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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

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

P Do not enter Social Security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicable:
cnge | UNITED WAY OF RACINE COUNTY, INC.
ol Doing Business As 39-0806349
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
g™ | 2000 DOMANIK DRIVE 262-898-2240
| City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 5,091,677.
28" | RACINE, WI 53404 H(a) Is this a group return
Pencin® | £ Name and addrass of principal officer: PAUL ROHLING for subordinates? [ lves No
SAME AS C ABOVE H(b) Are all subordinates included?:]YBS [:l No
| Tax-exempt status: 501(c)(3) [:] 501(c) ( )< (inseri no.) [:J 4947(a)(1) or I:| 527 If "No," attach a list. (see instructions)
J Website: p WWW . UNITEDWAYRACINE.ORG H(c) Group exemption number P

K_Form of organization; [ X ] Corporation [ JTrust [ ] Association [ ] Other

[ L Year of formation: 19 2 2| M State of legal domicile: WI

| Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: UNITED WAY OF RACINE COUNTY
2 IMPROVES LIVES AND CREATES LASTING COMMUNITY CHANGE THROUGH
E 2 Check this box P I:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 34
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 34
@ | 5 Totalnumber of individuals employed in calendar year 2013 (Part V, line 2a) 5 23
3*;‘ 6 Total number of volunieers (estimate if necessary) . 6 975
3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
& b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) 5 ' 440 (121, 4 , 743 604,
% 9 Program service revenue (Part VIll, line2g) 0. 0
& | 10 Investment incoms (Part VIII, column (A), lines 3, 4, and Td) 1+7,334., 348,073.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and Me) 0. 0.
12 Total revenue - add lings 8 through 11 (must equal Part VIII, column (A), line 12) ... 5,617 ¥ 455. 5 i 091 ,677.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - 3,592,206. 3,408,620.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. i
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,306,155, 1,435,438,
£ | 16a Professional fundraising fees (Part IX, column (A, line11e) 0 0.
15- b Total fundraising expenses (Part X, column (D), line 25) P> 505,655.
M1 17 Otherexpenses (Part IX, column (4), lines 11a-11d, 11f:24e) 413,960. 523,389.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 5,312,321. 5,367,447,
19 Revenue less expenses. Subtract line 18 from line12 305,134. -275,770.
Eé Beginning of Current Year End of Year
S2|20 Totalassets {Part X, linet6) 9:5338,343, 9,159,301,
<ol 21 Totalliabiliies (Part X, e 2y 1,939,493. 1,841,221,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 _........... 7,593,850. 7,318,080.
| Part Il | Signature Block

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

} Signature of officer

Sign Date
Here PAUL ROHLING, BOARD CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date :?”EC'“‘ [ ]| PTIN
Paid CHRISTINE M. LUDWIG, CPA [CHRISTINE M. LUDWIG,|[05/02/14| stempope P01230006
Preparer | Firm's name p CLTIFTONLARSONALLEN LLP FirmsENp 41-0746749
Use Only | Firm'saddressy, PO BOX 1347

RACINE, WI 53401-1347

Phoneno. (262 )

637-9351

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

@Yes ’:l No

332001 10-29-13

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

Form 990 (2013)
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Form 990 (2013) UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Il . S T S B{j

