** PUBLIC DISCLOSURE COPY **

ggu Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Ravenue Service | P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
fnee | UNITED WAY OF RACINE COUNTY, INC.
Eﬁe’-ﬂge Doing business as 39-0806349
ek Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
o 2000 DOMANIK DRIVE 262-898-2240
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,040,974.
rmene’l RACINE, WI 53404 H(a) Is this a group retum
ﬁgﬁ:?a‘ F Name and address of principal officerREBECCA MASON for subordinates? D Yes No
pending SAME AS C ABOVE H(b) Are all subordinates includad?lj Yes I:l No

| Tax-exempt status: L X] 501(c)3) |__1501(c) ( )< (insertno.) [__] 4947(a)(1)or L] 527

J Website: p- WWW . UNITEDWAYRACINE . ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization: [ X T corporation [ JTrust [ | Association [ | Otherp»

[ L vear of formation: 192 2] M State of legal domicile: WL

[ Part I| Summary

1 Briefly describe the organization’s mission or most significant activities: UNITED WAY OF RACINE COUNTY'S

% MISSION IS MOBILIZING THE CARING POWER OF RACINE COUNTY TO IMPROVE
g 2 Checkthisbox B [_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 29
3 4 Number of independent voting members of the governing body (Part VI, line1b) 4 28
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . 5 18
£ | 6 Total number of volunteers (estimate if necessary) ... ... 6 1000
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 38 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 4,431,550. 3,860,118.
§ 9 Program service revenue (Part VIl line2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 143,829. 180,856.
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 VIII, column (A), line 12) ......... 4,575,379. 4,040,974.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 2,670,494. 2,575,916,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
w [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 1,382,413, 1,398,190.
£ | 16a Professional fundraising fees (Part [X, column (&), line 11e) 0. 0.
:QJ- b Total fundraising expenses (Part IX, column (D), line 25) P> 589,812.
Y147 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24e) 639,987, 670,308.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . 4,692,894, 4,644,414,
19 Revenue less expenses. Subtract ine 18 fromline12 ... ... ... =117 518, -603,440.
5§ Beginning of Gurrent Year End of Year
‘é% 20 Total assets (Part X, line 16) 9,081,170. 8,021,562.
<3| 21 Total liabilities (Part X, line 26) 1,731,650. 1,557,799,
éug_ 22 Net assets or fund balances. Subtract line 21 from line 20 7,349,520. 6,463 ,163.

[ Part Il [ Signature Block

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

Sign } Signature of officer
Here REBECCA MASON, BOARD CHAIR

Date

Type or print name and title

Print/Type preparer's name Preparer's signature

Paid KIMBERLY ANDERSON, CPA KIMBERLY ANDERSON, (|

Date

Check -[_J PTIN
it

04/25/19| siempios PO0188889

Preparer | Firm's name CLIFTONLARSONALLEN LLP

Firm'sEINp.  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)

............................................ MYes |_|No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2018)



Form 990 (2018) UNITED WAY OF RACINE COUNTY, INC. 39-0806349 page?2
Part 111 | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ......................... s e L [X]
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 the

prior Form 890 0r 890-EZ2 e [ves [XIno
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:l Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 5071(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: ) (Expanses § 2,575,916 . incudinggants of $ 2,575,816. ) @mevenues 2,372,438. )
COMMUNITY INVESTMENT/ALLOCATIONS
UNITED WAY OF RACINE COUNTY IS COMMITTED TO INVESTING FUNDS IN THE
LOCAL COMMUNITY. UNITED WAY OF RACINE COUNTY STAFF AND INVESTMENT
COMMITTEE VOLUNTEERS WORK HARD THROUGHOUT THE YEAR TO MAKE SURE THAT
UNITED WAY OF RACINE COUNTY'S INVESTMENT STRATEGIES ARE FOCUSED IN THE
AREAS OF EDUCATION, FINANCIAL STABILITY AND HEALTH-THE BUILDING BLOCKS
OF A GOOD LIFE. WE FUND PROGRAMS THAT PREPARE CHILDREN AND YOUTH TO
ACHIEVE THEIR POTENTIAL THROUGH EDUCATION; PREPARE INDIVIDUALS AND
FAMILTES TO BECOME FINANCIALLY STABLE AND INDEPENDENT; AND HELP
INDIVIDUALS ACHIEVE MAXTMUM PHYSICAL, EMOTIONAL, AND MENTAL HEALTH AND
SAFETY OUTCOMES. THESE EFFORTS ALLOW RACINE COUNTY RESIDENTS TO GAIN
KNOWLEDGE AND SKILLS THAT WILL EMPOWER THEM TO ACHIEVE THEIR FULL

