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rom 990

Department of the Treasury
Interal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public,
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public |
Inspection :

A _For the 2020 calendar year, or tax year beginning 07/01/20 ,andending 06/30/21

B Check if applicable: C Name of organization

[_—_l Address change=i:
D Name change

or 0; box mall Is n“ defverad
[:l Initil retum g\ ’} ) ﬂ

D Employer Identification number

City or town, state or province, country, and ZIP or forelgn postaﬁzode

Final retum/
terminated
[] SHEBOYGAN WI 53081 G Gross recelpts$ 3,480,383
Amended relum F Name and address of principal officer:
D Application pending DAVID BOLLAND H(a) Is this a group retum for subordinates? D Yes Iz] No
2020 ERIE AVE H(b) Are all subordinates Included? [:] Yes D No
SHEBOYGAN WI 53081 If "No," attach a fist. See Instructions

| Taxexempt status: E{] 501(c)(3) [_I 501(c)  ( ) insert no.)

[ sr

[—l 4947()(1) or

J__website: >~ WWW . UWOFSC . ORG

H{c) Group exemption number >

K Form of organization: I—il Corporation [—I Trust |_I Assoclation I_] Other P>

|L Year of formation; 1953

|M State of legal domiclle: WI

- Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g . ONITED WAY STRIVES TO BUILD A STRONGER AND HEALTHIER SHEBOYGAN COUNTY
g .. THROUGH EFFECTIVELY FACILITATING COMMUNITY RESOURCES, CONVENING BROAD
5 . DIALOGUE AND LEADING THROUGH PARTNERSHIPS AND COLLABORATION. .
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3] 23
e 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 23
‘g 5 Total number of individuals employed in calendar year 2020 (Part V, line 28 5 11
E 6 Total number of volunteers (estimate if necessary) 6 52
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .. ... o 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1) 2,406,613 2,560,889
£ | 9 Program service revenue (Part VIll, line 2) 0
$ | 10 Investment income (Part VIll, column (&), lines 3, 4, and 70) T 64,454 131,786
| 11 Otner revenue (Part VIll, column (A), lines 5, 6d, 8, 9c, 10c, and 11e) 58,726 34,961
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 2,529,793 2,727,636
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 1,937,303 2,038,943
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 532,929 463,308
2| 16aProfessional fundraising fees (Part IX, column (A), line 11€¢) 0
a b Total fundraising expenses (Part IX, column (D), line 25) » 155 917 ........ :
i 17 Other expenses (Part IX, column (A), lines 11a~11d, 11-24e) 257,965 179,510
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28 2,728,197 2,681,761
19 Revenue less expenses, Subtract line 18 fromline 12 -198,404 45,875
58 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 3,550,432 4,008,132
ﬁﬁ 21 Total liabilities (Part X, line 26) 1,611,504 1,958,489
EE 22 Net assets or fund balances. Subtract line 21 fromline20 . . 1,938,928 2,049,643
Part Il . Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of officer Date
Here } DAVID BOLLAND PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [:I if | PTIN
Paid KARIN G HARMS, CPA KARIN G HARMS, CPA 11/17/21 | seitemployed | p00073773
Preparer Firm's name » HUBERTY & ASSOCIATES , S.C, Firm's EIN P 39-1392227
Use Only 825 S TAYLOR DR
Firm's address )} SHEBOYGAN ’ WI 53081 Phone no. 920-452-2255

May the IRS discuss this retumn with the preparer shown above? See instructions ... .

[}_{IYes I-—lNo

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

Form 990 (2020
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Form 990 (2020) UNITED WAY OF SHEBOYGAN COUNTY INC 39-0808471 Page 2
' Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

— S - . «._, - E M ) “/5 ‘:E J i 6 o E G ol et : g
2 Did the organization undertake any significant program services cﬂ;g the year Wthh were not Ilsted on the H 5‘5]
prior Form 990 0r 990-EZ2 | | [ ves [X no

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIGOS? e [] ves & no
if "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

ab (Code: ) Expenses § . inclucing grants of § .. ) Revenue $ )

N
4c (Code: ) Bxpenses § . including grants of § .. ) Revenue $ )
N/A

4d Other program services {Describe on Schedule O.)
(Expenses _ $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,308,503
DAA Form 990 (2020)
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Form 990 (20200 UNITED WAY OF SHEBOYGAN COUNTY INC 39-0808471 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”
complete Schedule A
2 ) e B Schedule of Cont .
3 fpaight :
: bliopfice2 I o St i, X
4  Section 501(c)(3) organlzatlons Did the organlzatlon engage i jlobbymg activities, o
election in effect during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule G, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
‘Yes,” complete Schedule D, Part] . 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, "
VII, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI 1Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that Is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes," complete Schedule D, PartX 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule £ 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land 1V 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland 1V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partl 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, line 9a?
If "Yes," complete Schedule G, Part lll ... .. . . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il ... .. ... ... ... ... ... 21 | X
DAA Form 990 (2020)
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Form 990 (2020) UNITED WAY OF SHEBOYGAN COUNTY INC 39-0808471 Page 4
" 'Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts [ and /il

23 Did the [ganiﬁat(on an§‘\rver ds*ito Part VI, Segdtion A Ilne 3, 4, or 5 about compen : t|6n of the

U[ ent and s, Hfus D “Ridhe S

24a Did the orgamzatlon have a tax exempt bond issue wnh an outsta dmg prmc;pal amount of more than S
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢

d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . ... 25a X
b s 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-EZ7
If "Yes," complete Schedule L, Part 1 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil . .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions): : . ;