1 Briefly describe the organization's mission:

UNITED WAY OF RACINE COUNTY IMPROVES LIVES AND CREATES LASTING

COMMUNITY CHANGE THROUGH PARTNERSHIPS WITH LOCAL ORGANIZATIONS. THIS

IS ACCOMPLISHED BY FUNDING PROGRAMS AND INITIATIVES THAT ADDRESS AND

MEET THE NEEDS OF THE COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ2 . e S [ Ives [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? DYes [X]No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (code: ) (Expenses § 3,408,620- including grants of § 3,408,620- ) (Revenue $ 3,185,095-
COMMUNITY INVESTMENT/ALLOCATIONS
UNITED WAY OF RACINE COUNTY IS COMMITTED TO 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, INCOME AND HEALTH-THE BUILDING BLOCK OF A GOOD
LIFE. WE FUND PROGRAMS THAT PREPARE CHILDREN AND YOUTH TO ACHIEVE THEIR
POTENTIAL THROUGH EDUCATION; PREPARE INDIVIDUALS AND FAMILIES TO BECOME
FINANCTALLY STABLE AND INDEPENDENT; AND HELP INDIVIDUALS ACHIEVE
MAXIMUM 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 POTENTIAL. IN 2013 ,
4b  (Code: ) (Expenses $ 397 : 374. including grants of § ) (Revenue $ 397 ¥ 37l )
COMMUNITY IMPACT
UNITED WAY'S MISSION OF "CREATING LASTING COMMUNITY CHANGE" IS
ACCOMPLISHED BY INITIATING AND FACILITATING SYSTEMS-WIDE PROJECTS
AROUND EDUCATION, INCOME AND HEALTH, SUCH AS ADVANCING FAMILY ASSETS
AND SCHOOLS OF HOPE. ADDITIONALLY, UNITED WAY 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, THE
UNITED WAY COMMUNITY SERVICE LIAISON SERVES ON THE COMMITTEES OF
_VARIOUS COMMUNITY ORGANIZATIONS AND PROVIDES WORKSHOPS TO LOW- INCOME )
4c  (code: ) (Expenses s 563 r 880. including grants of § ) (Revenue § 563 i 880. }
ADVANCING FAMILY ASSETS
BY 2020, ADVANCING FAMILY ASSETS (AFA) EXPECTS TO MEASURABLY INCREASE
THE FINANCIAL AND FAMILY STABILITY OF AT LEAST 500 FAMILIES IN RACINE
COUNTY, ACHIEVING A VARIETY OF POSITIVE OUTCOMES WITHIN THE FAMILIES,
LEADING TO INCREASES IN THE NUMBER OF RELIABLE AND PRODUCTIVE WORKERS
ULTIMATELY REDUCING POVERTY IN RACINE COUNTY. TO HELP FAMILIES ACHIEVE
FINANCIAL STABILITY AND FAMILY SUCCESS, AFA USES AN INTENSIVE LIFE
COACHING APPROACH IN WHICH FAMILIES VOLUNTEER TO BE IN THE PROGRAM,
CREATE SUCCESS PLANS THAT OUTLINE THEIR GOALS AND LEARN TO BETTER
MANAGE THEIR LIVES. IN PARTNERSHIP WITH VARIOUS COMMUNITY AGENCIES AND
ORGANIZATIONS, AFA CONNECTS FAMILIES WITH EXISTING COMMUNITY RESQURCES,
WHICH HELP THEM REACH THEIR GOALS. THE INTENT IS THAT, WITH CAREFUL

4d  Other program services (Descnbe in Schedule 0.

7_”_(1::_@_'511_:;5;;3;!“_ 88 i 564. including grants of § ) (Revenue § 88 % 5 6 4. s ) -
4e Total program service expenses p 4 s 458 £ 438.
Form 990 (2013)
To2-13 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) UNITED WAY OF RACINE COUNTY, INC. 39-0806349  Page3
| 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)?
If "Yes," complete Schedule A ... . . ... 1| X
2 Is the organization required to complete Schedule B, Schedu!e of Con!r.'butors? _____________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand|dates for
public office? If "Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) eIect\on in effect
during the tax year? If "Yes," complete Schedule C, Part !l .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
U T 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodial account I|ab|l|ty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,
i 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 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 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 Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedu!e D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . 12a | X
b Was the organization included in consolwdated independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If *Yes," complete Schedule € 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, fundlalsmg business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 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? If "Yes," complete Schedule F, Parts lland v 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? If "Yes," complete Schedule F, Parts itand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Partif L 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? If "Yes,"
complete Schedule G, Part ! 19 X
20a Did the organization operate one or more hospﬁal facwlltres’? If "Yes Compfere Schedu!e H ,,,,,,,,,,,,,,,,,,,, | 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? ... ... |20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) UNITED WAY OF RACINE COUNTY, INC. 39-0806349 pPage4
| Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land ff 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts land fll ... 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? If "Yes," complete
i 1 ———————————— 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandmg 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 24h through 24d and complete
Schedule K. 1If "NO", g0 0 lIN€ 258 | ... .\...\icooooooo oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
S A e ———————— 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | .. ... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
e e L 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
ofany of these persons? If "Yes, " complete Schedule L, Part/il . ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Par‘[ IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part /v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule LoPartIV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedu!e Moo B 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "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, " comp.’ete
SORBAURBN  PAIEH ii | .o oomeseesmassmmssssasmesssnsmssss sssssasysomsssnsosss s soes s eSS S 32 X
33 Did the organization own TOO% of an entity disregarded as separate from the orgamzanon under Regulations
sections 301.7701-2 and 301770137 If "Yes, " complete Schedule R, Part{ . . . 33 X_
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu,'e R, Part I, Ill, or IV, and
B VETINE T coccessnmsosmsmesss s o005 0055 £ s s et e 5 A A4S BB ETS 34 X
35a Did the organization have acontrolled entity within the meaning of section 512(b)(13)? [ X B
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 ... ..o 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? If "Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (201 3)
332004
10-29-13
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Form 990 (2013) UNITED WAY OF RACINE COUNTY, INC. 39-0806