4b  (Code: ) (Expenses § 399 ’ T72. including grants of § ) (Revenue $ 399 i 772. )
COMMUNITY IMPACT
UNITED WAY TRANSFORMS THE COMMUNITY BY INITIATING AND FACILITATING
SYSTEMS-WIDE PROJECTS AROUND EDUCATION, FINANCIAL STABILITY AND HEALTH,
SUCH AS SCHOOLS OF HOPE, IMAGINATION LIBRARY, VITA 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 ASPIRATIONS, HOPES AND CONCERNS OF
COMMUNITY MEMBERS THROUGH A SERIES OF TARGETED COMMUNITY CONVERSATIONS
WITH DIVERSE SEGMENTS OF THE LOCAL COMMUNITY. ALSO, UNITED WAY STAYS
ABREAST OF COMMUNITY ISSUES BY RESEARCHING AND PUBLISHING A BIENNIAL
COMMUNITY INDICATORS REPORT THAT INCLUDES CURRENT DATA ON COMMUNITY

4c {Codei ) {Expenses $ l 0 9 I 2 2 5 * including grants of $ ) (Hevenue&; 1 0 9 r 2 2 5 - )
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
BASIS TO INCREASE READING ACHIEVEMENT. SCHOOLS OF HOPE TUTORS ARE
TRAINED TO USE RESEARCH-BASED STRATEGIES TO HELP STUDENTS IMPROVE THEIR
READING PROFICIENCY, AND TO HELP THEM BECOME MORE CONFIDENT, CAPABLE
READERS. THEY ARE INSPIRING HOPE FOR A BETTER TOMORROW AND MAKING A
SIGNIFICANT DIFFERENCE IN THE LIVES OF THE CHILDREN THEY TUTOR.

4d Other program services (Describe in Schedule Q.)

(Expenses % 3 5 9 Il 3 1 7 + including grants of $ ) (Revenue$ 3 5 9 F; 3 1 7 . )
4e Total program service expenses P 3,444,230.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) UNITED WAY OF RACINE COUNTY, INC. 39-0806349  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I s OBt BEMBOIIEA ...t sssossess st s 88 A S804 cmen e memmn s et et 1] X
2  Isthe organization required to complete Scheaule B, Schedule of Contributorsy 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | | e 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 membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any danor 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Sabedlell Bl o e e—a— 8 X
9 Did the organization report an amount in Part X, hne 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 9 X
10  Did the organization, directly or through a related orgamzatmn hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartVV- 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VI, VI, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIT VL e Ma| 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 162 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 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 162 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 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl 12a | X
b Was the organization included in consolidated, lndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris X/ and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts /il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on F’art 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 contrlbutlons on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income frorn gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hospltal facilities? ,‘f 'Yes," complete Scheduled 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . T 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) UNITED WAY OF RACINE COUNTY, INC. 39-0806349  page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 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

SEhele K\ NE;" GO IBINEANA. . ...coconsicnommmsemsmmmmm e s o T PP e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY taX-8XeMPtBONAS? ||| | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "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? /f "Yes," complete
Schedule L, Part | 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? /f "Yes,"
complete Schedule L, Part Il ! 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? /f "Yes," complete Schedule L, Part 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV 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 arganization receive mare than $25,000 in non-cash contributions? /f "Yes," complete Schedufe 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| e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sehedule Ny Partll | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Iil, or IV and
PAIEV, B8 T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- Charltable related organization?
If "Yes," complete Schedule R, Part Vi ine 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "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 ... ag | X
| Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Partv. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .| 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINNers? ic | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) UNITED WAY OF RACINE COUNTY, INC. 39-0806349  page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L l
filed for the calendar year ending with or within the year covered by thisreturn 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment taxretuns? 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? /f "No" to line 3b, provide an explanation in ScheduleO 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: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. ... .. 5a X
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? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organization sohcrt
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
B L e e T TI—— 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOPM B2B27 .. oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . ] 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 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 VI, line12 . 10a
b Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................ L12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reservesonhand .. 13¢c
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? /f "No," provide an explanation in ScheduleO 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. 15 X
If "Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) UNITED WAY OF RACINE COUNTY, INC. 39-0806349  page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "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 ornote to any lineinthis 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 29
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey emplOYEE? e 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 otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 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 ane or
more members of the governing body? 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The govemlng body° 8a | X
b gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
arganization's mailing address? If "Yes, " provide the names and addresses in Schedule O g9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Farm 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O ROW This Was GONE || | | oo 12c| X
13 13| X
14 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Directar, or top management official . 15a | X

b Other officers or key employees of the organization 156 | X

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

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

b If "Yes," did the organization follow a wntten pollcy or procedure requiring the organization to evaluate its pammpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? i e s s S 16b

