9390

Department of the Treasury

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.

OMB No. 1545-0047

2015

|~ Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicabls:
cange | UNITED WAY OF RACINE COUNTY, INC.
s Doing business as 39-0806349
Ll Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
7, | 2000 DOMANIK DRIVE 262-898-2240
‘aﬂdﬂm- City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 5 1 228 r 538.
amenedl RACINE, WI 53404 Hi(a) s this a group return
155" | E Name and address of principal officer ART HOWELL for subordinates? [_Ives No
pending SAME AS C AB OVE H(b) Ara all subordinates inciuded?l:IYeS I:I No
| Tax-exempt status: [ X1 601(c)3) 1 501(c)( ) (insertno.) [ 4947(a)1)or [_] 527 If "No," attach a list. (see instructions)
J Website: pp WWW . UNITEDWAYRACINE .ORG H{c) Group exemption number P>

K_Form of arganization: | X ] Corporation || Trust | | Assaciation [ | Other B>

[ L Year of formation: 1 9 2 2] m State of legal domicile: WI

|Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: UNITED WAY OF RACINE COUNTY'S
é MISSION IS MOBILIZING THE CARING POWER OF RACINE COUNTY TO IMPROVE
g 2 Check this box P~ L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) T 3 36
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 35
$ | 5 Total number of individuals employed in calendar year 2015 (Part V,line2a) . ... |5 22
S| 6 Total number of volunteers (estimate if NeCESSaNy) ... ... ... 6 1000
E 7 a Total unrelated business revenue from Part VI, column (C), Ine 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) .. ..o 5,097,369.] 5,216,876.
E 9 Program service revenue (Part VIIl, ine2g) 0. 0.
E 10 Investment income (Part VI, column (&), lines 3, 4, and ?d) 133,249. -2,188.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) _______________________ 0. ' 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... . 5,230,618. 5,21 4 ,688.
13 Grants and similar amounts paid (Part 1X, column (A), fnes 1-3) 3,278,608. 3,417,629.
14 Benefits paid to or for members (Part IX, column (A), line d) . 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 1,477,172, 1,368,579.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 118) 0. 0.
:lJ- b Total fundraising expenses (Part IX, column (D), line 25) B> 525,363. : :
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 553,527. 552,075,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), lne 25) 5,309,307, 5,338,283,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... -78,689. =123 ,5895,
58 Beginning of Current Year End of Year
85120 Total assets (Part X, ne 18) oo 9,058,796.] 8,743,745,
<3| 21 Total liabilities (Part X, ine 26) .. 1,819,405.] 1,627,949.
g% Net assets or fund balances. Subtract line 21 fromline 20 ... 7 ¥ 239 i 391. 7 . 115 i 796.

|TDart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, correct, and complete. Defaration of prepargy (ster than officer) is based on all information of which preparer has any knowtedge/‘

b < 72 "< | o727 /¢
Sign ignature of officer Date ’
Here ART HOWELL, BOARD CHAIR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date tesk ||| PTIN
Paid KIMBERLY ANDERSON, CPA KIMBERLY ANDERSON, C04/25/16 fg!ffgmpmw,gg P00188889
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP FrmsENp 41-0746749
Use Only | Firm's address , 222 MAIN ST., SUITE 200
RACINE, WI 53403 Phoneno.262-637-9351
May the IRS discuss this return with the preparer shown above? (see instructions) ... &, Yes u No

532001 12-16-18

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

Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to AnVAING IDANISIPAR N ..o s, s essessesesnsssinms
1 Briefly describe the organization’s mission:
OUR MISSION IS MOBILIZING THE CARING POWER OF RACINE COUNTY TO IMPROVE
LIVES AND TRANSFORM OUR COMMUNITY. WE ARE A COMMUNITY CONVENER WITH
EXPERTISE IN CONNECTING PEOPLE AND RESOURCES IN ORDER TO MAKE A
POSITIVE IMPACT ON THE COMMUNITY AND ITS RESIDENTS.

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

i s L 7 = [X]ves [ INo
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? I:l‘{es No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) {Expenses 3,417,629, incudnggantsofs 3,417,629, ) Revenves 3,307,571.)
COMMUNITY INVESTMENT/ALLOCATIONS
UNITED WAY OF RACINE COUNTY IS COMMITTED TO INVESTING FUNDS IN THE
LOCAL COMMUNITY. UNITED WAY OF RACINE COUNTY STAFF AND TNVESTMENT
COMMITTEE VOLUNTEERS WORK HARD THROUGHOUT THE YEAR TO MAKE SURE THAT
UNITED WAY OF RACINE COUNTY'S INVESTMENT STRATEGIES ARE FOCUSED IN THE
AREAS OF EDUCATION, INCOME AND HEALTH-THE BUILDING BLOCK OF A GOOD
LIFE. WE FUND PROGRAMS THAT PREPARE CHILDREN AND YOUTH TO ACHIEVE THEIR
POTENTIAL THROUGH EDUCATION; PREPARE INDIVIDUALS AND FAMILIES TO BECOME
FINANCIALLY STABLE AND INDEPENDENT; AND HELP INDIVIDUALS ACHIEVE
MAXTMUM PHYSICAL, EMOTIONAL, AND MENTAL HEALTH AND SAFETY QOUTCOMES.
THESE EFFORTS ALLOW RACINE COUNTY RESIDENTS TO GAIN KNOWLEDGE AND
SKILLS THAT WILL EMPOWER THEM TO ACHIEVE THEIR FULL POTENTIAL

4b (Cade: ) (Expenses $ 3 9 2 I 5 41 * including grants of § ) (Fievenue $ 3 9 2 r 54 1 o)
COMMUNITY IMPACT
UNITED WAY TRANSFORMS THE COMMUNITY BY INTTIATING AND FACILITATING
SYSTEMS-WIDE PROJECTS AROUND EDUCATION, INCOME AND HEALTH, SUCH AS
ADVANCING FAMILY ASSETS, SCHOOLS OF HOPE, IMAGINATION LIBRARY AND
COMMUNITY SCHOOLS. ADDITIONALLY, UNITED WAY IS WORKING TO INCREASE
KNOWLEDGE OF THE IMPORTANCE OF EARLY CHILDHOOD LEARNING WITH A PUBLIC
AWARENESS CAMPAIGN. UNITED WAY ENGAGES IN THE COMMUNITY IN A NUMBER OF
WAYS. UNITED WAY IS SEEKING TO LEARN THE ASPTIRATIONS, HOPES AND
CONCERNS OF COMMUNITY MEMBERS THROUGH A SERIES OF TARGETED COMMUNITY
CONVERSATIONS WITH DIVERSE SEGMENTS OF THE LOCAL COMMUNITY. ALSO,
UNITED WAY STAYS ABREAST OF COMMUNITY ISSUES BY RESEARCHING AND
PUBLISHING A BIENNIAL COMMUNITY INDICATORS REPORT THAT INCLUDES CURRENT

4c  (Code: ) (Expenses$ 2 9 4 7 2 3 2 e including grants of $ ) (Flevenua $ 2 9 4 r 2 3 2 - )
ADVANCING FAMILY ASSETS
ADVANCING FAMILY ASSETS (AFA) WORKS TO MEASURABRLY INCREASE THE
FINANCIAL AND FAMILY STABILITY OF FAMILIES IN RACINE COUNTY; ACHIEVING
A VARIETY OF POSITIVE OUTCOMES WITHIN THE FAMILIES, LEADING TO
INCREASES IN THE NUMBER OF RELIABLE AND PRODUCTIVE WORKERS, ULTIMATELY
REDUCING POVERTY IN RACINE COUNTY. TO HELP FAMILIES ACHIEVE FINANCIAL
STABILITY AND FAMILY SUCCESS, AFA USES AN INTENSIVE LIFE COACHING
APPROACH IN WHICH FAMILIES VOLUNTEER TO BE IN THE PROGRAM, CREATE
SUCCESS PLANS THAT OUTLINE THEIR GOALS AND LEARN TO BETTER MANAGE THEIR
LIVES. IN PARTNERSHIP WITH VARIOUS COMMUNITY AGENCIES AND
ORGANTZATIONS, AFA CONNECTS FAMILIES WITH EXISTING COMMUNITY RESOURCES,
WHICH HELP THEM REACH THEIR GOALS. THE INTENT IS THAT, WITH CAREFUL

4d  Other program services (Describe in Schedule Q)