349  pageb

Part V| Statements Regarding Other IRS Filings and Tax Compl:ance

Check if Schedule O contains a response or note to any line in this Partv |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..~ 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b
4a Atany 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: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?__ 5b X
¢ If"Yes,"toline 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not taxdeductible? 6b
7 Organizations that may receive deductible contributions under section 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . |3 /- X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d \
e Did the organization receive any funds, directly or indirectly, to pay premiums on & 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 organization 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 and section 509(a)(3) supparting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business haldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related persen? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club faciliies | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 144,
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ‘ 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? .~ 13a 3
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... l 13b
¢ Enterthe amount of reserves cnhand Llsc _
14a Did the organization receive any payments for meDr tanmng services durlng the tax year’? _______________________________________ | 14a X )
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005
10-28-13
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Form 990 (2013) UNITED WAY OF RACINE COUNTY, INC. 39-0806349

Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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 3 4’7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 34

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

b

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

o O k(W

6 Did the organization have members or stockholders?

bt Rt b

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ST EEIN A s s e s 5 A B 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b

8  Did the organization contemporangously document the meetings held or written actions undertaken during the year by the folmwmg

a Thegoverning body? T i B scossoremni s . 8a

Each committee with authority to act on behalf of the governing body'? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule © ... . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? 10a

b If "Yes," did the organization have written policies 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 organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ) 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done RS e 12c

13 Did the organization have a written whistleblower pohcy’? 13

14 Did the organization have a written document retention and destruction polley? .emmempmpse o 14

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? ... ... .. | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed BPW I

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:l Another’s website E Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-

BARB JOPKE - 262-898-2246

2000 DOMANIK DRIVE, RACINE, WI 53404

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) UNITED WAY OF RACINE COUNTY, INC. 39-0806349  Page?
Part VIl| 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 VII |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) {F)
Name and Title Average | o Cfﬂgfmggman - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officariand a directorinstee) from from related other
(list any 5 the organizations compensation
hours for é . = organization (W-2/1099-MISC) from the
related 3 % . %_; (W-2/1099-MISC) organization
organizations| £ | 5 s |E and related
below S| 5| E 5 s organizations
line) |2 £ |2 |BE| s
(1) DAVID MAURER 40.00
PAST PRESIDENT X 118,820. 0.] 41,911.
(2) THOMAS BURKE 1.00
BOARD MEMBER X 0. 0. 0.
(3) PAUL ROHLING 1.00
CHAIR X X 0. 0. 0.
(4) JEFF VAN KONINGSVELD 1.00
VICE-CHAIR LABOR ADVISORY X X 0. 0. 0.
(5) DENISE WILCOX 1.00
VICE-CHAIR PERSONNEL X X 0. 0. 0
(6) MILOUS ADAMS 1.00
BOARD MEMBER X 3 3 0. 0
(7) PATRICK BOHON 1.00
BOARD MEMBER X 0. 0. 0.
(8) SUSAN BOLAND 1.00
TREASURER & VICE- CHAIR FINANCE X X 0. 0. 0.
(9) MARIA CAMPBELL 1.00
BOARD MEMBER X _ 0. 0. 0
(10) CARMEN CASTRO 1.00
BOARD MEMBER | X 0.4 0. (e
(11) BRUCE DUERR 1.00
BOARD MEMBER X 0s 0. B
(12) ETHEL GATES 1.00
BOARD MEMBER X 0 0. 0.
(13) MARK GEISLER 1.00
VICE CHAIR AT LARGE X X _ 0. 0. 0.
(14) PATRICIA HOFFMAN 1.00
BOARD MEMBER X 0. _ 0. 0.
(15) DANIEL HORTON 1.00
BOARD MEMBER X 0. 0. 0
(16) RAY KOUKARI & JR. 1.00
BOARD MEMBER X ) 0 B 0. 0.
(17) DR. ANN LAING 1.00]
BOARD MEMBER X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Page8
[Part V"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average —_ ciffiiiggman . Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 = organization (W-2/1089-MISC) from the
related | ¥ | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = 2 é‘ and related
below |2 - E 5 & organizations
(18) STEVE MCLAUGHLIN 100
BOARD MEMBER X 0. 0. 0.
(19) CHAD NOVASIC PT 1.00
BOARD MEMBER X 0. Q- 0.
(20) GUADALUPE RENDON 1.00
BOARD MEMBER X 0. 0. 0.
(21) RICHARD R, RUFFO 1.00
BOARD MEMBER X 0. 0. 0.
(22) JOHN SIEGERT 1.00
VICE-CHAIR AT-LARGE & FIRST VICE CHA X X 0. 0. 0.
(23) KELLI STEIN 1.00
BOARD MEMBER X 0. 0. 0.
(24) RICHARD J. TINDER, CRPC 1.00
BOARD MEMBER X 0. 0. 0.
(25) JIM WALKER 1.00
BOARD MEMBER X 0. 0 0.
(26) LESLIE WININGER, MPA 1.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total > 118,820. 0. 41,911.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (add lines 1b and 1€) ... »- 118,820. 0:s 41,911.
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 1
Yes | No
3 Did the organizaticn list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 .
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for sSUch Person .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B)