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes,” complefe Schedule L, Part IV e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M . .. . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part ] . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, il
or IV and PartV, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)(13)7 . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? Jf “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI~ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ....................coooevieieieiieeieeeee.. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . 1a | 1 ‘
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1| 0 , i
Did the organization comply with backup withholding rules for reportable payments to vendors and : ‘
reportable gaming (gambling) winnings to prize winners? ................ @ e e e ie i ieeiieiiiiiiiiiiieiie. 1¢c | X

DAA Form 990 (2020
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Form 990 (2020) UNITED WAY OF SHEBOYGAN COUNTY INC 39-0808471

Page 5

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

2a

5a

6a

2]

oT0Q o, o o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

11

2a

Yes

¢ /N Ve | ur]| el‘ e s] 505
If “Yes,” has it fled a Form 990-T for thls year? /f "No" to line 3b,},
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 accounty? 4a X
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or b, did the organization file Form 8886-T2 5c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributons? .~ 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79

If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the !
sponsoring organization have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49867 9a

Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? gb

Section 501(c)(7) organizations. Enter: ,
Initiation fees and capital contributions included on Part VI, line 12~~~ 10a
Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter: :
Gross income from members or shareholders 11a '
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b !
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. 12b l

Section 501(c)(29) qualified nonprofit heaith insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans .~~~ 13b

Enter the amount of reservesonhand 13¢

Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If “Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule © .. . . . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If “Yes,” complete Form 4720, Schedule O.

DAA

Form 990 (2020)
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Form 990 (2020) UNTTED WAY OF SHEBOYGAN COUNTY INC 39-0808471 Page 6
L'Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... .0 oo Ii[_
Section A. Governing Body and Management
Z n

mmmee or similar

Yes | No

i ) 7

&}
1a Enter theinumiber| of 50 Y b ré%fffm})e gove |ﬁ % (
If there g‘;e matek“lalﬂ jffegwge f;votmg"nghts t ong rBem
if the governing body delegated broad authority to an executive
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent

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

any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing Dody? | 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing DOGY? | ga | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses on Schedule O .. .. ...............oooveeeeieeeeiies.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ..................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? If “‘No,” go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
desc,ibe in SChedUIe O hOW this Was done .......................................................................................... 12c X
13 Did the organization have a written whistleblower policy? . 131 X
14  Did the organization have a written document retention and destruction policy? 141 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offictal 15a | X
b Other officers or key employees of the organization 15b| X

if “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... ... ..o i e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B WL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
KATITLIN DESCHANE 2020 ERIE AVE
SHEBOYGAN WI 53081 920-458-3425

DAA Form 990 (2020)
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Form 990 (2020) UNITED WAY OF SHEBOYGAN COUNTY INC

39-0808471

Page 7

+Part VII: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... .. ... ... ... . [:l
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete {hisH&

organization's

o List all of the org
compensation Enter -0 1o

j]E)a

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

offg: rs, d;re~to
??d (F) ifthot

, truste

onfiperisation Was pald
e List all of the organization's current key employees, if any. See Instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organlzatlon and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) (©) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for =T = =Te ] (W-2/1099-MISC) (W-2/1098-MISC) organization and
related a 5 zw,’ 3 & |2&| g refated organizations
organizations % ElE|1%|q E—i g
below 3‘@ 3 1_?_ &g
dotted line) g g ?g g
@ g §
(1) KATE BAER
URSTTTETTRVPTORPUTOTOTRY B 40.00
EXECUTIVE DIRECTOR 0.00 X 89,349 25,472
2 KAITLIN DESCHANE
T TTSTTSUURTOUSUTRROT N 40.00
DIR OF OPERATIONS 0.00 X 43,218 9,592
(3 HANS BACHMEIER
S TTUUUTNSRURRUPPRPPRPOY NOOS 0.50
BOARD MEMBER 0.00 IX 0 0
4 DAVID BOLLAND
UV UUTRRUSOUUUUUUTIR SO 1.00
PRESIDENT 0.00 |X X 0 0
(5) TOM BRICKLEY
TIPS TITRPIUOPURRRPOTRPIPIPRIOY SO 2.00
TREASURER 0.00 |X X 0 0
(6) JOHN EHMANN
S UURTSTORUUUUN RPN DT 0.50
BOARD MEMBER 0.00 |X 0 0
(7)DAVID GALLIANETTI
TR RUTOTDURRRURTRRRORY DOP 0.50
BOARD MEMBER 0.00 |X 0 0
(8) STEVEN GOZDZIEWSKI
STT RPN U U URUUURPRORY DO 0.50
BOARD MEMBER 0.00 |X 0 0
(9) CINDY HOWLEY
S STRTTRT U URURPPIPOPOPIOY RO 0.50
BOARD MEMBER 0.00 X 0 0
(1) KRISTI JANKOWSK]
S TETTRUITU R OSUPRRURTRRRRNY DUP 0.50
BOARD MEMBER 0.00 |X 0 0
(11) JERRY JONES
TSRO U TS UN PP PRPRPRIRY DO 1.00
PAST PRESIDENT 0.00 |X X 0 0

DAA

Form 990 (2020)
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Form 990 (2020) UNITED WAY OF SHEBOYGAN COUNTY INC 39-0808471

