om 990

Department of tha Treasury
Internal Revenhue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
henefit trust or private foundation)

P The organization may have to use & copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010m

A For the 2010 calendar year, or tax year beginning  APR 1, 2010 andending MAR 31, 2011
B g:;?g a'é o G Name of organization D Employer identification number
change | UNITED WAY IN WAUKESHA COUNTY, INC.
glr?;?lage Doing Business As 39-0886376
tien Number and strest (or .0, box if mailis not delivered to street address) Reom/suite | E Telephone number
[~ | P.O. BOX 1041 262-547-8459
rneedt  City or town, state or country, and ZIP + 4 (3 Gross receipis § 4,832,156.
[ ligetie- | WAUKESHA, WI 53187-1041 H{a) Is this a group retum
Penind I'E Name and address of principal officer JAYNE A. THOMA for affiliates? [ lves [XINo
1717 PARAMOUNT DRIVE, WAUKESHA, WI 53186 Hib) Are all affiiates included? [__Ives [ INo

I Tax-exempt status: [X] 501(¢)(3) F 501{c) {

)l (insertno.) ] 4947ia)(1or L] 527

J Website: p» HTTP : / /WWW. UNITEDWAYWAUKESHA . ORG

If "Ne," attach a list. {see instructions)
Hic) Group exemption number P

K_Form of organization: Corporation [ JTrust [ | Association [ ] Other =

| L Year of formatien: 19 3 0] M, State of legal domicile: WI

[Part1] Summary

Part |l -

Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: OUR MISSION IS BUILDING A
E STRONGER COMMUNITY BY UNITING PEQPLE AND RESQURCES TQ MEASURABLY
E| 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of vating members of the governing body (Part VI, ine 18) e 3 22
3 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... 4 22
$| & Totalnumber of individuals employed in calendar year 2010 (Part V, line 23) ... 5 21
. £ | 6 Total number of volunteers (ESHMAte if NECESSAIY) . .o eoeoeooeeoeeee s sees s 6 1300
? 7 a Total unrelated business revenue from Part VI, column (O, Ine 12 7a 0.
b Net unrelated business taxable income from Form S90-T, ine 34 .....coiiiiieeirei i esiieiississiarsanes 7b 0.
: Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine TH) e 4,862,991. 4,656,441.
% 9 Program service revenue (Part VIl ine 2g) ..., 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ..o 60,721, 30,905.
11 Other revenue (Part VIII, column (A), lines 5, 6d, B¢, 9¢, 10¢, and 11e) ... .. 142,220, 134,167,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (&), line 12) ... 5,065,932, 4,821,513,
13 Grants and similar amounts paid (Part 1X, column (&), Ines 13) oo 4,081,161. 3,921,263.
14 Benefits paid to or for members (Part 1X, column (&), ined) .. 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ... 761,220, 720,888,
2 | 16a Professional fundraising fees (Part IX, column (A), fine 118} ..., i 0 . 0_.
g— b Total fundraising expenses (Part 1X, column (D), line 25} 495,302 R T R .
W 147 Other expenses (Part IX, column (A}, tines 11a-11d, 115240 ... 412,949, 3 7 5 0 25.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25y . . 5,255,330. 5,017,176.
18 Revenue less expenses. Subtract line 18 from line 12 ..o, -189 r 398. -195 ‘ 663.
E:’:E Beginning of Gurrent Year End of Year
BE[20 Totalassets (PartX, e 16) e, 5,924,404, 5,516,932,
25| 21 Totalliabilities (Part X, N8 26) ... e 3,451,531. 3,233,722,
|§_= 22 Net assets or fund balances. Subtract ling 21 from line 20 ... 2,472,873, 2,277,210,

;etnﬁbwem‘d/ ng accompanying sthedules and statements, and to the best of m
officer) is based on all information of whsch preparer has any knowledge

Under penalties of perjury, | declare that (ie-exam\ed this
frue, cotrect, and complete Declarati reparer(
LS

y/p ?Iedge and belief, it is

Sign Signdtu_[;e.ef:oﬁlcer e , 2 /
Here J AYNE'A A. THOMA, EXECUTIVE DIRECTOR /(ﬁ 7 ’i
Type or print name and title .
Print/Type preparer's nama parer's sngnatu Dafe Gesk [ T| PTIN
Paid MARY ELLEN MICHAELSON \\i ):b“\tx\@&@\b i %7-/ /] aramgos
Preparer | Firm'sname g VRAKAS/BLUM, S.C. Firm's EIN
Use Only |Firm's addressy, 445 SOUTH MCOCRLAND RD ., STE. 400
BROOXFIELD, WI 53005 Phoneno. 262-797-0400
May the IRS discuss this return with the preparer shown above? {seeinstructions) ol [X] Yes E] No
032001 pz-22-11  LMA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2010) UNITED WAY IN WAUKESHA CQUNTY, INC. 39-0886376 Page2
‘Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il ...........c.ooooocoeiiieiiiiiieieiie e, ST |__—|

1  Briefly describe the organization's mission:

OUR MISSION IS BUILDING A STRONGER COMMUNITY BY UNITING PEQOPLE AND

RESOURCES TO MEASURABLY IMPROVE LIVES

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

the PHOT FOMM 890 OF BI0EZ? . _____.....oooeccoe oo e eeet e ess s eee s seeree s seres e eeer e erer oot s e e e [Ives [XINo
If "Yes," describe these new services on Schedule Q.
.................. DYes E No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O, :

4  Describe the exemnpt purpose achievements for each of the organization’s three largest program services by expenses. -
Section 501(c){3) and 501(c}(4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a {(Code: = ) (Expenses § 881,464, incudnggrantsof$ 1,020,891 . )Revenue $ )
INCREASING SELF-SUFFICIENCY - SUPPORTS SENIQRS, PEQPLE WITH

DISABILITIES AND INDIVIDUALS WITH MENTAL ILLNESS TO HELP THEM ACHIEVE

INDEPENDENCE AND REMAIN PRODUCTIVE MEMBERS OF QUR COMMUNITY.

4h (Code: JExpenses$ 1,141,936, incudngagrantsof$ 1,089,610, )Revenue$ )
MEETING BASIC NEEDS - ENSURES ACCESS TO SHELTER, FOOD, A SAFE
ENVIRONMENT, HEALTHCARE AND EMPLOYMENT TRAINING.:

4¢  (Code: JExpenses$ 2,057,805, incudinggrantsof$ 1,799,362, )(Revenua $ - )
STRENGHTENING FAMILIES - BUILDS STRONG AND HEALTHY FAMILIES THRQUGH
COUNSELING SERVICES, PARENTING PROGRAMS, EARLY CHILDHOOD INTERVENTION
AND YOUTH SERVING PROGRAMS,

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

{Expenses $ 138,140, including grants of $ 11,400. )(Revenue$ )
4e Total program service expenses P 4,2 19,345.
Form 990 (2010)
032002 .
12-21-10
2
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Form 980 (2010) UNITED WAY IN WAUKESHA COUNTY, INC. 39-0886376 Page3
[Part IV [ Checkiist 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 "YES," COMPIBtE SCHEAUIE A ..__...___.........occccreooosrsersestesessosss s ee s ereete e e ettt ettt 1| X
2 s the organization required to complete Schedule B, Schadule of ContribuUlorS ? . e e, X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ¢r in opposition to candidates for
public office? If "Yes," complete SCREUIB €, PAItI . . et se et ia et e eeeeen 3 X
4 Section 501(c)(3) organizations. Did the organization engags in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Part il ||| | e 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 98-197 If "Yes," complete Schedule C, Partlll oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
providé 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 opan space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il .. .. occovoee e, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE Dy PAIEHE ... ..oovoeveieeeeooee ettt et es s ettt b2 a1t 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X; or provide
cradit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCRRUUIE D, Pt V' ||| et ettt
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X; line 107 If "Yes," complete Schedule D,
Pt Vet e et e et e e as st et eeee et bt ee e e ettt ettt eee st enens 1al X
b Did the organization report an amount for investments - other sacurities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... T 11b 1 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or morg of its total
assets reported in Part X, line 167 If "Yes," complete SChedUle D, Part VIl et 11¢ X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... s 11d .4
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X | ... 11| X
f Did the organization's separate or consolidated financial staterments for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740Q)? If "Yes," complete Schedule D, Part X . 11# X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, XI, an0 XU | et e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xlt, and Xili Is optional . ... 12b | X
13 Is the organization & school described in section 170(0)(T){A)i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employess, 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,
and program service activities outside the United States? If "Yes, " complete Schedule F, Partsfand IV . ..., 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Hand IV e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located cutside the United States? if "Yes, " complate Schedule F, Parts L and IV oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines & and 11e? if "Yes," complete Schediile G, Partl | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete Schedule G, Partll ... s a e et b e e 18 X
19 Did the organization report more than $15,000 of g'ross income from gaming activities on Part VII, line 9a? If "Yes,"
COMPIBE SCREAUIB G, PAITII || ..\ isveeseseeieeiisesseeeeeeess s s s ssae s et et b 19 X
20a Did the organization operate one or more hospitals? Jf "Yes," complete SCheduie H . et 20a X
b If "Yes" to line 203, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that . :
operate one or rnore hospitals must attach audited financial statements (see instructions) .o 20b |
Form 990 (2010)
032003
12-21-10
3
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Form 990 (2010) UNITED WAY TN WAUKESHA COUNTY, INC. 35-0886376  Paged
V | Checklist of Required Schedules (continuea)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), line 17 if "Yes, " complete Schedula |, Parts fand Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule [, Parts 1and Il ...ttt 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIR I |t b et R AR £h A ARt ht bR bbb 23 X