(Expenses $ 20 8 I 3 9 1 + _including grants of $ ) (Revenue $ 2 08 I 3 9 1 )
4e _Total program service expenses P 4,312,793.
Form 990 (2015)
e SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2015) UNITED WAY QOF RACINE COUNTY, INC. 39-0806349 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," Complete SCEUUIB A |||\ ...\ i\ oooooooooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee oo 1| X
2 s the organization required to complete Schedule B, Schedule of Contributor? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershi ip dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
UL e ——————— 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Scheaule D, Part V- . 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
P L ettt 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, PartVH 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ... . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... .. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XU ||| ... ..ot e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:smg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to orfor any
foreign organization? If "Yes," complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . ... . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
lcand 8a? if "Yes," complete Schedule G, Part ll ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? If "Yes,"
complete:ScheduleG, Partillsv s nusessiomesmmssm s e o s S BT 5 ettt e ces s st ee e 19 X
Form 990 (2015)

532003
12-16-15

3
16030428 768001 039-12014800 2015.03040 UNITED WAY OF RACINE COUNTY 039-24A1



Form 990 (2015) UNITED WAY OF RACINE CQUNTY, INC. 395-0806349  Page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I, column (A), line 17 if "Yes," complete Schedule I, Parts fand i . 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 2? If "Yes," complete Schedule |, Parts | and IlI 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No', go toline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year”? 24d
25a Section 501(c)(3), 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 Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
iUl oL R ——————— 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

complete SChedule L, PAIT Il ... ... oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il . ... ... .. . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f " Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCREAUIE N, PAITII ||| .. ..o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, i1, or IV, and

PN IR T covuossssontossss 50850000 A5 hcnm gy sena s s s e 8 R 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2YB)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 (2015)
532004
12-16-15
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Form

990 (2015) UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Pageb

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . . 1a 2 ’
b Enter the 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 to prize WINNEIS? ... ... . ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents
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 organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: | &
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? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .~~~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Ot 1ax dedUCHIDIBT? | . .. . e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? .~ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
DO IEFORMEBRBAY, ...ocuisimmmmvumenmsssins syt s s ot e A ST T B s oo em e e e st e et e sttt ettt 7c X
d If "Yes," indicate the number of Forrns 8282 filed during theyear ... Iﬂ I
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? 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the YBAIT 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ...~ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ileu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... b.?b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amount of reservesonband .. ... ...
14a Did the organization receive any payments for indoor tanning services during the tax year” 14a X
b _If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © ... 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) UNITED WAY OF RACINE COUNTY, INC. 39-0806349

Page 6

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

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 36
HmwememmwmdmmmmsmvmmgnwmamomnmmMmongmmmmgmeDHHMmemM
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MplOYEE? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? ... ..o 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... 7b X
8 Did the organization contemporaneausly document the meetings held or written actions undertaken during the year by the following:
a The govemning body? .. ... ... S RS semmepomgs 8a | X
b Each committee with authority to act on behalf of the governing 5207 ) ————————— gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... R 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? ..~~~ 3, emanssni 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if 'No," gotoline 13 12a | X
12b | X
i2c | X
13 | X
14 | X
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizaton .. ...~~~ S s 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). g
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . T S mmyaams s s s ooy s 4 i e 2 G0 S 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. ..o 16b

Section C. Disclosure

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

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

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

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [ 2

BARB JOPKE - 262-898-2246

2000 DOMANTK DRIVE, RACINE, WI 53404

532008 12-16-15 Form 990 (2015)
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Form 990 (2015) UNITED WAY OF RACINE COUNTY, INC. 39-0806349  Page7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

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

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

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

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

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

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

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

(A) . (B) (©) (D) (E) (F)
Name and Title Average | cfegf'nz'ggthan one Fieportablle Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week Sfficer and 4 direstoritiustee) from from related other
(istany | & the organizations compensation
hours for E . = organization (W-2/1099-MISC) from the
related 8 § . g (W-2/1099-MISC) organization
organizations % = B %m and related
below |S|S| (& I organizations
line) HEEEIEE
(1) ART HOWELL 1.00
CHAIR X X 0. 0. 0.
(2) SCOTT HUEDEPOEL 1.00
TREASURER & VICE-CHAIR, FI X X 0. 0. 0.
(3) ANN DAANE 1.00
VICE-CHATR  PERSONNEL X X 0. 0. 0.
(4) JENNIFER LEVIE 1.00
VICE CHAIR, LABOR ADVISORY X X 0. 0. 0.
(5) STEPHEN MCLAUGHLIN 1.00
VICE-CHAIR, COMMUNITY INVESTMENT X X 0. 0. 0.
(6) NANCY ANDERSON 1.00
VICE-CHAIR, AT LARGE X X 0. 0. 0.
(7) PATRICIA HOFFMAN 1.00
VICE-CHAIR, AT LARGE X X 0. 0. 0.
(8) TOM MARRY 1.00
VICE-CEAIR, AT LARGE X X 0. 0. 0.
(9) JULIAN WILES 1.00
VICE-CHAIR, AT LARGE X X 0. 0. 0.
(10) VANESSA ABEJUELA-MATT 1.00
BOARD MEMBER X 0 0.; 0.
(11) OLATOYE BAIYEWU 1.00
BOARD MEMBER X 0. 0. 0.
(12) BARBARA BAKSHIS 1.00
BOARD MEMBER X 0. 0. 0.
(13) TIMOTHY BATTEN 1.00
BOARD MEMBER X 0. 0. 0.
(14) JENNIFER BIAS 1.00
BOARD MEMBER X 0. 0. 0.
(15) PATRICK BOHON 1.00
BOARD MEMBER X 0. 0. 0.
{16) DOMINIC CARIELLO 1.00
BOARD MEMBER X 0. 0. 0.
{17) SHEILA EGERSON 1.00
BOARD MEMBER X 0. 0 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Page8
| Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average - mtcf" egfi:jgg e Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for s = organization (W-2/1099-MISC) from the
related | 5 & (W-2/1099-MISC) organization
organizations| 2 8 g and related
below | .| B 2R s organizations
(18) TIM FERRY 1.00
BOARD MEMBER X 0. 0. 0.
(19) WENDELL FUNDERBURG 1.00
BOARD MEMBER X 0 0. 0.
(20) MARK GESNER 1.00
BOARD MEMBER X 0. 0. 0.
(21) LOLLI HAWS 1.00
BOARD MEMBER X 0. 0. 0.
(22) DANIEL HORTON 1.00
BOARD MEMBER X 0. 0. 0.
(23) DAVID JOHNSON 1.00
BOARD MEMBER - X 0. 0. 0.
(24) RENEE KIRBY 1.00
BOARD MEMBER X 0. 0. 0.
(25) STAN MANNING 1.00
BOARD MEMBER X 0. 0. 0.
(26) REBECCA MASON 1.00
BOARD MEMBER X 0. 0. 0.
L TRCIE R ————— > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA B> 115,566. 0. 35,04s6.
d Total (addlines 1b and 1) ....ocooooooei | - 115,566. 0.] 35,04s.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No

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

line 1a? If "Yes," complete Schedule J for such individual = . . ... ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErson ... oo 5 X
Section B. Independent Contractors

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

(A) (B) (©

Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
i
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Form 990 UNITED WAY OF RACINE COUNTY, INC. 39-0806349
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any § é‘l organization (W-2/1099-MISC) from the
hours for "_g - E (W-2/1099-MISC) organization
related B § . g and related
organizations E e £|§ organizations
below |2|E|s|E|%|s
iney |E|Z|E|2|E|E
(27) PAUL MASON 1.00
BOARD MEMBER X 0. 0. 0.
(28) GUADALUPE RENDON 1.00
BOARD MEMBER X 0. 0. 0.
(29) KARA RESKE 1.00
BOARD MEMBER X 0. 0. 0
{30) TONY ROSSO 1.00
BOARD MEMBER X 0. 0. 0.
{31) RICHARD RUFFO 1.00
BOARD MEMBER X 0. 0. 0.
(32) STEPHANIE SKLBA 1.00
BOARD MEMBER X 0. 0. 0.
(33) PETER SMET 1.00
BOARD MEMBER X 0. 0. 0.
(34) KELLI STEIN 1.00 '
BOARD MEMBER X 0. 0. 0
(35) LESLIE WININGER 1.00
BOARD MEMBER X 0. 0. 0.
(36) RODNEY PRUNTY 40.00
SECRETARY-PRESTDENT X 115,566. 0. 35,046.
Total to Part VI, Section A ine 16 ..o 115,566. 35,046.

