** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 9 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 19
gif:tji?gatgﬁiigl P Do not enter S-OC'IBI security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
[ Jéimes | UNITED WAY OF RACINE COUNTY, INC.
Eﬁ;féa Doing business as 39-0806349
ikl Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | 2000 DOMANIK DRIVE 262-898-2240
laetrargm_ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 4 ,096 5 581.
fpended] RACINE , WI 53404 H(a) Is this a group return
ibete | £ Name and address of principal officer; STEPHEN MCLAUGHLIN for subordinates? [ Ives No
P | SAME AS C ABOVE Hi(b) Ava sl subordinates incluced> ] Yes [ No
| Tax-exempt status: 501(c)(3) [ 1 501(c) ¢ ) (insertno) [ ] 4947(a)it)or [ ] 527 If “No," attach a list. (see instructions)
J Website: p» WAW . UNITEDWAYRACINE.ORG H(c) Group exemption number P
K_Form of organization: | X | Corporation [ ] Trust [ ] Association [ | Other B> | L Year of formation: 192 2[ M State of legal domicile: WI
[Part1] Summary
o| 1 Briefly describe the organization's mission or most significant activities: UNITED WAY OF RACINE COUNTY'S
g MISSION IS MOBILIZING THE CARING POWER OF RACINE COUNTY TO IMPROVE
E 2 Check this box P L__J if the organization discontinued its operations or dispased of mare than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 18 3 29
g 4 Number of independent voting members of the governing body (Part VI, line 1b} . 4 28
w| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a2) . . 5 17
3; 6 Total number of volunteers (estimate if necessary) . T 6 1000
S| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T,line 39 ... ... e 7b 0.
Prior Year Current Year
g| & Contributionsand grants Part VL Ine Bl o 3,860,118. 3,862,568.
§ 9 Program service revenue (Part VIl line2a) 0. 0.
| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... ... ... 180, 856. 234,013.
T 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. . ... . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 4,040,974. 4,096,581.
13 Grants and similar amounts paid (Part IX, column (A), lines 13y 2,575,916. 2,783,001.
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
n| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1.,398,190. 1,088,068.
ﬁ 16a Professional fundraising fees (Part IX, column (&), line 11e) ... 0. 0.
:n". b Total fundraising expenses (Part IX, column (D), line 25) =4 493,176.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 670,308. 670,587.
18 Total expenses, Add lines 13-17 {(must equal Part IX, column (A), line25) 4,644,414. 4 ,541,656.
19 Revenue less expenses. Subtract line 18 from line 12 ..., -603,440. -445,075.
EE Beginning of Current Year End of Year
8520 Totalassets (PartX, line 16) 8,021,562.] 7,721,303.
< 21 Total liabilities (Part X, line 26) ... 1,557,798. 1,431,627.
m‘g 22 Net assets or fund balances. Subtractline 21 fromline 20 ..................ooooooiiiiiiii . 6,463,763. 6,289,676.

[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and camplete. Declaration of preparer {other than officer) is based on all informatian of which preparer has any knowledge.

Sign } Signature of officer Date
Here STEPHEN MCLAUGHLIN, BOARD CHAIR
Type or print name-and title
Print/Type preparer's name Preparer's signature Date Check [ ]| PTIN

Paid KIMBERLY ANDERSON KIMBERLY ANDERSON 04/24/20 Sellf.mp\nyed P00188889
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP Firm'sEINp 41-0746749
Use Only | Firm's address . 8215 GREENWAY BOULEVARD, SUITE 600

MIDDLETON, WI 53562 Phoneno.608-662-8600
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... Yes B No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) UNITED WAY OF RACINE COUNTY, INC. 39-0806349 page?
[ Part Il ’ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il ... ... ... . OO T TT ST

1 Briefly describe the organization’s mission:
OUR MISSTON IS MOBILIZING THE CARING POWER OF RACINE COUNTY TO IMPROVE
LIVES AND TRANSFORM OUR COMMUNITY. WE ARE A COMMUNITY CONVENER WITH
EXPERTISE IN CONNECTING PEQPLE AND RESOURCES IN ORDER TO MAKE A
POSITIVE IMPACT ON THE COMMUNITY AND ITS RESIDENTS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ... R ———— [ Jves [XINo
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? [_—_] 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 $ 2,783,001. incudinggantsars 2,783,001. ) (Revenues )
COMMUNITY INVESTMENT/ALLOCATIONS
UNITED WAY OF RACINE COUNTY IS COMMITTED TQO INVESTING FUNDS IN THE
LOCAL 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, FINANCIAL STABILITY AND HEALTH-THE BUILDING BLOCKS
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 MAXTMUM PHYSICAL, EMOTIONAL, AND MENTAL HEALTH AND
SAFETY OUTCOMES. THESE EFFORTS ALLOW RACINE COUNTY RESIDENTS TO GAIN
KNOWLEDGE AND SKILLS THAT WILL EMPOWER THEM TO ACHIEVE THEIR FULL