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

Schedule K. JF'NO", GOTOMNE 25 | ..ot es v s s e et e s et 24a° X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? ..., 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANy TAXCBXOMPY DONGST i et ee et aseis Lo re s et ee et e et e s eseesemem e temeeet et st eaeaeasasasentesenen s e est e eeee e ernetaeres 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | ... 24d
26a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? If "Yas," complete SCRedUle L, Part | e e 25a X

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

SCREAUIE L, PAEL oot et e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquahﬂed
person outstanding as of the end of the organization’s tax year? If "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 a grant selection committee member, or to a person related to such an individual? if "Yes, " complete
SCHEUUIB L, PAME M .. .ooeioioeeese et et e st r e e os et abam et m et ee s e b et se e e ebsen e sttt et et e

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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ...................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thersof) was an officer,
directbr, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes," COMPIBtE SCREOIE M ... cooooooeroeoeeeeeeveesssssrseee e S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complate SChETUIE N, PArtL et e et ar b ettt et e en st ar sttt enes 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SCREAUIB N, PATLIL oo e oo s e AR e a AR et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SChadule B, Part I e, 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule B, Parts if, Ifl, IV, and V, ne T e 3 | X
35 s any related organization a controlled entity within the meaning of section S12(0)13)? e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? if *Yes," complete Schedule R, PartV, i€ 2 ... . ... . ... [] Yes [X] Mo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCRBTUE B, Part Vi B 2 ...coocoeeoooeoeoeeeeee oot er et ee et ne e em e 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? If "Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schadule Q .. ... i, 38 | X
Form 990 (2010)
032004
12-21.18
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Statements Regardmg Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V

Form 99‘? (2010 UNITED WAY IN WAUKESHA COUNTY, TINC. 39-0886376 Page$

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ga

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1h

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINMBIS? .. ... eee s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .

If at least one is reported on line 2a, did the organization file all required federal employmant tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filod a Form 890-T for this year? If "No," provide an explanationin Schedule O ..o,
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)?
If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax ysar?

If "Yes," to line 5a or 5b, did the organization file Form BBBE-T? || ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that wers Not tax dedUCtiDIE? || . ... ..o e ess e et carseee s
If “Yes," did the organization includs with every solicitation an express statement that such contributions or gifts

were not tax deductible?

2 | X |
3a X
3b

4| X

Ba X

7 OQrganizations that may receive deductible contributions under section 170(c). : S
a Did the organization recaive a payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..o, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM 82827 ... e 7c X
d I "Yes," indicate the number of Forms 8282 filed during theyear . |d| | 1o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LTS X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? . |L.7g9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and sectien 509(a)(3) supporting organizations. Did the supporting SERTN P
organization, or a donar advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. . s o
a Did the organization make any taxable distributions uUnder section 49667 . ... ... e s e a e a s
b Did the organization make a distribution to a donor, donor advisor, or related person? e
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIL, Ine 12 e, 10a
b Gross receipts, included on Form 990, Part VI, 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 dué or paid to other sources against fi
amounts due or received from themy || e 11b G
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 20 i
18 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in maore than one state? | . s 13a
Note. See the instructions for additional information the organization must report on Schedule O. Sy
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health RIS |
¢ Enterthe amount of reserves onhand . ... s SN M e
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © 14bh
Form 990 (2010)
032006
12-21-10
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Form 990 (2010) UNITED WAY TN WAURESHA COUNTY, INC. 39-0886376

Page 6

to line 8a, 8b, or 106 below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response to any guestion in this Part VI

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key esmployee have a family relationship or a business relationship with any other

officer, director, trustee, Or KBy 8MPIOYEET | ... ..ottt et et s e et X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwston
of officers, directors or trustees, or key smployees to a management company or ther parson? . oeiiee 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? | . . . 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X
6 Does the organization have members or StockhOIderS? ... . .. s 6 : X
7a Does the organization have members, stockholders, or other persons who may elact one or more members of the
GOVEITIAG BOY? ... oo oo e eeeeeeoeses s e s oo ee e es et e eeeeneen 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year S (e :
by the following: [ e
@ The GOVEIMING DOUY? . oo ee s sossss e et sb bbb e 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot he reached at the
organization's mailing address? If "Yes, " provids the names and addressesin Schedule O . .....oeeiieni e 9 X
Section B. Policies (7his Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliftes? ... et 10a X
b I "Yés," does the organization have written policies and proceduras governing the activities of such chapters, affiliates, :
and branches to ensure their operations are consistent with those of the organization? ... 10b
11a Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? 11a| X ‘
b Describe in Schedule O the process, if any, used by the organization to review this Form 890, SR
12a Does the organization have a written conflict of interest policy? 1 "NG,” GE 10 1@ 18 . e 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1O GOMTICESD ..o iuuisiisosoeoes s soss s e eessss s sess s8R R e 120§ X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW TS IS TOME .. _..ioiviiuiierioreso oo oevvcesssessessssss e sses s s essbb s 12¢ [ X
13 Does the organization have a written whistleblower policy? X
14 Does the organization have a written document retention and destruction policy? 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 CEQ, Executive Director, or top management official 16a

b Other officers or key employees of the organization . ... e s _15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions ) Lo
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

el

taxable entity dUriNg The YBAT? | ..ottt s eess et e a bbb e 16a |
h If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation R e
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatlon £ NN
exempt status with regpect to such arrangements? ... .. e e i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WL
18 Section 6104 requires an organization t¢ make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website I:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avaitable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and racords of the organization: p»
JAYNE A. THOMA - 262-547-8459%
1717 PARAMOUNT DRIVE, WAUKESHA, WI 53186
Form 990(2010)
032008 .
12-21-10
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UNITED WAY TN WAUKESHA COUNTY, INC. 39-0886376
1] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VI
Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for all perscns required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organizatibn’s current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F} if no compensation was paid.

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

® |ist the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee) whao received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $160,000 from the organization and any related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustes 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.

Form 990 (2010 Page 7

P

) {B) ©) (D) (E) R
Name and Title Average Position Reportabla Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week 5 from from related other
(describe | 2 - the organizations compensation
hoursfor | 5| = £ organization (W-2/1099-MISC) from the
related %8 . |E (W-2/1099-MISC) organization
organizations| 3 | E £5s and related
inSchedule | £ | £ & |2 23| g organizations
0) 2| E|E|Z|2E &
DAVID GILMARTIN
BOARD MEMBER 1.00|X 0. 0. 0.
MARY HUBACHER
BOARD MEMBER 1.00(X 0. 0. 0.
ANNETTE XLARE
BOARD MEMBER 1.00]X 0. 0. 0.
MICHAEL KLUTH
BOARD MEMBER 1.00X 0. 0. 0.
DON MAURER
BOARD MEMBER 1.001X 0. 0. 0.
DANA MONOGUE
BOARD MEMBER 1.00|X 0. 0. 0.
TINA MOY NG
BOARD MEMEER 1.00|X Q. 0. 0.
JOE NIEBLER JR,
BOARD MEMBER 1.00|X 0. 0. 0.
ANDI OPPMANN
BOARD MEMBER 1.00/X 0. 0. 0.
AUSTIN RAMIREZ
BOARD MEMBER 1.00 X 0. 0. 0.
MARY REINKE
BOARD MEMBER 1.00(X 0. 0. 0.
JOHN ROBERTSTAD
BOARD MEMBER 1.001X 0. 0. 0.
ELAINE SCHMEDA '
EOARD MEMBER 1.00(X 0. 0. 0.
JANET SCHULZ
BOARD MEMBER 1.00|X 0. 0. 0.
RAJIV VARMA, M.D,
BOARD MEMBER 1.00(X 0. 0. 0.
JEFF WIESNER
BOARD MEMEER 3.00|X 0. 0. 0.
LILLIE WILSON
BOARD MEMBER 1.00[X 0. 0. 0.