Page 8

! Part VII1  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ®) © (o) () ")
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than ane compensation compensation of other
per week box, unless person 1s both an from the from related compensation
(iist any officer and a director/irustee) organization organizations from the
hours for e 5 = |lex (W-2/1098-MISC) (W-2/1099- organization and
—91-; g % 2 '.aé %1 q @ i related organizations
\ Q;&; EP i N 7
= ifg i
o ™ | £
| g s
X 0 0
X 0 0
X 0 0
X 0 0
X X 0 0
(17) JIM MEYER
RTSRPRUIRITUTORPIRURRRUPRORPRY RO 0.50
BOARD MEMBER 0.00 |X 0 0
(18) MATT O'CONNOR
S URURUUT VST VIR PORPRURUPRUONY RO 0.50
BOARD MEMBER 0.00 X 0 0
(19) LINDSAY RICK
RTUTRTIPURTAPORPIPIRRUIURPIUROY N 0.50
BOARD MEMBER 0.00 | X 0 0
b SUBLOtAl ... ..o > 132,567 35,064
¢ Total from continuation sheets to Part Vil, Section A ... . .. | 4
d_Total (add lines 1b and 16) ........oo.ooeoieieiieieriieeieee., » 132,567 35,064
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » O
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X )
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such :
IIGIVIGUBE | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ;
for services rendered to the organization? /f “Yes,” complete Schedule J for SUCh PErSON . .. ...\t eeieee e, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C)
Name and b(us)lness address Descn'ptio(n )of services Ooméer?saﬁon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »>

DAA

Form 990 (2020)
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Form 990 (2020) UNITED WAY OF SHEBOYGAN COUNTY INC

39-0808471

‘Part VIII'  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL .. ... . . ... ... D
(R (8) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections §12-514
B reofaed
53 b rﬁ})ership dues i He DR J
gE ¢ Fundraising events 1c 39025
a§ d 1d
2"(% e 1e 73,500
,g b f Al olher contributions, gifts, grants,
25 and similar amounts not included above ........ 1f 2,435,203
ES g Noncash contributions Included in lines 1a-1f . 19 1%
S8 h Total AdIINEs 181F ..o \evisere e, > 2,560,889
Business Code
B | 28
= b
§ % o T
E% g
gp: o
& f All other program service revenue ...................
g Total. Add IiNes 28—2f. . ... »
3 Investment income (including dividends, interest, and
other similar amounts) » 25,651 25,651
4 Income from investment of tax-exempt bond proceeds >
B ROYAIES .., »
() Real (il Personal
6a Gross rents 6a 800
b Less: rental expenses| 6b
¢ Rental Inc. or (loss) 6c 800 i
d Net rental INCOME OF (I0SS) ...\ iuut st iitiiiiriies | 4 800 800
7a Gross amount from () Securties (i) Other :
sales of assefs
other than inventory | 7@ 848,726
g b Less: cost or other
§ basls and sales exps. | 7hb 742,591
& | ¢ Gainor(oss) | 7c 106,135 ‘
E d Net gain or 10SS) ... oo e, > 106,135 106,135
& | 8a Gross income from fundraising events "
{not including $ 39,025
of contributions reported on line 1c).
See Part IV, lingt8 8a 6,496
Less: direct expenses = 8b 10,156
¢ Net income or (loss) from fundraising events ... ........... » -3,660 ~3,660
9a Gross income from gaming activities.
SeePartlV,ine19 9a ?
b Less: direct expenses =~~~ 9b
¢ Net income or (loss) from gaming activities .................. >
10a Gross sales of inventory, less
retuns and allowances =~ 10a
b Less: cost of goods sold =~ 10b
¢_Net income or (loss) from sales of inventory . ................ »
" Buslness Code x
§g 11a  SERVICE FEE REVENUE 900099 32,085 32,085
S5 b . MISCELLANEOUS INCOME ... 900099 5,736 5,736
89 e
é’ d Allotherrevenue ... ... ... ... .............. ...
e Total. Add lines 11a~11d ... .00, | 2 37,821 j
12 Total revenue. See instructions ............................ > 2,727,636 166,747