Description of services

(C)
Compensation

$100,000 of compensation from the organization P

0

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

SEE PART VITI,

332008
10-29-13
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Form 990 UNITED WAY OF RACINE COUNTY, INC. 39-0806349
| Part VI ‘ 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 _ ag." the organizations compensation
(list any § E organization (W-2/1099-MISC) from the
hours for | 2| _ = (W-2/1099-MISC) organization
related g |2 . g and related
organizations E r—é ;Z < organizations
below = S|s|8|2|s
line) Z|I5|E |22
(27) NANCY ANDERSON 1.00
VICE CHAIR COMMUNITY INVESTMENT X X 0. 0. 0.
(28) TOM MARRY 1.00
VICE-CHATR AT LARGE X X 0. 0. 0.
(29) RODNEY PRUNTY 1.00
SECRETARY X X 0. 0. 0.
(30) TIM FERRY 1.00
BOARD MEMBER X 0. 0. 0.
(31) MARK GESNER 1.00
BOARD MEMBER X 0. 0. 0.
(32) ART HOWELL 1.00
BOARD MEMBER X 0. 0. 0.
(33) REBECCA MASON 1.00
BOARD MEMBER X 0. s 0.
(34) JULIAN WILES 1.00
BOARD MEMBER X 0. 0. 0.

Total to Part VII, Section A, line 1c

332201
05-01-13

09080502 768001 029-12014800
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Form 990 (2013) UNITED WAY OF RACINE COUNTY, INC. 39-0806349  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . T D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business Irogetcaﬁoﬁgder
revenue revenue 512 -514
4:':342 1 a Federated campaigns 1a
g E b Membelrslhlp dues 1b
g ¢ Fundraisingevents 1c
gﬁ d Related organizations 1d
E:"E e Government grants (contributions) |1e| 546,578.
.QT f All other contributions, gifts, grants, and
5% similar amounts not included above  |1F 4,197 ,026.
*Eg g Noncash contributions included in lines 1a-1f: $
S&| h TotalAddlnestatf . e 4,743 ,604.
Business Code|
o 2a
>
3
5T
o e
a f All other program service revenue
g Total. Addlines2a2f ... .. . P
3 Investment income (including dividends, interest, and
other similar amounts) e =2 348,073, 348,073,
4 Income from investment of tax-exempt bond proceeds >
5  BROVAMES e e N -
(i) Real (i) Personal
6 a Grossrents .
b Less:rental expenses
¢ Rental income or (loss)
d Netrental income or (loss) ... T
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss)
d Net gain or (loss) T . -
o | 8 a Grossincome from fundraising events (not
é including $ of
3 contributions reported on line 1c). See
cg Part v, linet8
= b Less:directexpenses
© c Netincome or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
Less: direct expenses T -\
Net income or (loss) from gaming activities ................. P
10 a Gross sales of inventory, less returns
and allowances . .. al_
Less: costof goods sold
c_Netincome or (loss) from sales of inventory ... | -
Miscellaneous Revenue Business Code
11 a - L.
b s oo _ _
c N—
d Allotherrevenue B
e Total. Add lines 11a-11d [ g
12 Total revenue. See instructions. > 5,091,677. 0. 0. 348,073.
102613 Form 990 (2013)

09080502 768001 029-12014800
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Form 990 (2013)

UNITED WAY OF RACINE COQOUNTY,

INC.

39-0806349

Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ...