4b  (code: ) (Expenses & 304 r 100. including grants of § )} (Revenue $ )
COMMUNITY IMPACT
UNITED WAY TRANSFORMS THE COMMUNITY BY INITIATING AND FACILITATING
SYSTEMS-WIDE PROJECTS ARQOUND EDUCATION, FINANCIAL STABILITY AND HEALTH,
SUCH AS SCHOOLS OF HOPE, TMAGINATION LIBRARY, VITA AND LIFT.
ADDITIONALLY, UNITED WAY IS WORKING TO INCREASE KNOWLEDGE OF THE
IMPORTANCE OF EARLY CHILDHOOD LEARNING WITH A PUBLIC AWARENESS
CAMPAIGN. UNITED WAY ENGAGES IN THE COMMUNITY IN A NUMBER OF WAYS.
UNITED WAY IS SEEKING TO LEARN THE ASPIRATIONS, HOPES AND CONCERNS OF
COMMUNITY MEMBERS THROUGH A SERIES OF TARGETED COMMUNITY CONVERSATIONS
WITH DIVERSE SEGMENTS OF THE LOCAL COMMUNITY. ALSO, UNITED WAY STAYS
ABREAST OF COMMUNITY ISSUES BY RESEARCHING AND PUBLISHING A BIENNIAL
COMMUNITY INDICATORS REPORT THAT INCLUDES CURRENT DATA ON COMMUNITY

4c (Code: ) (Expenses $ 1 6 5 v 1 2 0 *  including grants of § ) (Revenue k] )
IMAGINATION LIBRARY
TMAGINATION LIBRARY WAS CREATED IN 1996 BY FAMED COUNTRY-SINGER DOLLY
PARTON TO FOSTER A LOVE OF READING. IN 2009, UNITED WAY LAUNCHED THE
IMAGINATION LIBRARY INITTATIVE IN WESTERN RACINE COUNTY. IN 2016,
TMAGINATION LIBRARY WAS EXPANDED TO SERVE ALL ELIGIBLE CHILDREN IN
RACINE COUNTY. ALL PARTICIPATING CHILDREN RECEIVE FREE, AGE-APPROPRIATE
BOOKS THROUGH THE MAIL EACH MONTH, FROM BIRTH TO AGE FIVE. THE PROGRAM
PROMOTES UNITED WAY'S EARLY CHILDHOOD PRIORITY FOCUSED ON THE HEALTHY
DEVELOPMENT OF CHILDREN AND SCHOOL READINESS.

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

(Expenses & 24 6 ’ 1 6 6 = _including grants of § ) (Hevenue § )
4e Total program service expenses P 3,498,387.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Page 3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ "Yes," complete SCHEAUIE A ... ... 1| X
2 Is the organization required to complete Schedule B, Schedule ofConmbutors” ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppomtlon to candidates for
public office? 7 "Yes, " complete Schedule C, PArt | .o o oo 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? (f "Yes, " complete Schedule C, Part I .........coooo oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? (f "Yes, " complete Schedule C, Part Il ... oo 5 X
6 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 in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part ll ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "yag, complete
SCEREOUIE D, PAIE Il ..o ooooo oo et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .._..........o.oo oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, PArt V' ... oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
T 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, PArt VI ....coooooooeoeoeeeeeeeeeeeeeeeeeeeeee 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ..o oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SChaale D, Part IX ... oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X ................. i1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? (f "Yes, " complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xl is optional _.............. 12b X
13 Is the organization a school described in section 170®)(1)(A)()? If "Yes," complete Schedule E ... ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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
ormere? P Yes, Visoriplats SohetlileF: PEHE FENOV wessw ossssmsmers oot st it S S o e RS0 T et o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts 1 aNA IV ... oo 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts Il and IV ... oo 16 X
17  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 11€7? jf "Yes, " complete SChedule G, PAIE | ..o e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 827 Jf "Yes, " complete SCABAUIE G, PAIT I ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIll, line 9a? /f *Yes,"
COMPIETE SCRBAUIE G, PAMT I ... ... . .o oot ee oo eeee oo eee e e eee e eeeeeeeeee e 19 X
20a Did the organization operate one or mare hospltal facilities? Jf "Yes," complete Schedule H ..........cooooooooooeo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, calumn (A), line 1? /f “Yes " complete Schedule {. Parts {and il oo 21 | X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) UNITED WAY OF RACINE COUNTY, INC. 39-0806349  page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes, " complete Schedule I, Farts  and Il 22 X

23 Did the organization answer "Yes" to Part VI, 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? (f "Yes, " complete
SCABAUIE U ..ot 23 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 issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. IF"NO," GO 10 INE 258 ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptmn? _______________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any TaxeXeMBE BONAST ..o e o e e ST B T o SR Y e S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandxng at any time during the year? . 24d

25a Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "ves," complete Schedule L, Part | 25a X

b s 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 arganization’s prior Forms 990 or 880-EZ? f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part 1 ..o oo 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? (f "Yes," complete Scheaule L, Part ill ... 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, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? jf "Yes, " complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
Yes " enmplEte SEREOIE L, FAITIV) isvssmevvaesnomsmsms s e s s e 05 i S S a0 3 S 0 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ......oooovooooeoo . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete SChEAUIE M ..o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes, " complete Schedule N, Part ! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes," complete
SCREAUIE N, PAM I ...t 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 | .........c.oooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, lll, or IV, and
PAVEMNIAE T sonvvssm e oo s ey v s e e o e s e e s e 34 X
35a Did the organization have a controlled entity within the meaning of section S120I018)7 wnmnnvnsnmmesamarnann 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)? i "Yes," complete Schedule R, Part V, lin€ 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, Veomplats. Sehetlle By PETEV, B2 s oos s S s s s o s s e S e s S 36 X
37 Did 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? [f "Ves," complete Schedule B, Part VI ..o 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® . e 38 | X

