om 990

Dapartmant of the Treasury
|nternal Revenue Service

. TENDED TO NOVEMBER 15, 20!

Return ¢r Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947{a}(1) of the Internal Revenue Code (except private foundations)

P+ Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form980 for insiructions and the latest information.

OMB No. 1545-0047

A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applisable:
e | FOND DU LAC AREA UNITED WAY, INC.
thange | Doing business as Fr-xx*p194
ot Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
| 74 § MAIN ST 920.921.7010
termin- . , . _ =
ated Gity or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts 3 629,744.
i‘;}:ﬁ?f’“‘ FOND DU LAC, WY 54935 H{a) Is this a group return
mﬁﬁﬁ:#a' F Name and address of principal officer: AMBER KILAWEE for subordinates? [ IYes No
peneing SAME AS C ABOVE H(b) Are all subordinates included? I:lYes I:] No
I Tax-exempt status: 501(c)(3) [ 50%(c){ )@ (insertno) [ ] 4947(a)1yor [ ] 527 If "No," attach a list. See instructions
J Website: pr WWW . FDLUNITEDWAY .ORG H{c) Group exemption number P

{ organization: Corporation || Trust [ ] Association [ ] Other
Summary

|t Year of formation: 19 4 8] M State of legal domicile; WI

o] 1 Briefly describe the organization’s mission or most significant activities: TQO UNITE INDIVIDUALS AND
g ORGANIZATIONS IN TEAMWORK THAT FORSTERS THE HEALTH, EDUCATION AND
g 2 Check this box P |:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body Part VI, ine 18) 3 14
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 14
g 5 Total number of individuals employed in calendar year 2021 (Part V, ine2a) ... 5 3
E£| 6 Total number of volunteers (estimate if necessary) ... 6 180
Bl 7a Total unrelated business revenus from Part VI, column (C), ine 12 . 7a 0.
< b Net unrelated business taxable income from Form 990-F, Part [ line 11 . . i, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) e, 696,234. 564,549.
g 9 Program service revenue (Part VL ine 2g} . e, 0. 2 . 523.
Z1 10 investment income (Part Vill, column (A}, fines 3, 4, and 7d} ... 2,027, 59,762,
= 11 Other revenue (Part VIIL, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 118) ... -3 . 413. 2 ; 910.
12 _Total revenue - add lines 8 through 11 {(must equal Part VIit, column (A, ine 12) 694,848. 629,744,
13 Grants and similar amounts paid (Part X, column (&), lines 1-8) .. 500,287. 413,849,
14 Benefits paid to or for members {Part IX, column (AL HNe 4) ... 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part X, column {4), lines 510y . 84,176, 99,249,
2| 16a Professional fundraising fees (Part IX, column (&), line t4e) ...
§ b Total fundraising expenses {Part [X, column (D), ine 25) P 102,786.
W 47  Other expenses (Part IX, column (&), lines t1a-11d, 11£:2de} ... 67,097, 164,324.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 651,560, 677,422,
19 Revenue less expenses. Subtract line 18 from line 12 L. iiiessiriaiieireriens 43 ‘ 288. -47 ’ 678.
58 Beginning of Current Year End of Year
S5 20 Totalassets (Part X, e 16} ..o 815,039. 686,380.
<4 21 Total abilities (Part X, 18 26) oo 2,000. 61,464,
=3 22 Net assets or fund balances. Subtract fine 21 from line 20 ..o 813,039, 624,916,
Part:l:| Stgnature Bloc

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

Sign } Signatuye of officer Date
Here AMBER KILAWEE, EXECUTIVE DIRECTCR
Type or print pame and title
Print/Type preparer's name Preparer's signature Date Sherk L_I| TN
Paid JEFFREY DVORACHEK JEFFREY DVORACHEK 03/22/ 23] sarempoyes P00964591
Preparer |Firm'sname p HAWKINS ASH CPAS, LLP Firm'sElNg **-***2608
Use Only | Firm's address p. ONE EAST WALDO BOULEVARD, SUITE 5

MANITOWOC, WI 54220-2912

Phoneno.920.684.7128

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

132001 12-09-21

. Yes - No

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

Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2021) FOND DU LAC AREA UNITED WAY, INC. Fh_ov*k¥6704 puge 2

tatement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany linginthis Part 1 Lo e e |:!