Section C. Disclosure

17  List the states with which a copy of this Farm 990 is required to be filed P-W I

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website I:l Another's website Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

BARB JOPKE - 262-898-2246
2000 DOMANIK DRIVE, RACINE, WI 53404
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) 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 PartVII T |:|

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 mare than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) () (D) (E) (F)
Name and Title Average | oo c,i‘gf::ﬂ‘gg‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week “ificer:and a dlractor/nustes) from from related other
(istany | £ the organizations compensation
hours for | = E organization (W-2/1099-MISC) from the
related é g ) § {(W-2/1099-MISC) organization
organizations| = | = =N and related
below 22|28 s organizations
line) |E|E|£|5[5E|5
(1) REBECCA MASON 1.00
CHAIR X X 0. 0. 0.
(2) STEPHEN MCLAUGHLIN 1.00
FIRST VICE-CHAIR X X 0. 0. 0.
{3) ART HOWELL 1.00
IMMEDIATE PAST BOARD CHAIR X X 0. 0. 0.
(4) KARA RESKE 1.00
VICE-CHATR, COMMUNITY INVEST X X 0. 0. 0.
(5} SCOTT HUEDEPOHL 1.00
VICE-CHAIR, TREASURER X X 0. 0. 0.
(6) TONY ROSSO 1.00
VICE-CHAIR, HUMAN RESOURCE X X 0. 0. 0.
(7) NANCY ANDERSON 1.00
VICE-CHAIR, AT-LARGE X X 0. 0. 0.
(8) ERIC GALLIEN 1.00
VICE-CHAIR, AT-LARGE X X 0. 0. 0.
(9) JULIAN WILES 1.00
VICE-CHATR, AT-LARGE X X 0. 0. 0.
(10) JIM LADWIG 1.00
VICE-CHATR, AT-LARGE X X 0. 0. 0.
(11) RODNEY PRUNTY 40.00
SECRETARY-PRESIDENT X X 120,435. 0.l 37,349.
(12) VANESSA ABEJUELA-MATT, DO 1.00
BOARD MEMBER X 0. 0. 0.
(13) BRIAN AGEN 1.00
BOARD MEMBER X 0. 0. 0
(14) CHRIS ANTONNEAU 1.00
BOARD MEMBER X 0. 0. 0.
{15) BARBARA BAKSHIS 1.00
BOARD MEMBER X 0. 0. 0.
(16) TIMOTHY BATTEN 1.00
BOARD MEMBER X 0. 0. 0.
(17) DOMINIC CARIELLO 1.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) UNITED WAY OF RACINE COUNTY, INC. 39-0806349 page8
IPart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average — Ci‘gfi}niggman e Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 B organization (W-2/1098-MISC) from the
related | g | £ 3 (W-2/1099-MISC) arganization
organizations| 2 [ £ 2 | and related
bfch ;‘§ % " f;: gg 5 organizations
ne) |2|2|E|s|EE|s
(18) SHEILA EGERSON 1.00
BOARD MEMBER X 0. 0. 0.
(19) CLAIR HOLLAND 1.00
BOARD MEMBER X 0. 0. 0.
{20) JIM HOLLAND 1.00
BOARD MEMBER X 0. 0. 0.
(21) PEGGY JAMES 1.00
BOARD MEMBER X 0. 0. 0.
(22) DAVID JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(23) KIMBERLY KANE 1.00
BOARD MEMBER X 0. 0. 0.
{24) STACEY MALACARA 1.00
BOARD MEMBER X 0. 0. 0.
{25) RALPH MALICKI 1.00
BOARD MEMBER X 0. 0. 0.
(26) LAURA MILLION 1.00
BOARD MEMBER X 0. 0. 0.
b Sub-total | > 120,435. 0.] 37,349.
c Total from continuation sheets to Part VIl, SectionA | 0. 0. 0.
d Total(addlinestbanddc) . ... ... » 120,435. 0. 37,349.
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 | e R 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such indivioyal 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 arganization? /f "Yes, " complete Schedule J for suchperson ... 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) (C)
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 B 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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Form 990 UNITED WAY OF RACINE COUNTY, INC. 39-0806349
I Part V"f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(list any S é organization (W-2/1099-MISC) from the
hours for |5 = (W-2/1099-MISC) organization
related = % 2 and related
organizations é % g E organizations
below Z1El.|Elz]|=
ine)  [2|E|E|s|2]|E
(27} MATT MONTEMURRO 1.00
BOARD MEMBER X 0. 0. 0.
(28) STEPHANIE SKLBA 1.00
BOARD MEMBER X 0. 0. 0.
(29) MARK VILLALPANDO 1.00
BOARD MEMBER X 0. 0. 0.