[ Part V] Statements Regarding Other IRS Filings and Tax Compliance = = s sases s sl
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 PHze WIRREIS? v e eratiii s tiosmai oo s St e S a2 HO L S 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (,ntinieq)

Yes | No
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 thisretumn . 2a 17
b If at least one is reparted on line 2a, did the organization file all required federal employment tax returns? oh | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy . . . .. .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X

g &

b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? =~ 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organizatlon solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
were not tax dedUctible? e 6b

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

a Did the arganization 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 ... S e P S e e s et s s 7c X
d If "Yes," indicate the number of Forms 8282 filed durlng theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donar advised funds.

a Did the sponsaring organization make any taxable distributions under section 49662 . 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. Sh
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, far public use of club facilites .~ | 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 organlzatlon filing Form 990 in lieu of Form 10417 12a
120 | '

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organizaticn is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services durlng the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O ... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e,
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

15 X

Form 990 (2019)
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Form 990 (2019) UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Page 6

Part VI I Governance, Management, and Disclosure ry;each "ves" 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
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 29
If there are material differences in voting rights among members of the governing body, or if the gaverning
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 28
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 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees ta 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 persens who had the power to elect or appoint one or
more members of the govermiNg DOCY ? e 7a X

b Are any governance decisions of the organization (eserved to (or subject to approval by) members s’iackholders ar
persons other than the governing body? e 7b X

8 Did the organization cantemporaneously document the meetlngs held or written actions undertaken during the year by the following:
a The governing body?

b Each committee with authority to act on hehalf Of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O ..oococoeeeviviiieiiiiieiiiiiieiie 9 X
Section B. Policies /74 Section B requests informati ” ] ——

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written palicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the arganization provided a complete copy of this Form 990 to all members aof its governing bady before filing the form? 11a| 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, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... i2h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes, " describe
in Schedule O oW this WAS TOME ... e 12c | X
13  Did the organization have a written whistleblower policy? e 13 | X
14 Did the organization have a written document retention and destruction PolicY? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, 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
taxableentity duriig e Year? oo mma e e e e o e e e 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

............................................................................................................ 16b

exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed BWI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 website El Another’s website - Upon request D Other (explain on Schedule O)
19 Describe on 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 vear.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
BARB JOPKE - 262-898-2246
2000 DOMANIK DRIVE, RACINE, WI 53404
932006 01-20-20 Form 990 (2019)
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Form 990 (2019)

UNITED WAY OF RACINE COUNTY,

INC.

35-0806349

Page 7

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

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

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

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® | st 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.
® | jst 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.
See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related arganization compensated any current officer, director, or frustee.

(A) (B) (&] (D) (E) (F)
Name and title AVErage | o noroleosiOn e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offigsr and 2 dirsGlok/iriistes) from from related ather
(list any g the organizations compensation
hoursfor |=| 5 organization (W-2/1099-MISC) from the
related § § . %; (W-2/1098-MISC) organization
organizations| = [ = E N and related
below ElE|.|El2Y s organizations
iny |E|Z|£|5 |25 5
(1) STEPHEN MCLAUGHLIN 1.00
CHAIR X X 0. 0. 0.
(2) RALPH MALICKI 1.00
FIRST VICE-CHAIR X X 0. 0. 0.
(3} REBECCA MASON 1.00
IMMEDIATE PAST BOARD CHAIR X X 0z 0z 0.
(4) PEGGY JAMES 1.00
VICE-CHAIR,COMMUNITY INVES X X 0. 0. 0.
(5) SCOTT HUEDEPOHL 1.00
VICE-CHAIR, TREASURER X X 0. 0. 0.
(6) TONY ROSSO 1.00
VICE-CHAIR HUMAN RESOURCE X X 0. 0. 0.
(7) BARBARA BAKSHIS 1.00
BOARD MEMBER X 0. 0. 0.
(8) ERIC GALLIEN 1.00
VICE-CHAIR, AT-LARGE X X 0. 0. 0.
(9) JIM LADWIG 1.00
VICE-CHAIR, AT-LARGE X X 0. 0. 0.
(10) VANESSA ABEJUELA-MATT, DO 1.00
BOARD MEMBER X 0. 0. 0.
(11) RODNEY PRUNTY 40.00
SECRETARY-PRESIDENT X X 53,605. 0. 19,227.
(12) BRIAN AGEN 1.00
BOARD MEMBER X 0. 0. 0.
(13) CHRIS ANTONNEAU 1.00
BOARD MEMBER X 0. 0. 0.
(14) DOMINIC CARIELLO 1.00
BOARD MEMBER ; X O.~ 0. ¥
(15) KEITH CRUISE 1.00
ROARD MEMBER X 0. 0. 0.
(16) SHEILA EGERSON 1.00
BOARD MEMBER X 0. 0. 0.
(17) JASON GREENWOOD 1.00
BOARD MEMBER X 0. 0. 0.