532201
04-01-15

16030428 768001 039-12014800
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Form 990 (2015) UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line i this Part VI |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygrrr]lut% fﬁ%g?d
exempt function business sections
revenue revenue 517 - 514
‘2"‘3 1 a Federated campaigns . .. .. 1a
g E b Membershipdues . ... 1b
G ¢ Fundraisingevents . ... ... ... ic
g:ﬁ d Related organizations ... 1d
g‘E e Government grants (contributions) 1e 623,495,
.;_,‘?'g f All other coniributions, gifts, grants, and
25 similar amounts not included above 114 ,593,381.
"Eg g Noncash contributions included in lines 1a-1: $
38| h TotalAddinestatf ... » 5,216,876.
Business Code|
2 2a
gl
a f All other program service revenue .
g Total. ADd NS 28-2F ..o >
3  Investment income (including dividends, interest, and
other similaramounts) . =S 11,662. 11,662.
4 Income from investment of tax-exempt bond proceed [
51 Hoyaliesh e emmerm s s s s | 2
(i) Real (ii) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss)
d Net rental income or (10S8)  .....ccocoooviviiiiiiiieira, >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .. 13 " 850.
¢ Gainor(loss) ... -13,850.
d Netigainor (088) oo i mn | -13,850. -13,850.
o | 8 a Gross income from fundraising events (not
% including $ of
E contributions reported on line 1c). See
5 Pad M ine18 .ovnmemiee e o a
..g b Less:directexpenses . . ... b
¢ Netincome or (loss) from fundraising events  _.............. |
9 a Gross income from gaming activities. See
Part MINe T ..o a
b Less:directexpenses .. b
¢ Netincome or (loss) from gaming activities ... |
10 a Gross sales of inventory, less retumns
and allowances ... a
b Less:costofgoodssold _ . . .. ... b
¢ Net income or {loss) from sales of inventory .................. B>
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total. Addlines 11a11d . ... | 2
12 Total revenue. Seeinstructions. ... > 5,214,688. 0. 0.] -2,188.
532008 12-16-15 Form 990 (2015)
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Form 990 (2015)

UNITED WAY OF RACINE COUNTY,

INC.

39-0806349 Page10

| Part IX| Statement of F

unctional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8b, 9, and 10b of Part Vil b i | Dot FEQééﬁfélg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 3,417,629, 3,417,629.
2  Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 150,613. 45,184. 60,245, 45,184.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 844,422, 428,389. 170,828. 245,205.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 86,187. 40,674. 25,839. 19,674.
9 Otheremployee benefits 209,505. 135,037. 42,191. 32,2717.
10 Payrolltaxes . . 77,852, 36,046. 21,340. 20,466.
11 Fees for services (non-employees):
a Management
L
c Accounting . ... . 14,526. 7,408. 3,341. 3,777.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 53,728. 23,112. 19,614. 11,002.
12  Advertising and promotion .
13 Officeexpenses, . .. . . 132,532. 72,416. 41 ,515. 18,601.
14  Information technology .. .
15 Rovalties
16 OCCUPANCY ... ... . 85;114. 32,942. 21,779+ 30,393.
17 Travel e 89,205. 30,093. 30,358, 28,754.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ____ 12,582. 12,582.
20 Interest '
21 Paymentsto affliates 48,443, 14,533. 16,955. 16,955.
22  Depreciation, depletion, and amortization 14,570. 14,570.
23 Insurance ... e 2,504. 1,277, 576. 651.
24  Other expenses. ltemize expenses not covered :
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a PRINTING AND PUBLICATIO 63,775. 9,720. 1,855. 52,200.
b REPATRS AND MAINTENANCE 18,847. 18,847.
¢ MEMBERSHIP DUES 10,593. 95 10,274. 224.
d FAMITY SUPPORT FUNDS 5,656. 5,656.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,338,283, 4,312,793. 500,127. 525,363.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check here - [ 1« following SOP £8-2 (ASG 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

UNITED WAY OF RACINE COUNTY, INC

. 39-0806349 Page 11

| Part X [ Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 150.] 1 150.
2 Savings and temporary cash investments 4,610,791.| 2 4,121,860.
3 Pledges and grants receivable, net 3,001,645.| 3 3,071,313.
4 Accounts receivable, net 70.| a
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
n employees' beneficiary organizations (see instr). Complete Part llof Sch L 6
§ 7 Notesand loans receivable,net ... ... 7
= 8 Inventories for sale or use | 8
9 Prepaid expenses and deferred charges 34,264.| 9 33,066.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 308,272.
b Less:accumulated depreciation 10b 264,765. 25,939.| 10¢c 43,507.
11 Investments - publicly traded securities ... 1,384,608.] 11 1,472,756.
12 Investments - other securities. See Part IV, line11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 1,329.] 15 1,093.
16 Total assets. Add lines 1 through 15 (must egual line 34) 9,058,796.] 16 8,743,745.
17 Accounts payable and accrued expenses 230,702.| 17 169,683.
18 Grantspayable . . 18
L ok ————————— 19
20 Taxexempt bond liabilities . . ... .~~~ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L .. . .. ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D . 1,588,703.| 25 1,458,266.
26 _ Total liabilities. Add lines 17 through25 .. 1,819,405.] 25 1,627,949,
Organizations that follow SFAS 117 (ASC 958), check here P IE and
@ complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestrictednetassets ... 2,232,536.| 27 2,122,478,
T |28 Temporarily restricted net assets 4,440,037.| 28 4,426,500,
T |29 Permanently restricted net assets 566,818.| =9 566,818.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P[]
5 and complete lines 30 through 34.
-g 30 Capital stock or trust principal, or currentfunds 30
&‘3 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
“ |83 Totalnetassetsorfundbalances " 7,239,391.] 33 7,115,796.
34 Total liabilities and net assets/fund balances ...~~~ 9,058,796.] 34 8,743 ,745.
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) UNITED WAY QOF RACINE COUNTY, INC. 39-0806349 pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl ... [:'
1 Total revenue (must equal Part VIll, column (A), line 12) ... 1 5,214,688.
2 Total expenses (must equal Part IX, column (A), ine25) ...~ 2 5,338,283
3 Revenue less expenses. Subtractline 2 from linet 3 -123,595.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column A 4 7L 239 ,391.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment eXpenses e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam inSchedule O) .. . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN (B)) rusveiiinsiimii s diiiiiiineremsees s s semssa s s s ese s sescasns e e e et e s b £ 10 7,115,796.
Part XlI| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any liNe in this Part X1 .........oocoo oo @
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash FEJ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X

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

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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

ALLBNC OMB GIOUBEACTEETY 1....coscsuiomisssiisss 55555050 msss mnsepasas gt somensmsames e ot esst8as st S bbb A e 3a X

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

Form 990 (2015)

532012
12-16-15
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SCHEDULE A 5 . . OMB No. 1545-0047
(5 5 G SO0 Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
itemalifisyenue; Seryice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

UNITED WAY OF RACINE COUNTY, INC. 39-0806349
|£art | | 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 only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)
El A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1))
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part 111
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a i:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically 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.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

AW N

iRzala

o w

10
11

L]

[]
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.

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

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

e || Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type 11, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

d

f Enterthe number of supported organizations [ l
g_Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization |(iv) Is‘ the qrganizaﬁon (v} Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed 'g your - support {see other support (see
above (see instructions)) |9°YETING COCUMENT: instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Page2
Part 1| 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) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") | 5,111,825.] 5.440,121,] 4,743 604.] 5,097,369. 5 216 876.] 25 609 795.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 5,011, 825 5,440,121, 4,743,604, 5,097,369, 5,216,876, 25,609 795,

5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () 4,537 685,
6 Public support. Subtract line 5 from line 4. 21 072 110,
Section B. Total Support
CGalendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined4 Lol T e 5,440,121, 4,743 604, 5,097 369, 5,216,876, 25,609 795,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 35,771. 177,334.| 348,073. 78,137.] 11,662.] 650,977.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI.)