Total to Part VI, Section A, line 1c

832201
04-01-18

15280425 768001 039-12014800
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Form 990 (2018)

UNITED WAY OF RACINE COUNTY,

INC.

39-0806349

Page 9

I Part VIII I Statement of Revenue

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

Total revenue

Related or
exempt function
revenue

(C)
Unrelated
business
revenue

)
Revenue excluded
from tax under
sections
512-514

- 0 Q0 oo

Contributions, Gifts, Grants
and Other Similar Amounts

T Q@

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1f

144,628.

3,715,490.

Nancash contributions included in lines 1a-1f: §

Total. Add lines 1a-1f | -

3,860,118.

Program Service
Revenue
e - 0o o0 TN

Business Codej

All other program service revenue

Total. Add lines 2a-2f =

[3 0

[V I = M o B = A ¢

Other Revenue

10 a

0

b Less: direct expenses
¢ Net income or (loss) from fundraising events
a Gross income from gaming activities. See

b Less: direct expenses b
¢ Net income or (loss) from gaming activities

Investment income (including dividends, interest, and
other similar amounts) . >

59,184,

59,184,

Income from investment of tax-exempt bond proceeds |

Royalties

Gross rents

Net rental income or (loss)

Gross amount from sales of (i) Securities (i) Other

121,672.

assets other than inventory

Less: cost or other basis
and sales expenses
Gainor(loss) . ...
Net gain or (loss)

0.
121 ,672.

121,672,

121,672,

Gross income from fundraising events (not
including $ of

contributions reported on line 1¢). See
Part IV, line 18 a

Part IV, line 19 a

Gross sales of inventory, less retuns
and allowances a

Net income or (loss) from sales of inventory ... | =

Miscellaneous Revenue Business Code

11

12

All other revenue

Total revenue. See instructions »

4,040,974.

0.

0.

180, 856.

832008 12-31

15280425

-18
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Form 990 (2018)

UNITED WAY OF RACINE COUNTY,

INC.

39-0806349

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do natincluds. amouns reporisd o inas.6b, Total expenses Prograg?)service Management and Func‘ig)isin
7b, 8b, 8b, and 10b of Part VL. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 2,575,916.] 2,575,916.
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, lines15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 157,784. 25,245. 118,338. 14,201.
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages o 869,436. 379,434. 191,571. 298,431.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 96,498. 34,747. 34,414. 27,337.
9 Otheremployee benefits 191 ,932. 94,934, 55,330, 41,668.
10 Payrolltaxes . . 82,540. 30,9009. 27,977- 23,654.
11 Fees for services (non-employees):
a Management . ...
b 11808 ot
C ACCOUNtING 13,470. 5,892. 3,688. 3,890.
d LOBBYING oo smmmmsemsrms s
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ... ... ... 14,666. 14,666.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list lina 11g expenses an Sch 0.) 122,646. 88,545. 23,603. 10,498.
12  Advertising and promotion
13 Officeexpenses . .. . 196,991. 133,633. 41 ,593. 21,765.
14 Information technology
15 Royalties |
16! SOCEHDAREY crnir s i S i s 79,725- 19,151- 15,188- 45,386.
A7 Travel 70,495, 28,197. 33,060. 9.238.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,166. 5,166.
20 Interest .
21 Paymentsto affiiates ... .. 44,688. 18,672. 12,726. 13,290.
22 Depreciation, depletion, and amortization 15,074. 15,074.
23 Insurance ... e 2,572- 1,054- 746. 772,
24  Other expenses. Itemize expenses not covered
ahove. (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 85,232, 2,735. 3,105. 79,392.
b REPATRS AND MAINTENANCE 10,331. 10,331,
¢ MEMBERSHIP DUES 9,252. 8,962. 290.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,644 414, 3,444,230. 610,372, 589,812.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hera - L« following SOP 98-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) 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-noninterestbearing ... 150.] 4 150.
2 Savings and temporary cash investments 4,323,478.] 2 3,805,981.
3 Pledges and grants receivable, net 2,655,800.] 3 2,249,747.
4 Accountsreceivable,net 4 3,895
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L e, 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
a employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
ﬁ 7 Notesandloansreceivable; net .. ....onnnmmuocnnannmassms o 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges ______________________________________________________ 33,136.] o 31,952.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 228,503.
b Less: accumulated depreciation 10b 203,747. 30,170.] 10 24 ,756.
11  Investments - publicly traded securities . 2,036,182.[ 14 1,902,730.
12  Investments - other securities. See Part 1V, line 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12
13 Investments - program-related. See Part IV, linetv1 13
14 Intangibleassets: ...occwmnmnnannerss st 14
15 Otherassets. See Part IV, line 11 2,254, 15 2,251.
16 Total assets. Add lines 1 through 15 (mustequal line34) ... . 9,081,170.] 16 8,021,562.
17 Accounts payable and accrued expenses 174,456.| 17 189,761.
18 Grants payable: ... i it e s nsrssasnssns 18
19 Deferred revenUe || ... 19
20 Tax-exempt bond liabilities .. 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
w |22 Leans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L .. 22
- 123  Secured mortgages and notes payable to unrelated thlrd pames __________________ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 1,557,194.] 25 1,368,038.
26 Total liabilities. Add lines 17 through 25 _ 1,731,650.] 2 1,557,799.
Organizations that follow SFAS 117 (ASC 958), check here - [X| and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 2,163,386.| 27 2,289,899.
E 28 Temporarily restricted netassets 4,619,316.] 28 3,607,046.
T |29 Permanently restricted netassets 566,818.| 20 566,818.
& Organizations that do not follow SFAS 117 (ASC 958}, check here p- L]
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 7,349,520.] 33 6,463,763.
34 Total liabilities and net assets/fund balances 9,081,170, 34 8,021,562,
Form 990 (2018)
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Form 990 (2018) UNITED WAY OF RACINE COUNTY, INC. 39-0806349 page2