032007 12-21-10 Form 990 2010)
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Form 990 (2010) UNITED WAY IN WAUKESHA COUNTY, INC. 39-0886376 Page8
Féﬂwﬂ Section A. Officers, Diréctors, Tfustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D} {E) F)
Name and title Average Position Reportable Reportable Estimated
' hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | g the organizations compensation
hoursfor | 2| E organization (W-2/1089-MISC) from the
related | 18 | |2 (W-2/1089-MISC) organization
organizations| = | = 218, and related
inSchedule |2 S| 5| E g3 5 organizations
0) E|Z|5|& |2 2
ROBERT YOUNG
BOARD_MEMBER 1.00(X 0. 0. 0.
DAVE VETTA
EX-OFFICIO 1.00iX 0. 0. 0.
JAYNE A, THOMA
EXECUTIVE DIRECTOR 45.00 X 90,267. 0. 7,456,
MICHAEL &, SCHMNELL
DIRECTOR OF FINANCE AND OPERATIONS 47.00 X 24,737, 0. 7,614.
CHRIS BERENS
TREASURER 3.00 X 0. 0. 0.
JAY MAGULSKI
VICE-PRESIDENT 3.00 X 0. 0. 0.
PAUL MELNICE
PRESIDENT 3.00 X 0. 0. 0.
JOAN SHAFER
SECRETARY 3.00 X 0. 0. 0.
SHARI WIEMER
DIRECTOR OF FINANCE AND apminrstrarr | 47.00 X 17,787, 0. 0.
b SUB-tORAl e 132,791, 0. 15,070.
¢ Total from continuation sheets to Part Vil, Section A _ 0. Q. 0.
d Total (addlines b and 1€} ...........oocoooioieiiii e, 132,791, 0.. 15,070.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 0
) Yes | No
3 Did the organization list any fermer officer, director or trustee, key employes, or highest compensated employse on R 'E_j. o :
line 127 If "Yes," complete Schedule J for such indiVIQUAT || . .. et s 3
4 For any individual listed on line ia, is the sum of reportable compensation and other compensation from the arganization S Ao
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual .. ... 4 X _
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services S5 ST A
rendered to the organization? If "Yes, " complete Schedule Jforsuch person ................ ooz 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

NONE

the organization.

(A)
Mame and business

address

(B)

Dascription of services

©
Compensation

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

$100,000 in compensation from the organization | 4

0 o

032008 12-21-1C
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513, or 514

UNITED WAY IN WAUKESHA COUNTY, INC. 39-0886376 Page9
Statement of Revenue
(A) (8 (©) )
Total revenue Related or Unrelated ~  evenue
exempt function business tax under
revenue revenue sections 512,

fcﬂg 1 a Federated campaigns ... ... ... 1a
§3 b Membershipdues ... ... .. L 1 R R
gg ¢ Fundraisingevents ... ... ... .. 1c
58 d Rslated organizations ... ... 1d
4E| e Governmentgrants (contributions) |fe
S ; £ All other contributions, gifis, grants, and
%% simitar amounis not included above i 4656441,
g’g Noncash contributions included in lines 1a-1f: § i .
OfF h Total. Addlines 1a-1f . oo i > | 4656441
Business Gade|: "1 1L
.3 2a
= c
5
a f Al other program service revenue _ ...
o Total. Addlines2a2f . ... | e R
3 Investment income (including dividends, interast, and
other similar amounts) . ... et > 30,905, 30,905,
4  Income from investment of tax-exempt bond procesds P
5  ROYatIes ...........ccooeerieeeeiei i
6a GrossRents ...
b Less: rental expenses ...
¢ Rental incoms or (loss) .
d Net rental income or (loss)
7 a Gross amount from sales of | {ij Securitigs {iy Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Ganorf{loss) . ...
o Netgain or(loss) .......oooooeiiiiiiiiiiee e,
o | 8 a Gross income from fundraising events (not
) including $ of
§ contributions reporied on line 1¢). See
5 Part IV, @ 18 ..o
g b Less: directexpensas
¢ Net income or {loss) from fundraising events
9 a Gross incoms from gaming activities. See
Part iV, line19 ... ...
b Less:directexpenses ... ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances | .........o...ccooececrnnenn,
b Less:costofgoodssold . ... .. b
¢ _Net income or {loss) from sales of inventory ... > _
Miscellaneous Revenue Business Cods| P B TR I A (LSS
11 a SPONSORSHIP INCOME 900059 77,424.
b SERVICE FEES 900099 29,749,
¢ MTSCELLANEQUS 900099 13,481,
d -Allotherrevenue ...
e Total. Addlines 11a-11d » 120,654, = T R e
12 Total revenue. See inSUCHONS. ..o o oo > 4821513, 151,559. 0. 13,513,
0 Form 990 (2010)
9
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Farm 990 {2010)

©

UNITED WAY TN WAUKESHA COUNTY, INC.

‘Part1X | Statement of Functional Expenses

39-0886376 Pagel10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (4) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A ® €} D)
7, 8b, 3, and 10 of Part Vil Total sxpenses P oensos | gened sxosness Fé‘fééﬁ?é’;g
1 Grants and other assistance 1o governments and e TR R R
organizations in the U.S. See Part IV, line 21 3,921,263, 3,921,263.)
2  Grants and other assistance to Individuals in -
the US.SeePart IV, ne22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 .. ...
4 Benefits paid to or formembers |
5 Compensation of current officers, directors,
trustees, and key employees 172,654, 48,616, 55,329. 68,709,
6 Compensation notincluded above, to disqualified
persans (as definad under section 4358(f}(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. 405,811, 114,266. 130,048. 161,497,
8 Pension plan contributions (include section 401(k)
and section 403(b) smployer contributions) 15,752. 4,626, 4,589. 6,537,
@ Otheremployee benefits 84,841, 24,915. 24,715, 35,211.
10 Payrolltaxes 41,830. 12,536, 12,122, 17,172,
11 Fees for services {(non-employees): ’
a Management . ... .. ..
b Legal ...
€ AGCOUMLING ..\ 16,979. 5,379, 4,761, 6,839.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 i
f Investment managementfees . ... ...
G Other e
12 Advertising and promotion . 1,844. 584. 517. 743,
13 Officoexpenses. ... 4,398. 1,393, 1,233. 1,772,
14 Information technology . 45,620, 14,451. 12,793, 18,376.
15 Royalties | . ...
16 OCOUPANGY __.......cooooieeveveeee s 45,087. 15,855, 14,036. 15,196,
17 Travel e 9,255, 2,932, 2,595, 3,728,
18 Payments of travel or entertainment expenses a
for any federal, stats, or local public officials
19 Conferences, conventions, and meetings . ~450. -143. -126. -181.
20 Interest '
21 Payments to affiliates 59,620. 18,886. 16,718. 24,016,
22 Depreciation, deplstion, and amortization 39,064. 12,374, 10,954. 15,736.
23 INSUMANGE ... 2,916. 3,708.
24  (ther expenses. ltemize expenses not covered : R I M
above. (List miscellaneous expenses in tine 24f. If lina
24f amount exceeds 10% of ling 25, ¢olumn (A) S A S By : : :
amaount, list line 241 expenses on Schedule G.) ...... SRR R RTINS S IS T S DTN (bt TR 0] N PP L e
a SPONSORSHIP/S&SF EXPENS 80,598, 7,382, 0. 73,216,
b CAMPAIGN EXPENSES 30,313. 0. 0. 30,313.
¢ TELEPHONE 15,084. 5,728, 5,071, 8,285,
d POSTAGE 10,540, 2,310. 2,045. 6,185,
¢ MISCELLANEQUS EXPENSES 2,748. 2,669. 2,362, -2,283,
f Al other expenses 1,120, 407, 186. 527.
25  Total functional expenses. Add lines 1 through 24 5,017,176, 4,219,345. 302,529. 495,302.
26  Joint costs, Check here P L1 following SOP :
98-2 (ASC 958-720), Complete this line only if the
organization reported in column (B} joint costs from a
combined educational campaign and fundraising
SONCHALON Lo o
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) UNITED WAY TN WAUKESHA COUNTY, INC. 39-0886376 Page it
tPart X:| Balance Sheet .
(A) (B)
Beginning of year End of year
1 Cash-non-interastbearning | ... ..o 300.( 1 300.
2 Savings and temporary cash investments . 3,025,621, 2 2,730,732,
3 Pladges and grants receivable, net ... 2,395,954.] 3 2,443,318.
4 Accounts receivable, et ., 124,154.] 4 9,606.
& Receivables from current and farmer officers, directors, trustees, key S e S EE
employees, and highest compensated employees. Complete Part I
of Schedule L | .. e
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c}(3}(B), and contributing
employers and sponsoring organizations of section 501{c){9) voluntary
) employees’ beneficiary organizations (see Instructions) ... 6
ﬁ 7 Notesand loansreceivable, net | ... ... ———— 7
& | 8 Inventoriesforsale OruUSe ... 8
9 Prepaid expenses and deferred charges 9

27,223.

