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CliftonLarsonAllen LLP
222 Main Street, Suile 200
Racine, Wi 53403

1 4 262-637-9351 | fax 262-637-0734

CliftonLrsonAl'len Clhcomnectcom

United Way of Racine County, Inc.
2000 Domanik Drive

Racine, WI 53404

Attention: Art Howell

Dear Art:

Enclosed is the 2014 Exempt Organization return, as
follows...

2014 Form 950
2014 Wisconsin Form 1952

Carefully review the filing instructions. For paper filed
returns, please mail your return certified mail with return
receipt for proof of timely filing. By doing so, you will
have the appropriate documentation to avoid the assessment of
late filing penalties.

Be sure to review the returns prior to signing as you have
final responsibility for all information included in the
returns. If there is anything on the return you do not
understand, we would be glad to answer your questions.

Copies of each return are provided and should be retained for
your files. Based on IRS guidance, we generally recommend
that you keep supporting documentation for a minimum of seven
vears; and_ that vou keep copies of the tax returns, and
records that support basis for items in the tax return,
indefinitely.

If we have provided you tax advice in connection with the
preparation of your U.S. federal tax return and associated
tax planning services, this advice is not intended or written
to be used by any taxpayer for the purpose of avoiding
penalties that may be imposed on the taxpayer by the Internal
Revenue Service, and it cannot be used by any taxpayer for
such purpose. '

We value our relationship with you and thank you for your
trust and confidence in allowing us to serve you. If you
have any gquestions regarding the returns or other services
that we can assist you with, please do not hesitate to

=

[NTERNATIONAL

Aaindependent member of Nea itemationdl




contact us. Some of our best clients come through referrals
from existing clients. If you know of anyone who could
benefit from our assistance, we would be pleased to speak to
him or her.

Sincerely,

Rebecca Dettmann, CPa




TAX RETURN FILING INSTRUCTIONS

** FORM 990 PUBLIC DISCLOSURE COPY **

FOR THE YEAR ENDING

Prepared for

United Way of Racine County, Inc.
2000 Domanik Drive
Racine, WI 53404

Prepared by

CliftonLarsonAllen LLP
222 Main Street, Suite 200
Racine, WI 53403

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This copy of the return is pro#ided ONLY for Public Disclosure
purposes. Any confidential information regarding large donors
has been removed.

400941
05-01-14




990

Department of the Treasury
Internal Revenus 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 [nformation about Form 990 and iis instructions is at www.irs.gov/form990.

OMB No. 1645-0047

QOpen to Public
Inspection .

2014

A For the 2014 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
applicable; .
cange | UNITED WAY OF RACINE COUNTY, INC.
&aé"n“ge Doing husiness as 39-0806349
Takn Number and streat (or P.0. box if mail is nat delivered to strest address) Roomysuite | € Telephone number
ety 2000 DOMANIK DRIVE 262-898-2240
28" | city or town, state or province, country, and ZIP or foreign postal cods G Grossrecsipts § . 5,230,618,
el RACINE, WI 53404 H(a) Is this a group retum
[_Kgpies | E Name and address of principal officerART HOWELL for subordinates? [ Ives [XINo
peni"® |SAME AS C ABOVE H{b) ave al suborcinztes nolucedz__1Yes [_INo
| Taxexempt status: LX | 501(c)@) 1 501(c){ y o (insertno) [ 14947y or [ | 507 if "No," attach a list. (see instructions)
J Website: pr WWW . UNITEDWAYRACINE.ORG H{c) Group exemption number P

K Form of organization: E Corporation [:i Trust i:| Assaciation D Cther

[ L. Year of formation: 192 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'S
% MISSION IS MOBILIZING THE CARING POWER QF RACINE COUNTY TO TMPROVE
5 2 Checkthis box | |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1) TS I | 35
g 4 Number of independent voting members of the governing body (Part Vi, line ‘]b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 34
9| 5 Total number of individuals employed in calendar year 2014 (Part V, N8 2a) ..o 5 22
£ & Total number of volunteers (estimate if necessary) __ 8 997
§ 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,1N8 34 ... eesaeeiasaeee | D) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line thy ... 4,743,604, 5,097,369,
a‘::.v 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income {Part VIll, column (A), lines 3, 4, and 7d) 348,073, 133,249,
11 Other revenue (Part VIiI, column {A), lines 5, 6d, 8¢, 8¢, 10c,and 11e} .. ... 0. 0.
42 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A}, Tine 12} ......... 5,091,677, 5,230,618,
13 Grants and similar amounts paid (Part IX, column (&), fines 1-3) 3,408,620, 3,278,608,
14 Benefits paid to or for members {Part IX, column (A), lined} ... 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part 1, column {A), lines 5 10) 1,435,438, 1,477,173,
2| 16a Professional fundraising fees (Part IX, column {4), line 11e) 0. 0.
g— . b Total fundraising expenses (Part X, column (D), line 25) ¥ 512,822. .
W1 47  Other expenses (Part IX, column (A), fines 11a-11d, 11f24e) 523,389, 553,527,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) ilne 25) 5,367,447, 5,309,307,
19 Revenue less expenses. Subtract ling 18fromline 12 o -275,770. -78,689.
Eg . ' Beginning of Current Year End of Year
BE| o0 Totat assets (Part X, line 16) 9,159,301, 9,058,796,
<o| 21 Total liabilities (Part X, line 26) 1,841,221, 1,819,405,
‘gu:_ Net assets or fund balances. Subtract line 21 from ||ne 20 7,318,080, 7,239,391,

| Part I | Signature Block

Under penaflies of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the hest of my-knowlsdge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer} is based on all informaticn of which preparer has any knowledge.

} Signature of officer

Sign Date
Here ART HOWELL, BOARD CHAIR )
Type or print name and iitle
Print/Type preparer's name Preparer's signature Date ek ]| PTIH
Paid KIMBERLY ANDERSON, CPA KIMBERLY ANDERSON, Cl04/28/15 sty P0D188889
Preparer | Fim's name_.p. CLIFTONLARSONALLEN -LLP FimsElNy 41-0746749
Use Only |Firm'saddressy, 222 MAIN ST., SUITE 200

RACINE, WTI 53403

Phoneno.{ 262) 637-9351

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

Yes E] No

432001 11-07-14

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

Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2014) UNITED WAY QF RACINE COUNTY, INC. 39-0806349 page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il | @

1 Briefly describe the organization’s mission:
QUR MISSION IS MOBILIZING THE CARING POWER OF RACINE COUNTY TQO IMPROVE
LIVES AND TRANSFORM QUR COMMUNITY. WE ARE A COMMUNITY CONVENER WITH
EXPERTISE IN CONNECTING PEOPLE AND RESQURCES 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 tisted on
the prior Form 990 or 990622 ........ OO B ) 70 B4 |73
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 [Zl No
If “Yes,” describe these changes on Schedule O. '

. 4 Describe the organization’s program service accomplishments for each of its three largest program‘ sarvices, as measured by expenses.
Section $01(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aflocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: )(Expensess 3,278,608- including grants of $ 3,278,608. ) (Ravenue$ 3,219,165. )
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 THROUGHCUT THE YEAR TC 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 ¥YQUTH TC ACHIEVE THEIR
POTENTIAL THROUGH EDUCATION; PREPARE INDIVIDUALS AND FAMILIES TQO BECOME
FINANCIALLY STABLE AND TINDEPENDENT; AND HELP INDIVIDUALS ACHIEVE
MAXTIMUM PHYSICAL, EMOTIONAL, AND MENTAL. HEALTH AND SAFETY OUTCOMES.
THESE EFFORTS ALLOW RACINE COUNTY RESIDENTS TO GAIN KNCWLEDGE AND
SKILLS THAT WILL EMPOWER THEM TO ACHIEVE THEIR FULL POTENTIAL,

4b  (Code: } (Expenses 3 403 ‘ 311. including grants of $ } {Revenue $ 403 ‘ 311. )
COMMUNITY IMPACT
UNITED WAY TRANSFORMS THE COMMUNITY BY INTTIATING AND FACILITATING
SYSTEMS-WIDE PROJECTS ARQUND EDUCATION, INCOME AND HEALTH, SUCH AS®
ADVANCING FAMILY ASSETS AND SCHOQOLS OF HOPE, ADDITIONALLY, UNITED WAY
IS WORKING TC INCREASE KNOWLEDGE QF THE IMPORTANCE OF EARLY CHILDHQOOD
LEARNING WITH A PUBLIC AWARENESS CAMPAIGN. UNITED WAY ENGAGES IN THE
COMMUNITY IN A NUMBER OF WAYS. UNITED WAY IS SEEKING TQO LEARN THE
ASPIRATIONS, HOPES AND CONCERNS OF COMMUNITY MEMBERS THROUGH A SERIES
QF TARGETED COMMUNITY CONVERSATIONS WITH DIVERSE SEGMENTS OF THE LQOCAL
COMMUNITY, ALSQO, UNITED WAY STAYS ABREAST OF COMMUNITY TSSUES BY
RESEARCHING AND PUBLISHING A BIENNIAL COMMUNITY INDICATORS REPORT THAT
INCLUDES CURRENT DATA ON COMMUNITY CONDITIONS. THE REPORT IS SHARED

4¢  (Code: } (Expenses $ 372 ) 832. ircluding granis of $ ) (Revenue § 372 ' 832, )
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 QF POSITIVE OUTCOMES WITHIN THE FAMILIES,
LEADING TO INCREASES IN THE NUMBER QF RELIABLE AND PRODUCTIVE WORKERS,
ULTIMATELY REDUCING POVERTY TN RACINE COUNTY. TO HELP FAMILIES ACHIEVE
FINANCIAL STABILITY AND FAMILY SUCCESS, AFA USES AN INTENSIVE LIFE
COACHING APPRCACH IN WHICH FAMILIES VQLUNTEER TO BE IN THE PROGRAM,
CREATE SUCCESS PLANS THAT QUTLINE THEIR GQOALS AND LEARN TO BETTER
MANAGE THEIR LIVES. IN PARTNERSHIP WITH VARIQUS 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 (Describe in Schedule O}