932007 01-20-20

Form 990 (2019)
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Form 990 (2019) UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Page 8
{Part Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(A) (B) (€ (D) (E) (F)
Name and title Average — di?f'i:icfgthan one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week oflicerand s drsolorrsieq) from from related other
(istany | = the organizations compensation
hours for | 5 = organization {W-2/1099-MISC) from the
related 3|2 E (W-2/1099-MISC) organization
organizations| 2 | £ 8 |g and related
below 5| & S 2%’ 5 organizations
(18) JIM HOLLAND 1.00
BOARD MEMBER X 0. 0. 0.
(19) KIMBERLY KANE 1.00
BOARD MEMBER X 0. 0. 0.
(20) STACEY MALACARA 1.00
BOARD MEMBER X 0. 0. 0.
(21) WILLIE MCDONALD 1.00
BOARD MEMBER X 0. 0. 0.
(22) KRISTIN MCMANMON 1.00
BOARD MEMBER X 0. 0. 0.
(23) LAURA MILLION 1.00
BOARD MEMBER X 0. 0. 0.
(24) MATT MONTEMURRO 1.00
BOARD MEMBER X 0. 0. 0.
(25) KARA RESKE 1.00
BOARD MEMBER X 0. 0. 0.
(26) CORY SEBASTIAN 1.00
BOARD MEMBER 0. 0. 0.
L O ———— 53,605. 0.] 19,227.
¢ Total from continuation sheets to Part VI, Section A ; 38,333. 0. 6,461.
d_Total (add lines 16and 1€) oo 91,938, 0.] 25,688.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individUal ..., 3 X
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? jf "Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCh DEIrSON «ooovvoeeviiiieeeiieeeee T R 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.

(A) (B) ()
Name and business address NONE Description of services Compensation

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 P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20
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Form 990 UNITED WAY OF RACINE COUNTY, INC. 39-0806349
| Part ‘M 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 (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
Gistany |5 = organization (W-2/1099-MISC) from the
hours for | = . § (W-2/1099-MISC) organization
related | 2| & £ and related
organizations é % ‘;5 E organizations
below 212l |El%|s
iy |2|E|S|3|2|E
(27) STEPHANIE SKLBA 1.00
BOARD MEMBER X 0. 0. 0.
(28) MARK VILLALPANDO 1.00
BOARD MEMBER X 0. 0. 0.
(29) CONNIE ZINNEN 1.00
BOARD MEMBER X 0. 0 0.
(30) ALEXA HAIGH 40.00
PRESTIDENT X X 38,333. 0. 6,461.
Total to Part VII, Section A linedc ... .o 38,333, 6,461.
932201
04-01-19
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Form 990 (2019) UNITED WAY OF RACINE COUNTY, INC. 39-0806349  Page9
Part VIII ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIil

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
@ 1 a Federated campaigns 1a
€5 b Membershipdues ... 1b
(j:— ¢ Fundraisingevents . . . 1c
g d Related organizations . 1d
E‘:"--E e Government grants (c?ntributions) 1e
_gf f All other contributians, gifts, grants, and
i3 similar amounts not included above |16 3,862 ,568.
Eg Nancash cantributions included in fines 12-1f [ 1g|$
S8F h Total Addlinesta-Af ..o > 3,862,568.
Business Code
g2
Fa b
5d o
g‘ e
a f All other program service revenue
g Total. Addlines2a-2f ... =3
3 Investment income (including dividends, interest, and
other similar amounts) ... | 2 67,549. 67,549.
4 Income from investment of tax-exempt bond proceeds | 2
5 ROVAIIEES - crinsmmsnsmmmp s s s | 2
() Real (ii) Persanal
6 a Grossrents ... 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrental income or (loss) ... e >
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory [7a[L66,46 4,
b Less: cost or other basis
g and sales expenses 7b 0.
§ ¢ Gainor(oss) ... 7cll66,464.
&" d Netgain or (I0SS) .o | 2 166 ,464. 166,464.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 ... 8a
b Less:directexpenses 8b
¢ Net income or (loss) from fundraising events ... | =
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses ... 9b
c Netincome ar (less) from gaming activities ... . >
10 a Gross sales of inventory, less returns
and allowances . 10a|
b Less:costofgoodssold . ... 10b)|
c Net income or (loss) from sales of inventory .................. »
. Business Code
g 11 a
§ b
] c
g d All otherrevenue
= e Total. Addlines11a11d ... ... ... | 4
12 Total revenue. Seeinstructions ... p» 4,096,581. 0. 0.| 234,013.
932009 01-20-20 Faorm 990 (2019)
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Form 990 (2019)

UNITED WAY OF RACINE COUNTY,

INC.

35-0806349

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 or noteto any lineinthis Part IX ... ... ... ... |:|