[ ]

Do not include amounts reporied on lines 6b, Total e(xA;%enses F’rograirl?)service Managé‘r:n}ent and Fun Ir:zi)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 3,408,620.] 3,408,620.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employses 160,731. 64,293. 48,219. 48,219.
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 903,566. 534,686. 125,959, 243,921 5
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 88,346. 50,130. 20,340. 17,876.
9 Other employee benefits 200,262- 134,756- 29,878- 35,628.
10 Payrolitaxes . ... B2,533. 48,545, 14,393, 19,5955
11 Fees for services (non-employees):
a Management: .o s
e
¢ Accounting .. . 11,233. 4,760. 2,882. 3,591.
d Lobbying ... ... U
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11y expenses on Sch 0.) 113,752. 44 ,051. 57,641. 12,060.
12  Advertising and promotion
13 Office expenses 80,368. 48,978. 11,225. 20,:165.
14 Information technology
16 RoYARIES: ..o g,
16 Occupancy .. ... 19 . 755, A4 501 12,372. 22,882,
17 Travel 59,764. 19,419. 28,138. 12,207,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2 ; 651. 2 g 651. }
20 Interest B
21 Payments to affiiates L 50,876. 15,842. 13482 17,552.
22 Depreciation, depletion, and amortization 16,781. 16,781.
23 Insurance 2,600. 962. 702. 936.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a PRINTING AND PUBLICATIO 58,222 5,463. 1,426. 51333
b FAMILY SUPPORT FUNDS 20,274. 20,274.
¢ REPATRS AND MAINTENANCE 17,521. 6,312. 11,209.
d MEMBERSHIP DUES 9,592. 195. 8. 707 690.
e All other expenses i
25 Total functional expenses. Add lines 1 through 24e 5,367,447.| 4,458,438. 403,354. 505,655.

26

Joint costs. Complele this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check ners [ | following SOP 88-2 (ASC 958-720)

332010 10-29-13
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Form 990 (2013) UNITED WAY OF RACINE COUNTY, INC. 39-0806349 pPage 11
[ Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... []
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing 150.] 1 150
2 Savings and temporary cash investments . 3,953,305.] 2 4,054,485,
3 Pledges and grants receivable,net 3..516.,437. 3 3,448,340.
4  Accounts receivable,net 12,443.] 4 2,733.
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L . 5
6 Loans and other receivables from other d|squal|f|ed persons (as deﬁned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable,net 7
< 8 Inventoriesforsaleoruse . ... 8
9 Prepaid expenses and deferred charges 36,139.| o 37,842.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 257 . 969.
b Less:accumulated depreciation 10b 238,932. 25,907.] 10¢ 19,037,
11 Investments - publicly traded securities . 1,985,958.] 11 1,593,218.
12 Investments - other securities. See Part IV, lne 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part \V, line1t1 3,004.] 15 3,496.
16 Total assets. Add lines 1 through 15 (must equa\ line34) ... 9,533,343.] 18 9,159,301.
17 Accounts payable and accrued expenses 182,086.] 17 201,163.
EE: S e o) R 18
19 Deferred revenue . . 19
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ,,,,,,,,,,, 21
o |22 Loans and other payables to current and former officers, directors, trustees,
e key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third pames .................. 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 1,757,407.| 25 1,640,058.
26 Total liabilities. Add lines 17 through 25 ... 1,939,493.| 25 1,841,221.
Organizations that follow SFAS 117 (ASC 958} check here )' E and
a complete lines 27 through 29, and lines 33 and 34.
g |27 Unmestricted netassets 2,515,048.] 27 2,291,979,
;‘; 28 Temporarily restricted net assets 4 i 511, i 984.| 28 4 i 459 ’ 283.
o |29 Permanently restricted netassets 566,818.| 29 566,818,
é Organizations that do not follow SFAS 117 (ASC 958), check here P> D
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
;ajx’ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Total net assets or fund balances 7,593,850.] 33 Va1 8,080 .
34 Totalliabilities and net assets/fund balances 9,533 f 343.] 34 9 r 159 301
Form 990 (2013)
332011
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Form 990 (2013) UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . R B [:l
1 Total revenus (must equal Part VIII, column (A), line12) 1 5,091,677.
2 Total expenses (must equal Part IX, column (A), line25) 2 5,367,447.
3 Revenue less expenses. Subtract line 2 from line 1 3 -275,770.
a 4 7,593,850.
5 5
6 6
7 T
8 8
9 , 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
columin (BY) we s oo s min s s s i T CrTTr e 10 7,318,080.

Part XIll| Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990: El Cash [-X—J Accrual |:] Other
If the organization changed its method of accounting frem 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, consclidated basis, or both:
I:I Separate basis |:] Consolidated basis |:| Both consoclidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:
@ Separate basis |:| Consolidated basis |:| Both consclidated and separate basis

¢ 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? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the requwed audit or audits? If the organlzatlon did not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... . T —— 3b

Form 990 (2013)

332012
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SCHEDULE A . : ]
A ———— Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

UNITED WAY OF RACINE COUNTY, INC. 35-0806349

[ 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 11, check only one box.)