DAA

Form 990 (2020




046190001 11/17/2021

Form 990 (2020}

UNITED WAY OF SHEBOYGAN COUNTY INC

39-0808471

Page 10

L Part IX |

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total (e?(?;mnses ngragl3 )service Managé?n)ent and FunérDa)is[ng
7b, 8b, 9b, and=10h,of Part V. . expghsed %pe expenses
1 Grants andic —gjéd isfnoe I '3, | / ¢ é’f‘l
and domes govermeis, See Bart I/ing 2
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign ,
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ‘
5 Compensation of current officers, directors,
trustees, and key employees 173,284 33,822 117,002 22,460
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Other salaries and wages 202,559 112,750 27,387 62,422
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer confributions) 18,713 9,749 3,523 5,441
9 Other employee benefits 41,083 22,480 5,787 12,816
10 Payrol taxes 27,669 11,356 9,762 6,551
11 Fees for services (nonemployees):
a Management ...
bolegal
¢ Accounng 12,750 5,738 3,697 3,315
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment management fees 9,652 9,652
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0)
12 Advertising and promotion ..
13 Office expenses 8,706 985 4,078 3,643
14 Information technology
16 Royales
16 Oceupancy 21,066 9,269 6,320 5,477
17 Travel ........................................ 6 5 1 6 5 4 4
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,546 1,773 780 993
20 |nterest ......................................
21 Payments to affiiates 39,022 17,169 11,707 10,146
22 Depreciation, depletion, and amortization 20,109 8,848 6,033 5,228
23 lnsurance 7,890 3,472 2,367 2,051
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If 1
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.) ’
a  SUPPLIES ... 13,946 13,465 481
b DUES AND SUBSCRIPTIONS 12,804 5,506 3,841 3,457
¢  TELEPHONE ... 12,386 5,450 3,716 3,220
d | MISCELLANEQOUS ... 5,894 4,125 472 1,297
e Al other expenses 11,674 3,587 1,212 6,875
25 Total functional expenses. Add lines 1 through 24e .. 2,681,761 2,308,503 217,341 155,917
26 Joint costs. Complete this line only if the
organization reported in column (B) Joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958-720) . ... .........
DAA Form 990 (020)
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Form 990 (20200 UNITED WAY OF SHEBOYGAN COUNTY INC 39-0808471 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ., ........ ..~ D_
(A) (B)
Beginning of year End of year
1 129,735
2 49,512
3 32,961
4 .
5 Loans and other recelvables from any current or former officer, d;rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958()(1)), and persons described in section 4958(c)(3)B) 6
§ 7 Notes and loans receivable, net 7
<1 8 Inventories for saleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other )
basis. Complete Part VI of Schedue D 10a 509,292 :
b Less: accumulated depreciaton 10b 402,578 123,894 10c 106,714
11 Investments—publicly traded securities 1,128,470| 11 1,289,210
12 Investments—other securities. See Pait IV, e 11 12
13 Investments—program-related. See Part IV, lne 11~ 13
14 Intangible assets 14
15 Other assets. See Part \V, line 14 16
16 _Total assets. Add lines 1 through 15 (must equal line 33) .............................. 3,550,432 1s 4,008,132
17 Accounts payable and accrued expenses 38,880]| 17 29,085
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilties . 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
@ 22 Loans and other payables to any current or former officer, director,
h= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
~ |23 Ssecured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third paries 73,500] 24 74,829
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 1,499,124 25 1,854,575
26 Total liabilities. Add lines 17 through 25 ... o vvviiee e 1,611,504 26 1,958,489
Organizations that follow FASB ASC 958, check here P [}g ‘
§ and complete lines 27, 28, 32, and 33. ?
5|27 Net assets without donor restrictions 1,880,713] 27 1,963,478
@ (28 Net assels with donor restricons " 58,215] 28 86,165
g Organizations that do not follow FASB ASC 958, check here » [:] :
. and complete lines 29 through 33.
S | 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,938,928] 32 2,049,643
33 Total liabilittes and net assets/ffund balances ... ... ....ooiiiiiiiiii 3,550,432] 33 4,008,132

DAA

Form 990 (2020
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Form 990 (2020) UNITED WAY OF SHEBOYGAN COUNTY INC 39-0808471 Page 12
I'Part XI.|  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,727,636
2 2 2,681,761
3 3
4 :{lmn@ of ye
5 1 vestments
6
7
8
9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMN (B)) ..ot 10 2,049,643
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl ... . .oooiiiiiiiiieeeiiieeeiieee e D
Yes [ No

1 Accounting method used to prepare the Form 990: [:I Cash [z] Accrual D Other ‘
If the organization changed its method of accounting from a prior year or checked “Other,” explain in :
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

I:] Separate basis D Consolidated basis D Both consclidated and separate basis :

b Were the organization's financial statements audited by an independent accountant? L 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis I:] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2020)

DAA
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Form 990 (2020) UNITED WAY OF SHEBOYGAN COUNTY INC 39-0808471 Page 8
. Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © () G )
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person Is both an from the from related compensation
(tist any officer and & directorftrustee) organization organizations from the
hours for FEL S T (W-2/1098-MISC) (W-2/1099-MISC) organization and
B related 37;—1 & 3 ¢ related organizations
rgaiayons (S € ,
| elow °T/;N f % /
| [ doted ife) %E .
(20) CHRIS SCHRAM
USUTRRPTURPIURPIPRPSPRUIPRIR RO 0.50
BOARD MEMBER 0.00 |[X 0 0 0
(21) TOM STOELB
TS ORUUTUURURUIRRTRY SO 0.50
BOARD MEMBER 0.00 |X 0 0 0
(22) MATT STRITTMATER
ST TR USUSRPPRUTRPIORY SO 0.50
BOARD MEMBER 0.00 |X 0 0 0
(23) GARRETT TESELLE
SUTSUTTRURUUNUOVORUOPRPPRRRURTEN SO 0.50
BOARD MEMBER 0.00 |X 0 0 0
(24) CEARRA WARNE
) 0.50
BOARD MEMBER 0.00 |X 0 0 0
(25) LARRY YUEN
EUSTSUURTUUSUURRRPPURTRPIOOY SO 0.50
BOARD MEMBER 0.00 |X 0 0 0
1b Subtotal . .. >
¢ Total from continuation sheets to Part Vil, Section A .. . .. >
d Total (add lines th and 16) ... .. ... \cvieeeireiiriiiieiees., >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated "
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
IAIVIBUAT 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... .. ... .. ... oo 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
N (A} (B ©
lame and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those fisted above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support
(Form 880 or 990-E7)

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service

OMB No. 1545-0047

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

2020

Open to Public 1
Inspection :

Name of the orgahjzatios

» Go to www.irs.gov/Form990 for instructions and the latest information.

a/liﬂlr"ﬂﬁb}/er identification number

UNTTE] HEBOYC : aYa 8087LY,
Partl [ | on/for, Pilbli¢| Gharity Statls. (All orgs BniZati ete/thart See. inStfuctioris, J
The organization is not a private foundanon because it is: (For lines 1 tHrough 12 check only one box) . o

1

2
3
4

@

o

e

f
9

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)(A)iv). (Complete Part II.)

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 Il.)

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

An agricultural research organization described in section 170(b)(1){A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

O Sy e
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 1l1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type {ll non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organization(s).