(Expensas $ 1 6 O ¢ 9 4 6 s _including grants of $ ) (Revenue E 1 6 0 ' 9 4 6 -)
d4e Total program service expenses | ' 4,215,697, . _
' Form 980 014)
Tror SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014) UNITED WAY OF RACINE COUNTY, INC. 39-0806349  page3
| Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization describred in section 501{c)(3) or 494?{a)(1) {other than a private foundation)?
If "Yes," complete Schedufe A | . . .. OO RSO T OO O B P
2 |s the organization required to complete Schedu!e B Schedu!e of ConmbutorS? I 2 | X
3 Did the organization engage in direct or indirect pclitical campaign activities on behalf of orin opposrtron to candrdates for
public office? If *Yes," complete Schedule C, Part! ... ... 3 X
4 Section 501{c}{3) organizations. Did the organlzatlon engage in chbymg actlvrhes or have a sec'tlon 501 (h) electlon in effect
during the tax year? If "Yes, " complete Schedufe G, Partif ... .. L4 X
5 Is the organization a section 501(c)(4}, 501{c)(5}, or 501 (c)(ﬁ) organlzatlon that receives membersh[p dues assessments or
simitar amounts as defined in Revenue Procedure 98197 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 whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complfete 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? ff "Yes, * comp!ete Schedule D, Partft . 7 P4
8 [Did the crganization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes," comp!ete
Schedule D, Partlll ... : e |8 X
9 Did the organization report an amount in Paxt X lme 21 for ESCIOW O custodlal acccunt llabltrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complste Schedule D, Part IV . ... 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complate Schadtle D, Part V e e 0 | X
11  [f the organization’s answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
ammmmewmmmnmmmmmmmamwmsmmmmmmmmmxmmm#%mwmwmwmwma
Part Vi . e | Ma | X
b Did the orgamzat:on report an amount for |nvestments other secuntres in Part X Ime 12 lhat is 5% or mere of lts total
assets reported in Part X, line 167 If "Yes," compilete Schedule D, Part VIt ... . |11 X
¢ Did the organization report an amount for investments - program related in Part X, !lne ‘13 that is 5% or more of llS total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... ... . 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 6% or more of lts total assets repmted in
Part X, line 167 If *Yes," complete Scheduie D, PartIX ... R I B [ | X
e Did the organization report an amount for other Irabllltles in Part X, Ilne 25? r'f “Yes compfete Schedu!e D PartX I 11e | X
f Did the organization’s separate or consolidated financial staternents 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? /f "Yes, " complete
Schedule D, Parts Xiand XIl . SO I 2 1 .
b Was the organization included in consoltdated independent audrted f nancral statements forthe tax year?
If *Yes," ‘and if the organization answered "No™to fine 12a, then completing Schedule D, Parts Xi and X!f fs optional .. ... 12b X
13 Is the organization a schoo! described in section 170bB)(1){A)[{)? If “Yes," complete Schedule E . . . .. ... ... 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, fundralslng, busmess '
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedufe F, Partsland IV ... R i [ X
15 Did the organization report an Part EX, column {A), line 3 more than $5 000 of grants or other asststance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts H aid 1Y e 16 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 1 ard IV e e, 16 X
17 Did the organization réport a total of more than $15,000 of expenses for professionat fundraising services an Part IX,
column (A), lines 6 and 11e? If "Yes," compiete Schedule G, Part! ... . ... Lo v17 4
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbunons on Parl VtII Imss
1c and 8a? If "Yes,” complete Schedule G, Partif i 118 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part thl Ilne Qa'? !f Yes
complete Schedule G, Part il . . OO I X
20a Did the crganization cperate one or more hosprta! facrhttes'? If Yes, complete Schedu!e H ___________________ 20a X
b _If *Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) UNITED WAY QF RACINE COUNTY, INC, 39-0806349 Paged
{ Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column {4), line 17 if “Yes," complete Schedufe I, Partsfand If . . 21 | X
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 If "Yes," complete Schedule I, Parts land it ... e | 22 X

23 Didithe organization answer “Yes” to Part Vil, Saction A, line 3, 4, or 5 about compensatron of lhe orgamzation s current
and former officers, directors, trustees, key employees, and hlghest compensated employeas? If "Yes," compleie
Scheduled ... o l2s | X

24a Did the orgamzahon have a tax exempt bond issue W|th an outstandlng pnncnpal amount of more than $1OO GOO 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®, gotoline 258 . ... i | 242 X

b Did the organization invest any procseds oftax exempt bands beyond a temporary penod exceptlon‘? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. ... SRR . {+)
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng the year"? e, | 24d
25a Section 501(cH3), 501{c)(4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Scheduls L, Part! ... . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Parti ... 3 ceerrvennenins | 25D X

26 Did the organization report any amount on Part X llne 5 6 or 22 for recewab!es from or payab!es to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedufe L, Partlf .. U I - X

27 Did the organization provide a grant or other assrstance to an of-hcer d|rector trustee, key empioyee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,” compiate Schedule L, Partiif . ... T i | X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule ., Part IV 28h X
¢ An entity of which a current or former officer, director, trustes, or key employae (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes,"” complete Schedule L, Part iV . ... e | 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " comp.'ete Schedu!e M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 20 X
30 Did the organization receive contributions of art, historicai treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M | : et bt ne st sttt assnsensnensnnransanranseanens | OO X
31 Did the arganization liquidate, terminate, or dlssolve and cease operatlons?
if "Yes,” complete Schedule N, Part! . . . SRR I 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets'?lf 'Yes complete
Schedule N, Part i i | o2 X
23 Didthe orgamzatron own 100% of an ent;ty dlsregarded as separate from the orgamzation under Regulattons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related 10 any tax-exempt or taxable entity? /f "Yes,® complete Schedu!e R Part II IH or IV and
Part V, line 1 34 X
353 Did the organization have a control[ed entity wrthm the meaning of sectlon 51 2(b)(13)? ooos. | O5a X
b If "Yes” to line 353, did the organization receive any payment from or engags in any transaction wrth a controlled entlty
within the meaning of section 512(b}{(13)7 If "Yes," complete Schedule B, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” complete Schedule R, Part V, line 2 ... . | 28 X
37 Did the organization conduct more than 5% of its actmt:es through an entlty that is not a re!ated orgamzatron
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule B, Part VI ... .87 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 tocompleteSchedule © oot 1 38 | X
: Form 990 (2014)
432004
11-07-14
4-
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Form 990 {2014) UNITED WAY OF RACINE COUNTY, INC. 39-0806349 pPaged

{Part V! Statements Regarding Other IRS Filings and Tax Compliance

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

[ 1

Yes | No
ia Enter the number repoited in Box 3 of Form 1096, Enter -0-if notapplicable ... 1a 2
b Enterthe number of Forms W-2G included in line 1a. Enter -O-if not applicable . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings (0 Pz WINNEIST | ... ie et i et ases e ses e sesereveres e sasan e st e st st rmen st scmeamcaeesnes 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 thisreturn _ .. 2a 22
b If at least one is reported on line 2a, did the organizaticn file all required federal emp[oyment tax retums’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 | X
Nate. 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? L B X
b If "Yes," has it filed a Form 880-T for this year? If *No,” to line 3b, provide an explanation in Schedufe O - 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authcnty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? ... ... 4a P4
b If "Yes,* enter the name of the fareign country: B>
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 tax year? . ............cceoeeennn, | B2 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ... [ Bb X
¢ [f "Yes," to line 5a or 5h, did the organization file Form 8886-T? N 5¢
6a Does the organization have annual gross receipts that are normally greater than $‘100 000 and d|d the orgamzataon SOliClt
any contributions that were not tax deductible as charitable contributions? . | 6 X
b If "Yes," did the organizaticn include with every solicitation an express statement that such contnbutlons or grfts
were Not tax dedUCHDIET e st ra s res e e en e menemenemenraeenaniens | _OD
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services providad to the payor? [ 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? e, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fils Form 82827 e b ettt b e bab et eassansa b s aresae s sesssensasbrnnnnsnnnneeis | TG X
d If "Yes," indicate the number of Forms 8282 f]ed dunng the YA e —————— | 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? . . i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? . l.7g
k 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
¢ Sponsoring organizations maintaining doner advised funds.
a Did the sponsoring organization make any taxable.distributions under section 45667 TTSTTRTTT TR 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? i) oD
10 Section 501(c)(7) organizations. Entes:
a Initiation fees and capital contributions included on Part VI, ine 12 i, i0a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .......cccccooimevienrinrininrermrnnecsrmreseeceeeeee. | 118
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or rgceived from them.} | [T 1ib
12a Section 4847(a)(1} non-exempt chantahle frusts. Is the organlzatlon f hng Form 990 in !leu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year ................. | 12b |
13 Section 501(6}(29} qualitied nonprofit health insurance issuers.
a s the crganization licensed to issue qualified health plans in more than one state? | .. e eeseesernns 13a
Note. See the instructions for additional information the arganization must report on Schadule 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 health plans . ... | 13D
¢ Enterthe amount of reservesonhand ___ ... e 1 13c
14a Did the organization receive any payments for mdoor tannmg services dunng ihe tax year‘? ___________________ 14a X
b _If "Yes," has it fited a Form 720 to report these payments? #f "No," provide an explanation in Schedule O 14h
' Form 990 (2014)
432005
11-07-14
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Form 990 (2014) UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Pageb

Part Vi ] Governance, Management, and Disclosure Foreach "Yes"® response to lines 2 through 7b below, and for a "No® response

to fine 8a, 86, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains aresponse ornote to any ling inthis Part VI .. i

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year ... 1a 35
I thers are material differences in voting rights ameng members of the governing beody, or if the governing
body delegated broad authority to an executive comemnittee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, whe are independent ... [ 1b 34
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with any other

officer, director, trustee, or key employes? .. ... 2
Did the organization delegate control over management dutles customan[y performed by or under the dlrect supervision
of officers, directors, or trustees, or key employeses to a management company or other person? |, .
Did the organization make any significant changes to its governing documents since the prior Form 990 was f red'?
Did the erganization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? . ...
Did the organization have members, stockholders, or other persons who had lhe power to e!ect ar appomt one or

more members of the governing BOAYT e ts s vttt s b b sa ettt et e e se e e veeas 7a | X
Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or .
persons other than the governing body? . . L7B X
Did the organization contemporaneously document the meenngs held or wrmen actmns undertaken dunng lhe year by the roilowmg
The governing body? | .. SO UUP OO PUUPPOU I -
Each committee with authority to act on behalf of the govemmg body? T I -
Is there any officer, director, trustes, or key employee listed in Part VI, Ssction A, who cannot be reached at the .
organization’s maiting address? If “Yes, ® provide the names and addresses in Schedule O ... pevreeneneee | 9 X

Pl o B

@ | (& [0

Ealibes

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

10a
b

11a

12a

13
4
15

16a

Yes | No
Did the organization haye local chapters, branches, or affiliates? et ee e e eanans 10a X
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? ... .. 110b
Has the organization provided a complete copy of this Form 890 to all members of its governing body before fl[lng the form’? 1ia
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If *No,"go foline 13 ... i 12a
Ware officers, directors, or frustees, and key employees required to disclose annually interests that could gwe rise to ccnfncts’? 12b
Did the organization reguiary and consistently menitor and enforce compliance with the policy? If "Yes,” descnbe
in Schedufe O how this wasdone ..., et ee e e e et es et eee et senes | 128
Did the organization have a written whlstleblower pohcy‘? 13

Did the organization have a written document retention and destruction PolCY? e 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? ‘

The organization’s CEQ, Executive Director, or top management official ... | 158
Other officers or key employees of the organization ..., 15b
If *Yes® to line 15a or 15b, describe the process in Schedule O (see 1nstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... | 182 X
If "Yes,” did the organization follow a wntten polzcy or procedure requmng the organlzat:on to evaluate lts pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respact to such arrangements? ... e | 6B

MAppdpd b |

b 4

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed WI
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Ssction 501{(c){3)s only} available
for pubtic inspection. Indicate how you made these available. Check all that apply.
I:I Own website |:| Another's website [jﬂ Upon request |:] Cther fexplain in Schedulfe O)
19 Describe in Schedule O whether (and if s¢, 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, address, and telephone number of the person who possesses the organization’s books and records: |
BARB JOPKE - 262-898-2246
2000 DOMANIK DRIVE, RACINE, WI_ 53404
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) UNITED WAY OF RACINE COUNTY, INC. 39-0806349 pPage?
| Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Coniractors
Check if Schedule O contains a response or note to any fine in this Part VIl o, L

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Repert compensation for the calendar year ending with ar w1thm the organization’s tax year.
® { jst 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 nc compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® |ist the organization’s five gurrent highest compensated employees (other than an officer, director, trustee, or key employeg) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related crganizations.
® List all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ st 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 employess; highest compensated employees;
Hnd former such persons.