11 Total support. Add lines 7 through 10 26,260 772,

12 Gross receipts from related activities, etc. (see instructions) . ... 12 [

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere ... | l:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () ... 14 80.24 %

15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 79.44 %

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. | 2 [:|

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ7) 2015 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

c Add lines 7a and 7b

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

Calendar year (or fiscal year beginning in) b (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6

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

acquired after June 30, 1975

cAddlines10aand10b . ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -eeeeeeee
13 Total support. (add fines 9, 10c, 11, and 12)

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

check this DOX aNd S1OD HEre ... i ettt [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 ...~ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided byline 13, column (®)) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19z, 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . | I:]
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Pages
Part IV | Supporting Organizations
{Complete only if you checked a box in line 11 on 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 |, 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if "No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Didthe ofganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Pages

[ Part IV| Supporting Organizations (continued)

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):

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

c I:] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of jts activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E7) 2015 UNITED WAY OF RACINE COUNTY, INC. 35-0806349 Pages
[Part V [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) g%&;iﬁ;};eat
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) T
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) {C;Lértrigrrwltal‘)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities ia
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€7) 2015 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Page7
|[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations 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 acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Cther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(o= 0 b B = I (S B P S [+

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

9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (i) (iii)
Excess Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) s foutions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

o ®Q ™o o (o (o (o

instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

® | |0 |T |®

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part I, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

532028 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

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

ar PeC-EE) B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Department of the Treasury T 7 i

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
UNITED WAY OF RACINE COUNTY, INC. 39-08063459

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c){ 3 ) (enter number) organization

i:| 4947(a)(1)-nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

ﬁ] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3|% support test of the regulations under
sections 509(g)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, 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 amount on (i) Form 990, Part VIIl, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and I.

|:| For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, 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 |, I, and Il1.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. 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 not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Name of organization

Page 2
Employer identification number

UNITED WAY OF RACINE COUNTY,

INC.
Part |

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

39-0806349

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

(d)
Total contributions Type of contribution
1

Person DY']

Payroll I:l

$ 164,490. Noncash [ |

(Complete Part Il for
noncash contributions.)

@ (b) {c)

No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
2

Person E
Payroll [ ]
$ 225,900, | Noncash []
(Complete Part Il for
noncash contributions.)
(a) b) ()
No. Name, address, and ZIP + 4 ‘

(d)
Total contributions Type of contribution
3

Person l)_ﬂ
Payroll ]
$ 112,894. | Noncash [ |

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
4

Person E

Payrol [ |

$ 715,850, | Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(@) (b) (c) (d)

No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person E‘

Payroll :l
$ 127,420. | Noncash [ ]

(Complete Part |l for
noncash contributions.)

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

Type of contribution

Person D
Payroll [ ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)
523452 10-28-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

UNITED WAY OF RACINE COUNTY, INC. 39-0806349
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

—_— (b) 5 FMV (or estimate) (d) .
from Description of noncash property given 2 « Date received
Part | (see instructions)

(@
(c)
No.

° » (b) ) FMV (or estimate) @
from Description of noncash property given f & Date received
Part| (see instructions)

(a)
(c)
No.

o (b) . FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
Part1 (see instructions)

(a)
(c)
No.

“ Lo () ’ FMV (or estimate) (d) .
from Description of noncash property given . : Date received
Bt (see instructions)

(a)
(c)
No.

© . (b) ) FMV (or estimate) (d) 2
from Description of noncash property given 2 . Date received
Part| (see instructions)

(a)
(c)
No.

° L () . FMV (or estimate) (@ 3
from Description of noncash property given p . Date received

Part | (see instructions)

523453 10-28-15
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Schedule B (Form 980, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number

UNITED WAY OF RACINE COUNTY, INC. 39-0806349
Part 11l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8], or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (&) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. (Enter this info. ance.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
];I'Orl;(nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgmrftnl (b) Purpose of gift : (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgmrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rDrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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- - OMB No, 1545-D047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b .
Department of the Treasury } Attach to Form 990, Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form990. Inspection
Name of the organization Employer identification number

UNITED WAY OF RACINE COUNTY, INC. 39-0806349

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

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

Total number atend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?

A h WK

D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... I:l Yes I:I No

' Part Il { Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

[:l Protection of natural habitat D Preservation of a certified historic structure

{:‘ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

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

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

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

violations, and enforcement of the conservation easementsitholds? |:| Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and $ection 170(M(ANB)? ..............cooeoeeeoeeeeeeeeeeeee e [ Ives [ Ino

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part 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 in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b_Assetsincluded in Form 990, Part X ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

532051
11-02-15
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Schedule D (Form 990) 2015

UNITED WAY OF RACINE COUNTY,

INC.

39-0806349 Page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a
b
c

(check all that apply):
[_| public exhibition
|:] Scholarly research
Preservation for future generations

d D Loan or exchange programs

e

1:' Other

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

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

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DND

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

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

ONFOMM 990, PAMtX? e [Jves [ Ino
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
c Beginning balanCe ... . e 1c
T o e e L L 1id
e Distributions during the YBar . e 1e
B ENdINg DalanCe | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. |:| Yes I:l No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XUl ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,135 551, 1,137,830, 977,219, 934,046, 955 446,
b Contributions ...
¢ Netinvestment earnings, gains, and losses -13 850, 55 112, 205 786, 103 771, -11,667.
d Grants or scholarships .
e Other expenditures for facilities
and programs e, 30,000, 57,391. 45,175, 50,918,
f Administrative expenses .. 9 680, 9. T38
g Endofyearbalance ... 1,091 701, 1,135 851, 1.:137.830., 977,218, 934,046,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment P 51.92 %
¢ Temporarily restricted endowment - 48.08 %
The percentages on lines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)| X
3alii) X
3b

4  Describe in Part XlII the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 75,000. 75,000. 0.
d Eguipment 233,272. 189,765. 43,507.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) ... |- 43,507.

532052
09-21-15
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Schedule D (Form 990) 2015

UNITED WAY OF RACINE COUNTY,

INC. 39-0806349 Page3

Part VIlI| Investments - Other Securities.

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

(a) DESCFEDHDH of SECUfiW or category (including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests
(3) Cther

A

(B)

(€)

©)

(E)

(F)

(G)

(H)

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

Part VIll| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form §90, Part X, col. (B) line 13.) B>

Part IX | Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3

(4)

(5)

(6)

_({7)

(8)

Q)

Total. (Column (b) must equal Form 990, Part X, COL (B) R 15.) occooiiiiiiio oo >

Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(20 AGENCY ALLOCATIONS 1,205,348.
(3) AGENCY DESIGNATIONS 252,918.
4
B)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... D> 1,458,266.

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

532053
09-21-15
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Schedule D (Form 990) 2015 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but nat on Form 990, Part VIII, line 12:

1 5;189;328.

a Netunrealized gains (losses) oninvestments ... 2a

b Donated services and use of facilities ... .. . 2b

¢ Recoveries of prior year grants .. ..............cocoooeiiooi e, 2c

d Other(Describein Part XIIL) 2d

e Add lines 2a througn 2d ... 2e 0.
3 Subtractline 2e from iNe 1 e 3| 5,189,328.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a 25,360.

b Other (Describein Part XIL) ... 4b

cAmﬂmm4amw4b ....................................................................................................................................... 4c 25,360.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, lin€ 12.) oo oo 5 5,214,688,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 5:312,923,

a Donated services and use of facilities .. ... 2a

b Prioryear adjustments e 2b

G TOBEIOBEES . ovvimeiomoin e s e e P e e e 2c

d :@therDesenbein PA ML)  coovvoenmmnnannmmnms s s s i aiaras 2d

e Addlines 2athrough 2d 2e 0.
3 Subtractline 2e from e 1 | oo 3 5,312,923,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 25,360.

b Other (Describein Part XIL) oo 4b

¢ Addlines4aand 4b e 4c 25,360.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ................................................ 5 5,338,283.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
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 REMATNING BALANCE IS TEMPORARILY RESTRICTED FOR PROVIDING EMERGENCY

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

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

AS NEEDED BASED ON ADVISORY RECOMMENDATIONS FROM UNITED WAY OF RACINE

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

PROGRAM SERVICES IN RACINE COUNTY.

Bo-21-15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Pages
[Part Xl | Supplemental Information (continued)

PART X, LINE 2:

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

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

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

THE INTERNAL REVENUE CODE. THE ORGANIZATION HAD NO UNRELATED BUSINESS

INCOME FOR THE YEAR ENDED. MANAGEMENT ANALYZED THE REQUIREMENTS FOR

UNCERTAIN TAX POSITIONS. THE ORGANIZATION DETERMINED THAT IT WAS NOT

REQUIRED TO RECORD A LIABILITY RELATED TO UNCERTAIN TAX POSITIONS AT

DECEMBER 31, 2015.