Briefly describe the organization's mission:

TO UNITE INDIVIDUALS AND ORGANIZATIONS IN A COLLABORATIVE
COST-EFFECTIVE EFFORT TO MEET THE HUMAN SERVICE NEEDS OF THE COMMUNITY

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

Prior FOrm 990 0r QO0-EZ7 e ettt nanas

If "Yes," describe these new services on Scheduls O,
Did the organization cease conducting, or make significant changes in how it conducts, any program seevices? ... ... D Yes No

[_IYes No

If "Yes," describe these changes on Schedule O.
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 alfocations to others, the total expensaes, and
revenue, if any, for each program service reported.

4a

{cade: } {Expenses § 475,780, incudnggrants of$ 413,849, ) @movenues 2,523.,
ORGANIZATION CONDUCTS COMMUNITY DEVELOPMENT ACTIVITIES AND USES
FUNDRAISING AS A STRATEGY FOR IMPLEMENTING COMMUNITY IMPACT CHANGES TO
ASSESSED CONDITIONS. 180 VOLUNTEERS CONTRIBUTE THEIR TIME AND TALENTS

TQO ENSURE CONTINUED SUCCESS OF THE ORGANIZATION. 29 PARTNERSHIPS
INCLUDE: EDUCATION, BUSINESS AND FAITH-BASED ORGANIZATIONS.

b  (code: } {Expenses § including grants of § } (Revenue § )

4c

(Code: ) {Expenses $ including grants of § } (ﬂevenue 3 )

4d Other program services {Describe on Schedule O.)

(Expenses § including grants of $ ) {Revenue $ )

4e __Total program service expenses -

475,780,

Form 990 (2021)

132002 12-09-2%




PrR-h*%6194  Page 8

Yes | No

1 Is the organization described in section 501(c)(3} or 4947 (a)(1) {other than a private foundation)?

1 1Y08," COMPIETE SCHBOUIB A ..o\ eieeeee ettt et et e e e e ee s e et 2o e et e st et e e e e eeee e eeen e s 1 | X
2 s the organtzation required to complete Schedule B, Schedule of Contributors? Seeinstructions ... 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for

PUDIC OffiCE? If "Yes," COMPIEte SCHBOIE C, PAIt I _._..._......oooooeoeeo oo oo e oeeeoeoee oottt esere oo eeeser e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? if “Yes,® complete SCHEAUIE C, Pt I ...ococ.oco oo 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 Rev. Proc. 98197 f "Yes," complete Schedule C, Part Ml ..........cocoveuvoveeeeoeeeeeeeeeeeeeeeeeeeeeeene, 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? ff "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? ff "ves,” complete Schedule D, Partil ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? ff "Yes," complete

SCHEAUIE D, PAFE Il .......ooooo oo oo oottt ee s e et e oo 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?

I °Yes," complate SCRETUIB D, PAT IV .. ... ittt et et e v ettt e eee et e e vt st e e ere e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? ff “Yes, " complete SChEAIE D, Part Voo e e

11 |f the organization's answer to any of the following questions is "Yes," then complete Scheduie D, Parts VI, VII, VIl IX, or X,

as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 ff "Yes," complete Schedule D,