{i) Name of supported (i) EIN {ili) Type of organization (iv} s the organization {v) Amount of monetary
organization (described on lines 110 listed in your goveming support (see

above (see instructions)) document? instructions)
Yes No

{vi} Amount of
other support (see
instructions)

A

(B)

©)

@)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020

UNITED WAY OF SHEBOYGAN COUNTY INC 39-0808471

Page 2

Partll

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or=fiscal year (¢) 2018 (d) 2019
1 Gifts, g%g ( ' ’
membetship cn B ™ o
include any "unusual grants.") 2,542,241 2,406,613
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1through3 2,397,843 2,594,649 2,542,241 2,406,613 2,560,889 12,502,235
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 1, coumn (h 3,179,839
6  Public support. Subtract line 5 from line 4 .. 9,322,396
Section B. Total Support
Calendar year {or fiscal year beginning in)  » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4 2,397,843 2,594,649 2,542,241 2,406,613 2,560,889 12,502,235
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. 35,940 32,925 56,477 51,990 26,451 203,783
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .. .................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI) ..................... 49,422 65,709 71,564 65,037 37,821 289,553
11 Total support. Add lines 7 through 10 12,995,571
12 Gross receipts from related activities, etc. (see instructions) [ 12
13 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ................... ..o > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column () divided by line 11, colurn ¢y 14 71.74%
16 Public support percentage from 2019 Schedule A, Part Il, line 14 15 78.40 %
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization 4 D
17a  10%-facts-and-circumstances test—2020. 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 meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
TG Rl O > []
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
gz ON > []
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

DAA

Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-EZ) 2020

UNITED WAY OF SHEBOYGAN COUNTY INC

39-0808471

Page 3

L Part il |

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year

1

7a

c
8

'(Trff iscal year b‘leginninr in) »

ol conbibhs, o s hplf ds 7S
. (0 not inclugk an);!' jrans) y
Gross rece|pts from admissions, merchandlse
sold or services performed, or facliles
fumnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on fines 1, 2, and 3
received from disquaiified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

(d) 2019,

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromlne6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partviy
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First 5 years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . i » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column () ... 16 %
16  Public support percentage from 2019 Schedule A, Part lll, line 15 .. ... . . 000oiieiei e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () . ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, fine 17 . 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on fine 14, and line 16 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... » D
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 192, 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................. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... > D

DAA
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Schedule A (Form 990 or 890-EZ) 2020 UNITED WAY OF SHEBOYGAN COUNTY INC 39-0808471 Page 4
~PartlV. Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A D, and E. If you checked box 12d, Part |, Comp!ete Sectlons A and D, and complete Part V)
Section A. F’A uport'ng ®rgan|zat|ons fl b

1 Are alof the olgahjzation's suppor eg’brganlzalois listed_ by name ( ove /
documents? If "No," describe in Part VI how the supported or gn/zat/ons are deSIgnated /f desrgnated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

No

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer j

lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and .
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to *
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited '
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations j

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI, 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c¢

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

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 UNITED WAY OF SHEBOYGAN COUNTY INC 39-0808471 Page 5
PartIV.. Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

detail fn Part VI.k
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lil Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entiy (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 UNITED WAY OF SHEBOYGAN COUNTY INC 39-0808471 Page 6
o PartV.  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A ~ Adjusted Net Income (A) Prior Year (B) Current Year
> i g a : (optional)
1 term; L 7
2 Recm}ries oftlo‘f oar ) SSAZ"
3 Other gross income (see instructiong)
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B ~ Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization

(see_instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

UNITED WAY OF SHEBOYGAN COUNTY INC

39-0808471 Page 7

PartV |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amouﬁ;:f pal to pe pm aci’(nt? that directly fFrthers exempt purposes of supportegj]

Amounts paid to acquire exempt use assets

Qualified set-aside amounts (prior IRS approval required—jprovide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

N O O | |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

Distributable amount for 2020 from Section G, line 6

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

®

Excess Distributions

(i)

(i)

Underdistributions Distributable

Distributable amount for 2020 from Section C, line 6

Pre-2020 Amount for 2020

Underdistributions, if any, for years prior to 2020
(reasonable cause required-explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016 ... ..o

From 2017 ..o

From 2018

From 2049 .o i

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

T e T e (a0 T e

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016 ... . ... ... ...l

Excess from 2017 ... .o iiiiiiiii

Excess from 2018

Excess from 2019

o oo (o

Excess from 2020

1

DAA
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Schedule A (Form 990 or 990-E2) 2020 UNITED WAY OF SHEBOYGAN COUNTY INC 39-0808471 Page 8

. Part VI.  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; PartV Sectlon D, lines 5, 6, and 8; and Part V, Section E,

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

o g’f’n?eg';) e Troasu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
lntsmat Revenue Servicery » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[___I 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
[:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33'/s% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), il, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-FZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

PAGE 1 OF 2 Page 2

Name of organization

UNITED WAY OF SHEBOYGAN COUNTY INC

Employer identification number

39-0808471

= Partl

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

(a) , )
No. T p%@%ﬁc%‘ntrﬁgution
1 Person 4
Payroll
Noncash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, {Complete Part II for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T LD O PP PO ORPRUROSRPOS Person
Payroll
......................................................................................... 64,366 | Noncash
................................................................... (Complete Part 1l for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OO TR OP PSP P R RPPURUPRRPRROTPTS Person
Payroll
...................................................................................... 151,815 | Noncash
....................................................................... (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
S O OO U TU DS PRPE PP PPUTS PO RUOPURRRONS Person
Payroll
........................................................................................ 575,221 | Noncash
..................................................................... (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
..................................................................................... 114,108 | Noncash
........................................................................ (Complete Part 1l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e, Person
Payroll
...................................................................................... 125,170 | Noncash
........................................................................ (Complete Part 1l for
noncash contributions.)