Schedule D (Form 990) 2015
532055
09-21-15

30
16030428 768001 039-12014800 2015.03040 UNITED WAY OF RACINE COUNTY 039-24A1



133 *olaes
SNOILATI¥DSHA (H) NWATOD ¥0d AI I¥VYd HHES
(5L02) (066 Wwiod) | @|Npayas ‘066 WIo 10} SuU0i}onsu| ayi 9as ‘adljoN 10y uoponpay yiomiaded 104  WwH

A" < 5|qe} | eul] eU} Ul peis| SUOEZIUEBIO J18U}0 JO JaquinU (B30} J8jug €

A o I T a|qe) | aul eyl ur passl suoneziuebio juswuieaob pue (g)(0) LOS UOIIO8S JO JBgQLUNU [B10} J8IUT &
SEOIAYES ozH.Hmmzbj 9 "GEE SL (€)(2)T0G TZE9080-6€E E0V0G IM ENIOVHE - HAY NISNOOSIM
HITVHEH ‘SEDIA¥ES HOVIMIAQ 008 - HEEMAYMTIIK J40 HSEDOIQHOWY
HHL 40 SHILIMVHD DITOHLVD
WYED0ud] 0 “T9LT 0V (€){D0)T09 B860LGOT-6¢C €07ES IM HENIOVH
HONVLISISSY SSETINOH HENNIAY NISNCDSIM $08
' NEHOM ¥OJ ¥ALTIHS "ONI 'DNISNOH NYINVK ENTNIHLVD
WYED0Yd 0 "000 0€ (€)(D)T0G PLSEOTTI-6E ZVTES IM VHSONHEX - QY0¥
HINOX EAISNIHENdWOD AV¥E NEI¥D 0064 - ONI 'VOIWAWY 40
SIN0DS A0E 'TIONNOD SHOAUVH HEMHIL
wszo_H_zmj "0 000 98 (e)(D)T09 €88ZS0T-6E SOVES
qEsV¥d EN0DLOO ENO-NO-ENQ _ IM 'ENIOYY - L XO0d ¥ '9UTE 'EANEAY
¥OTAVL TETE - AINACD VHSONIY %
INIDVY J0 SYHELSIS DHIH/SYFHIONE DIL
NOILYONnaH ‘0 "000 €9 (€)(D)T09 B8S6ZEET-6E 907ES IM ENIOWH
2 I¥0ddNS ' ADVOOAQY - 9-D HIINS 'dANNIAV NOLDNIHSYM
$T29 - ('ONI '°0D ENIDVY 40 D¥VY)
NIYATIHD CIa¥vIdd H04 °"NSSY 'SIM
L¥0ddNsS dNV XDYDOAQY "0 "058Z 6§ (e)Y(D)T09 €SvPIvET-6E E0VES IM ENIOVY - ANNAAY
NIAOMEA Q0EZ - AILNNOD ENIDYHY IWY
*ONI “T1I ATIVINER H0d HONVITIV

i cm_._E_ 80UEB]SISSE
aouBlsISSE 10 20UB]SISSE UYSBO-UOU __mm_m\_n_am AINA Useo-uou eIb yseo s|qeoidde y juswiuIaA0B 1o
welb jo asodind (4) Jo uonduosa( (B) x%oomwummwz_\mﬁw\, 10 Junowy () Jo Junowy (p) uoioes Oyl (9) N3 (q) uoneziueblo jo ssalppe pue swep (e) |

‘pepasu s| 80eds [euClIppE JI peredydnp 8q UED || Wed "000'G$ UBY] 810w paAledal Jeu} jualdioal
Aue Jo} ‘Lz Bull ‘Al HBd ‘066 WI04 UD ,S3A, Paiamsue Uolieziueblo ayy jl e3eidwo)) 'SIUALLILIBAOL) Dl3SaWoq PUE suoeziuebiQ 211SeWwo(] 0] 20UBISISSY J1ay1Q pue sjuen 1 1ed
"§81e1S papun ey} ul spunj juelb JO 8SN e} bULOHUOLL 10} S8inpaoold s,UOeZIUBDIO oUs A| LUEd Ul oquosaq &

ON _III_ 4,80UB]SISSE U0 S1UBIb Byl pieme 0} pasn BUaID
uonoa|as sy} pue ‘soue)sisse Jo siuelb ayy ioy Ayliqibie saeiuelb sy} ‘aoue)s|sse 40 sjuelb sUj JO JUNOLUE B} B1BIIUBISANS 0} SPJ00a) UBUEW uoieziuebio au; seoq |
20UBISISSY PUE SJUBIY UO UOIBWIOU| [BISUSL) | Hed
67€£9080-6€ *ONI “AILNNCD INIDVY A0 AV¥VM JHLINA
Jaquinu uonesyiyuapl LAojdwig uolzeziuebio ayy Jo swep
uopoadsuy] ‘066 UIOJ/A0D S "MMM IB S| SUOONISUT SH PUE {066 W0 ] | 8[NPaLds INOge UOHEWIojU] < T
oljlgnd o3 uadp ‘066 W04 0} Yoeny « AinseaiL auy jo Juelupedeq
‘¢3¢ 10 Lg aul] ‘Al HEd ‘066 W04 U0 ,SaA, pailamsue uoneziuehbio sy y1 eyeidwon

MFQN S2]e1S pPaliun ayl ul sjenpialpuj pue .m#CQEC‘_0>00 (066 wW.o4)
[P00-GHEL "ON BAO nwto_“_.mN_Emm._O 0] 22UB]sIsSSsY J2UlQ pue slue.ln 1 37NA3HIS




Gl-1.0-¥0

N m L¥22ES
(066 Wwao4) | @Inpayog

NOIINZAZEG 0 “9Ee LET (E)(D)T0Y 9GEGJEL-6E 70PES IM  ENIOVE
H509Y HONVISEAS ' ISVd L0€ FIINS 'EANIAY ANNOW 0ZZT
*ONI 'ALINAWWOD NO S0D0d
SHYYD0dd ONILNIgYd 0 T6v9 1T (e)(D)T09 67E9080-6E FOVES IM HENIOVE
'SHOIAMAS I¥0ddOS ATINVS IATHA MINVWOA 0002
ATANITHEI QINM/IMVAS ATINYI
AdVEEHLOHOAS] 0 000 E€TT (€)(D)T09 L0GBOBO-6E €0VES IM  @ENIOvd
3 DNITISNNOD IEEYIS HIL - 0Z¥
*ONI 'ENIDVY 40 EDIAMES ATIHVA
d0 ONI S19ID 'AIANAIYd 0 "GIL €LT (EY(D0)T09 €EtvpiOI-LE EO0FES IM  ENIOWY
aI¥/IMYRS ATINYd SWYED0¥d IAANLS ¥IIIA 0TST
ERIL TOOHOS 40 IAQ ANIDVY 40 ADVHELIT ATIRYL

'WY¥D0¥d JOOHATIHD ATHYH
NOISSIW 0 “TIS €T (€)(D)T0S 08BEY080-6E 70PES IM dNIOvVH
S,A¥YM QELINOQ Ol QILVIEY - HATYQ MINVWOA 000¢ - SHSNELXH
SHYMDO¥d ANV SLOIL0Ud IDE[0¥d SNOILDENNOD FAILOIASH

TYIDAdS ¥0od I¥0ddAs
QIM/IYYRS ATINYd WY 4D0dd "0 769 TLE (e)(D)T09 08E9080-6E FOPES IM INYSVATId INNOH
ISNOJSHEY ALINAWHOD - 00T EIINS 'EONIAY NOLONIHSUYM
'YEINAD ADVOOAQY QTIIHO 0088 - SHIIA¥ES ALINAWHOD
*0D ENIOWVY ONY SNITISNAOJ "NISNODSIM 40 TYII4SOH S, NEYITIIHD
SRYED0Nd] 0 "ELO TS (€)(D)T05 LLBBGKOT-6E G0¥ES IM HENIDYY - 7 XOH
HLIISTY ¥ NOILVIUOTY 'ENNTAV MOTAYL TETE - QaV¥/°ONI
'ALNNOD EANIOVH 40 ASTYd TVEHENED
WYE004ud "0 "BEQ LE (€)(D)T0S 6GECTILI-6E B0ZES IM HHAOVMIIK
FONVISISSY SSHTINOH IEHYIS STIEM M ZTIEE
SENSSI SNYHMALEA ¥MOd WALNID
ATANI U 0 "918 8LT "LACH EZT8G009-6¢ 9ZTES
aI¥/INVAS ATIRYA ' HYED0ud IM FTIIASMNVEA - ¥ HIINS ' HNNIAY
I¥0ddns ONIINTHNVS NIAJ NUIISEMHIMON S000T - INIWLUVAHJ
HITVIH ALNNOD ANIOVY TYHINID

(teyyo ‘lesieudde
‘AINA Yooq) aoue)sIsse
90UBISISSE 10 9JUEB]SISSE YSED-UucU uonen|ea yseo-uou welb yseo a|geoldde y juawulaach Jo uonezjueblio
ueIB Jo asoding (u) 40 uopduosaq (6) 10 poyiai (4) J0 junowyy (8) | 4o unowy (p) uopoes Oy (9) N3 (d) 40 ssalppe pue awen (e)