PEIEVI oo st oot s et e r et 11a] 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 ..........ocooo oo 1| X
¢ Did the erganization 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, fine 167 /f "Yes,” complete Schedule D, Part VBl ..........oooo oo, 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 "Ves," complete SCHEAUIE D, PAEIX ........oo.ccccrosooeeoees oo oeoeeoeo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financiaf statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ... 111} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yas,™ complete
SCHEUUIE D, PAS XI AN XH ...covvvvvovvvsevmsecs oo eeeeeoe oo oo oo oo oo e oot s s et eeeeeeeeeeee e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" o line 12a, then completing Schedulfe D, Parts X and Xil is optional .. . 1120 X
13  Is the organization a school described in section 1700)(IHANIT i "Yes," complete Schedule £ ..o 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOre? Jf "Yes, " complete SChedule F, PAMS T NG IV ........co oot ee et ee e e e e ee et e et et 14b X
15 Did the organization report on Part [X, 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 1 8NG IV ..o oo 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 £, Parts HEANA IV ..o 16 X
17  Did the organization report a totaf of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "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 VI, lines
1cand 8a? Jf "Yes," complete SCHEOUIB G, PATH ...\ o o+oooooeeooeoeveeo oo ee s eee oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7 jf "Yog, "
COMPIBE SCHEAUIS G, PAIE Il ____..__.....¢o11o o+ ooooeeoeeo oo eeeeeeeoe oot et e e eee et eeeeee oo oo 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, cofumn (A), fine 12 jf "Yes * complete Schedule . Parts LAl i 21 | X
Form 990 (2021)

132003 12-08-21




Form 990 (2021) FOND DU LAC AREA UNITED WAY, INC, *k_*¥%6194  paged

:p_.art--l.\l._-'f'i Checklist of Required Schedules onfinued)

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 22 Jf "Yes," complete Schedule £, Parts 1 ARG Ml .oooovce e

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? jf "Yes," complefe

SCRBAUIB U .o et e e e e

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

Schedule K. If "NO," GO B0 I8 B58 .....ocooo ittt ettt ee et r ettt enens
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

BNY TAX-BXOMDE BONUST | et ee e ee e et eee oo
d [)id the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear?

25a Section 501{c){3), 501{c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? jf "Yes," complete Schedule L, PArtL ....oovvov s e,

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 "Yes, " complete

SCRETUIE L, PArt] oot et ettt et

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 employes, creator or founder, substantial contributor, or 35%

controlted entity or famity member of any of these persons? Jf "ves," complete Schedule L, Part il ...........ccooviiiveeiirennnn.

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 selaction committee member, or to a 35% controlled

entity {including an employee thereof) or family member of any of these persons? ff "ves," complete Schedule L, Part i .........

28 Was the organization a parly to a business transaction with one of the following parties (see the 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?

Yes," cOmMPIRte SCREUUIE L, PAMT IV ...ttt et eer et et e e eee s et e e e
b A family member of any individuat described in fine 28a? Jf *ves," complete Schedule L, Part iV ..o

¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf

YEs, " COMPIBIE SCRETUIE L, PAITIV ... i et e et e et et e

29  Did the organization receive more than $25,000 in non-cash contributions? "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

COnribULions? Jf "Yes, " complate SCREALIE M ... oo ettt et

31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "ves," complete

SCREUUIE N, PAITIN oo et ettt e e

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? Jf "Yes," complote SChedule B, Part | .......c.cooooveeooeeeoeeoeoeeeoeeeeeoeoeeeoe

34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part ff, ill, or IV, and

FartV, I T oottt ettt
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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

within the meaning of section 512(b}13)? i "Yes, " complate Schedule B, Part VL lIE 2 ooovoeooooeoeoeoeoeoeoeoeeeeeeeeee

36 Section 50%(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete SCRedUle B, Part V, I8 2 ... oottt ee e e et ee

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? Jf "Yes," complete Schedule R, Part VI .o

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Yes | No

22 X

23 X

24a X

24b

24c¢

24d

25a X

25b X

26 X

28a
28b

28¢

29

30

31

32

CE T - R ] R 1] PR [

Note: All Form 990 filers are required to comp lste Schedule O

statements Regarding Other IRS Filings and Tax Compliance

Part V|

Check if Schedule O contains a response or note to any lineinthisPartv. e

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0-ifnot applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 5
Jgambling) winnings 0 prize WINNBIS? i 1c
Foren 990 (2021)