Do not include amounts reported on lines 6b, Total E(fgenses Progra(rr?}service Manage(:gl]ent and Fun-:(irDa]ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,783,001. 2,783,001.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... .
3 Grants and ather assistance to fareign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 117,626. 4,090. 68,684. 44 ,852.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages .. 693,008. 327,431. 153,831. 211,746.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 77..531. 27,006. 31,825. 18,700.
9 Other employee benefits 133,740. 51,306. 50,405. 32,029
10 Payrolitaxes 66,163. 25,876. 20,300. 19,987.
11 Fees for services (nonemployees):
a Management ..
b Legal
¢ Accounting o 13,916. 5,516. 4,162. 4,238.
d Labbying
e Prafessional fundraising services. See Part IV, line 17
f Investment managementfees . . —— 13,771. 13,771.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 119,520. 45,688. 63,224. 10,608.
12  Advertising and promotion
13 Office expenses 195,543. 143,386. 37.,107. 15,050.
14 Informationtechnology
15 Rovalties
16 OcCUpPanGy 110,841. 39,816. 32,411. 38,614.
17 Travel 50,000. 1:9:,995. 17,768. 12,237.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,266. 5,266.
20 Interest
21 Payments toaffiliates ... 46,904. 18,175. 14,306. 14,423.
22 Depreciation, depletion, and amortization 17,321. 17,321.
A 2,552. 970. 791. 791.
24  Other expenses. ltemize expenses not cavered
above (List miscellaneous expenses an line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses an Schedule C.)
a PRINTING AND PUBLICATIO 76,082. 865. 6,496. 68,721.
b MEMBERSHIP DUES 10,474. 9,294. 1,180.
¢ REPAIRS AND MAINTENANCE 8,397« 8,397.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,541,656. 3,498,387. 550,0093. 493,176.
26 Joint costs. Complete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising salicitation.
Check here ’ D if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) UNITED WAY OF RACINE COUNTY, INC. 39-0806349 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 150.1 +1 150.
2 Savings and temporary cash investments 3,805,981.] 2 3,644,028.
3 Pledges and grants receivable, net 2,249,747.| 3 1,963,298.
4 Accounts receivable, NEt 3,995.| 4 10.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and ather receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ 7 MNotes and loans receivable, net 7
§ 8 Inventories for sale ar use 8
< | 8 Prepaid expenses and deferred charges . 31,952.] 9o 22,481.
10a Land, buildings, and equipment: cost or ather
basis. Complete Part VI of Schedule D . 10a 248,041.
b Less: accumulated depreciation ... 10b 221,068. 24,756. 10¢c 26978
11 Investments - publicly traded securities . 1,902,730.] 11 2,058,552,
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assels 14
15  Other assets. See Part IV, line 11 T TR 2,251.] 15 5,811.
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 8,021,562.| 18 7,721,303.
17 Accounts payable and accrued expenses 189,761.( 17 138,349.
18, Grantspayablel ...onmmmpemmenmnarsmsseansmssnnrsas i 18
19 DelerrelTBVBIUE o s e s s e e S e 19
20 Taxexemptbond liabilities i, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
3123 secured 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 liabilities not included on lines 17-24}. Complete Part X
of Schedule D, 1,368,038.] 25 1,293,278.
26 Total liabilities. Add lines 17 through 25 1,557,799.| 28 1,431,627.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
5 [ 27  Netassets without donor restrictions 2,289,899.| 27 2,381,654.
& | 28 Net assets with donor restrictions - 4,173,864.| 28 3,908,022.
}g Organizations that do not follow FASB ASC 958, check here B [
e and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
@ | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&n 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 6 I 463 ) 763.] 32 6 ' 289 ] 676.
33  Total liabilities and net assets/fund balances 8,021,562.| a3 7 .72, 303.

632011 01-20-20
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Form 990 (2019) UNITED WAY OF RACINE COUNTY, INC. 39-0806349 page 12
Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line12) 1 4,096 ,581.
2 Total expenses (must equal Part IX, column (&), line 25) 2 4,541,656.
3 Revenue less expenses. Subtract line 2 from line 1 3 -445,075.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 6,463 ,763.
5 Net unrealized gains (losses) on investments 5 270,988.
6 Donated services and use of facilities . 6
7 Investment eXDEnSes e, z
8 Prior period adjustments RSO 8
9 Other changes in net assets or fund balances (explain on Schedule®y e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column(B)) ... B B o e 10 6,289,676.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No

1 Accounting method used to prepare the Form 990: E:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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:
D Separate basis D Consolidated basis |:| 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 both:
Separate basis [ ] consolidated basis [:j Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required ta undergo an audit or audits as set forth in the Single Audit
Actand OMBTIEUIBRATIISR ... cisnmsn st o st s e et e B Sl S 3a X
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 on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2019)

932012 01-20-20

13
09390424 131839 039-120148-00 2019.03033 UNITED WAY OF RACINE COUN 039-1201



SCHEDULE A . . . OMB Nao. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) i e o ) o i
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. ;
Department of the Traésury ’ Attach to Form 990 or Form 990-EZ. Open to P_Hb]lc
Inteenal Revente Servide P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF RACINE COUNTY, INC. 39-0806349

[ Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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 (Form 950 or 990-EZ7).)

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 described 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 Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part IL.)

A community trust described in section 170{(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170{(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

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 section 509(a)(2). (Complete Part Ill.)

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

12 [:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509{a)(1) or section 509{(a)(2). See section 509(a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a r__J Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power ta regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ ] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d ': Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations | |

g Provide the following information about the supported organization(s).

B WN =

0 00 RO O 0000

10

(i) Name of supported (i} EIN (iii) Type of organization | (WTste organzafionTisled T (y) Amount of monetary (vi) Amount of other
ization (described an lines 1-10  HHUIHATEEL documen? support (see instructions) | support (see instructions)
organizal
s above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0s-25-18  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 UNITED WAY OF RACINE COUNTY,

INC.

39-0806349 page2

Part Il | Support Schedule for Organizations Described in Sections 170({b){1)(A){iv) and 170(b){1){(A){v1)
{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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) | 5216876.| 4752693.| 4431550.| 3860118.| 3862568.[22123805.
2 Tax revenues levied for the organ-
ization'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 1through3 | 5216876.| 4752693.| 4431550.| 3860118.]| 3862568.[22123805.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(@ 3593057.
6 Public support. Subtact line 5 fom line 4. 8530748.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Aaridantsfom Bisd 5216876.| 4752693.| 4431550.] 3860118.| 3862568.[22123805.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 11,662. 82,366. 41,621. 59,184. 67,549.| 262,382.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines 7 through 10 22386187.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the arganization’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))
15 Public support percentage from 2018 Schedule A, Part |1, line 14

16a 33 1/3% support test - 2019. [f 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

b 33 1/3% support test - 2018. 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

14 82.78 %
15 82.52 %
»[X]
»[ ]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances" test. The arganization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

932022 08-25-19
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Schedule A (Form 990 or 990-EZ) 2019 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) - (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are nat an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

amaunt on line 13 for the year

cAddlines7aand7b . ...