(‘11 Hed ‘(066 Wi04) | 8INPaYDS) S81.IS Palun 8y} Ul suoi3eziuebiQ pUE S}USLILIBAOE) 0} @OUE}SISSY J2UlQ PUE SIUBIY) JO Uonenunuon _ 1l Hed _

| ebed

67£9080-6¢

*DONI

"TAINNOD HNIDVH A0 A¥YM QHLINA

{066 wiod) | einpayosg



€€ s
(066 wao04) | a|npayog
NOILVONQdd HASndy "0 "0TT 61T (E)(D)T09 9v8ITB0-6¢ YO0VES
!SEDIA¥ES IINVYSSY TYNXES IM "ENIDVM - $0E€ HIINS 'HONIAY
ANAOH 0227 - N¥OIHOIW ¥Iddn
aNY IM J0 SHOIA¥HES TVYID0S NYNEHIAT
ATANETHd dIN/INVHS KTIAVY] ‘0 "688 9¢ (e){D)T09 GLGS8VI-6E GOTES IM NOLONITHNE
LEFYLS ENId HINOS 8F%F
*ONI 'EAOT
WY HD04ud "0 “¥ZE 61 (e)(D)T09 Z6TLLOT-6E £0CEG IM  HAANYMTIIH
EONYISISSY SSETINOH 008 WOOM ‘I8 STIEM "M 0EC
NISNODSIM 40 NOIIOY T¥9dT
WVYD0dd ONIJOLNIW "0 000 LS (€)(D)T09 BES6Z80-6E Z0FES IM HNIDVE - A0NIAY
SYTON0d TOTT - (¥EINAD TYNOILYONAH
IIIXX NHOL) HSIMYd §,MDIMIVA ‘IS
AYMALYY 0 "E80 79 {€)(D)T05 7#8L8860-6¢ FTCEG IM  EEANVMIIN
AMINYd dcod 'FDIA¥ES TTE - GZZZ HIINS 'IAEMLS NOLONIHSYM
ISHM LELY - "ONI 'SEDIA¥NES ZSndv
ONMA ¥AHLO ¥ TOHODTY - LOVAWI
WY ao0ud 0 "00E ZFT {(€)(D)T0S T8¢08B0E-9¢ €0¥ES IM ENIOVH
HONVISISSY SSHTAWOH IIANLS HLO TZ§
YHINZD SHIOH
Wa004d 0 "61C EVE (e){D)T0g eZevtv0Z-0¢C E0FES IM ENIOVE - [ LINO  HONIAY
HONYISISSY SSHTANOH NIAOYEA 0007 - "ONI 'NOILVZINVOHO
'RY¥D0¥d NOILYONQH dIHSYIAVAT FONVISISSY SSHTIWOH
aNY ¥ILTEHS SSETAHOH
SEOIAYES AYVOHLIYEH "0 "690 €21 (€)(D)T0S ETGEGRET-EV FOPES IM  ENIOVH
IEHYIS HIVLIS 706
*ONT ' WMOMIEN H¥VD HITVHEH
HONHEIHHEAXH dIHSHAAvaT] "0 000 TV {(€)(D)T0S €€8EZ6BO-6E 90%ES
LOODS THMID UNIIWT 3 NYEHn IM "ENIOVY - 00f ILIAS 'ENNEAY
NOILSNIHSYM T08S - "ONI 'ISYEHINOS
NISNODSIM J0 SIN0DS THID
(a0 ‘|esieidde
‘A4 oog) B80UB]SISSE
9OUB]SISSE 10 20UR]SISSE YSED-UOU uolen|ea yseo-uou welh yses ajqeoldde i uswuieaob 1o uopeziueblio
uelb jo esodind (U) jo uonduosaq (6) 40 poue (§) Jo wnowy (8) | jojunowy (p) uonoss Ol (9) NIT (@) Jo ssaippe pue swep (e)

(‘I Hed ‘(066 WI04) | @INPay2s) S21BLS PAUN Ul Ul SUOREZIUEBIQ PUE SIUBLIUIBACD O} 92UBLSISSY JaylQ PUE S}UBID J0 UoRENURUoD _ T tmn;

| ebed

67£9080-6¢€

*ONI

"ALNNOD HENIDVYE A0 AVM JHILINQ

(066 Wiod] | 8[Npayds



Sk-10-v0

ﬂ m Lveees
(066 wiod) | a|npayag
WYHD0dd HONVLSISSY 0 "SELTLOT (€)(D)T09 6TC¥F68B0-TL €07ES IM ANIOVH
SSETIHOH *HYH¥O0YUd LHEYLS HINIAZS §1T
AMINI-E¥ ALINORWOD RYLSINIR TYNOILVOOA HZNIDVM
{ONINIVHIL STIINS €0f
RYYD0Hd XDVHELIT L1NAdY "0 "000 08 (e)(2)T09 ¥TZO6TO-TG COPEG IM ENIOVYL
INNIAV HNVT FEL
TIDNNOD AOVMELIT ENIOWY
LOHALCEd YLIA 0 000 8 (e){D)T09 OTEZLBOT-6E Z0FPEG IM =ENIOVY -
LEIYLS NISNODSIM ‘N €TTZ - RONEOV
NOILOV ALINNWROD YHSONEM/ENIOVY
SSENTII ATIVLNAW 0 "9E9 1T (E)(D)T0Y 89LSOLT-6€ EOVES IM =NIOvd
¥oJd SHYHMHO¥d I¥0ddns IEIYLS HILT - 0002
ISNOHENTD dIHSANII¥A ENIDVYH
SAVHD0dd HLOOA "0 "0T6 L (e)(D)T09 0Z¥088T-6¢E VOVES IM ENIOVH
HATYA YINVHOA 0002
SHOYNOSHY S¥ HINOA AINACD HNIOVYH
dWVD LOOE OND HINOJ "0 "000 0T "LAOY  FELS009-6E €07ES IM "HNIDVY - HONAAY
HOTAVL LTLT - MIINID INAKJOTIAHC
HOYOINHOM ALNNOD ANIDVH
DNINIYYL SINIOdHONOI 0 "986 T "LAOH VELGO009-6E GOTES
IM 'NOILONITHAE - IETYLS NIVW HLYON
602 - NOISNIIXZ MN 'WALSAS IM JO
ALISMIAINN FHL J0 SLNEDHY 40 QUYOH
NOILNFIdYLSIC "0 "000 88 (€){D)T0S 08069CZT-6¢E €0VES IM ~ENIOVH
aood AONITOYHWI Z IIND 'EONIAY NIAOMEA 00T
ADNEDMIRT ILDOAL0¥Yd ALNNOD ANIOVH
WYa00dd "0 "BT0 6E (€)(D)T09 GS69LEBI-6E VOVES IM ENIOVH
HSNOdSEY ALINNWHOI AANTAY ONOCOH 0ZZT
MON NOILVMENTD IXIN
(1ayzo ‘|esieidde
‘A4 ooq) aoue)]sisse
80UB]S|SSE 10 80UB)SISSE YSED-UoU UOIIBN[BA yseo-uou juesb yseo a|qeoldde juswiutanob 1o uoneziueblio
1elb jo asoding (y) jo uonduosaq (B) 1o poulay (1) Jo Junowy (8) jo unowy (p) uoioes Ny (9) N3 (9) 10 ssalppe pue swen (&)

(1l Hed ‘(066 Wi0L) | BINPaYDS) S81BIS PalUN 8l Ul suoneziuebiQ pUE SJUSLLIUIBAOE) 0} 92UBISISSY JaUlQ PUE SIUEID JO UOIIENUIIUOD _ 11 Hed ~

| ebed

67£9080-6¢

*ONT

TAINQCD ENIDVY 40 AVYM dELINN

(066 Wiod) | e[npeLos



SL-L0-¥0

m m L¥Eges
(066 wdod) | anpsyos

AIANETES aIld/LUeR "0 "6EB LET {(€)(D)T09 7SCTLOB0-6€ €0FEG IM ENIOvH
ATIRVA {EATIVILIN - HONJIAY H¥VT GZL - (ENIOVYH)
SHEHIYA NO SNDO. NOILVIDOSSY NYILSIHHOD S5,NHW DONNOA

‘AWEAYOY SYHAVAT HNNO
IAISINI "0 000 B2 (€)(D)T0S TSOLL60-6E EOVEG IM INVSYAId LW -
TUYONILIY TTINIANL HOANTAY ¥EINIJUYD TO0E - NISNODSIM
NYALSYIHINOS - LSI¥HD ¥04 HINOX
WYuD0dd HONVLSISSY "0 "0GT G9T (€)(D)T09 GEEISET-6E T0PES
SSHTAWCH ‘HONITOIA IM 'ENIOVM - F9LT XO€ 'O "d - "ONI
OILSEROd A0 SHILOIN "ENIOVY 40 ¥AINID HOHAOSHY S, NAWOM