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

] (B) ) (D) {E) {F)
Name and Title Average | oo cfg‘;f’g"ggmm ore Reportable Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week “jﬁw and a dirsctonftrustee) from from related other
{list any g the organizations compensation
hours for § . E organization (W-2/1099-MISC) from the
related 2 § g {W-2/1099-MISC) organizaticn
organizations| & | 5 £ |E and related
below |312| 5|5 (22 5 organizations
line) |E|EB|E|Z |58 &
(1} PAUL.ROHLING 1.00
CHAIR X X 0. 0. 0.
(2) PATRICK BOHON 1.00
BOARD MEMBER X 0. 0. 0.
(3) SUSAN BOLAND 1.00
TREASURER & VICE-CHAIR, FI X X 0. 0. 0.
(4} ETHEL GATES 1.00
VICE-CHATR LABOR ADVISORY X X 0. 0. 0.
{5) MARK GEISLER 1.00
VICE-CHAIR AT-LARGE B X X 0. 0. 0.
(6} PATRICIA HOFFMAN 1.00
BOARD MEMBER X 0. 0. G.
{7) MILOUS ADAMS 1.00
EOARD MEMBER X 0. 0. 0.
(8) RICHARD R, RUFFQ 1.00
BOARD MEMBER X 0. 0. 0.
{9) JOHN SIEGERT 1.00
VICE-CHAIR AT-LARGE & FIRS X X 0. 0. 0.
{10) KELLI STRIN 1.00
BOARD MEMBER , X 0. 0. 0.
(11} LESLIE WININGER, MPA 1.00
BOARD MEMBER i . X 0. 0. 0.
{12) NANCY ANDERSON 1.00
VICE CHAIR COMMUNITY INVES X X 0. 0. 0.
(13) TOM MARRY 1.00
VICE-CHAIR AT LARGE X X 0. 0. 0.
{14) JULIAN WILES 1.00
VICE-CHAIR AT-LARGE X X 0. 0. 0.
{15) ANN DAANE 1.00
VICE CHAIR PERSONAL X X 0. 0. D.
{16) LOLLI HAWS : 1.00
BOARD MEMBER X 0. 0. 0.
{17) DOMINIC CARIELLO 1.00
ROARD MEMBER X 0. 0. 0.
432007 11-07-14 ‘ Form 990 (2014)
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Form 990 (2014) - UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Page8

[P art Vii ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A ®) () ©) (€ ®
Name and title Average (oot jﬁmmm e Reportable Reportable Estimated
ROUIS PeT | box, unless person is both an compensation compensation amount of
week officer and a diectorfirustes) from from related other
(istany | 2 the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC} organization
organizations| 2 | £ b and related
velow |Z|E|, |88, arganizations
{18) SHEILA EGERSON 1.00
BOARD MEMBER X 0. 0, 0.
{19) MATT WAGNER 1.00
BOARD MEMBER X 0. 0. 0.
{20) STAN MANNING 1,00
BOARD MEMBER X 0. 0. 0.
(21) DAVE JOHNSON 1.00
BOARD MEMBER X 0. - 0. 0.
{22) SCOTT HUEDEPOHL 1.00
BOARD MEMBER X 0. 0. 0.
(23) TONY ROSSO 1.00
BOARD MEMBER X 0. 0. 0.
(24) ART HOWELIL 1.00
VICE CHAIR AY LARGE X 0. 0. 0.
(25) TIMOTHY BATTEN 1.00
BOARD MEMBER X 0, 0. 0.
(26} MARIA CAMPBELL 1.00
BOARD MEMBER X 0. 0. 0.
10 Sub-t0tal s e P 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... D 188,571. 0.] 51,643,
<« Total (add lines 1h and 1¢) ... R 188,571, 0. 51,643.
2 Total number of individuals (i nc[udlng but not llmlted to those listed above) who received more than $100,000 of reportable
compsensation from the organization P 1
' Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes an
line ta? if "Yes," complete Schedule J for such individual ... . 3 {1 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes,” complete Schedulfe J for such Individual .. .. 4 X
5 Did any person [isted on line 1a receive or accrus compensation from any unrelated organization or individuat for services
rendered to the organization? if "Yes, " complete Schedule J forsuch person ... iien i lenicciiiiiiciecieee 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) 3] <)
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 (2014)
11-07-14
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UNITED WAY OF RACINE COUNTY, INC.

Form 990 39-0806349
[Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B} {C) (D) {E) (F)
Name and title Average Positicn Reportable Repartable Estimated
: hours {check all that apply} compensation compensation amount of
per from frem related other
week _ g the organizations compensation
(list any § g organization {W-2/1099-MISC} from the
hoursfor | B 1 3 (W-2/1098-M1SC) organization
related 2i% |2 and related
arganizations % s £\ 5 organizations
below 2 g 5|E|El= ’
ling) 2Elzg|s5|28|%|8
{27) CARMEN CASTRO 1.00
BOARD MEMBER X 0. 0. 0.
(28) BRUCE DUERR 1.00
BOARD MEMBER X 0. 0. 0.
{29) TIM FERRY 1.00
BOARD MEMBER X 0. 0. 0.
{30) MARK GESNER 1.00
BOARD MEMBER | X 0. 0. 0.
(31) DANIEL HORTON 1.00
BOARD MEMBER X 0. 0. 0.
(32) RAY KOUKARY, JR, 1.00
BOARD MEMBER X 0. 0. 0.
({33) REBECCA MASON 1.00
EOARD MEMEER X 0. 0. 0.
{34) GUADALUPE RENDON 1.00
BOARD MEMBER ' X 0. 0. 0.
{35) RODNEY PRUNTY 40,00
SECRETARY -PRESIDENT X 111,219, 0. 31,764.
(36) DAVID MAURER 40.00
FORMER BOARD/CFFICER-PAST PRESIDENT X 77,352, 0./ 19,879,
Total to Part VIl, Section A, ling ic 188,571, 51.643.

4322209
05-01-14
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Form 990 (2014) UNITED WAY OF RACINE COUNTY, INC., 39-0806349  Page 8

[ Part Vill | Statement of Revenue )
Check if Schedule O contains a response ornote to any ling inthis Part VI ... s erear e ee e e |:|

I(A) VR 1 (tB )d U {(I))t 'd Revenug)xcluded
Total revenue elated or nrelate
exempt function business from tax under

sections
revenue revenue 519514

Federated campaigns ,............... |1a
Membershipdues ... |1b
Fundraisingevents ... [1e
Related organizations ... .o 1d
Government grants (contnbunons) 1e 562,846,
All other contributions, gifts, grants, and .
similar amounts not included abave . 14 14,534,523,

J Noncash contributions included In Ines 1a-1: $
Total. Addlinestatf . oo B 15,097,369,

business Codel

o oo T ow

Contributions, Gifts, Grants
and Other Similar Amounts

=2

Program Service
Revenue

All other program service revenue ...,

i =~ 0o O 0 T oo

Total. Add liNes 2a-2F ..o >

8  Investment income {including dividends, interest, and

other similar amounts) ... | 78,137, 78,137,

4  Income from investment of tax-exempt bond proceeds P

B ROYAMES oo e s ssssninns PP

{i) Real (ip Personal

6 a Gross rents
b Less:rental expenses .
¢ Rental income or {loss} ...
d Net rental income or 0S8} .ooooeeieeiieeee e, >
7 a Gross amount from sales of {) Sscurities {iy Other
assets other than inventory | 55,1132,
b Less: cost or other basis
and sales expenses .. 0.

¢ Gain or (loss) 55,112,

d Net gain or {loss) . e, PPl B ,112. 55,112.
8 a Grossincome from fundralsmg events (not -
including $ of
contributions reported on line 1¢}. See
Pat Vline 18 .. a
b Less: direct expenses .
¢ Nst income or (Joss) from fundrausmg events ST -
9 a Gross income from gaming activities. See
Part IV, ling 19 a

b Less:directexpenses .. b
¢ Netincome or {loss) from gaming activities .............. »
10 a Gross sales of inventory, less returns
and allowances __, ............. ... a
less: cost of goods sold
Nat income or {loss) from sa!es of lnventorv ............... |

Miscellaneous Revenue Business Code!

Other Revenue

o o

Allotherrevenue ...

[+ o T - I = 2

Total. Add lines 19a-11d T

12 Tolal revenue. See instructions. ... P 5,230,618, 0. 0. 133,249.

BE AN : : _ Form 990 (2014)
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Form 980 (2014)

UNITED WAY OF RACINE COUNTY, INC.

39-0806349 Page il

| 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(Lc; any line in this Part ])((B)(C) .......................... D ) |:|
Do not include amounts reporied on lines 6b, .- .
75, 85, b, and 100 of Pat Vil Total expenses P ey | Sanera Sreanass Féﬁééﬁfé‘;g
1 Grants and other assistance to demastic organizations
and domestic governments. See Part IV, line 21 3,278,608, 3,278,608,
2 Grants and other assistance to domestic
individuals. See Part MAine22 .,
3 Grants and cther assistance to foreign
organizations, foreign governments, and fareign
individuals. See Part IV, lines 15and 16 . ..
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 142,984, 42,896. 57,193, 42,895,
6 Compensation net included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}By ...
7 Othersalariesand wages ... 922,212, 477,540, 216,210, 228,462,
8 Pension pfan accruats and contributions {include
section 401(k) and 403(b) employer contributions) 86,123, 41,966. 24,286, 15,871,
9 Othersmployee benefits ... 246,945. 146,022, 58,522, 42,401.
10 Payroll 8XeS . ......ccooomiivrosereeceeeeeeneens 78,908, 38,110. 21,930. 18,868,
11 Fees for services (non-employees):
a Management
b oLegal e :
© ACCOUNING ... e 12,151. 3,645. 4,253. 4,253.
e Professional fundraising services. See Part IV, ling 17
f Investment managementfess ...
g Other. {Ifline 11g amount exceeds 10% of line 25, :
cofumn (A) amount, list line 11g expansas an Sch 0.) 58,427, 22,022, 19,818. 16,587.
12 Adverttising and promotion ...
13 Office @XPonSOS e 135,435. 55,816. 53,786. 25,833.
14 Information technology ... .
16 Royalies | _.........coiriemmeoeeeaeinns
16 OCCUPANCY ..o 82,044. 38,417, 17,645, 25,982.
A7 TEVEl e 72,623, 19,535, 40,367, 12,721,
18 Payments of travel or entertainment expenses '
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 8 ’ 687. 8 ‘ 687.
20 Interest s
21 Payments to affiliates o 48,955, 15,543, 16,155, 17,257.
22 - Depreciation, depletion, and amortization _____ 11,262, 11,262,
23  Insurance 2,903. 871. 1,016. 1,016.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, iist line 24e sxpanses on Schedule 0.) ...
.a PRINTING AND PUBLICATIOQ 73,1178, 11,890. 5,089, 56,198,
b REPAIRS AND MAINTENANCE 24,535, 757, 23,778,
¢ FAMILY SUPPORT FUNDS 13,322, 13,322,
d MEMBERSHIP DUES 10,005, 50. 9,478, 477.
e Ali other expenses
25 Total funclional expenses. Add lines 1ihrough 24e 5,309,307, 4,215,697, 580,788. 512,822,
26 Joint costs. Complete this line only if the organization
reparted in column (8) joint costs from a combined
educational campaign and fuadraising solicitation.
Check here P D if following SOP 98-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
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Form 990 {2014) UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Page 11
| Part X | Balance Sheet
) Check if Schedule O contains a response or note 10 any N N Hhis Part X .. iiiiiisiirissrirreecrereioiosetaiseaesfoneasnscssasenesesasessrsragerans [:]
@ (8)
Beginning of year End of year
1 Cash-nondinterest-bearing ... e 150.] 1 150,
2 Savings and temporary cash investments 4,054,485, 2 4,610,791,
8  Pledges and grants receivable, NBt ... ..ccoocooivoorieeesees oo 3,448,340, 3 3,001,645,
4  Accounts receivable, net ... 2,733. 4 “70.
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employess, and highest compensated employees. Complete
Part Il of Schedule L ..., . 5
.6 Loans and other receivables from other d:squaimed persons (as def ned under
saction 4958{N(1)), persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part llof Sch L _____ 6
@ | 7 Notesand loans receivable, Net ... 7
< 8 Inventories forsale oruse - . 8
9 PmmMemmm%aMdﬁmmddwm% - 37,842, ¢ 34,264,
10a Land, buildings, and equipment; cost or other
basis. Complate Part T of Schedule D . 10a 276,133, )
b Less: accumulated depreciation . [ 10b 250,194. 19,037.0 10¢ 25,939,
11 Investments - publicly traded securities e, 1,593,218.] 11 1,384,608,
12  Investments - other securities. See Part IV, e 11 e, 12
13 Investments - program-related. See Part IV, fine 1 13
14 INtaNgIbIe @SSO oo eenen 14
15  Other assets. See Part IV, I:ne 1 3,496.] 15 1,329.
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,159,301.] 18 9,058,796,
17  Accounts payable and acorted eXpeNSes 201,163.] 17 230,702,
18 Grantspayable | s 18
19 Defelfed IBVENUE || ... .iiiieceiieieesresressnes s eteses s esnr e s ssees s cme s 19
20 Tax-exempt bond liabilities . R 20
21 Escrow or custodial account liability. Compiete Part IV of Schedule D 21
P4 22  Loans and other payables to current and former officers, directors, trustees,
b key employees, highest compensated employees, and disqualiiied persons.
E Complete Part Il of Schedule L e, ) 22
- |23 secured mortgages and notes payabie to unrelated thlrd part1es ,,,,,,,,,,,,,,,,,, 23
24  Unsecured notes and loans payabie to unrelated third parties | ... .......cocccion, 24
25  Other liabilities {including federal income tax, payables to related third
parties, and ofher liabilities not included on lines 17-24). Complete Part X of
Schedule D 1,640,058, 25 1,588,703,
26 TbmummesAmﬂm%17mmmm25_mm. 1,841,221.] 25 1,819,405,
Organizations that follow SFAS 117 (ASC 958), check here P IE] and
2 complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestrictet Net assets ... 2,291,979, 27 2,232,536,
ﬁ 28 Temporarly restricted net assets e, 4,459,283, 28 4,440,037,
T |29 Permanently restricted net assats . 566,818.] 29 566,818.
z Qrganizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
%# | 32 Retained earnings, endowment, accumulated income, or other [unds 32
Z |33 Totalnetasseisorfund balances i 7,318,080, 33 7,239,391,
34 Total liabilities and net assets/fund balances 9,159,301, a4 9,058,796,
Form 980 (2014}
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Form 990 (2014) " UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Pagei2

Part XI| | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toany lineinthis Part Xl ...