132004 12-08-21




m 990 (2021 FOND DU LAC AREA UNITED WAY, INC. K*_H¥%6104  pages
1V | Statements Regarding Other IRS Filings and Tax Compliance «ontingeq

fo

: Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fifa, See instructions. Gl
8a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes," has it filed a Form 980-T for this year? Jf “No" to fine 3b, provide an explanation on Schedle O oo, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty?
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a
b [f"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Ot tax dedUCHIDIET ... ettt e
7  Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicas provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 THE FOMM B2B27 oo e e ettt e oottt e e ee e e,
d K "Yes," indicate the number of Forms 8282 filed during theyear . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [ the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dwing theyear?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4968?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(¢){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received oM ERBIMLY e t1b
12a Section 4947(a)(f) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ..., 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . 13a
Note: See the instructions for additionat information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthptans .. 13b
¢ Enterthe amount of reserves on hand | e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b K "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedufe O ..o 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e
If "Yes," see the instructions and fite Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? N
[f "Yes," complete Form 4720, Schedule O.

17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 er 49532 17
if "Yes," complete Form 6069,

132005 12-09-21
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Form 890 (2051)




Form 990 (2021) FOND DU LAC AREA UNITED WAY, INC.

Section A. Governing Body and Management

K

khk_kk k5194

Page 6

overnance, Management, and Disclosure. rorgach "ves” response to lines 2 through 7h below, and for a "No" response

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

Check if Schedule O contains a response or note to anviineinthis Part V|

1a

o

Ta

a
b
9

Enter the number of voting members of the governing body at the end of the tax year ... 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schadule 0.
Enter the number of veting members included on line 1a, above, who are independent ... 1b

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

officer, director, trustes, Or KeY @MPIOYBET e et e
Did the organization defegate 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?

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? ...,
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVernINg BOTYT | ... ..ot ee e ene s st
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the goveming BOAYT et
Did the organizatfor: contemporaneously document the meetings held or writéen actions undertaken during the year by the following:

TR GOVOIMING DOGY? | ittt e e sttt eeeeeeeeee oot
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

2 X
3 X
4 X
5 X
6 X
7a X

X

7b

grganization's maifing address? E )_fgﬁ ﬂmlﬂ@ the ggmgs aond ﬂddﬁﬂi'iﬂﬁ ol ﬁgagm B O

Section B. Policies /7

10a
b

1ta

123

13
14
15

16a

Did the organization have local chapters, branches, or affilfates?
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? . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedute O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? #f "No, " GOIOHNE T8 oo e eee et
Were officers, directors, or trustees, and key emplovees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe

01 Schedule O ROW ThIS WaS G0N ... ...ttt e v st ettt ea s h et e et et et aerenaran
Did the organization have & written Whisteblower PoliCY T
Did the organization have a written document retention and destruction policy?
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?

The organization's CEQ, Executive Director, or top management official
Other officers or key employess of the organization || ... .o
If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity duting the YOar? ettt er et r e
if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?
Section C, Disclosure

9 X
Yes | No
10a X
10b
X
12a| X
120 | X
12¢ ] X
X

15a

160

16a

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T {section 501{c){3)s only) avaifable

for public inspection. Indicate how you made these available, Check all that apply.
Own website [ 1 Another's website Upon request [ other (expiain on Schedule O}

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

AMBER KILAWEE - 920-921-7010

74 S MAIN ST, NO, 201, FOND DU LAC, WI 54835

132006 12-09-21
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Tk _*kk 6 1 9 4
Officers, [-)irectors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Page 7

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Gomplete this table for afl parsons required to be listed. Report compansation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