¥0Od SHOIAMES ALIIVS
WVID0¥d SHOINES 0 000 0T (e)(D)T05 GLLLGGT-6E 90%ES IM ENIDVY - D HIINS
ONIAI¥O SHOINHS 'SHOIAMES "EONIAY NOIONIHSYM 9TZ9 - "ONI
HAINAD ¥HIINOTON 'ZINNOD ENIOVY JA0 MIINAD ¥EEINATOA
WYED0Ed 0 0008 "IAOY €£96S08T-6E TPTES IM VHSONEM - Qv0d
INIRdOTIATA IIJ0YdNON QoOM 006 - SAIHSYEANLYVE ALINAWKOD
WY¥o0¥d DNIATING ¥Od HALNZD NISNODSIM J0 ALISHIAINA

ALIOVAYD ONI¥OLNEH
WVYD0dd NOILVONdH "0 0S8 I¢ (€)(D)T09 D0E609LT-6E GOTES IM  NOLONITHOH
ONY ¥EIT1IHS SSETIWOH IITYLS ENId HINOS Z8F
YEINAD DNIAIT TYNOILISNVEL
WYE008d NOILIYLNN G IIHJ i) 000 9T (€)(D)T09 6883080-6¢E €0¥EG IM dANIovHd
HONIAY NOLONIHSYM T06T
("5d4¥900 ENIDVY) AWYY NOILVATYS
WYUD0dd HONWLSISSY "0 "88C TL (€)(D)T0Y PO0SSTI-6€E E0VES IM ENIDVH
SSETANOH ' SHYNDOHJ HNNIAY NOLONIHSYM 0£0T
HOVIMINO ‘HMILTIHS HINOZA ‘ONI 'dENIOVY 40 NEAVH ZJAVS
SIM0dS HLINOXK 0 TGoT ¥I (€)(D)T09 9EBGYET-6E LLTES IM ' INVAEIMOLS
avo¥d LaYvouO" QEET
‘ONI 'SIN04S HINOA ANIDVY

(1ay10 ‘lesresdde
‘ANA Yooq) aouB)S|SSE
90UE]SISSE 10 90UB)SISSE YSED-UOU uolnen[ea Yyseo-uou uelb yseo s|qeoljdde Ji ewuiaach Jo uonezjueblio
1uelb jo esodind (y) Jo uonduosaq (B) 10 pouisin (3) 10 Junowy (3) jo unowy (p) uonoes NY| (o) N3 (@) 10 sselppe pue awep ()

(‘11 Hed (066 WUO4) | 8|NPaYSS) SS1EIS Palluf 8y} Ul suoneziuebiQ PUB SIUSWUISAOY) 01 9DUBLS|SSY JaU1Q PUB SIUE.K) JO UC[IENUIIUOD _ T tan

| abed

67E£9080-6¢

*ONT

"TALNNOD HENIDVY 40 AVYM THLINNA

(066 Wwio4j | ejnpeyog



gL-1.0-v0
w m Lp22ES

(066 wiod) | @|npayosg

WYE004d "0 076 €T (€)(D)T0S BLEZBIST-I¥ GO0FES IM HNIOVY - HONJAV LHOIMM
HSNOdSEHY ALINNWWOD G162 - (HOUNHD NVHUIHINT INIWINOLY)
HOMAHD NWMIHINT TYOITIONYAT

HNIOVY "0 00T 0¢ (€)(D)T09 6¥ES080-6C FOVES IM GHNIOYH
WALVAED ¥Od SSHD0UJ TATYA MINVHOA 000%
DNINOISIA WMEIL-ONOT ANIOVY ¥ALYIND ¥ ONINOISIA

¥ ¥0d ACQNLS ALITISISVAS]
HEEdY0 OL HLIYlg 0 "LEB TTIC (e)(D)T0Y 6VES0B0-6E 7O0¥PES IM HENIOYH
SHILITIAVAYD SNIATING HATYA YINVHOA 000Z

(HAI¥YLS) SNOILVIDHJXH HEHOIH

DNINIVHY 0 FEETT (e)(D)T09 67c9080-6¢ FO0VES IM ENIOVH

ADNEOY !INAAE ¥ENVEAS HAIMO MINVROQ 000%Z
ONI 'AINNOD 'ENIDVY J0 A¥M QIIINO

SSdD0D0NS ¥0d4 Ss34d 0 000 GT (£)(D)T0S €8€E9080-6€ 90%€S IM ENIOVYH
967-€ EIINS 'HOANIAY QNVHAd 0%SS
NISNODSIM ISVAHINOS YOWA

(1ayyo ‘|esresdde

‘A4 jooq) 90UB)SISSE
80UBISISSE 10 90UE]SISSE LSEO-UOU UoENEA yseo-uou el yseo s|qeoldde J wswwiaach Jo uopeziuebio
1uelb jo asoding (y) Jo uonduosaq (B) Jo poulay (1) JO unowy () 10 1wnowy (p) uopoas NH| (2) NI () Jo ssalppe pue awep (e)

(11 Hed ‘(066 Uuo) | 8INPaYOS) S21ELS PAHUN B4} Ul SUOREZ|UBBIQ PUE SIUSLILISACD 0 SOUEBISISSY 1840 PUE SIUEID Jo UGRENURUCD |If WiEd |

- 8bed 67E£E9080-6¢€ ONI TALNAOD HNIDVE 40 AVM JHILINQA (066 Wio4) | 8npayos




(51.02) (066 Ww10d) | 2INPBYOS L€ 51-82-0L 2042€9
ANTOVE 20 “ONI 'S T4ID 'ATANEIdd QId/LavWs ATINVA SWVEDOdd HRIL TOOHDS

0 I00 Wvuo0odd JOOHO'IIHD ATIVd HONVLSISSY M0 INVED 40 =soddnd (H)

ANIOVE 40 AOVHEHLIT ATIWVA * LNIERNIZAOD ¥O NOILVZINVDYO A0 HWVN

ZTANEIHA AId/Lavns ATIRVA "WY¥DO¥d HSNOdSHYE ALINOWWOD "dHLNHED ADYOOAQY

JITHD 0D ENIOVYE ANV DNITASNAOD ‘HONVLSISSY d0 LNVED 40 msoddand (H)

SHOTAGHS ALINAWWOD 'NISNODSIM 40 TV.LIdSOH S NHYA'TIHD

T INANNEHAOD d0 NOILVZINVDMO 40 HWUN

T(H) NWOIOD 'T ANIT "IT L¥v¥d

"UOIjBUWLIOUI [BUOIHPPE J8Y10 Kue pue ‘(q) uwnjod ‘|| Hed ‘g aull | Hed ul painba. uoiewloul 8y} 8pIAdid “uonewoju] [ejuawalddng _ Al 11ed _

(180 '[esieidde ‘AN Hoog) | BOUBISISSE USED jueib yseo sjuaidioss
80UBISISSE USED-UoU Jo uonduosaq (3} uonen|ea Jo poyiay () -uou Jo unowy (RP)| o nowy () 10 Jequun (9) soue)s|sse 10 Jueib jo adL| (B)

‘pepesu s| 8oeds [BUOIPPE §I paiedydnp eq ued ||| Yed
‘228Ul ‘Al UBd ‘066 W04 UO S84, peismsue uoneziuebio syi 4l 19jdwoD "SIENPIAIPL] d3sawoq 0] 92UB]SISSY J9U10 PUB SjUBID | ||| Hed

g abed 67€5080-6¢€ "INT  ALNNOD ANIOVd A0 AVM JELINO [G102) (066 WI0d) | 8INpeuds




SCHEDULE J Compensation Information

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

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

OMB No. 1545-0047

2015

Open to Public

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

UNITED WAY OF RACINE COUNTY, INC.

Employer identification number

39-0806349

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing allowance or residence for personal use
i:l Travel for companions L—_l Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part lll.