10a Land, buildings, and equipment: cost or other e B8
basis. Complete Part Vi of Schedule D 10a 728,226.) RIS R NS S N
b Less:accumulated depreciation ... 10b 422,801. 344,489, 10¢ 305,425.
11 Investments - publicly traded securities ..., 11
12  Investments - other securities. Sea Part IV, Ine 1 i, 12
13 Investments - program-related, See Part IV, line 11 ... 13
14 Intangible 88ets . s 14
15 Otherassets. See Part IV, line 11 ... ... et 6,663. 15 6,509,
|16 Total assets. Add lines 1 through 15 (must equal line 34} ... 5,924,404.: 15 5,516,932,
17 Accounts payable and acerued 8XPENSES . ..o, 68,912.] 17 37,567.
18 Grants PAYADIE | ... 3,222,296.| 18 2,897,753,
19 DEfermed BVONUE | .. ..o 25,640.] 19 ~ 18,540.
20 Taxexemptbond Habilities | ... '
9 21  Escrow or custodial account liability. Complete Part IV of Schedule D ...,
£ |22 Payables to current and former officers, directors, trustees, key employees,
:{:% highest compensated employees, and disqualified persons. Complete Part Il
= OF SChedUle L .. e
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities. Complete Part X of Schedule D 134,683.| 25 285,862,
126 _Total liabilities. Add lines 17 through 25 ... 3,451,531, 26| 3,239,722,
Organizations that follow SFAS 117, check here P (X1 and complete RS R P

032011 12-21-10

09461202 746178 UNI20

11

9 lines 27 through 29, and lines 33 and 34. P I HE I IR B TE L

€ |27 Unrestricted NOEaSSets . ___.___._.....cucmmmmmreeienieenresnneeerennn 2,389,533, 27 2,21

= 28 Temporarily restricted net assets 83,340.] 28 58,938.

3 29 Permanently restricted netassets | ... 29 | '

z Organizations that do not follow SFAS 117, check here P |:| and

& complete lines 30 through 34,

% 30  Capital stock or trust principal, orcurrent funds ...

&"3 31 Paid-in or capital surplus, or land, building, or equipmentfund ...

% |32 Retained earings, endowment, accumulated income, or otherfunds .. . 32 i

Z |33 Totalnetassetsorfund balances 2,472,873.| 33 2,277,210,
34 Total liabilities and net assets/fund balances ... ..o 5,924,404.! 34 5,516,932,

Form 990 (2010)
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Form 990 2010) UNITED WAY IN WAUKESHA COUNTY, INC. 39-0886376 Page12
 Pa ! Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part X|

1 Total revenue {must equal Part VIII, column (A), N8 12} ... .. ... e 1 4,821,513.
2 Total expenses (must equal Part [X, column (A), N8 25) | ... ..., 2 5,017,176.
8 Revenue less expenses. Subtract line 2 from NG T ..o, 3 -195,663.
4 Net assets or fund balances at beginning of ysar (must equal Part X, line 33, column (&) 4 2,472,873,
5 Other changes in net assets or fund balances {explain in Schedule O . 5 0 .
6 Nt assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equai Part X; line 33, column (8)) | 6 2,277,210,
Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part Xl ..o O PSP PPPIOPRPOTP

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

¢ |f "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, or compillation of its financial statements and selection of an independent accountant? |
If the organization changed either its oversight process or selection process during the tax vear, explain in Scheduls O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Eﬂ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GItGUIBN AT3BT | e ds s bbb e e e bbb et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 1
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .................. ORI 3b
Form 990 (2010)

032012 12-21-10
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o

SCHEDULE A
(Form 990 or 890-EZ)

OMB No, 1545.0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification number

UNITED WAY IN WAUKESHA COUNTY, INC. 39-0886376

| Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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

2 || Aschool described in section 170(b)(1){A)(ii). (Attach Schedule E.)

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

4 l___| A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)jii). 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 I.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)
A community trust described in section 170{b){1){A){(vi). {Complete Part IL.)
An crganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and {(2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIL)

0 HO O

10 ] An organization organized and operated exclusively to test for public safsty, See section 509(a)(4).

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

a l:l Type | b |:| Type Il c D Type |ll - Functionally integrated d D Type |l - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly siipported organizations described in section 509(a)(1) or section 50Ha}(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, Check this BOX | s e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, sither alone or together with persons described in i} and (jii) below, Yes | No
the governing body of the supported organization? || ... e s 11g(i)
{iiy Afamily member of a parson descrined in (i} DOVET |,............c.o oo e e e 11g(ii) |
{iii) A 35% controlled entity of a person described in ([ Or (1) @DOVET | e 11gliii)
h Provide the following information about the supported organization(s).
Y Nar i (i} Type of v Is the organization| (v} Did you notify the | (v} Is the i
e || e | P o el e
_ above or IRC seation governing document?| (i} of your support? us?
(see instructions)) Yes No Yes No Yes No
Total : S RTINS RIU IR OENIERIEE] SRRHII ) ORI LRt IR B
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 920 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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ule A (Form 990 or 990-E2) 20610 UNITED WAY IN WAUKESHA COQUNTY, INC. 39-0886376 Pagez
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, 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) 2008 {b} 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5,171,173, 5,013,536, 5,094 882, 4,862,991, 4,656,441, 24,799,023,
2 Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 5,171,173, 5,013 536, 5,094,882 4 862 991, 4,656 441, 24,799,023,

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

coumn{hy 764,275.
6 Public support. Subtract line 5 fiom line 4, | 24,034 748,

Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2006 {b) 2007 (c} 2008 {d) 2009 {e} 2010 {f) Total
7 Amounts fromlined ... 5,171,173, 5,013 536, 5,094,882, 4 862 991, 4 656 441, 24,799 023,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incoms from similar sources B7,288. 94,512.| 58,067. 29,905.] 19,986.] 289,758.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 1 1 5,614

76,418, 59,261.| 128,990. 120,654, 500,937,

11 Total support, Add lines 7 thraugh 10 y 25 589 718,
12 Gross receipts from related activities, etc. (see IS B OIS 12 |
13 First five years. If the Form 980 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 REre ... .o ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {ine 6, column {f) divided by line 11, column (f) 14 93.92 u%
15 Public support percentage from 2009 Schedule A, Part 11, line 14 15 94.01 %

16a 33 1/3% support test - 2010.If the crganization 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 ... .. e | 4 x]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 83 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization | ,..................ccccooooooiiiiiiiii st »[ ]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ... i, > |:|
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. » [:I
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | - D

Schedule A (Form 990 or 990-EZ} 2010

032022
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Schedule A (Form 990 or $80-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2006 (k) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either pald 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 Arneunts included on lines 2 and 3 received
from other than digqualified persons that

exceed tha greater of $5,000 cr 19 of the
amount on line 13 for the year

¢ Add lines 7aand 7h

8 Public support (Sublnct line 72 fiom ling 6.
Section B. Total Support

Galendér year (or fiscal year beginning in} {a) 2008 {b} 2007 - {c) 2008 {d) 2009 {e) 2010 : {f) Total
9 Amounts from line &

10a Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties
and income from similar scurces _ .