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

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

® |ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes) wiho received report-
able compensation {box 5 of Form W-2, Form 1099-MiSC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the erganization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the 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) () ")
Name and title Average | .o cri S;?:\EL?Sman one Reponabl_e Reportable Estimated
hours per | ox, uniess persan is both an compensation compensation amount of
weak officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for =‘§ - = organization {W-2/1099-MISC/ from the
related g § . g‘; {W-2/1099-MISC/ 1089-NEC) organization
organizations} = | 5 2 |E 1099-NEC) and related
below [E1=|.|EI5E s organizations
ine) |2 E|E|ziBE| 5
{1) AMBER KILAWEE 40,00
EXECUTIVE DIRECTOR X X 60,880, 0. 0.
{2} RYAN PELOT 1.00
PRESIDENT/TREASURER X X 0. 0. 0.
(3) CELESTE ZEMLICKA 1.00
VICE PRESIDENT X X 0. 0. 0.
{4) REBECCA JOHNSON 1.00
SECRETARY X X 0. Q. 0.
{5) KATIE SCHMITZ 1.00
PAST PRESIDENT X 0. 0. 0.
{6) TAYLOR SCHNEIDER 1.00
DIRECTOR X 0. 0. 0.
{7) DR. JOANNE PASIUK 1.00
DIRECTOR X 0. 0. 0.
(B) TIM REID 1.00
DIRECTOR X 0. 0. 0.
{9) JERID WINKLER 1.00
DIRECTOR X 0. 0. 0.
{10} ERIN BRENDELSON 1.00
DIRECTOR X 0. 0. 0.
{11} BRIAN CARMODY 1.00
DIRECTOR X 0. 0. 0.
(12) CHAD WADE 1.00
DIRECTOR X 0. 0. 0.
{13) KAY LUEPKE 1.00
DIRECTOR X 0. 0. 0.
(14) ISHAMON HARRIS 1.00
DIRECTOR X 0. 0. 0.
Form 990 2021)
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FOND DU LAC AREA UNITED WAY, INC.

Form 990 {2021) *r_*k*6194 Page8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
{A) (B) ©) (D) (E) (F)
Name and title Average oot c,‘: ‘c’fﬁi?e”‘han one Reportable Reportable Estimated
hours per box, unless persan is both an compensation COIT‘!DEHSBTEOH amount of
week officer and a director/lrustee) from from related other
fistany |5 the organizations compensation
hours for [ & 2 organization (W-2/1099-MISC/ from the
related F i’g’ B (W-2/1099-MISG/ 1098-NEC) organization
organizations 2 | = gl 1099-NEC) and related
below | 2|21 1T [Es = organizations
I HHEHE
1B SUBIOTAL ..o 60,880. 0. 0.
c Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total{addlines tband 16) ... ... 60,880. 0. 0.
2 Total number of individuals {including but not limited to those listed above} who received mare than $100,000 of reportable
compensation from the organization P 0

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

line 1a7? Jf "Yes, " complete Schedule J for such individual

4  For any individual listed on line 1g, is the sum of reportable compensation and other compensation from the organization

and refated organizations greater than $150,0007 i "Yes," complete Schedule J for such indiviciual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services

rendered to the organization? jf "Yes " complate Schedule J fOr SUCH DEISOM i .

Section B. Independent Contractors

Yes

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 vear ending with or within the organization's tax year,

(A)
Name and business address

NONE

Cescription of services

(B)

<)

Compensation

2 Total number of independent contractors {including but not limited o those listed above} who received more than

$100.000 of compensation from the organization P

0

132008 12-08-21
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FOND DU LAC AREA UNITED WAY, INC.