8 Public support. (Subtractling 7c from line 6.}
Section B. Total Support

Galendar year (or fiscal year beginning in) P (a) 2015 (b} 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or lass from the sale of capital
assets (Explain in Part V1) -
13 Total suppart. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f}) 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (ine 10c, column (f), Qivided by line 13, column (®) . L7 ) - B
18 Investment income percentage from 2018 Schedule A, Part Ill, line17 e 18 %
19a 33 1/3% support tests - 2019. 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

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton [ I:|

b 33 1/3% support tests - 2018. 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 | 2 l:l
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... ... ... B [:]
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 page4
[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If *Yes," answer

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /r "Yes, " describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? if "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? (f "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrDOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jjf "ves,"
answer (b) and (c) below (if applicable). Aiso, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Fart | of Schedule L (Form 9390 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? if "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the suppaorting organization had an interest? |r "Yes, " provide detail in Part VL. Sh
¢ Did a disqualified persan (as defined in line 9a) have an ownership interest in, or derive any personal benefit o eals o e

from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V1. 9c

10a Was the arganization subject ta the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? (f “Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 pages

[ Part IV ][ Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone aor together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a,. b, or ¢. provide defail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported arganization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? (¢ "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

organization{s).

Yes

No

the supporied
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supparted arganization? |/ "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

rd,

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction cver the palicies, programs, and activities of each

of its supparted organizations? jf "Ves, " describe in Part VI ihe role played by the organization in this regard,

Yes

No

3a

3b

932025 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

S BN [ I B

[ 5 B B (L |\ P

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

Lo I =T [ I = 1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

w
w

IS

o |~ |3 |h
|~ ||

Minimum Asset Amount (add line 7 to line 6)

Section G - Distributable Amount Current Year

Adjusted net income for prior year (from Section A line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

(S0 P [V I VI P

Income tax imposed in prior year

D | (&N [

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported arganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

o]

0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions far years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

T |™e a0 |o|w

[}

=2

Q

o Q|0 |5 |w
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Schedule A (Form 990 or 990-E7) 2019 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 pages

Part Vi I Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(FDE;?OQF?% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or = % " ”

il P Go to www.irs.gov/Form990 for the latest information. 20 1 9
Internal Revenue Service

Name of the organization Employer identification number

UNITED WAY OF RACINE COUNTY, INC. 35-08063459

Organization type (check one):

Filers of:

Section:

Form 990 or 990-EZ X | 501(c) 3 ) (enter number) organization

Form 990-PF

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

JoootHM

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General

[]

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-E2Z), Part Il line 13, 16a, or 16b, and that received from

any ane contributar, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year >

An organization that isn't covered by the General Rule and/ar the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E£, ar 990-PF). T '

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

UNITED WAY OF RACINE COUNTY, INC.

Employer identification number

39-0806349

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 193,761.

Person
Payroll :I
Noncash L:]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 642,345.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 80,000.

Person
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 80,000.

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
~—iName, address, and ZIP + 4

(c)

Total coniribuiions -

(d)
Type of contribution

Person ]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3
Name of organization

Employer identification number

UNITED WAY OF RACINE COUNTY, INC. 39-0806349
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a
rEID) (b) (c) (d)

5w . FMYV (or estimate) .
from Description of noncash property given p ; Date received
Part | (See instructions.)

(a)
(c)
No.
froom D inti p ) h i FMV (or estimate) Fiiit (@ a—_—
o] escription of noncash property given Geainstasctions) ate receive
(a)
(c)
No.
froom D inti " o h . FMV (or estimate) b (d .
escription of noncash property given S EtUGHGHS ) ate received
Part |
(a)
(c}
No.

P (&) : FMV (or estimate) (@ i
from Description of noncash property given ; 5 Date received
Part (See instructions.)

e (e
No.

Lo (b} ) FMV (or estimate) (d) i
from Description of noncash property given . ] Date received
Part | (See instructions.)

(a) ©
o — No. - — aies s

- (b) . FMV (or estimate) @) )
from Description of noncash property given : 4 Date received
Part (See instructions.)

823453 11-06-19 Schedule B (Form 950, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 980-E7Z, or 990-PF) (2019) Page 4
Name of organization Employer identification number

UNITED WAY OF RACINE COUNTY, INC. 39-0806349
Part Tl  Exclusively religious, charitable, etc., contributions te erganizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this inlo. once.) >3
Use duplicate copies of Part Il if additional space is needed.