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -oooeeee

13 Total support (add lines 9, 100, 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 boxand stophere ... . ... e e [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by fine 13, column {f}} ...l 15 %
16 Public support percentage from 2009 Schedule A, Part 1,8 15 ... i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column {f}} o7 %
18 Investment income percentage from 2000 Schedule A, Part I, ine 17 e eeeees 18 %

19a 33 1/3% support tests - 2010. 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%, chack this box and stop here. The organization qualifies as a publicly supported organization ... > |:|
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., » [___I
20 _Private foundation. If the organization did not chack a hox on line 14, 18a, or 19b, check this box and see instructions ... > D
032023 12.21-10 8chedule A (Form 990 or 990-EZ} 2010
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SCHEDULE D Supplemental Financial Statements VT
{Form 980) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Depértment of ths Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. ;s en-toPublic: ::
Intornal Revenue Sarvice P Attach to Form 990. - See separate instructions. ) ; spection i il
Name of the organization Employer identification number
UNITED WAY IN WAUKESHA COUNTY, INC. 39-0886376

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 9980, Part IV, line 6.

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

1 Totalnumberatendofyear . ... ...
2 Aggregate contributions to {during year)
3 Aggregate grants from {during yean) ...
4 Aggregate value at end of year
5 Did the organization inform all donors and donor admsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal CONtrOl? e D Yes |:| No
6 Did the organization inform all grantses, donars, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... ; ...................................................................................................... |:| Yes |:| No
11| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat E] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

¢ " "/{ Held atthe End of the Tax Year

a Total number of Consarvation 8aSEMBNTS || .. ...ttt e se e eneeeeo 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in@) ... ., 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... ... e s e 2d

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

4 Number of states where property subject to conservation easement is located p»
& Does the organization have a written policy regarding the periodic monitoring, inspsction, handling of
violations, and enforcement of the conservation @asements it RIS Y e
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation sasements during the year p»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4){B)()
and section T7OMMANBIIIT ... e e b e [dves [ Ino
9 In Part XV, describe how the organization reports conservation easements in its revenus 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.
Il| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858}, not to raport in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASG 858), to report in its revenue statement and balance shest 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} Revenues included in Form 880, Part VI, line 1
{ii} Assetsincluded in Form 980, Part X e

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

a Revenues included in Form 990, Part VIII INE T ... ittt stsa s rane s | ]
b Assets included in Form 990, PAr X e > 3§
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
8200 :
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Schedule D (Form 990) 2010 UNITED WAY TN WAUKESHA COUNTY, TINC. 39-0886376 Page2
[Part1lll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, che”ck a'ny of the foIIoWing that are a significant use of its collect'ion items
{check all that apply):
a [__| Public exhibition d |:] |Loan or exchange programs
b D Scholarly research e [:' Other
[ ‘:] Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization’s exempt pdrpose in Part X1v.
§ During the year, did the organization solicit or receive danations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection? ............ i [ _Ives

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

E]No

1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMI O8O, PAMLXT | e it ss s sra e e e s gt s et
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . ic
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 217
if "Yes " explain the arrangement in Part XIV.
/| Endowment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years hack
1a Beginning of yearbalance ... . 142 527, 90,936, G R
b Contributions . ... 10,200, 25,200,
¢ Net investment earnings, gains, and losses 17,275, 32 997,
d Grants orscholarships ... 5 250, 4 900,
e Other expenditures for facilities
and programs .
f Administrative expanses 832, 1,706,
g Endofyearbalance . .. ... 163,920, 142 527,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P 100.00 %
b Permanent endowment P %
¢ Term endowment P %
Ba Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by: ‘ ‘ Yes | No

3afi) | X
3a(ii) X
L3

(i} unrelated organizations

(i} related crganizations

‘b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Descr be in Part XIV the intended uses of the ¢rganization's endowment funds.
‘Part VI': | Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment {a} Cost or other {b) Cost or other (¢} Accumulated {d) Bock value
basis (investmant) basis (other) deprematlon
18 LaNA e ' et ‘
b BUildiNgS e, 571,088. 321, 759. 249,329,
¢ Leasehold improvements
d Equipment . .. 157,138, 101,042. 56,096,
8 Other..............cooiiiiiieiiiieiie s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10fe)) ...~ | 305,425,

032052
12-20-4D
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E)

Schedule D (Form 990) 2010 UNITED WAY IN WAUKESHZA COUNTY,

INC. 39-0886376 Page3

[Part V]I Investments - Other Securities. See Form 990, Part X, line 12.

(a} Description of security or category
(including name of security)

{b) Book value

Co

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

(1} Financial derivatives ... ...
{2} Closely-held equity interests
(3) Other

A

(=1

<

(2]

)

{F)

(L]

{H)

()]

Col (b) must equal Form 990, Part X, col (B} line 12.} I»

{(a) Description of investment type

‘Part VIIl| Investments - Program Related. See Form 990, Part X, line 13,

(b} Book value

(e) Method of valuation:

Cost or end-of-year market valug

)

2

8

]

©)

(6)

7

8}

(9)

(19

Total. {Col (b) must equal Form 930, Part X, col (B) ling 13.} >

Part IX | Other Assets. Ses Form 990, Part X, line 15.

{a) Description

(b) Book value

Q)

{2)

)

@

(5)

&)

{7)

8)

)

{16}

Total. (Column (b} must equal Form 890, Part X, col (B) line 15.) ..o i | <

‘Part X:| Other Liabilities. See Form 990, Part X, line 25,

1. (a) Description of liability

(b) Amount

{1) Federal income taxes

2 DESTIGNATIONS PAYABLE

120,603,

3) ORGANIZATIONS PAYABLE

(4)

165,259.|

{5}

)

{7

(8)

©)

{10)

~a1

Total. (Column Eblmust equal Form 890, Part X, col (B) fine
ootnate. In Part X1V, provide the Text of The foainots o Tha organiz

2, _ FIN 48 (ASC 740).

285,862,

afllon's financial statemenis that reports The organi

zafion's Tiability for Uncartain tax positions under

Q32053
12-20-10
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Schedule D (Form 990) 2010 UNITED WAY IN WAUKESHA COUNTY, INC. 39-0886376 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIII, colurmn (A), line 12}
Total expenses (Form 920, Part IX, column {A), line 25}
Excess or (deficit) for the year, Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

4,821,513,
5,017,176,
-195,663.

0.

Excess or (deficit) for the vear per audited financial statements. Combine lines 3 and 9 -195,66 3 .

R

S © o ~NO s @R
2
- @
i w
a
3
5]
3
=
D
>
°
fo)
p=1
o
D
.

Total revenus, gains, and other support per audited financial statements 1 4,845,928.
Amounts included on line 1 but not on Form 980, Part Vill, line 12; R
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIV.) EIME
AGD IINES 28 thIOUGN 20 ..o oo ettt eeeeees et e e e 2e 13,772,
3 Subtract line 2e from line 1 3 4,832,156,

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

b Other (Describe in Part XIV.) ... 4b i
© AGANNES 4 ANAAD ..o e 4c -10,643,
5 4,821,513.

Return
1 Total expenses and losses per audited financial StatementS e ——— 1 5,041,591,
2 Amounts included on line 1 but not on Form 930, Part IX, line 25; [
Donated services and use of facllities
Prior year adjustments

a
b
€ OHhBrIOSSES | .. s e et e e m e e
d
e

Other (Describe in Part XIV.)

Add iNes 2athrough 2 .. e e 24,415,
3 SUDrAGliNe 2 OM NG 1 ... _..\.ooo oot ev s e oo eesee oo eeeeomoeeee et essssines 5,017,176.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe inPart XIV.) . . e st
¢ Add lines 4a and 4b 0.

5 Total expenses. Add lines 3 and 4e, (This must equal Form 990, Part |, fine 18.) . : 5,017,176,

"Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part X!l lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES RECLASS TO REVENUE -10,643.

PART XIIT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES RECLASS TO REVENUE 10,643.