1

2 []
3 []
4[]

5 ]

0 #0

10
11

10

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in cenjunction 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 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)

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 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b [::] Type ll c D Type lll - Functionally integrated d D Type Ill - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and cther than one or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type llI
supporting organization, check this box ... L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons? .
(i) A person who directly or indirsctly controls, either alone or together with persons described in (i) and (i) below, ms No
the governing body of the supported organization? 114(i)
(i) Afamily member of a person described in (i) above? [ T | 11g(ii)
(iiiy A 35% controlled entity of a person described in (i) or (i) above? e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization V) IS the organization| v) Did you notify the org";;:ﬁyﬂl%g]i% col. | (vii) Amount of monetary
organization (described on \mes} 1-9 [ncol. {_:] listed in your (_}fgamzanon in col. (i) (()rgacnized in the support
above or RC section  [gaverning document?| (i) of your support? U.S.?
(see instructions]) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-E7) 2013 UNITED WAY OF RACINE COUNTY,

INC.

39-0806349 Page2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 17

0(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 4,783,292, 4,934 318, 5,111,825, 5,440,121, 4,743 604. 25 013 160,
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 1 through3 4 783,292, 4,934 318, 5. 431885, 5,440 121, 4,743 604, 25,013 160,
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 () 4,613 627,
6 Public support. Subtract line 5 from line 4. 20 399 533,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 4 783 292, 4,934 318, 5 111 825, 5,440 121, 4,743 604.] 25 013 160.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 294 ,454.] 97,485, 35,771.0 177,334.] 348,073.] 953,117.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do nat includle gain
or loss from the sale of capital
assets (Explainin Part IV.)
11 Total support. Add lines 7 through 10 25 966 277.
12 Gross receipts from related activities, etc. (see instructions) 12 | 2265
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here ... | l::l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () | 14 78.56 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 91.38 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

> (X1

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization

> ]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 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 IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization o
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

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

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

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

[ ]

> |
> |

332022
09-25-13

09080502 768001 029-12014800

15

Schedule A (Form 990 or 990-EZ) 2013

2013.03040 UNITED WAY OF RACINE COUNTY 029-1HE1



Schedule A (Form 990 or 990-E7) 2013 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b

8 Public support (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p- (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

activities not included in line 10b,
whether or not the business is
regularly carriedon )
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) ...
13 Total support. (add lines 9, 10c, 11, and 12,)

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

check this BOXANG STODIEIE. .o st s s e s e o et e s men s et st £ et st > l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () 115 %
16 Public support percentage from 2012 Schedule A, Part Il line 15 ... |16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (07) 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% ., and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33 1/3% support tests - 2012. If the organization did not check a hox 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 B[
20 Private foundation. If the organization did not check a bex en line 14, 19a, or 19b, check this box and see instructions . P
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Pages
Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part Iil, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

0, 990-EZ OMB No. 1545-0047
(Form 299, B P Attach to Form 990, Form 990-EZ, or Form 990-PF.

990-PF
ggpmmem of)the _—— P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
Internal Revenue Service its instructions is at www.irs.gov/form990,
Name of the organization Employer identification number
UNITED WAY OF RACINE COUNTY, INC. 39-0806349
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 } (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization
Form 990-PF

501(c)(3) exempt private foundation

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

J0ood

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, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

[E For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 920, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:! For a section 507(c)(7}, (8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, Il, and I11.

[:l For a section 501(c)(7), (8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year B 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E7, 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
UNITED WAY OF RACINE COUNTY, INC.

Part |

39-0806349
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
1

(d)
Type of contribution

Person @
Payroll I:F
$ 318,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
2

(d)
Type of contribution

Person E

Payroll D
$ 200,772. Noncash [ |

(Complete Part Il for
nancash contributions.)

(a) {b) (c)

No. Name, address, and ZIP + 4 Total contributions

3

(d)

Type of contribution

Person D—Ll
Payroll f:l
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (c)
No. Name, address, and ZIP + 4 Total contributions
4

$_ 122,594,

(d)

Type of contribution

Person [X]

Payroll |:|
5 804,397. | Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b} (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person I:‘
Payroll

$ Noncash !:I

(Complete Part Il for

noncash contributions.)