] Part Xi | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) 1 4,040 ,974.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4 ,644,414.
3 Revenue less expenses. Subtractline 2 from line 1 3 -603,440.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 7,349,520.
5 Netunrealized gains (losses) oninvestments 5 —-282,317.
6 Donated services and use of facilities 6
7 s
8 8
9 Other changes in net assets or fund balances (explain in Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN (B) oo e 10 6,463,763.

[ Part XI | Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part XI1 ..o

2a

3a

Accounting method used to prepare the Form 990: [ cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:I Separate basis [:I Consolidated basis :] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis ] Consolidated basis |:| 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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

Yes | No

2a X

2b | X

2c | X

3a X

3b

832012 12-31-18
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No. 15450007

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

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

Iremial Reyerue Servide P> Go to www.irs.gov/Form90 for instructions and the latest information. Inspection

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

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

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

1

]
[ ]
(]

AW N

0 00 "0 0O

10

11[:'

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 890-E7).)

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

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 I1.)

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 I.)

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

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

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

university:

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

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 crganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a |:| Type I. 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.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

centrol 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.

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

d D Type 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 C' Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill

-

functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations ... .. e L

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

{i) Name of supported {ii) EIN (iii} Type of organization [ (VITsThe orqanizafionTisied T (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 P your governing document?

organization _ support (see instructions) | support (see instructions!
9 above (see instructions)) Yes No pport { ) pport | )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 UNITED WAY OF RACINE CQOUNTY, INC. 39-0806349 Page 2
| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1){(A){v1)
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Da not

include any "unusual grants.") 5,097,369, 5,216,876, 4,752,693, 4,431,550, 3,860,118, 23,358,606,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3 5,097,369, 5,216,876, 4,752 693.[ 4,431 s50.| 3,860,118 23,358 606.

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

column(f) 3,858,054,
6 Public support. Subtract line 5 from line 4. 19,500,552,
Section B. Total Support
Calendar year {or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amountsfromlned 5,097,369, 5,216,876, 4,752,693, 4,431 550, 3,860,118 | 23,358, 606,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources __ 78,137. 11,662- 82,366- 41,621- 59,184. 272,970.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

11 Total support. Add lines 7 through 10 23,631,576,

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

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

organization, check this box and stop here ... e | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... ... ... . 14 82.52 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 .. 15 80.43 %
16a 33 1/3% support test - 2018. 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 >

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization = E
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

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

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Page 3
| Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box an line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (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 fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues 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 receivad
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (sybimclling 7¢ rom ling 6)
Section B. Total Support
Galendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources __

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

cAddlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ............
13 Total support. (Add lines 8, 10c, 11, and 12))

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

check this box andstop here ... S R T SRS e e s e At R e ot » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) . 15 %
16 Public support percentage from 2017 Schedule A, Part Ill, line 15 . . e iiiiieiiiieeen 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 . . .. . 18 %

19a 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organization .. .