DAA
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Schedule B (Form 990, 890-EZ, or 990-PF) {2020)

PAGE 2 OF 2

Page 2

Name of organization

Employer identification number

UNITED WAY OF SHEBOYGAN COUNTY INC 39-0808471
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) 2
No. (e ntn{bution
Payroll
......................................................................................... 100,263 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
....................................................................................... 572,937 | Noncash
........................................................................... (Complete Part il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B S L O U U UTUORT Person
Payroll
......................................................................................... 75,000 |  Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L0 Person
Payroll
.......................................................................................... 73,500 | Noncash
........................................................................... (Complete Part If for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
....................................................................................................... NoncaSh
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
Noncash

(Complete Part I for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 16450047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury ) Attach to Form 990. Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection

Name of the organization

Employer Identification number

3920808A7LY J
nHs or Accoifits.// [\ _JJ W/

aiptaining Dondr A
rganization answered

(a) Denor advised funds (b} Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? .~ . . .~~~ D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... .. D Yes l__—l No
“Partll | Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

o B oW N
>
«
Q@
=
@
©
2
=2
)
<
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o
@
o
=3
©
g
o
=
=
w
=
o
3
_
oy
c
=
=
«
<
)
)
=

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure incuded in @ 2¢
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MYANBYIN? ... ... e [] Yes [] No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
 Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 980, Part X s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

vy
©» »

a Revenue included on Form 990, Part VIll, line 1~~~ | IR T
b_Assets included in FOrm 990, Part X ..ottt iiiiiiiiiies | 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

DAA



046190001 11/17/2021

Schedule D (Form 990) 2020 UNITED WAY OF SHEBOYGAN COUNTY INC 39-0808471 Page 2
" Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program

b Schifafyzresearch f 2 e Oter . 48

c Pref : Ire g % r

4 Provide%‘all descriptiop of the/organ|zation forls ang exp oW ru her fhel orgahizations exempt purpg

X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .............. ... ... . .. ... ...
“Part V| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? .. [ ves [ o

Amount

Ending Dalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? . . . D Yes | | No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl .. ... ... ... 000,
i Part V.. Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(&) Cument year (b) Prior year {c) Two years back {d) Three years back {e) Four years back

- 0 o 0
>
Q.
[y
=
j=1
w
o
c
=
=3
@
—
=3
[6)
<
@
o
=
—
o

1a Beginning of year balance
b Contributions ..
¢ Net investment earnings, gains, and
losses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment > %

¢ Term endowment® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)

(i) Related organizalions e 3alil)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . .. ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
- Part VI, Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(Investment) (other) depreciation

1a Land ........................................ 8 ‘ 8

b Buidings ... 356,047 300,056 55,991

¢ Leasehold improvements =

d Equipment 88,889 80,527 8,362

© OMer ..ovviiieiiiiiiieiieieeeeee 64,348 21,995 42,353
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . . .. » 106,714

Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 UNITED WAY OF SHEBOYGAN COUNTY INC 39-0808471 Page 3
. Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market valus
1} Financial qe‘n‘v’ tives
(2) Closely held-eqtit fes
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . ... >
2 Part VIIl| Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of Investment (b) Book value {c) Method of valuation:

Cost or end-of-year market value

()
(2)
(3)
4
(5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13)
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2)
(3)
4
(5)
(6)
7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
~Part X  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes
(2) ALLOCATIONS AND DESIGNTIONS PAYABLE 1,854,575
3
)
)
(€)
@)
@®
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) > 1,854,575
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... ......... IRL
DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 UNITED WAY OF SHEBOYGAN COUNTY INC 39-0808471 Page 4
. Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,465,866
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unr ? iz’édzégains V(Io‘%

b Donated semvices ani T ) it ’h |

c Recover;'}s of pn\_ﬂr: aé,g\ga; . :

d Other (Describe in Part XIll.)

e Addlines 2athrough 2d . 83,420
3 Subtract line 2e from line 1 3 2,382,446
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a 9,652

b Other (Describe in Part XIL) 4b 335,538

© Addlinesdaand db 4c 345,190
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) . ... . ... . .. . iiiiiiiiiiiiiiiieii... 5 2,727,636

' Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 2,355,151
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a 8,424

b Prior year adjustments 2b

c Other Iosses ......................................................................... zc

d Other (Describe in Part XILY | ... 2d 10,156

e Add lines 2athrough 2d ... ... 2e 18,580
3 Subtract Ine 20 from e 4 s | 2,336,571
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a 9,652

b Other (Describe in Part XIL) 4b 335,538

c Addinesaaanddb 4 345,190
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) . ... . . ... . . ioiiiiiiiiiiiieiiii... 5 2,681,761

Part Xlll | Supplemental Information.
Provide the descriptions required for Part Ii, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

PRIVATE FOUNDATION AND IS TAX-EXEMPT UNDER SECTION 501 (C) (3) OF THE

ANY UNRELATED BUSINESS. THE ORGANIZATION HAS EVALUATED TAX POSITIONS TAKEN
WHERE IT OPERATES. THE ORGANIZATION BELIEVES THAT INCOME TAX FILING . .
ACCORDINGLY, THE ORGANIZATION HAS NOT RECORDED ANY RESERVES, OR RELATED

Schedule D (Form 980) 2020
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Schedule D (Form 990) 2020 UNITED WAY OF SHEBOYGAN COUNTY INC 39-0808471 Page 5
. Part XIll | Supplemental Information (continued)

2021 AND 2020. ALL YEARS NOT CLOSED BY STATUE OF LIMITATIONS IN

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER .

Schedule D (Form 990) 2020

DAA



046190001 11/17/2021

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

" Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990 EZ, line 6a. 2020
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open o Public 3
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection :

Employer identification number

3950808471

Name of the organization

UN,"I‘EDZI WAY” OF SHEBOYGAN COUNTYMI:CZI

L Parti

1 Indicate whether the organlzatlon ralsed funds through any of th ‘followm; activities. Check all that apply

a I:l Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations o] [___l Special fundraising events

d [:l In-person solicitations

2a Did the organization have a written 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? D Yes I:I No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Did fund- (v) Amount paid to (vi) Amount pald o
- raiser have " . ) )
{i} Name and address of Individual . » custody o {iv} Gross receipts (or retained by) (or retained by)
or entity (fundraiser) {{i) Activity contral of from activity fundraiser listed In organization
ocontributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl .t ieiiiieerieeeeeriiieeiiieies >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2020
DAA
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Schedule G (Form 990 or 990-EZ) 2020

UNITED WAY OF SHEBOYGAN COUNTY INC

39-0808471

Page 2

~Part 1l Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(&) Event #1 {b) Event #2 (c) Other events
. (d) Total events
i .’,,"")through
i A0
Q = -
¢§>:’ 1 Gross receipts 17,900 12,785 42,197
2 less: Contributions 17,808 7,648 36,276
3 Gross income (line 1 minus
ine2) ... . 92 5,137 692 5,921
4 Cash prizes 250 250
5 Noncash prizes 325 325
§ 6 Rentfaciity costs
oy
(]
,j‘jl 7 Food and beverages 92 5,137 127 5,356
g
5 | 8 Entertainment
9 Other direct expenses 2,424 564 2,988
10 Direct expense summary. Add lines 4 through 9 incolumn (d) .. > 8,919
11 _Net income summary. Subtract line 10 from line 3, COUMN (0) ... e o > -2,998

Partll.  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
(b) Pull tabs/instant X (d) Total gaming (add
:’:j’ (a) Bingo bingo/progressive bingo {e) Other garing col, {a) through col. {c}))
g
(0]
@

Direct Expenses
w

5 Other direct expenses

Yes % Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ........... .. ... >

DAA

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 UNITED WAY OF SHEBOYGAN COUNTY INC 39-0808471 Page 3
11 Does the organization conduct gaming activities with nonmembers? [:l Yes I____] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... ... . . i D Yes D No

13

a

b
14
15a

b

c
16

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCENSE? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > $
"Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and
Part IlI, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE [ Grants and Other Assistance to Organizations, OMB No, 1645-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. )
Department of the Treasy P Attach to Form 990, — Open to. Public ;
Internal Revenue Servic to WWVX.!TS,A!JJH /Form990 for the |at,,%§rinf9rm_a,ti°n lnspection |

___»6o

Name of the organization Z=E

7 B g 7 0 B K a h; 7 oyer iden on number
Cou NcEL Q&&g %@}) «@29 Q\j 35-0808471
“'Part] | General Information on Grants and Assistante w

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 Or @SSISTANCET ..., ... ... it e e Yes D No

Partll.| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (o) IRC (d) Amount of cash (e) Amount of non- Mathod of valuation | (g) Description of (h) Purpose of grant
section ook, FMV, appralsal, N
or govemment (it_applicable) grant cash assistance oter) noncash assistance or asslstance
(1) AMERICAN RED CROSS NORTHEAST
. 2905 UNIVERSAL ST. SUITE IL5 GENERATL
OSHKOSH WI 54904 39-0806308 | 501C3 40,342
(2) BIG BROTHERS BIG SISTERS OF
2020 ERIE AVE ... GENERAL
SHEBOYGAN WI 53081-3711 |39-1102065| 501c3 111,109
(3) BAY-LAKES COUNCIL, BOY SCOUTS OF
PO BOX 267 i GENERAL
APPLETON WI 54912-0267 |39-1184320 | 501c3 10,240
(4) BOYS & GIRLS CLUBS OF SHEBOYGAN
107 CEDAR ST GENERAL
SHEBOYGAN FALLS WI 53085-1552 |39-1246782 | 501C3 172,973
(5) CATHOLIC CHARITIES OF THE
PO BOX Q7912 .. GENERAL
MILWAUKEE WI 53207~0912 |39-0806321 | 501C3 96,300
(6) FAMILY CONNECTIONS INC
2508 8 8TH ST ... GENERAL
SHEBOYGAN WI 53081~6332 [39-1688188| 501C3 122,880
(7) FAMILY RESOURCE CENTER OF
.,1500 DOUGLAS DR STE B . . . .. GENERAL
prypouts WI 53073-5301 |39-1857835 | 501c3 233,315
(8) FAMILY SERVICE ASSOCIATION
1930 N BTH ST GENERAL
SHEBOYGAN WI 53081-2738 |39-0808501 | 501C3 74,380
(9) GIRL SCOUTS OF MANITOU COUNCIL INC|
(5212 WINDWARD CT . GENERAL
SHEBOYGAN WI 53083-6051 [39-0920672 | 5013 32,708
2 Enter total number of section §01(c)(3) and govemment organizations listed in the line 1 table | . > ) 23 .....................
3 Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) (2020)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2020
GComplete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, )
Depattment of the T » Attach to Form $90. Oper to Public |
Iniemal Revenue Senviced %) . P Go to www.irs.golForm990 for the latggtintormation Inspection |