(a) (b) (c)
No. ) Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person D
Payroll D
B % Noncash |:|

(Complete Part Il for
noncash contributions.)
323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

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

(a) (c)

Na (b) _ FMV (or estimate) d
from Description of noncash property given : . Date received
Part | (see instructions)

(a) ()

No. (k) . FMV (or estimate) (d) .
from Description of noncash property given ! . Date received
Part | (see instructions)

(@ (c)

M . (b) . FMV (or estimate) [a) .
from Description of noncash property given . . Date received
prE] (see instructions)

(a) (c)

e s () . FMV (or estimate) (d) .
from Description of noncash property given g i Date received
Part | (see instructions)

ar

(a) (©)

No- L (b) i FMV (or estimate) (d) i
from Description of noncash property given : : Date received
Part | (see instructions)

(a) ()

No- - (b) _ FMV (or estimate) d)
from Description of noncash property given . ; Date received
PiFE] (see instructions)

323453 10-24-13

05080502 768001

029-12014800
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

UNITED WAY OF RACINE COUNTY, INC. 39-0806349

Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. nter this information once)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
}gmrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ingl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 ___Relationship of transferor to transferee
(a) No.
I;rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar =
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 ) Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements .

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. )

Department of the Treasury " Attach to Form 990. Open tO_ Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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" to Form 990, Part IV, line 6.

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

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

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? .. . D Yes D No
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 for any other purpose conferring
impermissible private benefit? ... |:| Yes l:l No
LPart 1 | Conservation Easements. Complete if the orgamzahon answered "Yes" to Form 990, Part IV, line 7.

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

g b W N =

Preservation of land for public use (e.g., recreation or education) Preservation of an histerically important land area
1:] Protection of natural habitat I:l Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

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

lsted indhe National Re i er o 2d

3 Number of conservation easements modified, transferred, released extinguished, or terminated by the orgamzatlon during the tax
year p
Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . E Yes |:| No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70MEANB)N? ... ..o e B [ Jves [ 1no
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Part Ill \ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to FO|_‘m 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 890, Part VIll, lingt1 o P%

(ii) Assets included in Form 990, Part X
2  If the organization received or held works of art, hlstoncaJ treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIl line 1 ... P %
b Assetsincluded in Form 990, Part X ... ks
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 page?

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

(check all that apply):
a I:l Public exhibition d D Loan or exchange programs
b [ ] Scholarly research e |:| Other

¢ D 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 XII1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . ... |:| Yes Cl No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9. or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X2 ... S e [ lves [ Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
© Beginning balanCe e 1c
d Additions during the year 1d
e Distributions during the year 1e
F Ending balanCer .. covmesnmussmmmms s s T BB et o e e 1 A St 1f
2a Did the organization include an amount on Form 990, Part X, line21? e |:| Yes |:| No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIl . ... |:]
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance R 977,219, 934 046, 955 446, 848 607. 679,819,
b Contributions
¢ Net investment earnings, gains, and losses 205,786, 103,771, -11 667, 115 489, 176,048,
d Grants or scholarships .
e Other expenditures for facilities
and programs . 45,175, 50,918,
f Administrative expenses 9,680, 9. T3 8 650, 7.260.
g Endofyearbalance ... it 12;7 830. 977" 219, 934,046, 955,446, 848,607,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %
b Permanent endowment P 49,82 %
¢ Temporarily restricted endowment P 50.18 %

The percentages in 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
(i) unrelated organizations . ) 3a(i)| X
(i) related organizations e e e |3a(i]) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to 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
ta Land
b Buildings . B
¢ Leasehold improvements 75,Q00. 75,000. 0.
d Equipment ] 182,969. 163,932, 19,037.
e Other .........ooooooovviiiiiiiiiii
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. .. P 19.037.
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 UNITED WAY OF RACINE COUNTY,

INC.

39-0806349 Page3

Part VIlI| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) DESC”DHOI’I of SECUFi[y or category (including name of security)

(b) Book value

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

(1) Financial derivatives

(3) Other

(A)

(B)

(€)

D)

(2]

(F)

@)

(H)

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

Part VIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. 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)

o)

(6)

(7)

(8)

9)

Total. (Col. (b) must equal Form 990, Pari X, col. (B) line 13.) >

Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1)

(2)

(3)

(4)

()

(©)]

(7)

(8)

(9)

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

N 2

Part X | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

1) Federal income taxes

e

2) AGENCY ALLOCATIONS

1,313,796.

326,262,

A

1)
2
(3) AGENCY DESIGNATIONS
()
(5)

)]

o

!