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 1943, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 ... ... e e b :]

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 pages
[Part V| Supporting Organizations

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

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

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /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)? /f "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)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? /f "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. Ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the arganization's organizing document? 5b

c 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 (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /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 7?
If "Yes," complete Part | of Schedule L (Form 930 or 990-E7). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one ar 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 ene or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit

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

10a Woas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

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

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

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

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2016 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 pages
[Part IV | Supporting Organizations /., inueq)

Yes | No

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

b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

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. i

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. 2
Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization'’s investment 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. 3

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 !:l The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one ar more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 UNTITED WAY OF RACINE COUNTY, INC. 39-0806349 pages

| Part V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

E_ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

oW (N =

Depreciation and depletion

O |0 |& W[N] =

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)

~

8

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

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1c) 1d

o (oo |o|w

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

]

Acquisition indebtedness applicable to non-exempt-use assets 2

]

Subtract line 2 from line 1d

w

EN

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0|~ |

- B ENR e L

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

G bW N =

Income tax imposed in prior year

1
2
3
4
5
6

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

~l

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) 2018
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Schedule A (Form 990 or 990-£7) 2018 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /-,nsinued)
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

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i} (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
c From 2015
d From 2016
e From 2017
f
g
h

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3qg, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

ling 7: $

Applied to underdistributions of prior years
Applied to 2018 distributable amount

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

—

4]

o

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016
Excess from 2017
Excess from 2018

@ |a|0 |T|w

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Page 8

I Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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UNITED WAY OF RACINE COUNTY, INC. 39-0806349
Identification of Excess Contributions
chedule A n
S Included on Part II, Line 5 2018
** Do Not File **
*** Not Open to Public Inspection ***
Contributor’s Name Tf)tal. Excess
Contributions Contributions
CNH INDUSTRIAL 636,656. 164,024.
MODINE MANUFACTURING COMPANY 1,149,677. 677,045.
TWIN DISC, INC. 533,627. 60,995.

SC JOHNSON & SON, INC.

3,428 ,622.

2,955,990.

Total Excess Contributions to Schedule A, Part Il, Line 5
823171 04-01-18

3,858,054.




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P~ Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 8
Department of the Treasury

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

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

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

]
[:l 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, 890-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 . See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |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 VIII, line 1h:
or (i) Form 880-EZ, line 1. Complete Parts | and Il

[:' 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 | (entering "N/A" in column (b) instead of the contributor name and address),
11, and lIl.

L—_l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year P s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-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) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 980-PF) (2018)
Name of organization

UNITED WAY OF RACINE COUNTY,
Part |

INC.

Page 2

Employer identification number

39-0806349

(a)

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

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

(c)

Total contributions

(d)

1

Type of contribution

Person
Payroll |:]

(a) (b)
No.

3% 100,000. Noncash [:]

(Complete Part i for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

$ 227,965.

Person
Payroll D
Noncash D
(Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)

$ 627,114.

(a)

Type of contribution

Person
Payroll |:|
Noncash [ |
(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

(a) (b)
No.

Person L]
Payroll |:|
Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

(a)

Type of contribution

Person I:I
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

823452 11-08-18

Person l:l

Payroll |:]
Noncash |:|

(Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

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) ()
No.
g () . FMV (or estimate) (d)
from Description of noncash property given : ; Date received
Part | (See instructions.)
(a)
(c)
No.
. b) . FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
(a) (@
No.
. 6} . FMV (or estimate) (@)
from Description of noncash property given . . Date received
Part | (See instructions.)
(a) (@
No.
. (b) . FMV (or estimate) (d)
from Description of noncash property given H ; Date received
Part | (See instructions.)
(a) ©
No.
— () - FMV (or estimate) (d)
from Description of noncash property given ; . Date received
Part | (See instructions.)
(a) (©
No.
= (b) : FMV (or estimate) (d)
from Description of noncash property given h ; Date received
Part (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, ar 990-PF) (2018)

Page 4

Name of organization

UNITED WAY OF RACINE COUNTY, INC.

Employer identification number

35-0806349

Part lll  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 (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions uf$1‘000 or less for the year. (Enler this info. once.) ’ $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
Igmrrtnl (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.
i‘;ror‘rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lfjrorlt\‘ll (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

823454 11-08-18
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. = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

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

Department of the Treasury P Attach to Form 990. Open tq Public

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

Name of the organization Employer identification number

UNITED WAY OF RACINE COUNTY, INC. 39-0806349

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total numberatend ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)

Aggregate value atend of year ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .
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 BEneMt? ..o s s s S S S [ ves D No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
E:] Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

L2 B L S

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 atthe 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 included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modrfled 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 easements it holds? l:‘ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcmg conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170MNANBNIM? e [ Jves [lno

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

| Part lll | 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 VI, line 1 |

(i) Assets included in Form 990, Part X | S

2 If the organization received or held works of art, historical treasures, ar 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 VI, line 1 | g
b_Assets included in Form 990, Part X i |3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 page2
| Partlil | 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