W o~ @0 AW

Py
(=]

Total revenue (must equal Part VIil, column {A), line 12) L 5,230,618,
Total expenses (must equal Part X, column (A), In@ 26) ..o |2 5,309,307,
Revenue less expenses. Subtract line 2 from line 1 '3 -78,689.
Net assets or fund balances at beginning of year (must equal Part X line 33 “column (A)) ______________________________ 4 7,318,080,
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 3]

Investment expenses 7

Prior period adjustments .. 8

Other changes in net assets or fund balances (explam in ScheduIe O) - 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33

column (8)) 10 7,239,391,

[ Part X1l Fmanéiél Statements and Reportmg

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

[x]

2a

3a

Accounting method used to prepare the Form 990: D Cash ij_Ll Accrual [:' Other

If the organization changed its methed of accounting from a prior year or checked “Other,” explain in Schedule O.
Were the organization's" financial statements compited or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I:l Separate basis |:| Gonsolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? ... .

if "Yes,” check a box below to indicate whether the financial statemsnts for the year were audlted ona separate bas:s,

consolidated basis, or both:

@ Separate basis [:| Consclidated basis |:] Botih consolidated and separate basis
If *Yes" to fine 2a or 2b, does the arganization have a committee that assumss responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
As a result of & faderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 ...

if "Yes," did the organization undergo the requwed audlt or audlts? If the organlzatlon dad not undergo the requured aud[t

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

opi X

2¢| X

3a X

3b

432012
11-07-14
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SCHEDULE A . i OME No. 1545.0047

(Form 890 or 860-E2) Public Charity Status and Public Support | 20 1 4

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

Department of tha Treasury P Attach to Form 990 or Form 890-EZ, Open to Public
Intermal Revenus Senvice P Information about Schedule A (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization’ Employer identification number

UN:_ITED _WAY OF RACINE COUNTY, INC. 39-0806349
[Part] | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check cniy one box.)

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

[:l A school described in section 170{(b}{1)(A}(il). (Attach Schedule E.)

D A hospital or a cooperative hospital service organization described in section 170{b}(1)(A)(iii).

[ ] Amedical research organization operated in conjunction with a hospital deseribed in section 170(b){1)(A){ifi). Enter the hospital's name,
city, and state:

W N -

5 |:| An organization operated for the benefit of a college or unwersny owned or operated by a governmental unit described in
section 170fb)(1)(AHiv). {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 L.}
A community trust described in section 170{b)(1){A){vi). (Complete Part Il.)
An organization that normally receives: {1} more than 33 1/3% of its support from contiibutions, 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 crganization after June 30, 1975,
See section 509(a)(2). (Compiete Part lll.}
10 |:| An organization organized and opsrated exclusively to test for public safety. See section 509(a){4).
11 [:l 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 pubiicly supported organizations described in section 509({a){1) or section 509(a){2). Ses¢ section 509(a}{3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), lypically by giving '
the supported organization{s) the power to 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 I, A supporting crganization 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.
[ [:j Type lll 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 D Type Il non-functionally integrated. A supporting organization aperated in conneclion with its supported organization{s}
that is not functionally integrated. The organizatioh genarally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Gheck this hox if the organization received a written determination from the IRS that it is a Type [, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

0 &0

f Enter the number of supported organizations .. I
g Provide the following information about the supported organ[zat:on(s)
(i} Name of supported (i} EIN {iif) Type of organization ({iv) |5|~1h;j organization| (v) Amount of menetary {vi) Amount of
organization (described onlines 1-9 isted in your support (see other suppert (see
above or IRC section  (d2veming docurent? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990_-EZ) 2014
Form 990 or 990-EZ. 432021 02-17-14
' 14

10370428 768001 029-12014800 2014.03040 UNITED WAY OF RACINE COUNTY (029-1HE1




Schedule A {Form 990 or 990-E2) 2014 UNITED WAY OF RACINE COUNTY,

INC, .

39-0806349 rPage2

Partll| Support Schedule for Organizations Described in Sections 170{b)(1){A)iv) and 170{b){1){A){vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |IL. 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) -

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
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,

QoMM )

Public support. sublract line & from line 4.

(a) 2010

(b} 2011

(c) 2012

{d) 2013

(e} 2014

{f) Total

4,934 318,

5,111,825,

5,440,121,

4,743 604,

5,087,369,

25,327,237,

4,934 318,

5,111,825,

5,440,121,

4,743,604,

5 097 369,

25,327,237,

4 622,625,

20,704 612,

Section B. Total Support -

Calendar year {or fiscal year baginning in} b

7
8

10

1"
12
13

Amounts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources |
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .
Total support, Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2010

(b} 2011

(c) 2012

{d) 2013

{e) 2014

{f) Total

4,934,318,

5,111,825,

5,440,121,

4,743,604,

5,097,369,

25,327,237,

97,485,

35,771.

177,334.

348,073,

78,137,

736,800,

26 064 037,

12

[

15,940.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here

[ |

Section C. Computation of Public Supﬁeﬁ Percentage

14 Public support percentage for 2014 {line 86, column (f) divided by line 11, column () ...........ocoviviiii
16 Public support percentage from 2013 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2014. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and

14

79.44 %

15

78.56 %

stop here, The organization qualifies as a publicly supported organization . P IE
b 33 1/3% support test - 2013, If the organization did not check a box online 13 or 16a. and Ime 15 is 33 1/3% Of more, check 1hls box
and stop here. The organization qualifies as a publicly supported organization . . ... . I:]
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on lme 13 16a, or 16b and ltne 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 ... e D
b 16% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, aud line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explaln in Part V1 how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization N |:]
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 ... I:j

432022
G9-17-14

10370428 768001 029-12014800
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Schedule A (Form 880 or 990-£7) 2014 __Page 3
| Part lIl | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line § of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support ‘
Galendar year {or fiscal year beginning in) b {a) 2010 {b}) 2011 {c) 2012 {d) 2013 {e) 2014 {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 Tax revenuss levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

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 136 of the
amount on iina 13 for tha year

cAddlines7aand7b .. ...

8 Public support {SubirciBne 7c from Ene §.)
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {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 busingsses

acquirad after June 30, 1975

c Add lines 10aand 10b ...

11 Net income from unrelated busmess
activities not included in ine 10D,
whether or not the business is
regularly camied on

12 Cther income. Do not include. gaun
or loss from the sale of capital
assets {(Exphain in Part V1) oo

43 Total suppori. ;add fines @, 10¢, 11, and 12)

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

check this box and step here ......... e ehiieitiiiiiiieeriesietseseesinssssvesieiisssiiisississsisisssessssisiiicssesseisiacee B L]
Section C. Coniputation of Pub]lc Suppor‘t Percentage
15 Pubiic support percentage for 2014 {line 8, colurnn {f} divided by line 13, Column (D) s 15 %

16 %

16 _Public support percentage from 2013 Schedulg A, Part Iil line 15 i ririiieiiiioiecaieiiiieiiieiiiiieiiiiiiiiiiiieins
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ()} __..._.............. 17 %
18 Investment income percentage from 2013 Schedule A, Part i, fine 17 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and fine 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 ... » [:l
b 33 1/3% support tests - 2013. If the organization did not check a box on fine 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 1:]
20 Private foundation. If the organization dld not check a box on line 14, 19a, or 19b, check this box and see instructions . T . |:|
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 UNITED WAY OF RACINE COUNTY, TNC,

0

39-0806349 Page 4

| Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part 1, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are all of the arganization's supparted organizations listed by name in the crganization’s governing
documents? if "No" describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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 508(a)(1) or {2).

Did the organizalion have a supported organization described in section 501(c)(d), {5), or {6)7 If "Yes," answer
(b) and (c} below. ’

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)? If "Yes,* describe in Part VI when and how the
arganization made the determination.

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 controfs the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization*)? /f
*Yes™ and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI ow the organization had such controf and discretion
despite being controfied ar supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an RS determination
under sections 501{c){3} and 509(a)(1} or (2)7 If “Yes," explain in Part Vi what conirols the organization used
to ensure that all support to the foreign supporfed organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, 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 (v} hiow the aciion
was accomplished (such as by amendment to the organizing document).

Type | or Type 1 only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ather than (g) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its suppdrted organizations; or {c) other supporting organizations that also
suppart or benefit one or more of the filing organization’s supported organizations? If "Yas, " provide detail in
Pari Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes, " complete Part I of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not describad in ling 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization contrelled directly or indirectly at any time during the tax year by one or more
disqualified persons as definad in section 4846 {other than foundation managers and organizations described
in section 508()(1) or (2))? If *Yes," provide detail in Part V.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes," provide detail in Part VI.

Did a disqualified persbn (as defined in line 9{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supparting organization also had an interest? If "Yes," provide defail in Part Vi.

Was the organization subject to the excess business haldings rules of IRC 4843 because of [RC 4843(f)
{regarding certain Type |l supporting organizations, and all Type I non-functionally integrated supporting
organizations)? If *Yes, " answer (b) below. '

Did the organization have any excess business holdings in the tax year? (Use Schedulfe G, Form 4720, to

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5h

Bc

9a

9b

gc

10a

10b

432024 08-17-14
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Schedule A {Form 990 or 99062) 2014 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Pages

|PartiV| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in {(b) and (¢}
below, the governing body of a supported organization? ila

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a persoen described in (a) or (b) above?if *Yes® to a, b, or ¢, provide detail in Part Vi, ¢
Section B. Type | Supporting Organizations

Yes | No

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

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? If "Yes, ® expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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)? If "No, " describe in Part Vi how conirol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the
organization‘s\tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported crganization? If "No," explain in Pari Vi how
the organization maintained a close and continuous working relationship with the supporited organization(s). 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization’s investment policiss and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, ® describe in Part VI the role the organization's
supported organizations playecf in this regard. 3

Section E. Type Il 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 [_lThe organization satisfied the Activities Test. Complefe line 2 below.
b D The organizaticn is the parent of each of its supperted organizations. Complete fine 3 below.
c D 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. Yes | No

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? If *Yes, " then in Part VI idenlify
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 activitios constituted substan tially alf of its activities. 2a

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? If *Yes," explain in Part Vi the
reasons for the organization's position that its supported organrzat:cn(s) would have engaged in these
activities but for the organization’s involvement. . 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a [id 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. 3a
b Did the organization exercise a substantial degree of direction over the policias, programs, and activities of each
of its supportéd organizations? If "Yes,” describe in Part VI_the role ple;yed by the organization in this regard., 3b
432025 09-17-14 " Schedule A (Form 990 or §80-EZ) 2014
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Schedule A (Form 990 or 980-E2) 2014 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Pages

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type Il non-functionally integrated supporting crganizations must complste Sections A through E.