E:l Compensation committee I:l Written employment contract
|:| Independent compensation consultant D Compensation survey or study
|—_—I Form 990 of other organizations @ Approval by the board or compensation committee

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

Yes | No

1b

a Receive a severance payment or change-of-control payment? ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TRE OTGANIZANON? e ettt n et ee e neeen 5a X
b Anyrelated organization?’ | | i b i e b S S S e S R SRR G G e S Sb X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OFGANIZALIONT e oo e 6a X
b Anyirelatediorganization? . . cooimmmen sr e s s b s Y i S S S S e 6b X
If "Yes" on line 6a or 6b, describe in Par‘t M.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported on Form 990, Part VII, 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)? If "Yes," describe inPart il . ... ... .. 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Hegtilations Seelion 53405881 ... o i s o S S e U e R P 9

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

532111
10-14-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OE’H_&_“I%“”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.Jrs. 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 OUR COMMUNITY. THE VISION STATEMENT IS THAT UNITED

WAY ENVISIONS A COMMUNITY WHERE INDIVIDUALS AND FAMILIES ACHIEVE THEIR

POTENTTIAL THROUGH EDUCATION, INCOME STABILITY AND HEALTHY LIVES. OUR

MISSION IS FULFILLED BY STRATEGICALLY FUNDING PROGRAMS AND INITIATIVES,

DEVELOPING INNOVATIVE APPROACHES TO ADDRESSING COMMUNITY-WIDE

CHALLENGES AND PROVIDING COMMUNITY ENGAGEMENT OPPORTUNITIES TO LOCAL

COMMUNITY MEMBERS.

FORM 990, PART IITI, LINE 2, NEW PROGRAM SERVICES:

IMAGINATION LIBRARY

IMAGINATION LIBRARY WAS CREATED IN 1996 BY FAMED COUNTRY-SINGER DOLLY

PARTON TO FOSTER A LOVE OF READING. IN 2009, UNITED WAY LAUNCHED THE

IMAGINATION LIBRARY INITIATIVE IN WESTERN RACINE COQUNTY. ALL

PARTICIPATING CHILDREN RECEIVE FREE, AGE-APPROPRIATE BOOKS THROUGH THE

MATL, EACH MONTH, FROM BIRTH TO AGE FIVE. THE PROGRAM PROMOTES UNITED

WAY'S EARLY CHILDHOOD PRIORITY FOCUSED ON THE HEALTHY DEVELOPMENT OF

CHILDREN AND SCHOOL READINESS. CURRENTLY, OVER 2,000 CHILDREN HAVE

PARTICIPATED IN THE PROGRAM AND NEARLY 875 HAVE GRADUATED (TURNED AGE

5). ALL CHILDREN UNDER THE AGE OF FIVE RESIDING IN WESTERN RACINE

COUNTY, AS WELL AS THOSE WHO LIVE IN ZIP CODES 53403 AND 53405, ARE

ELIGIBLE TO PARTICIPATE.

COMMUNITY SCHOOLS

COMMUNITY SCHOOLS ARE AN INITIATIVE THAT PLACES SCHOOLS AT THE CENTER

OF COMMUNITIES, MAKING THEM HUBS ARQUND WHICH THE COMMUNITY GATHERS ITS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
09-02-15
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Schedule G (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

UNITED WAY OF RACINE COUNTY, INC. 39-0806349

RESOURCES TO HELP CREATE BETTER OUTCOMES FOR STUDENTS, THEIR FAMILIES,

AND SURROUNDING NEIGHBORHOODS. IN THESE SCHOOLS, WHICH FOCUS ON THE

WHOLE CHILD, COMMUNITY RESOURCES ARE STRATEGICALLY ORGANIZED TO SUPPORT

STUDENTS AND CONNECT TO THE COMMUNITY. UNITED WAY HAS WILL LAUNCH ITS

COMMUNITY SCHOOL INITIATIVE IN PARTNERSHIP WITH RACINE UNIFIED SCHOOL

DISTRICT DURING THE 2016-2017 SCHOOL YEAR AT KNAPP ELEMENTARY SCHOOL.

UNITED WAY WILL STRATEGICALLY FUND COMMUNITY PROGRAMS SPECIFICALLY

DESIGNED TO IMPROVE OUTCOMES AT KNAPP ELEMENTARY SCHOOL AND THE

SURROUNDING KNAPP NEIGHBORHOOD.

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

DATA ON COMMUNITY CONDITIONS. THE REPORT IS SHARED BROADLY WITH UNITED

WAYS STAKEHOLDERS AND THE COMMUNITY AT LARGE.

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

PROJECT TMPLEMENTATION, EVALUATION, AND DOCUMENTATION OF SUCCESSES,

THIS TREND WILL CONTINUE.

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

SCHOOLS OF HOPE

IN 2012, UNITED WAY STARTED SCHOOLS OF HOPE, AN EDUCATION INITIATIVE IN

PARTNERSHIP WITH RACINE UNIFIED SCHOOL DISTRICT, LOCAL BUSINESSES AND

OTHER CONCERNED COMMUNITY MEMBERS, WHICH PROVIDES CHILDREN IN FIRST

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

BASTS TO INCREASE READING ACHTIEVEMENT. SCHOOLS OF HOPE TUTORS ARE

TRAiNED TO USE RESEARCH-BASED STRATEGIES TO HELP STUDENTS IMPROVE THEIR

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

READERS. THEY ARE INSPIRING HOPE FOR A BETTER TOMORROW AND MAKING A

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
42
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

UNITED WAY OF RACINE COUNTY, INC. 39-0806349

SIGNIFICANT DIFFERENCE IN THE LIVES OF THE CHILDREN THEY TUTOR.

EXPENSES § 152,780. INCLUDING GRANTS OF $ 0. REVENUE $ 152,780.

IMAGINATION LIBRARY

IMAGINATION LIBRARY WAS CREATED IN 1996 BY FAMED COUNTRY-SINGER DOLLY

PARTON TO FOSTER A LOVE OF READING. IN 2009, UNITED WAY LAUNCHED THE

IMAGINATION LIBRARY INITIATIVE IN WESTERN RACINE COUNTY. ALL

PARTICIPATING CHILDREN RECEIVE FREE, AGE-APPROPRIATE BOOKS THROUGH THE

MATL EACH MONTH, FROM BIRTH TO AGE FIVE. THE PROGRAM PROMOTES UNITED

WAY'S EARLY CHILDHOOD PRIORITY FOCUSED ON THE HEALTHY DEVELOPMENT OF

CHILDREN AND SCHOOL READINESS. CURRENTLY, OVER 2,000 CHILDREN HAVE

PARTICIPATED IN THE PROGRAM AND NEARLY 875 HAVE GRADUATED (TURNED AGE

5). ALL CHILDREN UNDER THE AGE OF FIVE RESIDING IN WESTERN RACINE

COUNTY, AS WELL AS THOSE WHO LIVE IN ZIP CODES 53403 AND 53405, ARE

ELIGIBLE TO PARTICIPATE.

EXPENSES $§ 55,611. INCLUDING GRANTS OF $ 0. REVENUE § 55,611.

COMMUNITY SCHOOLS

COMMUNITY SCHOOLS ARE AN INITIATIVE THAT PLACES SCHOOLS AT THE CENTER

OF COMMUNITIES, MAKING THEM HUBS AROUND WHICH THE COMMUNITY GATHERS ITS

RESOURCES TO HELP CREATE BETTER OUTCOMES FOR STUDENTS, THEIR FAMILIES,

AND SURROUNDING NEIGHBORHOODS. IN THESE SCHOOLS, WHICH FOCUS ON THE

WHOLE CHILD, COMMUNITY RESOURCES ARE STRATEGICALLY ORGANIZED TO SUPPORT

STUDENTS AND CONNECT TO THE COMMUNITY. UNITED WAY HAS WILL LAUNCH ITS

COMMUNITY SCHOOL INITIATIVE IN PARTNERSHIP WITH RACINE UNIFIED SCHOOL

DISTRICT DURING THE 2016-2017 SCHOOL YEAR AT KNAPP ELEMENTARY SCHOOL.

UNITED WAY WILL STRATEGICALLY FUND COMMUNITY PROGRAMS SPECIFICALLY

DESIGNED TO IMPROVE QUTCOMES AT KNAPP ELEMENTARY SCHOOL AND THE
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UNITED WAY OF RACINE COUNTY, INC. 39-0806349

SURROUNDING KNAPP NEIGHBORHOOD.

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

EVERY TINDIVIDUAL 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 95950 WILL BE REVIEWED BY THE BOARD OF DIRECTORS AND APPROVED AT A BOARD

MEETING.

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

ALL EMPLOYEES, DIRECTORS AND VOLUNTEERS MUST DISCLOSE ANY CONFLICTS OF

INTEREST ANNUALLY OR AS THEY ARISE. ADDITIONALLY, A WRITTEN CONFLICT OF

INTEREST STATEMENT IS REQUIRED TO BE SIGNED.

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

THE EXECUTIVE COMMITTEE REVIEWS THE PERFORMANCE OF THE PRESIDENT 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.
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UNITED WAY OF RACINE COUNTY, INC. 39-0806349

FORM 990, PART XTT, LINE 2C:

THE ORGANTIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.
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