(a) No.
lt:"rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I'OITI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|grt:tr_rtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
II'mrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
B (e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 930, 990-EZ, or 990-PF) (2019)
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- - OMB No. 1545-

SCHEDULE D Supplemental Financial Statements sl b

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury » Attach to Form 990. pen to. Public

Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

UNITED WAY OF RACINE COUNTY, INC. 39-0806349

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear . .
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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or far any other purpose conferring
impermissible private benefit?
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (for example, recreation ar education) D Preservation of a historically important land area
|:| Protection of natural habitat [:| Preservation of a certified historic structure
|:| Preservation of open space
2 Caomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

g os W N =

a Total number of conservation easements 2a
b Total acreage restricted by canservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) . e e . L2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed inthe:National Register ... v s s s s s s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearp 00000
4 Number of states where property subject to conservation easement is located P
5 Does the arganization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes !:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)()
and SECHON 170N AN BN T o [ Ives [ _INo

g9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 9390, Part Viil, line 1
(ii) Assetsincluded in Form 00, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1. S e e |

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

832051 10-02-19
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Schedule D (Form 990) 2019 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 page2
| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets  sinveq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes l:] Na
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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 contributions or other assets not included
onEor 980, PA KDY i s s e e S S S S
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

¢ Beginning balance e
d Additions during the year
e
f

Distributions during the year
Ending balance
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl ...
[Part V | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Twao years back | (d) Three years bhack | (e) Four years back

1a Beginning of year balance 1,309,647, 1,447,642, 1,122,677, 1,091,701, 1,135,551,
o L 204,000.
¢ Net investment earnings, gains, and losses 234,854, -78,858. 176 ,674. 78,386, -13,850.
d Grants or scholarships ..
e Other expenditures for facilities
and programs 81,374, 59,137. 55,709. 47,410_ 30,000,
f Administrative expenses ... ..
g Endofyearbalance . 1,463,127, 1,309,647, 1,447 642, 1,122 ,677. 1,091,701,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 2517 %
b Permanent endowment p- %
c Term endowment P 74.83 o

The percentages on lines 2a, 2b, and 2¢ 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
3a(i)| X

(i) Unrelated organizations

(ii) Related organizations 3alii) X

b If "Yes" on line 3a(ji), are the related organizations listed as require 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

18 Land
b Buildings | ...
¢ Leasehold improvements 75,000. 75,000. 0.
d Equipment ... 173,041, 146,068. 26,973.
8 (OIRBF ve v e L

* Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (Bl ine 10C) «oooeeore oo, R 26,873.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 page3
Part VI]| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
(A)
(B)
(C)
(D)
(B
(3]
G)
(H)
Total. (Col. (b) must equal Farm 930, Part X, col. (B) line 12.) >
Part VIIII Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
4]
_(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.)
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
{5)
{6)
{7)
{8)
{9)

Total. (Colymn (b) must equal Form 990, Part X, col (BINiN@ 18) —covoovvooenie e | =
[ Part X | Other Liabilities.

Complete if the organization answered "Yes" on Farm 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
©) AGENCY ALLOCATIONS 832,469.
3) AGENCY DESIGNATIONS 460,809.
(4)
(5)
(6)
0]
8)
@
Total. (Column fh) must equal Form 990, Part X, col. (Bl line 25) ... S D S B e » 1,293 ,278.

2. Liabhility for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2019
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09390424 131839 039-120148-00

Schedule D (Form 980) 2019 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 page4
]Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,332,798.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (Josses) on investments 2a 270,988.

b Donated services and use of facilities 2b

c Recoveries of prioryeargrants 2¢

d Other (DescribeinPart XIL) 2d

e Add lines 2a through2d . . 2e 270,988.

3 4,061,810.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . 4a 34,771.
b Other(Deseribein BakXI} v nemenssasns 4b
C AGDNNES 43an0 D e 4c 34,771.

Total revenue. Add Ilnes 3 and 4c. (Th

5 4,096,581,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,506,885,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities R X 2a

Prior year adjustments
ONErIOSSES e
Other (Describe in Part XIIL.)
Add lines 2a through2d . ) . 2e 0.
3 Subtract line 2e from line 1 3 4,506,885.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

> o0 T

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 34,771.
b Other DesenbeiniPat XL} .ocvmrermmnssmoms s smen s 4b
C Addlines daand db e 4c 34,771.

5 Total expenses. Add lines 3 and 4c. (Thi Part | 8 T8 oo 5 4,541 ,656.
Part XIII] Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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 T

AS NEEDED BASED ON ADVISORY RECOMMENDATIONS FROM UNITED WAY OF RACINE

COUNTY, TINC.

932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 pages
| Part XIIl | Supplemental Information /-, qinued)

PLANNED GIVING FUND (BOARD DESIGNATED) - THE PURPOSE OF THIS FUND IS TO

PROVIDE PROGRAM SERVICES IN RACINE COUNTY.

PART X, LINE 2:

NO PROVISION OR BENEFIT FROM INCOME TAXES HAS BEEN INCLUDED IN THESE

FINANCIAL STATEMENT SINCE THE ENTITY IS EXEMPT FROM FEDERAL INCOME TAXES,

EXCEPT FOR TAX ON UNRELATED BUSINESS INCOME, UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE. THE ORGANIZATION HAD NO UNRELATED BUSINESS

INCOME FOR THE YEAR ENDED. MANAGEMENT ANALYZED THE REQUIREMENTS FOR

UNCERTAIN TAX POSITIONS. THE ORGANIZATION DETERMINED THAT IT WAS NOT

REQUIRED TO RECORD A LIABILITY RELATED TO UNCERTAIN TAX POSITIONS AT

DECEMBER 31, 2019.