(check all that apply):

a Public exhibition d D Loan or exchange programs
b Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

|:| Yes

|:|No

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

1a

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ ] Yes l_l No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XU . ... . D
I 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 yearbalance 1,447 642, 1,122,677, 1,091,701. 1,135,551, 1,137,830,
b Contributions 204,000,
c Net investment earnings, gains, and losses -78,858. 176,674, 78,386. -13,850, 55,112,
d Grants or scholarships .. ...
e Other expenditures for facilities
and programs 5% 137. 55,709, 47,410, 30,000, 57,391,
f Administrative expenses ..
g Endof yearbalance 1,309,647, 1,447 642, 1,122 ,677. 1,091,701, 1,135,551,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 23.74 %
b Permanent endowment P> %
¢ Temporarily restricted endowment P 76.26 %
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
(i) unrelated OrQanZationS || e 3afi)| X
(i) related organizations 3a(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

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

] Part VI |Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
c Leasehold improvements ... . . 75,000. 75,000. 0.
d EQUIPMENt e 153,503. 128,747. 24,756.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... ... P 24,7756,

832052 10-29-18
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Schedule D (Form 990) 2018 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(4)
(B)
(©)
(D)
(E)
(F)
()
(H)
Total. (Gol. {b) must equal Form 990, Part X, col. (B) line 12.) P>
|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)
(@)
(8)
(9)
Total. (Col. (b) must equal Form 390, 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)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
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
{7y AGENCY ALLOCATIONS 864,584.
(3 AGENCY DESIGNATIONS 503,454.
)
(5)
(8)
(7)
(8)
©)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25) ... .. > 1,368,038.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2018

832053 10-29-18

28
15280425 768001 039-12014800 2018.03030 UNITED WAY OF RACINE COUNTY 039-24A1



Schedule D (Form 990) 2018 UNITED WAY OF RACINE COUNTY, INC.

Part Xl | 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 not on Form 990, Part VIII, line 12:

1 3,719,991.

a Net unrealized gains (losses) on investments . 2a -282 , 317
b Donated services and use of facilities ... 2b

¢ Recoveriesof prioryeargrants . 2¢

d Other (Describe in Part XIL) 2d

e Add lines 2a through 2d

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

4]

2e -282,317.
3 4,002,308.

b Other (Describe in Part XIII.)

c Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, F‘artf line 12)

4c 38,666.
5 4,040,974.

Pan‘. XN | Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return.

-

Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 4,605,748.

a Donated services and use of facilities | . 2a
b Prioryear adjustments e 2b
€ Otherlosses 2c
d Other (Describe in Part XL e 2d
e

Add lines 2a through 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

o

2e 0.

3 4,605,748.

b Other (Describe in Part XII1.)

¢ Addlines 4a and 4b

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

4c 38,666.

5 4,644,474,

[ Part XlIl] Supplemental Information.

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

PART V, LINE 4:

SUCCESS BY SIX ENDOWMENT FUND - THE PRINCIPAL BALANCE IS INTENDED TO BE

PERMANENTLY RESTRICTED WITH INTEREST INCOME USED FOR PROGRAMS FOR AGE 0 TO

6 CHILDREN.

W.R. WADEWITZ FUND - A PORTION OF THIS FUND IS PERMANENTLY RESTRICTED.

THE REMAINING BALANCE IS TEMPORARILY RESTRICTED FOR PROVIDING EMERGENCY

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

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

AS NEEDED BASED ON ADVISORY RECOMMENDATIONS FROM UNITED WAY OF RACINE

COUNTY, INC.

832054 10-29-18
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Schedule D (Form 990) 2018 UNITED WAY OF RACINE COUNTY, INC. 39-0806349 pages
{Part XIlI| Supplemental Information (continued)

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

PROVIDE PROGRAM SERVICES IN RACINE COUNTY.

PART X, LINE 2:

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

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

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

THE INTERNAL REVENUE CODE. THE ORGANIZATION HAD NO UNRELATED BUSINESS

INCOME FOR THE YEAR ENDED. MANAGEMENT ANALYZED THE REQUIREMENTS FOR

UNCERTAIN TAX POSITIONS. THE ORGANIZATION DETERMINED THAT IT WAS NOT

REQUIRED TO RECORD A LIABILITY RELATED TO UNCERTAIN TAX POSITIONS AT

DECEMBER 31, 2018.