S PR R
e msaneael = I TCVITCS TS

"Part1 | General Information on Grants and Assistarite w

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 @SSISEANCET ........ .o . it et et e [:] Yes [:] No
2 Describs in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
©'Partli | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {8) IRC (d) Amount of cash () Amount of non- Mathod of valuation | (g} Description of (h) Purpose of grant
or government i ?P%chbla) grant cash assist . F%Yg,)apprm’ noncash assistanoe or assistance

(1) LAKESHORE CAP INC OF WISCONSIN

PO BOX 2315 .. GENERAL
MANITOWOC WI 54221-2315 |39-1214392 | 501C3 27,000
(2) LAKESHORE REGIONAL CHILD ADVOCACY

134 S FOSTER DR . . ... GENERATL
SAURVILLE WI 53080-2005 [37~1829968 | 501C3 37,375
(3) LUTHERAN SOCIAL SERVICES OF

8737 W WASHINGTON ST SUITE 227 GENERAL
WEST ALLIS WI 53214-5647 |39-0816846 | 501C3 14,700
(4) FRESH MEALS ON WHEELS OF

1004 8 TAYLOR DR . GENERAL
SHEBOYGAN " WI 53081-4773 |39-1238290 | 501c3 74,800
(5) MENTAL HEALTH AMERICA IN SHEBOYGAN|

V915 N OTTH ST GENERAL
SHEBOYGAN WI 53081-4018 |39-1018013| 501C3 268,727
(6) NOURISH FARMS INC

100 ALFRED MILEY AVE . . GENERATL
SHEBOYGAN FALLS WI 53085-1213 |45-4764323 | 501C3 27,890
(7) RAINBOW KIDS INC

.,B24 SUPERIOR AVE ... GENERAL
SHEBOYGAN WI 53081-3443{39-1652323 | 501C3 9,500
(8) REINS INC

PO BOX 68 e GENERAL
SHEBOYGAN FALLS WI 53085-0068 |39-1850442 | 501C3 31,032
(9) SAFE HARBOR OF SHEBOYGAN COUNTY INC

929 NIAGARA AVE .
SHEBOYGAN "WI 53081-3923 {39~1690041 | 501C3

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 (Form 990) (2020}
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 980) Governments, and Individuals in the United States 2020

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P Attach to Form 990, Open to Public |

Do Rovents. Sersedt” . Inspection
Name of the organizatior z) %4/ Employer [dentification number
GA] e 39-0808471
Partl |  General Information on Grants and Assistarice =
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 o @ssISIANCE? ..............ooii it ot [:] Yes D No

Partll:; Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, fine 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (0) IRC (d) Amount of cash (e) Amount of non- Mathod of valuation | (g) Description of (h) Purpose of grant
section . k, FMV, appralsal,
or govemment {it_zpplcable) grant cash assistance other) noncash asslstance or asslstance

(1) THE SHEBOYGAN COUNTY FOOD BANK

1546 NORTH 15TH STREET . GENERRL
SHEBOYGAN WI 53081 39-1733883( 501c3 63,250
(2) SHEBOYGAN COUNTY INTERFAITH

B0 BOX 18 GENERAL
SHEBOYGAN WI 53082-0073[39-1654340| 501c3 50,047
(3) THE SALVATION ARMY

PO BOX 1207 e GENERAL

SHEBOYGAN Wi 53081 " '[39-0806889] 501c3 58,630
(4) FOUNDATIONS HEALTH & WHOLENESS, INC

. 1061 W MASON STREET GENERAL
GREEN may T WI 54303 |39-1047205] 501c3 8,700
(5) CITY OF SHEBOYGAN FALLS

. 375 BUFFALO ST ... GENERAL
SHEBOYGAN FALLS WI 53075 39-6005603 | Gov 19,896
(6}
7
(8)
©)

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table >

3 Enter total number of other organizations listed inthe line 1 table »
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) (2020)
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Schedule | (Form 990) (2020) UNITED WAY OF SHEBOYGAN COUNTY INC 39-0808471 Page 2
LPart il Grants and Other Assistance to Domestic Individuals. Compiete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Typesof,grant or gssi: ] {b) Number of (c) Amount of
PV s [ . :

{d) Anpunt {e) Method of valuation (book, | {f) Description of noncash assistance

of
‘1”\

) gl ARSI ] Zoasiunt=y pl=poncashfassistange=y| /~RMY, appreisl, other)
Y IYIIY TTOIGLUINI T S &J
2
3
4
5
[

7
[ PartIV! Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

Schedule | (Form 990} (2020}

DAA
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| OMB No. 1545-0047

2020

Open to Public |
oy Inspection ‘

[Empl6yer-ide t'fe%uﬁﬁ uriber

13920808471

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

> Attach to Form 990 or 990-EZ.
P Gg to www.irs.gov/Form930 for the |atest information.

SYAYS D

Department of the Treasury
Intema!l Revenue §m\

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
UNITED WAY OF SHEBOYGAN COUNTY INC 39-0808471

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . ...

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
UNITED WAY OF SHEBOYGAN COUNTY INC 39-0808471

FORM 990, PART VI LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

BUDGET PROCESS. UNITED WAY'S NETWORK OF NATIONAL, STATEWIDE, AND REGIONAL

BUDGET PROCESS. UNITED WAY'S NETWORK OF NATIONAL, STATEWIDE, AND REGIONAL

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) 2020
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