey 19845 UM - 021 3U| "euUpEY JO 83)AIeS Ajjwey
U] 'spi9 Alpusug piyarews Anwey ‘weiboid jooyds-ieye ebe-[coyss ‘uoneanps pooupiyd Aue3[116'e8L | (€) (9)10S|€L¥FL0L-L2|E0VES eurey 10615 EfI'A OLSL eupey jo lesein Apuey
uoissiul s Aepn pejun o} pejejel sweiboid pue syeloid feineds 1o} Hoddng|Geg'sz (£} (V105 | 08£9080-6€|YOPES euey 0AUQ Yuewoq 0002 dx3 pelorg 109 eAoeys
weiboid esuodsey Aunwiwos Uejue) Aoe30ApY PIIlYD 0D euidey pue Buiesunodlezz'eoe | (€) (2Y105] 08€9080-6€[+0VES suney S0Z NS QNUBAY L JUON SO%Z M 10 Al8100g 8o1AIeg s,uespjiyd
sureiboud eyydsal 3 190 | #19'v6 (¢) (0)105] 2288601 -6E[SOPES euney ¥ bpig enueay JoABL |ELE agwiraul ‘Aunod suney jo Asied [Rigaie)
poddns Gunyuased usay 972y M09 | Z18S009-6€(921£5 a|lIAsyueL v ang BNUOAY W8ISeMULON S0001 waunedeq yieeH Aluno) auney [enued
sedinles Buijesunoo yileay seataies yoeeano 91e Lol | (e) (91105 1269080-6E[Z0vES suey| ey seifnog L L1l ysued youed 1S 0P N J0 8568201PY2IY 81N JO SBALEYD NjoyeD
UILIOM Joj J81IeYS [SE5'L ¥ (c) (9)105] 8604591 -6E|€0VES BUIREY enuaAy UISUOISIM S 908 ou ‘BursnoH ueuep euusyie)
sea1a1as (Inok eaisuayaiduio)|000'0s (€) (2)106! v25€91 L-BE|POPES euey BNUBAY UI3)SeMULON 6LEZ [touno?) SJIOQIEH e8| -BoUaWY JO SIN0OS Aog
Buuojuaw 6uc-uo-8uQ [000'Y6 (g) (9)L05| z98Z501-6€[c0PES euney g 8)ng BNUBAY UBAOYI(Q ZOEZ Kunod) eysousy g euney Jo sieysig dig/siewnoig Big
uonednpa g yoddns *Aoe0ApY [08F'9L (e) (9)105] 8562€2 1 -6E|POVES auey [ 8NuaAY PUnoW 0ZZ4 | { 2Ul * 00 BUIDEY JO JYV) UBJPIYD POPJEIaY JOj USSY SIM|
Jo1je1 181ESIQ[000°S ) (€) (9)1 05| €629080-6€ [€EZES sexnempy BNUBAY UISUOOSIM 1SOM 0092 J101dByD UISUCTSIM 3S - SS0ID pey UBdUBWY
voddns pue foecoApy|zeo'es | (€} (0)105|ZSYI PEL-BE[EOPES sunERY BNUBAY UBAOMBQA 00EZ Aunog suney (WY Ul ‘NI Aire1us | 10} esuelry
esn jo WRI9|  uonjIesg N3| dz [{ ) Z 550JppY 550.pPY! oureN uoneziuefug
esoding ysen Y] joons 008

190YSYIOM | 8INPOYIS 066 ULIO4 Z1LOZ

6¥£9080-6€

INI “ALNNOI INIJVY 40 AVM @3LINN