Form 990 (2021) FR_***%6104  Page9
[PartVIIl | Statement of Revenue
Check if Schedule O contains a response or Note 10 any lIne N this Part VIl o o e |:]
(A) B) (©) {D)
Related or exempt Unrelated Revenue excluded

Total revenue

function revenue

business revenue

sections 512 - 514

from tax under

g 1 a Federated campaigns ... 1a
© b Membershipdues .. ib
© ¢ Fundraising events 1c
g d Related organizations 1d
7, e Government grants {contributions) {1e 40,865.
,:gf £ All other contributions, gifts, grants, and :
3 similar amounts not included above | 1f 523,684.
'E O Noncash contributions included in lines 12-11 | 1g |$ 7 ‘ 765.[
S8 h Total Addiinestatf ..o p | 564,549,
Business Code [-:i: 5 iy
g | 2a PROCESSING FEES 2,523, 2,523,
S b
59
S e
a. f All other program service revenue _
g Total. Addlines2a2f ... > 2,523.[ - -
3  Investment income {including dividends, interest, and
other similar amounts),_ .. > 7,020, 7,020,
4  income from investment of tax-exempt bond proceeds »
5  Royalties ........coooveieiireciiiieie e, | 2
(i} Real {if) Personal
6a Grossrents ... 6a
b Less: rental expenses  {6b
¢ HRentalincome or (loss) |6c
d Netrental income orfloss) ...
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory [7a] 52,742,
b Less: cost or other basis
g and sales expenses . 7b 0.
§ ¢ Gainorfloss) 7c| 52,742,
& d Netgainor{loss) ...
E 8 a Gross income from fundraising events (not
& including $ of
contributions reported on fine 1¢). See
PartV,line 18 . ... 8a
b Less: direct expenses gb
¢ Netincome or {loss} from fundraising events  .............
9 a Gross income from gaming activities. See
Part W, line 19 9a
b Less:directexpenses .. b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and alfowances ... 102
b Less: cost of goods sold | 10b]
¢_Net income or {oss) from sales of inventory ...
@ Business Code | = 15 l
5 11 a MISCELLANEQUS REVENUES 2,910,
E b
D c
8% o Mioterrevenve
e Total Addlinesttatld ... > 2,910.] ]
2 Totalrevenue, Seeinstructions .o | 629,744, 59,762,
Form 990 (2021)
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Form 99

{

1.

0 (202

o TOND DU LAC AREA UNITED WAY,
atement of Functional Expenses

.