Schedule D {Form 820) 2010

032084
12-20-10
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I 1

SCHEDULE G Supplemental Information Regarding OME No. 16450047
{Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 920, Part IV, lines 17, 18, or 19, :
af;i:?‘;:\‘, :;J:‘?Sﬁe?s“” or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
bl P Attach to Form 990 or Form 990-EZ. P> See separate instructions. . Insp :
Name of the organization Employer identification number
UNITED WAY IN WAUKESHA COUNTY, INC. 39-0886376

Fundraising Activities. Complete if the arganization answered "Yes" to Form 990, Part IV, line 17, Form 890-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail soficitations e [ Solicitation of non-government grants
b I:l internst and email solicitations f D Solicitation of government grants
¢ [__| Phone solicitations [+] ] Special fundraising events

a ] In-person solicitations
2 a Did the organization have a writtén or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [::] Yes D No
" b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization.

iii) Di v) Amount paid . .
() Name and address of individual N A2 | vy Gross receipts | 1ok raunt P by) | Wi} Amount paid
or entity (fundraiser) (i) Activity have custo | trom activity fundraiser | 1© {Or retained by)
caniribitone? listed in col. (i) organization
Yes | No
ToOtaAl et > _
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ} 2010
©32081 01-13-11
24
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Schedule G (Form 990 or 990€7) 2010 UNITED WAY TN WAUKESHA COUNTY, INC. 39-0886376 Pages2
; | Fundraising Events. Complsts if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

" (a) Event #1 (b) Event #2 {c) Other avents (d) Total events
OLUNTEER NONE (add cal. (a) through
CENTER RECOG col. {c)
o {event type) (event type) {total number) ’
2 -
[+
B |1 Grossreceipts 24,156, 24,156.
2 bLess: Charitable contributions ...
3 Gross income (ine 1 minusline2y ... 24,156, ' ' 24,156,
4 Cashprizes | . ..o,
2|8 Noncashprizes _ .. . .. . . . ... 4,732, 4,792.
(=
% 6 Rentfaciltycosts 1090. 100.
G
g 7 Foodand beverages ... .. 4,867, 4,867.
8 Entertainment
g84.
10,643,
13,513.
Gamlng Complete if the organlzatlon answered "Yas" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant : . {d) Total gaming (add
[1H]
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
3
i
1 Grossrevenue .....................oee
w2 Cashprizes | ..
3
5
G| 3 Noricashprizes | .. . .. .. ...
il
k3]
.é’ 4 Rentfacility costs ...
§ Otherdirectexpenses ...
e % | ves % | ves % T
6 Volunteerlabor .. ... . . . . LN [ no [ Ino B
7 Direct expense summary. Add lines 2 through & incolumn (d) ... .., > )
1.8 Netgaming income summary. Combine line 1, columnd, andline 7 . ..............................og. | =

9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

|:|Yes |:| No

........................... [:' Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

032082 01-13-14 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 99072010 UNITED WAY IN WAUKESHA COUNTY, INC. 39-0886376
11 Does the organization operate gaming activities with nonmembers?

z - Page 3
izat ing ACHIVitiS WIth NONMBIDEIS? || _.._...occcoccrorersosorees oo ssees s T ives Tlno
12 . -

is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chatitable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b AN OUESIAR FACHILY ...ttt bbb 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name b
Address p-

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... - D Yes D No

b i "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party > %

¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name P

Gaming manager compensation p» §

Description of services provided -

|:| Director/officer |:] Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state [aw to make charitable distributions from the gaming proceeds to '
retain the state gaming license? D Yes |:.—..| No

b Enter the amount of distributions required under state law to be dlstrlbuted to othar exempt organizations or spent in the
oranlzatlon s own exempt activities during the tax year P §

Supplemental Information, Complete this part to provide the explanations required by Part I, line 2b, columns (il and (v), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 04-13-11 Schedule G (Form 980 or 990-EZ) 2010
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SCHEDULE] OMB No. 1545-0047
(Form 990} Grants and Other Assistance to Organizations, 20 1 0
5

Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Internal Revenue Service - Attach to Form 990, ’ s
Name of the organization Employer identification number
UNITED WAY TN WAUKESHA COUNTY, INC. 39-0886376
Partl:-| General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the Grants OF @SSISTANCE? | . ..o oooeooooeoseoeeoeomrossosses oo eeeeeeeoeeeeeoeneeseeeeeseeseeereeeeeeesseeseeeesseseeseseeeerereeresemeeereeseeseereresreeereeneene. L X1 Yo [1No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
:Paftli::] Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 9380, Part 1V, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceisneeded ........................... > |:|
1 {a) Name and address of organization {b) EIN (c) IRC section {dyAmount of | (e} Amount of v(fl) g{%rl:c(’g;gk {g) Description of {h) Purpose of grant
or government if applicable cash grant non-cash alu - | non-cash assistance or assistance
! FMV, appraisal,
assistance other)

ADAPTIVE COMMUNITY APPROACH
PROGRAM INC - 121 WISCONSIN (INCREASING
AVENUE - WAUEESHA, WI 53186 35-1867400 [501(C) {3} 18,028, 0. SELF-SUFFICIENCY

AMERICAN RED CROSS IN SOUTHEASTERN
WISCONSIN - 2220 SILVERNAIL ROAD,
SUITE 200 - PEWAUKEE,K WI 53072 39-0816839 [501(C)(3) 88,708. 0. ETING BASIC NEEDS
ASSOCTIATION FOR THE RIGHTS OF
CITIZENS WITH HANDICAPS - 419 .
FREDRICK STREET - WAUKESHAr WI INCREASING

53186 39-6030921 poi{c)(3) 105,995, 0. SELF-SUFFICTENCY
BIG BROTHERS BIG SISTERS OF
METROPOLITAN MILWAUKEE & WAUKESHA
Co., INC, - 788 N. JEFFERSON ST, .
STE 600 - MILWAUKEE, WI 53202 35-1239687 01(Cr(3) 33,060, 0. STRENGTHENTNG FAMILIES

BOY SCOUTS OF AMERICA, POTAWATOMI
AREA COUNCIL - 804 BLUEMOUND ROAD

- WAUKESHA WI 53188 39-0806342 [501(C)(3) 176 368, 0, BTRENGTHENING FAMILIES
CATHOLIC CHARITIES OF THE ISTRENGTHENING FAMILIES,
ARCHDIQCESE OF MILWAUKEE - 741 N, TNCREASING
GRAND AVENUE, SUITE 210 - SELF-SUFFICIENCY, AND
WAUKESHA, WI 53186 39-0806321 B0O1{(C){3) 275 239, D. MEETING BASIC NEEDS
2  Enter total number of section 501(C)3) and govermment OrganZations | > 35.
3 Enter total number of other organizations ... > 0.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990} (2010)
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Schedule | (Form 930) UNITED WAY IN WAUKESHA COUNTY, INC.

39-0886376 Page 1

[-P'_a'i';f'il} Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form $90), Part I1.)

(a) Name and address of {b} EIN {c) IRC section {d) Amount of {e) Amount of (f) Method of (g) Pescription of (h} Purpose of grant
organization or government if applicable cash grant non-gcash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
COMMUNITY OUTREACH HEALTH CLINIC
W180 N8085 TOWN HALL ROAD
MENOMONEE FALLS, WI 53051 .39-1743056 501{C)(3) 7,505, 0. EETING BASIC NEEDS
CURATIVE CARE NETWORK
1000 N, 92ND STREET [INCREASING
MILWAUKEE, WI 53226 39-0806286 501(C)(3) 9,500, 0. SELF-SUFFICIENCY
DONNA LEXA COMMUNITY ART CENTER,
INC. - 247 WISCONSIN AVE - TNCREASING
WAUKESHA, WI 53186 39-1510692 [501(C)(3) 47,500, 0. ESELF-SUFFICIENCY
EASTER SEALS SOUTHEASTERN
WISCONSIN - 1016 MILWAUREE AVE - INCREASING
MILWAUKEE, WI 53172 39-0816849 [501(C)(3) 163,613, 0, SELF-SUFFICTIENCY
ENERGY SERVICES, INC.
217 WISCONSIN AVENUE, STE 401
WAUKESHA _ WI 53186 39-1443614 [501{C){3) 15,200. 0. ETING BASIC NEEDS
FAMILY SERVICE OF WAUKESHA
101 W, BROADWAY TRENGTHENING FAMILIES
WAUKESHA, WI 53186 39-1038707 [B01{c){3) 325,497, 0. MEETING BASIC NEEDS
GIRL SCOUTS OF WISCONSIN
SOUTHEASTERN - P.O. BOX 14999 -
MILWAUKEE, WI 53214 39-0892833 [B01{c)(3) 102 985, 0. STRENGTHENING FAMILIES
HEALTHY FAMILIES OF WAUKESHA
COUNTY, INC. - 434 MADISON STREET
- WAUKESHA, WI 53188 72-1545086 501(C){(3) 47,385, 0, STRENGTHENING FAMILIES
HEBRON HOUSE OF HOSPITALITY, INC
1601 E, RACINE AVENUE, SUITE 103
WAUKESHA WI 53186 39-1414365 [501(C)(3) 308,840, 0. MEETING BASIC NEEDS

LHA
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Schedule | (Form 890) UNITED WAY IN WAUKESHA COUNTY, TNC. 39-0886376 __Page1

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)

(a) Name and address of {b) EIN {c} IRC section (d} Amount of (e) Amount of {f) Method of (g) Description of {h) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance {book, FMV,
appraisal, other)
INCREASING