(B) Cuirent Year

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

Net shoit-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions}

Add lines 1 through 3

(4 JE ST B b

Depreciation and depletion

S| | E | N =

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o]

~I

7 Other expenses {see instructions)

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

(B} Current Year

Section B - Minimum Asset Amount {A) Prior Year .
{opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short fax 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

@ |a o (T o

Discount claimsd for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets : 2

w

Subtract line 2 from line 1d

w

o~

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

o |~
@ |~ |3 | [

Minimum Asset Amount (add line 7 to ling 6)

Section C - 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 ling 3
lncome tax imposed in prior vear

¢ T - P I L R (Y

(=314 0 o LVE R [ SR B

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

-~

Check here if the cuirent year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (ses
instructionsy.

Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 980-E7) 2014 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Page7

{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions ' Current Year

i Amounts paid to supported crganizations 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

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts {prior IRS approval required}

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 8.

oo I 4 B P e

Distributions o attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.

g Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line @ amount

0] {ii) . {iii}
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see insiructions) ssH Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 8

2 Underdistributions, if any, for years prior to 2014
{reasonable cayse required-see instructions)

[#]

Excess distributions carryover, if any, to 2014

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {ses instructions)
Remaindsr. Subtract lings 3g, 3h, and 3i from 3f.

i il =2 = T Al LB = O [ > B = i )

£

Distributions for 2014 from Section D,

line 7: $
a Apnlied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4,
5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from ling 2 (if amount
greater than zero, ses instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

o oo |0 |OF |

Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-67) 2014 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Pages
Part Vi l Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 16450047

ey O B Attach to Form 990, Form 890-EZ, or Form 990-PF.

o P Information about Schedule B {Form 990, 990-EZ, or 890-PF) and 20 14
epartment of the Treasury

Internal Revenue Service _ its instructions is at www.lrs.gov/form990 . -

Name of the organization . Employer identification number

UNITED WAY OF RACINE COUNTY, INC. 39-0806349

Qrganization type (check ong):

Filers of: Section:

Form 980 or 990-EZ [X] S501{c)( 3 ) (enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501{c){3} exempt private foundation

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

Joogd

501(c){3) taxable private foundation

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

General Ruie

‘::' For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
propeity) from any one contributor. Complete Parts | and I1. See instructions for determining a contributor’s total contributions.

Special Rules

E 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 508(a)(1) and 170(b){1}{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the ameunt an () Form 990, Part Vll, line 1h,
or (i} Form 980-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501{c)(7}, (8), or {10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and .

[_] Foran organization described in section 501(c}(7), (8), or {10} filing Form 990 or 980-EZ that received from any ene contributor, during the
year, contributions exclusively for religicus, 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.,
purpese. Do not 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 duringtheyear .. . ... p $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does net file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answar *No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its Form 990-PF, Part |, ine 2, to
certify that it does not meet the filing requirements of Schedule B (Form 880, 950-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) (2014)

423451
14-05-14




Schedule 8 (Form 990, 990-E7, or 990-PF) (2014)

Page 2

Name of organization

UNITED WAY OF RACINE COUNTY, INC.

Employer identification number

39-08063493

Parti  Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

1

$ 280,000,

Person @
Payroll L]
Nongcash [:]

{Complete Part Il for
noncash contributions.}

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 220,580,

Person ‘E
Payroll
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

b
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of caontribution

$ 130,966,

Person @
Payroll D
Noncash [ |

(Complete Part il for
noncash contributions.}

@
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

$ 705,320,

Person @
Payroll [ |
Noncash [ |

(Complete Part |l for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

$ 102,000,

Person Ij_Ll
Payroll |:]
Noncash |:]

(Complete Part 1l for
nencash contributions.}

{a)
No.

{b)

Name, address, and ZIP + 4 7

(¢}

Total contributions

{d)
Type of contribution

Person |:|
Payrofl D
Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 11-05-14

10370428 768001 029-12014800
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Schedule B {Form 990, 990-EZ, or $90-PF} {2014}

Page 3

Name of organization

Employer identification number

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

@ ©

No.

© - (b) , FMV (or estimate) @
from Description of noncash property given . . Date received
Part | {see instructions)

(@

{c)

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

@

(c)

No.

° - (b) . FMV (or estimate) {d) .
from Description of noncash property given h : Date received
Part | ‘ {see instructions)

{a)

(c}
fzc:;' D intion of (b) h . FMV (or estimate} Dat (@ ived
Pt escription of noncash property given (see instructions) ate receive
(a)
{c

No.

° .. (b) N FMV (or estimate) d) 3
from Description of noncash property given . . Date received
Part | (see instructions}

{a)

(c)

No.

° . () . FAMV (or estimate) {d) .
from Description of noncash property given . . Date received
Partl (see instructions)

$ ‘ ,
423488 11-05-14 Schedule B {Form 980, 930-EZ, or 990-PF) {2014}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014} Page 4
Name of organization Employer identification number

UNITED WAY OF RACINE COUNTY, INC. 39-0806349
Part Il Exciusively religious, charitable, &tc., contributions to organizations described in section 507{c)(7), (8), or (10] thal toial moze than $1,000 for
the year from any one contributor. Complete columns (a} through (e} and the following ling eniry. For organizations
completing Part 1], enter the total of exclusively religious, charitabls, alc., contributions of $1,000 or lass for the year, (Enterthis Info.once)) > $

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

{a} No.
Ifﬁrm{'l (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. B
gortﬂ] (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 o transferee
(a) No. :
E’OTE (b) Purposé 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 transferer to transferee
(a) No.
gOfPI (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
423454 11-05-14 Schedule B (Form 980, 880-EZ, or 990-PF) (2014)
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. - OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements =

{Form 980} i P Complete if the organization answered "Yes" to Form 990, 20 14

PartIV,line 8,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11{, 12a, or 12b. .

Department of the Treasury » Attach to Form 990. Open {Q Public

Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form930. 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 1V, line 6.

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

Total numberatend of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants frem (during year}
Aggregate value atend of year ...
Dict the organization inform all doriors 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? _ ,.......... TSR [:' 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 far the benefit of the donor or donor advisor, or for any other purpose confsrring
impermissible private benefit? _.............. |:| Yes D No
| Part I | Conservation Easements. Complete itthe organrzatron answated “Yes" to Form 990 Part IV ne 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
D Preservation of land for public use (e.g., recreation or education} |:] Preservation of a historically important [and area
D Protection of naturat habitat D 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. '

G bW =

Held atthe End of the Tax Year

a Total number of cONSErvation aseMBNIS | ...ttt e reaereree |28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified hlstor:c structure mc!uded in(a) . L i%2
d Number of conservation easements included in {c) acquired after 8/17/06, and not ona hlstonc structure

listed in the National Register ... 2d

3 Mumber of conservation easements modrf:ed transferred re!eased extrngurshed or termmated by the orgamzatron during the fax
year p-

4 Number of states where property subject to conservation easement is located p»

& Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... s I:i Yes D No

6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservat:on easements dunng the year }

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $

8 Does each conservation easemsnt reported on line 2(d) above satisfy the requirements of section 170(@)E} )
and section 170(HA)BYD? _............... el Yes  [no

9 InPart Xlll, describe how the organization reports conservatlon easements in rts revenue and expense statement and balance sheet, and
include, if applicabls, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[ Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" to Form 990, Part IV, line 8. '

1 If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue staterment and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, sducation, or research in furtherance of public service, provide, in Part XIII,
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 i in its revenue statement and balance sheet works of art, historical
treasures, of 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 in Form 990, Part VIII, line 1

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

a Revenue included in Form 990, Part VL 18 1 ..o eoeeeeeeeveese s encceese. P 8
b Assets included in FOM 990, PAt X . oo eeseesoe s sesenemseenneenesieserencrsnneneisre. B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 980. Schedule D (Form 890) 2014
Ea
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Schedule D (Form 990} 2014 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)
3 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its cellection items
(check all that apply):
a [ public exhibition
b D Scholarly research
[ D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpbse in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asssts

d {:} 1oan or exchange programs

e D Other

to be sold o raise funds rather than to be maintained as part of the organization's collection? ... I:] Yes |:| No
| Part IV | Escrow and Custodial Arrangements. Complete if the crganization answered *Yes® to Form 980, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustes, custodlan or other intermediary for contributions or other assets not included
on Form 990, Part X2 ... dves [ne
b If *Yes," explain the arangement in Part XIII and complete the fol!omng table
Amount
€ BeginNiNg BAANCE et nees s | 1E
d Additions during the year ... 1d
e Distributions during the year eteeeetesesteeseamesieseesrmmemtsmeamssesenseseemensaseseseansesnesenansaanensanessnnrnannens |18
f Ending balance ..., 1t
2a Did the orgamzat(on mclude an amount oh Form 990 Part X llne 21 for a@scrow ar custodlal account |Iabl1liy’7 _______________ D Yes |:| No
b_If "Yes,* explain the arrangsment in Part XIll. Check here if the explanation has been provided in Part Xlil |:|
[ Part V| Endowment Funds. Compiete if the organization answered *Yes” to Form 990, Part IV, fine 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three vears back | {e) Four years back
1a Beginning of vear balance 1,137 830, 977 219, 934 046, 955 446, 848 607,
b Contributions
¢ Net investment earnings, gains, and [osses 55,112, 205,786, 103,771, -11,667, 115,489,
d Grants or scholarships ...
e Other expenditures for facilities
and programs - 57,391, 45,175, 50,918,
f Administrative expenses 9,680, 9,733, 8,650,
g End of year balance 1,135,551, 1,137,830, 977,219, 934 046, 955,448,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowrnent B> 49.92 %
¢ Temporarily restricted endowment 50, 08 %
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 OrgANIZAIONS | oo eseeresnerorrereeresomaensonessesranserereneeeoeenn | 3L X
(i} related organizations .. OO OU OO UUUOROR (1) X
b If *Yes" to 3ali, are the related orgamzatlons hsted as requtred on Schedule R? S I |

4

Describe in Part X!l the intended uses of the crganization’s endowmeant funds.

| Part VI

Land, Buildings, and Equipment.

Gaomplete if the organization answsred "Yes" to Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of praperty {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (nvestment) basis (other) depreciation
ta Land |
b Buﬂdmgs ;
¢ Leasehold Emprovements ______________________________ 75,000. 75,000, 0.
d Equipment 201,133. 175,194, 25,939,
e Other .. .
Total. Add !lnes 1 athrouqh 1e (Co.'umn (d) must equal Form 880, Part X column (B), line 10¢c.} ... > 25,939,

432052
10-01-14

10370428 768001 029-12014800
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Schedule D {Form 990} 2014 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Page3
| Part VIi| Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, ling 11b. Sea Form 990, Part X, line 12.
{a) Description of security or calegory gactuding name of security) {b) Book value {c) Method of valuation: Gost or end-of-year market value

(1) Financial derivatives
{2} Closely-held equity interests
© (3} Other
A
B
(9]
(5]
{E)
(3]
@
{H)
Total. (Col. {b) must equal Form 990, Part X, col. {B} ling 12.) p»
Part Vli!] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part iV, fine 11¢c. Ses Form 990, Part X, line 13.
{a) Description of investment {b) Book valug (c) Method of valuation: Cost or end-of-year market value

(1}
(@
(3)
GY
5]
@)
7
8
{9)
Total, (Col. (b) must equal Form 990, Part X, col. {B) line 13.) 3>
Part IX!| Other Assets.

Complate if the organization answersd "Yes® to Farm 990, Part IV, line 11d. See Form 920, Part X, line 15.
{a) Description . (b} Book value

(1)
)
3)
)
{5)
{6}
(7}
(&)
@
Total, {Column (b) must equal Form 990, Part X, ol (BJ e 15.) oo P
Part X | Other Liabilities.