7

(
8

&)

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

>

1,640,058,

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

332053
09-25-13
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Schedule D (Form 990) 2013 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 pPaged
Part XI \ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the crganization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,091,677.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments 2a
b Donated services and use of facilites ... ... 2b
c Recoveries of prior yeargrants 2c
d Other (Describe in Part Xilly 2d
e Addlines 2athrough2d 2e 0.
3 Subtractline 2e fromline 1 3 5,091,677.
4 Amounts included on Form 990, Part VIII line 12, but not on Ime i
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Part Xty . 4ab
c Addlinesdaand b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl line 12.) ... 5 5,091,677.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements 1 5,367,447.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites .. ... 2a
b Prioryearadjustments 2b
¢ Otherlosses .. ... |2
d Other (Describe inPart XIIL) ... |2
e Addlines 2athrough 2d 2e 0.
3 Subtractline 2e fromline 1 3 2,367,447,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Part XIL) 4b
c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990 PBJTI line 18.)
| Part XII| Supplemental Information.

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

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5 5,367,447,

PART V, LINE 4:

EXPLANATION: SUCCESS BY SIX ENDOWMENT FUND - THE PRINCIPAIL 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 CQUNTY, INC. AND UNITED WAY OF

RACINE COUNTY, INC. FUNDED AGENCIES. FUNDS ARE PERIODICALLY DISTRIBUTED

AS NEEDED BASED ON ADVISORY RECOMMENDATIONS FROM UNITED WAY OF RACINE

COUNTY, INC. PLANNED GIVING FUND - THE PURPOSE OF THIS FUND IS TO PRIVIDE

PROGRAM SERVICES IN RACINE COQUNTY.

ey Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 UNITED WAY OF RACINE CQUNTY, INC. 39-0806349 prages
|Part XIIl| Supplemental Information ontinued)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. P> See separate instructions.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.qgov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization Employer identification number

UNITED WAY OF RACINE COUNTY, INC. 39-0806349

| Part | | Questions Regarding Compensation

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Directer, but explain in Part 111,
|:| Compensation committee [:| Written employment contract
|:| Independent compensation consultant [:l Compensation survey or study

l:l Form 990 of other organizations @ Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? L
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" to line 5a or 5b, describe in Part llI.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization?
b Any related organization?

If "Yes" to line 6a or 6b, describe in Part Il

7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes." describe in Part Il

9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... ... ...

Yes | No

1b

4a
4b
4c

bl

 5a X
5b X

Ba
6b

8 | X

9 | X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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OMB No. 1545-0047

2013

SCHEDULE O Supglemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WwWw. irs.qov/form990. Inspection

Name of the organization Employer identification number
UNITED WAY OF RACINE COUNTY, INC. 39-0806349

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

PARTNERSHIPS WITH LOCAL ORGANIZATIONS. THIS IS ACCOMPLISHED BY FUNDING

PROGRAMS AND INITIATIVES THAT GET TO THE HEART OF COMMUNITY PROBLEMS.

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

59 PROGRAMS AT 52 DIFFERENT NONPROFIT AGENCIES RECEIVED FUNDING TO

SERVE OVER 160,000 INDIVIDUALS.

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

INDIVIDUALS THROUGHOUT THE COMMUNITY.

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

PROJECT IMPLEMENTATION, EVALUATION, AND DOCUMENTATION OF SUCCESSES

I

THIS TREND WILL CONTINUE.

FORM 990, PART IIT, 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

KINDERGARTEN 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 SIGNIFICANT DIFFERENCE IN THE LIVES OF THE CHILDREN THEY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013)
Name of the organization

Page 2
Employer identification number

UNITED WAY OF RACINE COUNTY, INC. 39-0806349

TUTOR.

EXPENSES $§ 88,564. INCLUDING GRANTS OF §$ 0. REVENUE §$ 88,564.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: DIRECTORS ARE ELECTED BY THE MEMBERS OF THE CORPORATION.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE 990 WILL BE REVIEWED BY THE BOARD OF DIRECTORS AND

APPROVED AT A BOARD MEETING.

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

EXPLANATION: 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 TQO BE SIGNED.

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

EXPLANATION: THE EXECUTIVE COMMITTEE REVIEWS THE PERFORMANCE OF THE

PRESIDENT AND DETERMINES THE PRESIDENT®S SALARY. ALL STAFF SALARY RANGES

ARE DETERMINED USING UNITED WAY WORLDWIDE BENCHMARKS.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: ALL DOCUMENTS AVAILABLE TO PUBLIC UPON REQUEST.

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

EXPLANATION: ALL DOCUMENTS AVAILABLE TQO PUBLIC UPON REQUEST.

FORM 950, PART XII, LINE 2C:

EXPLANATION: THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR

332212

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number

UNTITED WAY OF RACINE COUNTY, INC. 39-0806349

SELECTION PROCESS DURING THE TAX YEAR.
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