Schedule D (Form 990) 2018
832055 10-28-18
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Schedule | {Form 990) UNITED WAY OF RACINE COUNTY, INC. 39-0806349 Page 2
| Part IV | Supplemental Information

PART ITI, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT:

YOUNG MEN'S CHRISTIAN ASSOCIATION (RACINE)

(H) PURPOSE OF GRANT OR ASSISTANCE: YOUNG LEADERS ACADEMY; YOUNG AND

TEEN ACHIEVERS, CAPITAL REPAIRS, FIRST CHOICE PRE-APPRENTICESHIP TRAINING

Schedule | (Form 990)
832291
04-01-18
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SCHEDULE J Compensation Information

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

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

Department of the Treasury > Attach to Form 990.

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

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

UNITED WAY OF RACINE COUNTY, INC.

Employer identification number

39-0806349

[Parti [ Questions Regarding Compensation

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked online1a? . . ... ...
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part [1I.
Compensation committee ]:' Written employment contract
|__—| Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l

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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The arganization?

If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il

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

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON 58,400 8-000) 7 o i eiiiie it ei et

Yes

No

1b

4a

paf b

5a

5b

6a

6b

9

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

832111 10-26-18
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

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

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

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

WAY ENVISIONS A COMMUNITY WHERE INDIVIDUALS AND FAMILIES ACHIEVE THEIR

POTENTIAL THROUGH EDUCATION, FINANCIAL STABILITY AND HEALTHY LIVES. OUR

MISSION IS FULFILLED BY STRATEGICALLY FUNDING PROGRAMS AND INITIATIVES,

DEVELOPING INNOVATIVE APPROACHES TO ADDRESSING COMMUNITY-WIDE

CHALLENGES AND PROVIDING COMMUNITY ENGAGEMENT OPPORTUNITIES TO LOCAL

COMMUNITY MEMBERS.

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

POTENTIAL.

FORM 950, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

CONDITIONS. THE REPORT IS SHARED BROADLY WITH UNITED WAYS STAKEHOLDERS

AND THE COMMUNITY AT LARGE.

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

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. IN 2016,

IMAGINATION LIBRARY WAS EXPANDED TO SERVE ALL ELIGIBLE CHILDREN IN

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2

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

EXPENSES § 175,426. INCLUDING GRANTS OF $ 0. REVENUE § 175,426.

LIFT

LIFT IS AN INITIATIVE USING THE COMMUNITY SCHOOL MODEL THAT PLACES

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

COMMUNITY GATHERS ITS RESQURCES TO HELP CREATE BETTER QUTCOMES FOR

STUDENTS, THEIR FAMILIES, AND SURROUNDING NEIGHBORHOODS. IN THESE

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

STRATEGICALLY ORGANIZED TO SUPPORT STUDENTS AND CONNECT TO THE

COMMUNITY. UNITED WAY LAUNCHED ITS VERY FIRST COMMUNITY SCHOOL IN

PARTNERSHIP WITH RACINE UNIFIED SCHOOL DISTRICT DURING THE 2017-2018

SCHOOL YEAR AT KNAPP ELEMENTARY SCHOOL. UNITED WAY STRATEGICALLY FUNDS

COMMUNITY PROGRAMS SPECIFICALLY DESIGNED TO IMPROVE OUTCOMES AT KNAPP

ELEMENTARY SCHOOL AND THE SURROUNDING KNAPP NEIGHBORHOOD.

EXPENSES $ 84,919. INCLUDING GRANTS OF § 0. REVENUE $ 84,919.

VOLUNTEER INCOME TAX ASSISTANCE (VITA)

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

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

AND LIMITED ENGLISH SPEAKING TAXPAYERS WHO NEED ASSISTANCE IN PREPARING

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

INCOME TAX RETURN PREPARATION WITH ELECTRONIC FILING TO QUALIFIED

INDIVIDUALS

EXPENSES $ 98,972. INCLUDING GRANTS OF § 0. REVENUE § 98,972.

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

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

MEETING.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organization Employer identification number

UNITED WAY OF RACINE COUNTY, INC. 39-0806349

FORM 950, PART VI, SECTION B, LINE 12C:

ALL EMPLOYEES, DIRECTORS AND VOLUNTEERS MUST DISCLOSE ANY CONFLICTS OF

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

INTEREST STATEMENT IS REQUIRED TO BE SIGNED.

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

THE EXECUTIVE COMMITTEE REVIEWS THE PERFORMANCE OF THE PRESIDENT. THE

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

DIRECTORS. ALL STAFF SALARY RANGES ARE DETERMINED USING UNITED WAY

WORLDWIDE BENCHMARKS.

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

ALL DOCUMENTS AVATILABLE TO PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
42

15280425 768001 039-12014800 2018.03030 UNITED WAY OF RACINE COUNTY 039-24A1