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

1. {a) Description of liability (b} Book value
(1) Federal income taxes
2) AGENCY ALLOCATIONS 1,269,450,
) AGENCY DESTIGNATIONS 319,253,
{4}
{5)
{6)
{7}
8}
@
Total. {Column (B) must equal Form 990, Part X, col, {B) ine25) ... P 1,588,703,

2, Liability for uncertain tax positions. In Part XIll, 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 footnate has been provided in Part Xlil |:|
Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Farm990) 2014 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Paged
[Part Xl | Reconciliation of Revenue per Audited Financial Statemerits With Revenue per Return.

Complste if the organization answered "Yes” to Ferm 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... |1 5,196,613,
2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12: '

a Net unrealized gains (105565} ONINVESIMENS ... e | 2a

b Donated services and use of facilities | ..., | 2D

‘¢ Recoverias of prioryear granis | s 2c :

d Other (Describe in Part XWL) ... seeseseerenenenes 20 -34,005.

@ ADDINES 28 IOUGN 2U oo eeoeeosooeoeo et |28 - —-34,005.
3 Subtractline 2e fromline 1 ... et eeeeeereeeseeeesreriens |8 5,230,618,
4 Amounts included on Form 920, Part V!!l Jme 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll,ine7b ... | 4a

b Other (Describe in PartXIL) ..o eeeeeceee LD

¢ Addlines4aand4db ... SO OO I '~ 0.

Total revenue. Add lines 3 and 4c (ThJS must equai Form 990 Partf Ime 12) 5 5,230,618.

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

1 Total expenses and losses per audited financial statements ... |1 5,275,302,
2 Amcunts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | ..., | 20

b Prior year adjustments ..o 2B

© OB OSSES i e en et en s e {2

d Other (Describein Part XIL) ..o e eesreeceemesemiresscvserrens |20 -34,005,

e Add INES 2atIOUGN 2 et resenees |28 -34,005.
8 SUbtract e 26 fTOMING T ... ii.soooseessessoeeeeeeese e cesesasss e esb s bmst s cesans e oo 3 5,309,307.
4 Amounts included on Form 890, Part |X, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other (Describe in Part XILY . i seeessesenee e LD

¢ Addlines4aanddb .. OO URUSURUUUOTOPROR .. - 0.

Total expenses. Add lines 3and 4. (Thts must equel Form 990 Partl Jine 18) ................................................ 5 5,309,307,

| Part XIIl] Supplemental Information.
Provide the descriptions required for Part i, fines 3, 5, and 9; Pait ll], lines 1a and 4, Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, 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 TEMPORARTLY RESTRICTED FOR PROVIDING EMERGENCY

CAPITAL NEEDS TO UNITED WAY OF RACINE COUNTY, INC. AND UNITED WAY OF

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

AS NEEDED BASED ON ADVISORY RECOMMENDATIONS FROM UNITED WAY OF RACINE

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

PROGRAM SERVICES IN RACINE COUNTY.

soss . Schedule D {Form 990) 2014
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Schedule D {Form 990) 2014 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Pages
[Part Xlil| Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES i -34,005.,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES -34,005,
Schedule D (Form 990) 2014
432085
10-04- 14
30

10370428 768001 029-12014800 2014.03040 UNITED WAY OF RACINE COUNTY 029-1HEL




I€ _ e
SNOILAINOSHA (H) NWQTOD ¥Od AI L¥vVd HIS
(+102) (066 wied) | /INpaYLS ‘066 W04 10} SUCIONASY] 29U} 998 ‘900N 10y Uononpay yomsaded 104  vH1
R ST 50 507 Ul Po TSI SUSHEAUEHIG 16Ui0 J6 T4t BioT 1oi0s 6
9|qel | |u 2u; Ul pels) suoneziuebio Juewuieaod pue (£)(0) LOS uoNoes Jo JBquinu [e101483ug g
SEDIA¥ES SNITISNNO 0 LT 68 {(¢1{2)T09 TEZE9080-6€ €0v0G I ENIDYE - FAY NISNODSIM
HIAIYEH *SEOIA¥IS HOVIELA 008 - TIAOVMIIA 40 ISISQIUHIEY
HL &0 SEILIYYHOD JITOHLYD

RTED08d SONUISISS T “LLL BL {€){0) 105 B60LGIT-6C TOVES 1M ENLovd
SSTTIAOH ' ININIOYIL . EONEAY NISNODSIM 908
MOCNIM ' NEWOM ¥0d YEITEH ‘ONI ONISOOH NYTEYW ENIEIHIVD
RYED0% "D TGP 1Y (E7{0VT08 VPLGE9TL-6E V1266 1IN  BEAINIIN - Loduss

HINOA FAISNIHIEIHO . HI¥g HLNOS 0€E - ONI 'VYOTHSHY 40

SI000S A0g ‘TIOHNCD SYOEHYH ITAdUHEL

DNIHOLNE "0 000 €8 {€)(0)T09 T89Cs0I-6¢ soves

qESYd EHODOIN0 ENO-NO-=N IM ENIOVE - L XOd ¥ 'DaTd ENMIAY
WOTAYS TETE - AINNOD VHSONEE %
SNTOVY IO SYEISIS OTH/SHAHIONE SId
REIIvOnag T 000 0L {(€Y{0YT05 BG6LZELI-6% 90vES IM  ANIovd

3 I¥04dNS ‘ADYI0ATY - 9-0 IIINS 'INNIAY NMOLONIHSYM
¥IZ9 - {"ONI “°0D ENIDVH 40 D¥Y)
NTSQIIED QITEVIEHE 404 TNSSY CSIM
TH0dd0s UNy wumuobnﬁ ) 000 8% {€1{0rT08 CGVIPET-5% T0vEG IM  SNIOWE - SONaEAY
NZAQYIA 00EZ - AINNOD INIOTE IRV

"ONT TIL ATIVINIA HO0d EONVITIY

‘ , ! mwﬁm._m m_wo. goueIsISse
uei jo o500 o o (B _h_oae co_wm\y_\_wﬂ _ yseo-uou uesb yseo ajgeondde s juewuenoh o
weab jo esodind (y) 40 uondusse( (6) , jojunowy (8) | 4o unowry (P} ueRoes DYl (2) NI (@) uonezIuEhio JO $SAUPPE pue sl (2} 1

10 pouialn ()

‘papesu sl 60EdS [EUCHIPPE §I peredi[dnp g UEo || VB ‘000 G$ UL 2I0W paaladal Jeyl Juaidioal
AUe 10) 'L Ul ‘Al HBd ‘066 LU0 03 ,$8 A, PalamsUe uoneziueBio ayl i 6191dwon "SIUBWLISACE) J1ISIWICQ pue suclieziuell]) oNSSWOo(] 01 9JUBISISSY JALIQ PUE SUE.) g
"SOTEIS POUT) @Ul Ul spuny) JUBID JO 85N au3 DULI0NUoL 1O S8INpeo0id s,UoeZIUBDIO UL Al Hed Ul eGLOsSe] 2
oz D mm> E .......................................... D L T R e LR PR R R LR IR L R R R E P TR Nvmoc.mu.mmmmm ho WH._LN\_Q OLP.“ULMBN OF vmm: m._n_mu._'ho
UOROB|9S AU} PUB ‘aoUrISISSE Jo s1uelB By 105 AIGIBNe seejuelD Uy} ‘eour)SISSE Jo SUEID ay) JO JUNCWE &) S1BIUEBISANS 0] SPI0Ye) Ueuew uoneziuelio ayisecq L

. DOUBISISSY PUE SIURID UO UOREWLICH| [RIDUID [ Hed 7

L6FE9080-6¢€ TONI TALNAOD HENIDVYE A0 A¥M OHLINA
Jaquinu uopesyusp! sshodwzg ucneziuebio sy Jo swen
rTY——— "066 ULCH/ACD SJf MMM JE St SUCJONGSUL SH PUE (066 W10 4] [ 9INPaUJ5 INOGE U0 JeWIo] «f oofog SNUoAIY [EUBHI
Agndg o3 uadQ 066 W0 0] yoely A Angcost ouy 1o uewLedag
22 40 LT JUll ‘Al L2d ‘066 Wiod 01 ,S9A, Palomsue uoeziuebio sul J 935|dwo) .
.WP QN SI1ELS P2HUN 241 Ul S[ENPIAIPU] pue nwu.CGE:._®>O_U {066 Wo4)

5005751 'ON BO ‘suorpeziuebiQ 0] 2ouUelSISSY J9Yl0 PUB SIUBIY) 1 3INAIHOS




z€ ==
{066 wuog) | 3INPaYYS
NOIINLAZEd 0 "8y vl (€1{0) 165 9SE69EL-6E YOveS IM  ENIoWY
gSNgY EONYISEnS ' LEVa L0€ FIINS 'EONIAY GNNOW 02ZT
“ONI 'ALINOQIAOD NC SN20d
SRYEDOEd DNILNIEYd 0 "6¥8 Ot {€7(071104 6v£9080-6¢ TOVES 1M  ENIOWE
' STOTAMES L¥04dNS ATINY HATHA XINYROO 000Z
_ ATANIINA gIM/LEVRS ATINYE
AEYTaHLOHOAST "0 000 E€TT (€){DIT09 L0S8080-6¢C c0VEa IM ENIOYH
¥ ONITISNAOJ IEEYLS HIL - 0TV
*ONT ‘ENIOVY 40 EDIA¥ES ATINYd
d0 "ONI  S1dID XIaNELdd i) TGRE VLT (E) (07104 ¢cTPPI0T-LT EOTES LM  aANIOWE
aTi/ TEVAS ATINYS SRYEO0dd LETELS ¥IUTA OTIST
ARIL TTOOHDS J0 ING ENIOVY J0 ADVHELIT ATINYS
‘HYES0Hd QOOHUIIHD ATV
NOISSIN "0 ‘108 9¢ {e){D)T05 CB8t3080-5E POVES IM dANIOYY
S, AYM QEIINQ OL JII¥IEy - HATYC AINYROQ 000Z - SIESNIAXI
SHY¥DOUd GNY SIDEL0ud TOELO¥d SMOTIOHNNOD TAILOTAIT
TYIDIAS ¥od THOAns
QIR/I9Hs A1LRYd  Weasodd "0 TEsY 89t (e){D)T09 08E9080-6E POTES LM dNysvdld LNOACH
TSNOISTE ALINOFROD - 00T HIINS 'EONEAY NOIONIHSWYM
‘UEINTO ADYDOAQY QTIHD 0088 - SHOIA¥NS ALINOWROD
*OD ENIOVM ONY ONITISNAGCD ‘NISNODSIM J0 'TYLIASOH S, NI¥gTIHD
SHYID0ud "0 Y8YL 9% {€3{01109 LLEYAOT-6E GOFES IM aANIOYH - ¢ X0€
TITASTE 3 NOTIVEHOHEY "HONTAY WOTAVL TETE - Qdvu/"ONI
'AGNOOD ENIOVHE J0 ASTVE TVELENID
WEE004ad 0 “giv 19 (€710)T09 6GEETLTI-6E BOTEG 1M  JEANGMIIN
TONYLSISSY SSETINOH IETIS STTIM "M ZTEE
SANSSI SNVEILEL ¥OL YEINID
AIaNE L8 0 "BLS 181 “IACY €L89S009-6¢ 9T1ES
QIN/LEVHS KTIRYd HYI00Y¥d IM TTITASHNYEE - ¥ EIINS ' HONIAY
. LHOddNS ONIINZNVd NIAL NESLSEMEINON S000T - LNERLYVIId
HITYEH AINOOD INIOYY TYEINID
(12uro ‘lesiesdde
‘AN Ho0q) souRISISSE :
QOUBISISSE 10 8DUB)SISSE USED-UCU uorenea yseo-uou el yseo a|geoldde y JueluLIeA0B 4o uoneziuebio
e Jo ssoding (u) 30 uvondpose (B} 40 poutelny ) Jounowy (3) | jounowy (p) uonwes Oyl (9) Ni3 {a) 40 sselppe pue swen (e)