INTERFAITH SENIOR PROGRAMS SELF-SUFFICIENCY,
210 NW BARSTOW STREET, STE. 111 [FRANSPORTATION ACCESS,
WAUKESHA WI 53188 39-1393171 BQ1(C}(3) 216 287. 0. RND CAREGIVER STUPPORT
LA CASA DE ESPERANZA STRENGTHENING FAMILIES,
410 ARCADIAN AVENUE EETING BASIC NEEDS,
WAUKESHA _ WT 53186 35-1144446  p01{c){(3) 333 381. 0. FINANCIAL STABILITY
LITERACY COUNCIL OF GREATER
WAUKESHA, INC, - 217 WISCONSIN
AVENUE, STE 16 - WAUKESHA, WI
53186 39-1649950 501(C){(3) 24 451, 0. FEETING BASIC NEEDS
LUTHERAN SOCIAL SERVICES OF
WISCONSIﬁ & UPPER MICHIGAN, INC, - STRENGTHENING FAMILIES
2000 BLUEMOUND ROAD - WAUKESHA, WI AND INCREASING
53186 39-0816846  B01(c} (3} 119 938. 0. SELF-SUFFICIENCY
MENTAL HEALTH ASSN, IN WAUKESHA
©o., INC, - S22 W22660 E,
BROADWAY, STE. 58 - WAUKESHA, WI INCREASING
531386 39-1143559 Bol{c)(3) 198 Be5. 0. SELF-SUFFICIENCY
NATIONAL ALLIANCE ON MENTAL
ILLNESS WAUKESHA - 217 WISCONSIN
AVENUE, STE. 311 - WAUKESHA,K WI INCREASING
53186 ] 39-1485627  B01(C)(3) 30,125, 0. BELF-SUFFICIENCY
PREGNANCY SUPPORT CONNECTION INC,
434 MADISON STREET
WAUKESHA, WI 53188 39-1552886 501(@)(3) 80 _502. 0. STRENGTHENING FAMILIES
PREVENTION & PROTECTION OF ABUSED
CHILDREN - 1570 E., MORELAND BLVD. - STRENGTHENING FAMILIES
— WAUKESHA, WI 53188 39-1513200 [501(C){3) 123 520, 0. BND BORN “LEARNING
RICHARD'S PLACE |
1079 WHITEROCK AVENUE, P,0, BOX 294 [INCREASING
WAUKESHA, WI 53187 39-1853513 B01(c) (3} 37,050, 0, SELF-SUFFICIENCY

LHA
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Schedule ! (Form 990) UNITED WAY IN WAUKESHA COUNTY, INC. : 39-0886376 Page 1
I Part 1l | Gontinuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 890), Part I1.)

(a) Name and address of {b) EIN {e} IRC section (d) Amountof | {e) Amountof | (f) Method of (g) Description of (h) Purpose of grant
crganization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,

appraisal, other)

SALVATION ARMY - WAUKESHA
445 MADISON STREET
WAUKESHA,£ WI 53188 395-0806889 [501(c){(3) 131,273, 0. MEETING BASIC NEEDS

ST, AEMILIAN-LAKESIDE INC,
247 WISCONSIN AVE TNCREASING
WAUKESHA , WI 53186 39-1338354 [501{C}(3) 28, 74%1. 0. EELF-SUFFICIENCY

ST. JOSEPH'S MEDICAL & DENTAL
CLINIC - 826 N, EAST AVENUE -
WAUKESHA WI 53186 . 39-1273248 |501{c){3) 115,619, Q. MEETING BASIC NEEDS

STILLWATERS CANCER SUPPORT
SERVICES - 434 MADISON STREET - ,
WAUKESHA _ WI 53188 39-1818956  501(C)(3) 38,598, 0, STRENGTHENING FAMILIES

THE CARING PLACE, INC.

810 N, EAST AVENUE INCREASING

WAUKESHA  WI 53186 39-1615978 pO1{C}(3} 59 442, 0. SELF-SUFFICIENCY

THE WOMEN'S CENTER, INC, L

505 N, EAST AVE, EETING BASIC NEEDS,
WAUKESHA, WI 53186 39-1269698 501(c} (3} 265,969, g. ETRENGTHENING FAMILIES

WAUKESHA FAMILY YMCA
320 E. BROADWAY

WAUKESHA WI 53186 39-0847658 501(Cc) {3} 190,049, 0. ISTRENGTHENING FAMILYES
WISCONSIN COMMUNITY SERVICES, INC,: L

414 W, MORELAND BLVD., RM,204 EETING BASIC NEEDS,
WAUKESHA, WI 53188 39-0808464 BO1(C})(3} 246,935, 0. HELPING KIDS SUCCEED

YMCA AT PABST FARMS

1750 VALLEY ROAD : OLDER ADULTS AND
OCONOMOWOC . WI 53066 39-0806378 bB0ol(c){3) : 115,036. 0. STRENGTHENTNG FAMILIES
LHA Schedule | (Form 9290)
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Schedule | (Form 990) UNITED WAY IN WAUKESHA COUNTY, INC. 39-0886376 Page 1
]?art Il{ Continuation of Grants and Other Assistance to Governments and Organizations in the United States {Schedule | (Form 990), Part 11.)

{a) Name and address of (b} EIN {c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of {h) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

NONPROFIT MANAGEMENT FUND
2212 5, KINNICKINNIC AVE,
MILWAUKEE, WI 53207 39-6036407 B0O1(C) (3} 11,400, 0. TECHNICAL ASSISTANCE
COMMUNITY IMPACT FUND
P.0O. BOX 1041
WAUKESHA WI 53187 35-0886376 [501{C){(3) 32,7653, a. TECHNICAL ASSISTANCE
DESIGNATIONS TO MEMBER AGENCIES
AND IMPACT AREAS - N/A - WAUKESHA, PESIGNATIONS TO MEMBER
WI 53187 fa -204 107, 0.

FGENCIES AND IMPACT AREAS

LHA
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Schedule | (Form 990) (2010} UNITED WAY IN WAUKESHA COUNTY, INC. 39-0886376 Page2

“Partlil{ Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. -
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of | (c}Amount of | {d) Amount of non- (e) Method of valuation (f) Descripticn of non-cash assistance
' recipients cash grant cash assistance | (bock, FMV, appraisal, other)

|f_iiaft: IV,fl Supplementa! Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: VOLUNTEER COMMITTEES REVIEW EACH OF THE

ORGANIZATION'S PROGRAMS, OUTCOMES AND FINANCIAL STATUS ANNUALLY AND

RECOMMEND GRANT AMOUNTS TO BE AWARDED.

SEE SCHEDULE O FOR DESCRIPTIONS OF GRANT CODES AND QUTCOMES FOR 2010.

032102 D1-13-11 32 Schedule | {Form 990} (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T .
{Form 980 or 990-EZ} Complete to provide information for responses to specific questions on 2 0 1 0
Department of ihe Traasu Form 990 or 990-EZ or to provide any additional information. L iOpenitoPablie:
Interngl Foveris Service | P> Attach to Form 990 or 890-EZ. ©nspeetion
Name of the organization Employer identification number
DUNITED WAY TN WAUKESHA COUNTY, INC. 39-0886376

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

IMPROVE LIVES

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS A BOARD OF

DIRECTORS .

FORM 990, PART VI, SECTION B, LINE 11: THE FEDERAL FORM 990 WAS

DISTRIBUTED TO THE BOARD OF DIRECTORS AT THEIR OCTOBER 27TH MONTHLY MEETING

FOR REVIEW AND COMMENTS. STAFF HIGHLIGHTED THE PURPOSE OF THE FEDERAL FORM

990 AND THEIR DRAFT CONTENT. BOARD MEMBERS WERE ASKED TO REVIEW THE 990 IN

GREATER DETAIL AND SUBMIT ALL QUESTIONS AND COMMENTS TO STAFF BY OCTOBER

31sT, 2011.