Schedule D (Form 990) 2019
032055 10-02-18
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Schedule | (Form 990) UNITED WAY OF RACINE COUNTY, INC. 39-0806349 page2
| Part IV | Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: FOCUS ON COMMUNITY, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: FAST, SUBSTANCE ABUSE PREVENTION,

OPPORTUNITIES CLUB, ADVANCING FAMILY ASSETS, SEXUAL ASSAULT SERVICES;

ABUSE EDUCATION

NAME OF ORGANIZATION OR GOVERNMENT :

YOUNG MEN'S CHRISTIAN ASSOCIATION (RACINE)

(H) PURPOSE OF GRANT OR ASSISTANCE: YOUNG, SCHOOL AND TEEN ACHIEVERS,

CAPITAL REPAIRS, FIRST CHOICE PRE-APPRENTICESHIP TRAINING

Schedule | (Form 990)
932291
04-01-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB No. 1945-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF RACINE COUNTY, INC. 39-0806349

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATIQON MISSION:

LIVES AND TRANSFORM OQUR COMMUNITY. THE VISION STATEMENT IS THAT UNITED

WAY ENVISIONS A COMMUNITY WHERE INDIVIDUALS AND FAMILIES ACHIEVE THEIR

POTENTIAL THROUGH EDUCATION, FINANCIAL STABILITY AND HEALTHY LIVES. OUR

MISSION IS FULFILLED BY STRATEGICALLY FUNDING PROGRAMS AND INITIATIVES,

DEVELOPING INNOVATIVE APPROACHES TO ADDRESSING COMMUNITY-WIDE

CHALLENGES AND PROVIDING COMMUNITY ENGAGEMENT OPPORTUNITIES TO LOCAL

COMMUNITY MEMBERS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

POTENTIAL.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

CONDITIONS. THE REPORT IS SHARED BROADLY WITH UNITED WAYS STAKEHOLDERS

AND THE COMMUNITY AT LARGE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SCHOQOLS 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 FIRST

GRADE THROUGH THIRD GRADE WITH ONE-ON-ONE VOLUNTEER TUTORS ON A REGULAR

BASIS TO 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 09-06-19
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Schedule O (Form 9390 or 990-EZ) (2019) Page 2

Name of the arganization Employer identification number

UNITED WAY OF RACINE COUNTY, INC. 39-0806349

SIGNIFICANT DIFFERENCE IN THE LIVES OF THE CHILDREN THEY TUTOR.

EXPENSES $ 80,264. INCLUDING GRANTS OF § 0. REVENUE $ 0.

LIFT

LIFT IS AN INITIATIVE USING THE COMMUNITY SCHOOL MODEL THAT PLACES

SCHOCOLS AT THE CENTER OF COMMUNITIES, MAKING THEM HUBS AROUND WHICH THE

COMMUNITY GATHERS ITS RESOURCES TO HELP CREATE BETTER OUTCOMES FOR

STUDENTS, THEIR FAMILIES, AND SURROUNDING NEIGHBORHOODS. IN THESE

SCHOOLS, WHICH FOCUS ON THE WHOLE CHILD, COMMUNITY RESOURCES ARE

STRATEGICALLY ORGANIZED TO SUPPORT STUDENTS -AND CONNECT TO THE

COMMUNITY. UNITED WAY LAUNCHED ITS VERY FIRST COMMUNITY SCHOOL IN

PARTNERSHIP WITH RACINE UNIFIED SCHOOL DISTRICT DURING THE 2017-2018

SCHOOL YEAR AT KNAPP ELEMENTARY SCHOOL. UNITED WAY STRATEGICALLY FUNDS

COMMUNITY PROGRAMS SPECIFICALLY DESIGNED TO IMPROVE OUTCOMES AT KNAPP

ELEMENTARY SCHOOL AND THE SURROUNDING KNAPP NETIGHBORHOOD. IN THE

2019-2020 SCHOOL YEAR. UNITED WAY OPENED A SECOND COMMUNITY SCHOOL AT

JULIAN THOMAS IN PARTNERSHIP WITH RACINE UNIFIED SCHOOL DISTRICT.

EXPENSES $§ 52,177, INCLUDING GRANTS OF § 0. REVENUE § 0.

VOLUNTEER INCOME TAX ASSISTANCE (VITA)

THE VOLUNTEER INCOME TAX ASSISTANCE (VITA) PROGRAM OFFERS FREE TAX HELP

TO PEQPLE WHO GENERALLY MAKE $54,000 OR LESS, PERSONS WITH DISABILITIES

AND LIMITED ENGLISH SPEAKING TAXPAYERS WHO NEED ASSISTANCE IN PREPARING

THEIR OWN TAX RETURNS. IRS-CERTIFIED VOLUNTEERS PROVIDE FREE BASIC

INCOME TAX RETURN FPREPARATION WITH ELECTRONIC FILING TO QUALIFIED -—— - -

INDIVIDUALS
EXPENSES § 73,725. INCLUDING GRANTS OF § 0. REVENUE ¢ 0.
022212 09-06-18 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

UNITED WAY OF RACINE COUNTY, INC. 39-0806349

FORM 950, PART VI, SECTION B, LINE 11B:

THE 990 WILL BE REVIEWED BY THE BOARD OF DIRECTORS AND APPROVED AT A BOARD

MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

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, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE REVIEWS THE PERFORMANCE OF THE PRESIDENT. THE

SALARIES OF ALL STAFF, INCLUDING THE PRSIDENT ARE APPROVED BY THE BOARD OF

DIRECTORS. ALL STAFF SALARY RANGES ARE DETERMINED USING UNITED WAY

WORLDWIDE BENCHMARKS.

FORM 990, PART VI, SECTION C, LINE 19:

ALL DOCUMENTS AVAILABLE TO PUBLIC UPON REQUEST.

932212 08-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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