(il Ued 1086 WH04) | 9inpayos) SIIEIS Palluf] aY) Ul SUOHEZIURBI0 PUE SIUSLUUISAOY O} 22UBISISSY SUI0 PUB SJUBID O UORENURUGD _ Il Hed _

| abed

67£9080-6¢

"ONI "XINOCD ANIOYY 40 AYM THELINO

{066 Wod] [ enpayos



£t jeis
(066 wuiod) | 3Inpayag
mmpomm& i) "000 2T {(€1{D)T09 <ZTO8PLY0-6E POPES IM SENIOYYE
3 DNISNOH FTAVAYOIdY - FATHEQ NINVROJ 0007 - “ONI
‘gNIOVE J0 TWOH NYEMSELNT NTODNIT
AYID04Ed ‘0 000§ {€1(D1T09 GCETLLOT-6E £02£G IM EEMOYMTIH
HONYISISSY SSATIRCH 008 WOC¥ 'L§ $TIZM "M DEZ
NISNODSIM J0 NOILIOV TY9IT
DRINIVEL dIHSddavd] 0 000 § {E){D)T0G ¢TSBEILT-6E TOPES IN ENIOVE
IETHLS HIAId 00¢
OVRYY/ENIOVE JIHSYIAYET
ReED0Ed DRI ZOTNEA g .oqo 78 (¢){D)T0Y 8EG6280-6¢ ZOveES 1M ENIOVE - EONIAY
SYTON0Q TOTT - (YRILNED TYNOITIYDNTE
IIIXX NHOL) HSIWVE §,MOX¥IV¥d IS
J0IAEHES 11 i) “0C0 &1 (€){D)10S VELEBG0-6E FIces It SEXACHIIN
- §ZTZ IALIOS ' LEIUIS NOIONIHSYM
ISEM LELO - ONI 'SHDOIAWIS HSNEY
OOMa YTHIO 3 TOHODIY -~ LOYARI
ATE0049d 0 "605 0OV {€) (0105 18¢080%£-9¢ ovEe 1M  dNIovd
HONYISISSY SSHTTIRCH, IgT¥LE HI9 TZ§
WHILNID STACH
WY ED08d "0 “LB8 BLE (€1{0)T09 <ZEFTIPOEZ-0Z | £0PES IM ENIOWE - T LINO EONIAY
FONYISISSY SSTTIHOH NEZAOYId 000% - ONI 'NOILYZINVOHO
'HY¥00¥d NOILYONad dIHSHIAVAT HONYLSISSY SSTTINOH
aN¥Y ¥HITIHS SSTTIANOH
SEDIAYES HUVOHLTYHH 0 000 TTT (£){2)T04 <€T666CT-CTT FOVES 1M ~ENIOWE
IETEIS FIYLS %06
*ONT ' NHOMIEN FWYD HITYEH
HONAIHadNd JIESHEUvE'] i) TBEL CF (€7(0TT0g €t8C650-6¢ EO0TES
IA0DS THID ¥NILIYT 3 NYHun IM CENIOVE - 007 3IINS ENOIAY
NOLONIHSYM T08S - "ONMI 'ISVEHINOS
NISKODSIM IO SINODS THID
(1euyo ‘resrerdde
, ‘AN Mooq) anUeisIsse
aDUE)SISSE A0 IOUEISISSE YSBo-uou uoeneA USED-UOU ueib yseo sigeondde p swiwienod 10 uoneziveBic
el o esoding (U} J0 uondussag (6) 310 poyiein () 10 wnowy (8) | 4o junowry (P) uonaes oy {9) NI {q} 10 SSeIppe pue sWeN {(€)

11 Ved (066 U0} | 8INpayos) S9FEIS PaliUn 2yl ul SUCREZIUeBI() puR SJUSWILLIDAOL) 0} SQUBISISSY JOUI0 PUE STUEID jo uonenuiuod ||| Med

L ebed

67£9080-6¢

"ONT

TAINNOD ENIOVY 40 AVM JHELIN{

{066 w0} | INPaLyog



(066 Wod) | 2INPaYds

¥L-10-50
LEegey

I0droad LA i "000 8 (£1{0JT65 O0TCLB0T-6¢ ZOPES 1M @NIovH -
ILAEIls NISNODSIM N ¢TITZ - AONIOY
NOTIOY ALINNWRCD YHESONIN/ANIDVY
SSANTII ATICLINEN 0 000 gT (E)(D)TOY BILEOLT-6E EO0VES 1M  ENIoWE
Hod SHYED0¥d L¥Odans IHEUIS HILT - 000T
FSOOHLATD SINSANITES ENIDVE
SAVI904d HINCA "0 AERE] (€ (2}1T09 0Zv0881-6¢€ TOPES LM  ENIOWH
HATHA XINVWHOd 000Z
SEJHNOSEE SY HIAOA ALNOCD SNIOWM
dW90 LOOE DND HLOOA "0 000 0T "LAOTY PELY009-5E COPES IM ENIOVY - HONIAY
HOTAYL LTLT - SEINID INIHIOTHAEA
, FOYOINEOM ALNAOD FNIDVH
DNINIVEL SLNICAHINOY 0 "TEE 9t IA0T  VELE009-6E G018
M NOIONITEAE - ITEEELS NIVH HIMON
_ 607 - NOISNIAIXE MO 'RELSAS IM J0
. ALISHIAING EHL J0 SINEDEY 40 TUY0L
NOILAEIdaLs1d 0 000 56 {€£){DJ104 O0B06YZT-6E TOVES IM aNiovE
qood ADNEOWINS FANEAY NIAOMIT 0002
AONEZOWIRE LOELCEd AINOOD ENIOVY
SUIHA 8904 Sdldo  RWYdoodd "0 "Z06 L9 (€)(0}T05 S69L68T-6E FO0FES LM  ENLOYHE
ISNOASEY AL INORHAOD AONEAY ONOOK 0ZZT
MON NOILVYANED IXEN
NOIIYONJE ESNEY "0 "TLO8TT {(£)(0}T09 9¥89TBO-6E POVES
{SEDTANIS IIOVSSY TYOXES IM TENIOWE - $0E TLIAS EANIAY
ANOOR CZZT - NYSIHOIR ¥Eddn
. aNY IM J0 SHOIAMES ‘IVIDOS NYNEHINT
FIONEIEd QLR/ LAYAS AIIRed 0 B0 92 (£)(0)T0G GLBSBPT-6E GOTEG L  NOLDWEIEAZ
IEENLS ENId HINOS 8FY
‘ONI “EA0T
(oo ‘jesesdde
, ‘AL S1oeq) eouRIsISSE
aouURISISSE 10 SOURISISSE SED-UCU uonenea yseo-uou el yseo e[qesidde . JuawwaAch o uonezivebio
weiB o esoding {u) 0 poutei (3) jounowy (3) | o wnowy (p) uoross Oy (9) Nig (@) 40 sselppe pue swey (e)

Jo uonduosaq (6}

(11 ved (066 wicd) | 9npeyog) S91BIS Paliuf 2yl ui suoneziuebi() pue SIUSWIUISAOL) O} 30UBRISISSY JOUIQ PUB SJUBJD) JO UORENURUGD _ nHed _

L 9bed 67e9080-6¢

“ONI

TALNNOD ENIOVY 40 AVM JELINI

066 Wi0g) | einpayos



S¢ ges=
(066 wod) | @npayos

RAYE908d HINYLSISS 0 "TE8 §ST {(€)(D)T09 GEELOGET-6E TOYES
SSTTENOH ‘HAANTIINO IM ‘ENIDOVE - P9LT X0d "0 ‘d - "ONI
3 YELIEHS ADNIDUIRE HIV 'ENIOVY 40 dIINED EoHN0SEE §, NIHOM
RTas0dad SUOINIS "0 009 9T TeI {27109 BLLLEGT-6E 9CVPES IM ENIDVE - B GLIng
ONIAING SUOINES 'SEOLANES ‘INNIAY NOLONIHSYM 9TZ9 - “ONT
UILNED HIILNOTON ‘RINOCD ENIDWYH S0 HEINED HITINOTOA
HTED08d 0 080G 8 "IA0Y £96G08L-6¢ TPIEC IM YHSONZZ - Qvod
INIHIOTRAZD LIICNANOH acom 006 - SATHSYININYS AIINWHOD
{HMO0ud SNIQIINg YOI YIINID NISNODSIM J0 ALISYIAINO

ALIOYAYD DNINOLNIH
REED0Hd "0 “E89 0¢ {E)Y(0)T09 0ES09LT-6E GOTES IM  NOIDNITENE
FONYISISSY SSITINOE IATILS ENIL HINOS 8T
'HYES0¥d NOIIYONdH YIINTD ONIALT TYNQILISNYML

ANy HICTIEHS SSTTENOH
SHYED0Ed H01AYES TY¥I00S "0 TEST TT (e (2)T09 6BBS0BC-6E E0VES IM SNIOYHE
HANIAY NOIONIHSYM TO6T
{*Sd¥00 ENIOVY) AFMV NOIIVAIYS
SHYUD04d ‘e 000 94 {¢¥{D)T0Y "®0O0SSTI-6% ¢0FES IM SNIoYd
HOWTYLOC ‘¥ITLTIHS HIOOX HONIAY NOILONIUSYM 0£0T
‘ONI 'ENIOVY J0 NIAVE TIYS
SI80dS HLOOX "0 820 LE {(€Y{D)T0Y 9EBGSET-6E [LTe5 IN  INUAZTE0IS
TI8 X0€ "0 "4
“ONT 'SI¥045 HINOA ENIOVY
RYa20dd ZoNVLSISSY D "Z80 T6 () (D)T0S 6TTVES0-TL £0TES IM  ENIDVE
SSETANOH ‘RYED0Yd IITILS HINIAZS ¥1T
AYINI-TE ALINONHOD AEISININ TYNOILVOOA ENIOVE

‘ONINIVYL STIINS 900
RYEO08d AOvddaLly L1004 "0 T T (£)(2}T09 *TT06TO-TG £0VES IM  @NIOVH
HONZAY ENVT PEL
TIONNCD ADVYALTT aNIOWS

(1euyo ‘esrexdde
- ‘ANA Hoog) aouBLSISSE
90UB]SISSE IO SOUB)ISISSE USBO-UoY uoleneA yseo-uou 1eib yseo a|qeoldde uewusAof 10 uoneziuehilo
jueab jo ssodind (U) jo uondusseq (6) 30 polpaiy (3) jojunowy (8) | o wnowy (p) uoives o4 (9) NI3 (q) 40 ssaippe pue ewey (&)

(‘11 veg (0BG WLiod) | 8INPayos) $TIRIS POHUN JUL Ul Suone2Iueb i) PUE SJUSLLILLIBAOY) O} IDUB]SISSY JOYLD PUE SIUBID JO UOIBNURUCD

I ¥ed

[ 8bed

67£9080-6¢

"ONI

TALNOQCD ENIOVY 40 AYM JHLINO

{056 Wicd) 1 8|npayog



-1 0-50
w m Lyeeet
(066 wiod) | 3|npaLydS
ATONETYS OTH/LEYHS ATINYS "0 "T6T Z0T (eY(D)T0g PETLOB0-6C €0PES IM  EHNIDVI
{NEYQTIIHD ¥0d ONIHKRYEO0Yd - AONIAY SV §2L - (ENIOVY)
KOIIVIDOSSY NVILSI¥YHD &, NI SNOOX
AELSINIH "0 "ZEQ 9T {€Y{2)T08 CS0LL60-8E €0¥ES 1M ONYSYEId W -
TIYHILIY HTINEANLD TONIAY VHINIAYYD TO0E ~ NISHOOSSIM
NELSVIHINCS - ISTHMHD ¥0I HILOOX
(1eyo ‘[esieadde
. ‘AN HHo04) QOUB]SISSE
BDUBISISSE I0 |oUB)SISSE USeD-ucu uolzenea Y$ED-UOU weib yseo g|qeoidde ) Wawiwaaob 4o uoeziuebio
B jo esoding (U} Jo0 uonduoseq (6) J0 poysil ) o wnowy (8) | jounowy (p) uonoas Oyl (9) NERC) 10 sseuppe pue awen (€)