FORM 990, PART VI, SECTION B, LINE 12C: PER OUR CODE OF CONDUCT, THE

UNITED WAY EXECUTIVE COMMITTEE PROVIDES OVERSIGHT FOR ALL QUESTIONS

PERTAINING TO QUR ETHICS CODE. ALL STAFF AND BOARD MEMBERS COMPLETE A

DISCLOSURE STATEMENT ANNUALLY LISTING ANY CONFLICTS WITH ANY MEMBER

AGENCIES, AND VENDORS. EACH YEAR IN ALIGNMENT WITH UNITED WAY WORLDWIDE

MEMBERSHIP CERTIFICATION, THE CODE OF CONDUCT IS DISTRIBUTED WITH

DISCLOSURE STATEMENTS FOR STAFF/BOARD MEMBER REVIEW AND CERTIFICATION

COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15: SALARIES AND COMPENSATION FOR ALL

STAFF ARE REVIEWED ANNUALLY. COMPENSATION IS COMPARED WITH OTHER AREA

NON-PROFIT ORGANIZATIQONS AND UNITED WAY OF AMERICA STATISTICS FOR SIMILAR

SIZE UNITED WAYS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}
032211
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Schadule O {(Form 990 or 990-EZ} (2010} Page 2

Name of the organization Employer identification number

UNITED WAY IN WAUKESHA COUNTY, TINC. 39-0886376

FORM 990, PART VI, SECTION C, LINE 19: QUR MEMBERSHIP REQUIREMENTS,

AUDITED FINANCIAL STATEMENTS AND FEDERAL FORM 990 ARE MADE AVAILABLE ON QUR

WEBSITE AND UPON REQUEST.

SCHEDULE T AND TI-1

DESCRIPTION OF PURPOSE QF GRANT OR ASSISTANCE

BORN LEARNING - HELPS PARENTS AND CAREGIVERS OF YQUNG CHILDREN

UNDERSTAND THE BENEFITS OF EARLY CHILDHOOD DEVELOPMENT FOR SCHOOL

READINESS .

CAREGIVER SUPPORT - PROVIDES INDIVIDUALS WHO CARE FOR OLDER ADULTS WITH

ACCESS TO INFORMATION AND ASSISTANCE WITH RESOURCES SO THEY ARE

SUCCESSFUL: CAREGIVERS,

FINANCIAL STABILITY - HELPS HARD WORKING FAMILTIES TO BECOME FINANCIALLY

STABLE BY INCREASING THEIR SAVINGS, BUILDING ASSETS AND INCOME.

HELPING KIDS SUCCEED - INCREASES PARENTAL/GUARDIAN INVOLVEMENT IN AND

ENGAGEMENT WITH AT-RISK CHILDREN IN SCHOOL, THE COMMUNITY, AND

NON-SCHOOQL RELATED ACTIVITIES.

TRANSPORTATION ACCESS - PROVIDES TRANSPORTATION FOR LOW-INCOME

INDIVIDUALS AND FAMILIES WITH NO AVAILABLE RESOURCES WHO NEED IMMEDIATE

ACCESS FOR EMPLOYMENT, ESSENTIAL HEALTH CARE SERVICES, OR TQ ESCAPE

THREATENING SITUATIONS.

INCREASING SELF SUFFICIENCY - SUPPORTS SENIORS, PEOPLE WITH

03541 Schedule O (Form 990 or 990-EZ) (2010}
34
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

UNITED WAY TN WAUKESHA COUNTY, INC. 39-0886376

DISABILITIES AND INDIVIDUALS WITH MENTAL ILLNESS TO HELP THEM ACHIEVE

INDEPENDENCE AND REMAIN PRODUCTIVE MEMBERS OF OUR COMMUNITY.

MEETING BASIC NEEDS - ENSURES ACCESS TO SHELTER, FOOD, A SAFE

ENVIRONMENT, HEALTH CARE, AND EMPLOYMENT TRAINING,

STRENGTHENING FAMILIES - BUILDS STRONG AND HEALTHY FAMILIES THROUGH

COUNSELING SERVICES, PARENTING PROGRAMS, EARLY CHILDHOOD INTERVENTION,

AND YOUTH SERVING PROGRAMS.

FORM 9390 PART VII SECTION A 1A

AMENDED RETURN

TAXPAYER IS AMENDING FORM 990 TO INCLUDE THREE ADDITIONAL OFFICERS AND

RELATED COMPENSATION ON PART VII SECTION A 1A AND ALSO ADJUSTING PART

IX LINE 5 AND LINE 7 ACCORDINGLY.

D Schedule O (Form 990 or 990-E2) (2010)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenus Service

P See separate instructions.

Rekied O manizations and Unrelkted Partnershps
P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
P Attach to Form 990.

OMB No, 1545-0047

B spectio
Name of the organization Employer identification number
UNITED WAY IN WAUKESHA COUNTY, INC. 39-0886376
“Partl © Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33
(a {b) (©) @ {e) U]
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

‘Part il Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.)

(a) ) () G © ® R
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Birect controlling ec‘;z:m"é:,x )
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010

032161
12-21-10  LHA
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Schedule R (Form990) 2010 __UNITED WAY TN WAUKESHA COUNTY, INC. 39-0886376  Page2
Parelil Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part [V, line 34 because it had one or more related
SEEE organizations treated as a partnership during the tax year)
(a) (b) {c) (d) (e} U] (g} (h) ® ] (k)
Name, address, and EIN Primary activity d'-e%’a.'l Direct controlling | Predominantincome | Share of total Share of ~  |Disproportion-| Code V-UBI  |General orPercentage
of related organization (stats or entity (]related, unrelated, income end-of-year | iocations?] 2Mount in box  jmenaging| gwnership
foreign excluded from tax Under assets ’| 20 of Schedule |Eartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) YesiNo
Pait IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
=35 organizations treated as a corporation or trust during the tax year)
(a) b) {c) (d} () U] (@ (h}
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity {C corp, S corp, income end-of-year ownership
forsign or trust) assets
country}
MORELAND COMMONS CONDOMINIUM ASSOCIATION - 39-152271%
1717 PARAMOUNT DRIVE
WAUKESHA, WI 53186 CONDO ASSOCIATION WI N/A C_CORP 22,908, 8,682, 33.00%

032162 12-21-10
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Schedule R (Form 990y 2010 UNITED WAY IN WAUKESHA COUNTY, INC. 35-0886376

Page 3

Part V Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 353, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, ill, or IV of this schedule.

1

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |1-V?

Receipt of (f) interest (if) annuities (jii) royalties or (iv) rent fromacontrolled ertity e e e s s
Gift, grant, or capital contribution to other organization(S} ... .......coie oo e s

Gift, grant, or capital contribution from other organization(s)
Loans or loan guarantees to or for other organization(s}
Loans or loan guarantees by other organization(s)

o o O oo

Sale of assets to other organization(s) . ...
Purchase of assets from other organization(s)
X CANGE OF 88O S ettt e e e e e e e ee ke e ehe e s e e oo ii e e e esataeer et e e e e e e an e et ee st eeeabe e e nne s n e e et
Lease of facilities, equipment, or other assets to other organization(s}

=2~ B

Lease of facilities, equipment, or other assets from other organization(s) .. ...,
Performance of services or membership or fundraising solicitations for other organization(s)
Performance of services or membership or fundraising solicitations by other organization(s)
m Sharing of facilities, equipment, mailing lists, or other assets
n Sharing of paid employees

—

o Reimbursement paid to other organization for expenses
p Reimbursement paid by other organization for expenses

q Other transfer of cash or property 10 Gther OTgANIZAtION(S) | et Re e e e ch b RS S e h s s
r__Other transfer of cash or property from other organization(s)

1a

1b

ic

1id

1f

1g

1h

JNNMMhN b [ [ |

1]

1k

1

im

1q

ir

PPy

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, in¢luding covered relationships and transaction thresholds.

@ (b} e} (d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved

LIMITED GUARANTEE OF TERM NOTE - TOTAL

(MNOTE IS $20,000. UW SH = 52% D 6,345,
MONTHLY CONDQ FEES - PAID FOR COMMON AREA
@ EXP ' J 27,720.
SHARING OF BLDG & PARKING LOT W/OTHER
3 CONDO ASSOC. OWNERS M 0.
REIMBURSED BY CONDO ASSOCIATION FOR MGMT &
(4t BOORKEEPING SERVICES P 0.
(5)
(6)
032163 12-21-10 38 Schedule R (Form 990) 2010




Schedule R (Form 890) 2010

UNITED WAY IN WAUKESHA COUNTY,

INC.

39-0886376

Page 4

: Pért‘ill: ~ Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 890, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. )

. (a) (b} (c) (d) (e} {0 (o (h)
Name, address, and EIN Primary activity Legal domicile Ar; ﬂ;gﬁg{; Share of end-of- Ditsi-pn;:::r- Code V-UBI General or
" - sact an. i i
of entity {state or forelgn  [organizations? year assets allogations? aé?%%?fégﬁgﬁﬁo mgmiﬂ}g
country) Yes [ No Yes [ No (Form 1065) Yes | No
Schedule R {(Form 980) 2010
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