11 Hed 066 W04} | 8|Npayos) SOIBIS PSHUN 94l Ul SUoEZIUEEI) PUE SJUSWLISAOY 0] 9OUBISISSY JSUI0 PUR SIUEID JO UOHENURUCD _ TEYCH] 7

1 o%Ed 67£9080~-6¢

"ONT

TALNOOD ENIODYY 40 A¥YM HLINO 066 wiod) [ 8npaueg



{FLOZ2) (066 Wiod) | 2Inpayog

N.m FL-5L-0L S0LSEY

ANIOYY 40 "ONI "STIID “ATONHEIEd dIX/ILIVAS ATIRYA SHYa508d EWIL '100HOS

A0 LOO ‘WYEo0¥d GOOHJIIHD A7dvd :FONVISISSY 90 INV¥D 40 FSO0JdNd (H)

ANIOVY 40 ADVIHLIT ATIWYd : LNIHANIHAOCD ¥O0 NOILVZINYDYO 40 HWEYN

AIONEIEA dId/I9YNS XTINVd HY890dd dASNO4SHY ALINNWWOD “"¥dINIED AOVOOAUVY

TIIHD 00 aANIOvY NV 9NITESNNOD ‘HONVLSISSY d0 INTID A0 FS0d¥nd (H)

SHOIAYES XLINNWROD "NISNCOSIM 40 TYLIASOH §.NHEJJTIIHOD

{INFHNYIACD YO NOILVZINYDHO A0 HWYN

T{(H) NATI0S T ENIT II Luvd

"UOIE U0 [EUOIIPPE J8LUI0 AUE PUE '(q) UWN[GD ] VB ¢ 9ul '] Hed Ul pelinbal LO[JelIOu 8L} 8DIACIH UoRBEWLIoI| [ejuswsddng _ AlTred _

SoUELSISSE Yseo-uou jo uonduosaq ()

{teu10 ‘fesrzidde ‘A4 Hooq) | SOURISISSE USED ueIf yseo sueldioss
uonen(ea jo poylen () -UcU Jo unowny (P} o unowy {9) Jo Jequinn (q) @ouelsISsE 10 Juelb Jo adiy (e}

. ‘papaesu si eokds [FUOPPE J pereoidnp 8¢ UBD ||| Hed
‘22 BUI| ‘Al HEd ‘066 U0 03,584, PRJeMSUE UONEZIURBIC 8L J| 618|dWo] "S|ENPIAIPU] SISIWIC( O} 2UBISISSY JBYI0 Pue Sjuely | ||| Led

2 abed

67£9080-6¢ .

TONI TAILNAOD HNIDVWE 40 A¥YM THLINO {rLOc} (066 Wiod) | BINPaUSS



SCHEDULE J Compensation Information OME No. 1645-0047

(Form 990) For certain Officers, Directors, Trustess, Key Employees, and Highest 20 1 4
Compensated Employees :
. P Complete if the organization answered "Yes" on Form 930, Part IV, line 23. )
Departrent of the Treasury P Attach to Form 990, Open to Public
Internal Revenus Service P Information about Schedule-J {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
IPart| | Questions Regarding Compensation '

Yes | No

{2 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
[:] Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments E] Mealth or social club dues or initiation fees
D Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef)

b If any of the'boxes cn 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 ltoexplain ... | 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, )
trustees, and officers, including the CEQO/Executive Director, regarding the items checkedinline 1a? ..........coovovieevvienne 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/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 Director, but explain in Part IH.

Compensation committee IE] Witten employment contract
[:f Independeant compensation consultant [::] Compensation survey or study
D Form 980 of other organizations Approval by the board or compensation commiltee

4 During the year, did any person listed in Form 980, Part Vil, Section A, line ia, with respect to the filing
organization or a related organization:

a Receive a severance payment or changs-of-control payment? . SSS OO SO VU UPOUUTPUPIPUTURUUT . :

b Participate in, or receive payment from, a supplemental nonqualified ret[rement plan'P 4h

¢ Participate in, or recelve payment from, an equity-based compensation arrangement? 4¢

If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I,

P (e |

Only section 501(c}(3), 501(c)(4), and 501(0](29) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part Vi, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OTQANIZAHONT | o eieiieeorirsereeserssassas masemseeeeeeeeeeeeemamnes et eesseesassasesssenraseassnsrasessesmsnsenmsnsm et s srseresasnesarss | OB
b Any related organization? &b
If *Yes” to line 5a or b, descnbe in Part [ll
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the net earnings of:
@ TREOMGANIZALONT | ... oiiiiieieiieiiesissssssarssssaersraerssnssesemarssmes o rmasses st ees st ersses s enmsmseassas s ene s nmn st bresnesstrsssrnsrnscsersee | OB X
b Any related organization? : 6b X
If “Yes" to line 8a or 6b, descnbe in Part !II
7 For persons listed in Form 990, Part VH, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 if "Yes,” descriheinPart Nl .. ... 7 b4
8 Were any amounts reported in Form 980, Part V11, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describeinPart Il ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? . 9
LHA For Paperwork Reduction Act Notace, see the [nstructlons for Form 980. Schedule J (Form 9290) 2014

b

432111
10-13-14

38 :
10370428 768001 029-12014800 2014.03040 UNITED WAY OF RACINE COUNTY (029-1HEL




+102 {066 Wicd) 1 2INPSYog

6¢€

1-21-0L
ZLL2ZEL

m
o

w
o

()
1

(D]
@

m
®

'0

‘0

"0

"0

0

"0

‘0

0

"TET'L6

"T60°ST

*88L7F

"0

‘0

"TSETLL

m
m

INZ(1SHEd Lovd-UE0L4d0/ Qa0 dundod
WANNYW QIAYd (T}

066 Wiog soud ul
poLISaR SB pepodal
(g) oo w
uonesuadwos) ()

{arixa)

SUWno0 Jo ero] {(3)

s|aueq
giqexenioN ()

uonesuadwos
paLlgjep leyio
puE JusWameY (D)

uonesusdwos
aqeuoda
Jayzo (1

uonesuadwod
anljusout
¢ snuog {11}

uonesusdwos
aseg (1)

uonesuadWod OSIN-B60L J0/PUE g 1O umopseasg (8)

a1 pue awen (v)

ENDIAIPUI 18141 A0} SIUROWE (3) pue (g) UnoD aigealdde 2| aul| v Uo9as ‘[IA MBS ‘066 W04 JO Junows 8103 8U} [enbe 1snw [enplaipul pa1st yoes o) (-} (g) suwniod jo wns sy "8ioN

1A Med ‘086 W0 U0 PeIsh Jou 912 JBU3 STenplAipu AU 1s) Jou oQ
(1) MOJ UO ‘SUOFORNISUS 81 Ul PRQLOSep ‘SUOHEZIUERIC PaIee) Woly PUE (1) mes uo uoneziuelzo eus wouy uonesuadwos podsl ‘1 6iNPeyos Ul peLodsl g 1SN UoEsSUdWOS 8Soum [ENRIMPUL LIES J0J

‘papesU s eoeds eUOIPPE §t sa1dog ateodnp asn “Sookojdwig pajesuadwos 1saybiH pue ‘seafo1diu] Aoy ‘S991Sn.] 5401091 “SI9oIL0 _ 1t Hed 7

Z abed

6v7E2080-6&

TONI

TALNDOD ANIOVY 40 A¥M CQHLINI

¥102 {066 wiod) r ajnpeyog



FL-gEm0L
O # ELicer

102 (066 WHod} 1 IINPBYSS

. " SMUIYWHONALS ¥OIWIWY J0 AVM THLINAO DNISLO

CENIRIILId H9Y SEDNYYE A¥UYIVS JJY¥IS TIV "AYYIVS S5, LNHAISHYd HHEL SENIWIHLAC

aNY INHAISHEYd HHL A0 HONYRHNOAYHd HHL SMHIAHY HHLLIWACD HAILLIDEXH HHL

*TI/0€/9 FATIDHAIH

WHEAYH “¥W J0 LNARHYILHY JFHL HLIM CIANE LOVALNOD SIHL *AYVLdEDIS-INAdISHEdd

BHZ ZHL 40 NOILISNVYIL HHIL HLIM DNILSISSY NI HWIL STH ¥04 WIH HLVSNHIWOD

0L SITAENEYE ANV Zd9VIV¥S dY¥INOIEY JONILNOD OL ¥HdNV¥R JIAYA ANV ALNIOD

ENIOVE 40 AVM CHIIN{A NIEMLHE 40 LES SYM LOVALNOD INIWAOTIWH NILLI¥NM ¥

'€ HNIT "I I¥Yd

"UCHBWLIOM] [RUOIIPRE AUB 40} Med SiU} 818|dWoo OSly 'If LEd 40} PUB 'g PUB '/ Q8 ‘B 'S 'BS OF ‘a ‘B ‘S 'qL B| Seul| ‘| Ued 40} peinbel suonduosep Jo ‘uolieureldxe ‘UOBULIOLU! aU) SPINOIA
uclieuLioju] [ejuswajddng _ It Hed _

€ obed 67E9080-6¢ TONI "ALNNCS HENIOWVE A0 ANVM TIELIND 102 (066 W0} [ 8Inpauos




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§Nﬁ‘i‘i"’2‘:7

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. )
Department of tha Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenus Service P information about Schedule ¢ (Form 990 or 990-E7} and ils instructions is at www. irs.gov/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:

LIVES AND TRANSFORM QUR COMMUNITY., QUR 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 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

BROADLY WITH UNITED WAYS STAKEHOLDERS AND THE COMMUNITY AT LARGE.

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

PROJECT IMPLEMENTATION, EVALUATION, AND DOCUMENTATION OF SUCCESSES,

THIS TREND WILL CONTINUE.

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

SCHOOLS OF HOPE

IN 2012, UNITED WAY STARTED SCHOOLS OF HOPE, AN EDUCATICON 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 IMPRCVE

THEIR READING PROFICIENCY, AND TO HELP THEM BECOME MORE CONFIDENT,

CAPABLE READERS., THEY ARE INSPIRING HOPE FOR A BETTER TOMORROW AND

MAKING A SIGNIFICANT DIFFERENCE IN THE LIVES OF THE CHILDREN THEY

TUTOR.
EXPENSES § 160,946, INCLUDING GRANTS OF § 0. REVENUE § 160,946.
LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 980-EZ) (2014)
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

UNITED WAY OF RACINE COUNTY, INC, 39-0806349

FORM 990, PART VI, SECTION A, LINE 6:

EVERY INDIVIDUAL OR CORPORATION WHO OR WHICH CONTRIBUTES OR PLEDGES IN

WRITING ANY MONEY TO THIS CORPORATION SHALL BE A MEMBER OF THIS CORPORATION

UNTIL THE END OF THE CALENDAR YEAR NEXT SUCCEEDING THAT IN WHICH HE, SHE,

OR IT LAST SO CONTRIBUTED OR PLEDGED PROVIDING ANY SUCH PLEDGE IS NOT

DELINQUENT IN PAYMENT.

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

DIRECTORS ARE ELECTED BY THE MEMBERS OF THE CORPORATION,

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

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 TQO BE SIGNED.

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

THE EXECUTIVE COMMITTEE REVIEWS THE PERFORMANCE OF THE PRESIDENT AND

DETERMINES THE PRESIDENTS SALARY., 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,

oaar a4 Schedule O (Form 990 or 990-E2) {2014)
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Schedule O{Form 980 or 990-EZ) (2014) . Page 2
MName of the organization ' ' Employer identification number

UNITED WAY OF RACINE COUNTY, INC. 39-0806349

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR,

daezie, Schedule O (Form 990 or 990-E2) (2014)
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