**_***6194

Page 1

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

Check if Schedule O containg a response or note to any line in this Part I1X

Do not include amounts reported on fines 6b, Total é)?;genses Prograﬁr?)service Managég)ent and Fun :’?’:!)ising
7b, 8b, 9b, and 10b of Part VIll. expenses eneral expenses agxpenses
1  Granis and other assistance to domestic organizations .
and domestic governments. See Part IV, line 21 413,849, 413,849,
2 Grants and other assistance to domestic :
individuals. See Part IV, line 22 .. ...
3 Grants and other assistance to farsign
organizations, foreign governments, and foreign
individuals. See Part W, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 54,500. 7,085, 10,355. 37,060.
6 Compensation not included above to disqualified
persons (as definad under section 4958(f}(1)} and
persons described In section 4958(c)(3)B) ...
7 Othersalaresandwages 31,344, 4,075. 5,955, 21,314,
8 Pension plan accruals and contributions (incfude
section 401(k) and 403{b} employer coniributions)
9 Otheremployee berefits 6,380. 829. 1,212, 4,339,
10 Payrolitaxes 7,025, 913. 1,335. 4,777.
11 Fees for services (nonemployees):
a Management | ...
b obegal e,
¢ Accounting 8,038. 8,038.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {If ling 11g amount exceeds 10% of line 25,
coluren (A}, amount, list tine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses 5,955, 668, 1,327. 3,960.
14 Information technology ..
16 Royalties | ...,
16 OCCUPANCY ...\ 15,104, 825. 6,826, 7,453.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11, 3. 4, 4.
20 Interest
21 12,458. 12,458,
22 16, l6.
23 INSUFANGe . ... 2,900. 290. 1,160. 1,450.
24  Other expenses. ltemize expenses not covered e :
above. (List miscelianeous expenses on ling 24e. If
ling 24e amount exceeds 10% of line 25, column (A),
amount, tist ine 24e expenses on Schedule 0.} SRR s
a BAD DEBT EXPENSE 50,170. 50,170.
b GRANT EXPENSES 33,452. 33,452,
¢ CAMPAIGN EXPENGSES 22,429, 22,429,
d COMMUNITY NEEDS ASSESSM 13,791. 13,791.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 677,422. 475,780. 98,856, 102,786.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising soligitation.
Check here m if following SOP 98-2 {ASC 958-720)
Form 990 (2021)
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Form 990 {2021) FOND DU LAC AREA UNITED WAY, INC, *¥h-**%6194 page 11
_Pm{rgalance Sheet
Check if Schedule O contains a response ornotetoanylineinthis Part X . e D
{A) (B}
Beginning of year End of year
1 Cash - noninterest-beanng . ... 135,362, 1 126,733.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 317,249.} 3 171,724.
4 Accountsreceivable,net 5,237.| 4
5 Loans and other receivables from 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 ... .
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958{C)3)(B) ... 3]
B | 7 Notesand loans receivable, net | s 7
@ | 8 Inventories for Sale OF USE ... .. ......oooooooooeeoeooreeoeeeere e 8
< 9  Prepaid expenses and deferred charges 1,500.] 9 1,076.
10a Land, buildings, and equipment: cost or other :.ﬁ
basis. Complete Part V| of Schedule D 10a 32,330, i
b Less: accumulated depreciation 10b 32,330. 429,
11 Investments - publicly traded securites 355,262.0 11
12 Investments - other securities. See Part IV, line 11 . . . . 12 386,847,
13 Investments - program-related. See Part W, line 11 13
14 14
15 15
R 815,039.1 18 686,380,
17 2,000.] 17 61,464.
18
19
20 Tax-exempt bond liabilities
21 Escrow or custodial account lfability, Complete Part IV of Schedule D
@ 22 |loans and other 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 ... .
= [23  Secured mortgages and notes payabie to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities {including federal income tax, payables to refated third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D e
el 28T otal liabilities. Addfines 17 throuah 35 s
Organizations that follow FASB ASG 958, check here P
§ and complete lines 27, 28, 32, and 33. e i
fq 27 Netassets without donor restrictions 286,836, 229,888.
@ |28 Netassets with donorrestictions 526 ’ 203. 395,028,
g Organizations that do not follow FASB ASC 958, check here P ] :
L and complete lines 28 through 33.
g 29  Capital stock or trust principal, or currentfunds ...
g 30 Paid-in or capital surplus, or land, building, or equipment fund . ..
< | 31 Retained earnings, endowment, accumulated income, or other funds
é 32 Totalnetassetsorfund balances o 813,039.! 32 624,916.
— 133 Total liabilities and net asssts/fund balances 815,039.] a3 686,380.
Form 980 (2021)
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Form 990 (2021} FOND DU LAC AREA UNITED WAY, INC. ¥ _*%%6194  Ppage 12
econciliation of Net Assets

Checl if Schedule O contains a response or note to any ine it this Part X1 ... [ ]
1 Total revenue {must equat Part VIIi, column (A}, line 12) 629 , 144,
2 Total expanses {must equal Part IX, column (A), line 25) 677,422,
3 Revenue less expenses. SUbtract ine 2 rom Ne 1 ~-47,678.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} 813,039.
5 Net unrealized gains {losses} on investments -13,177.
6 Donated services and use of facllities
7
8 -127,268.
9 Other changes in net assets or fund balances {explain on Schedule O} 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (BY) et ettt n it 10 624,916.

{ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1 ..o st eeeeeeeeceeeeeaeaeeaees

1 Accounting method used to prepare the Form 990: [ cash Accrual l:i Other
If the arganization changed its method of accounting from a prior year or checked "Other,* explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:} Separate basis [_1 Consolidated basis E:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accoumtant? .
If "Yes," check a box helow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [_] consolidated basis [_! Both consolidated and separate basis
¢ [f"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrcular A 1337 __________......occccccimimnsiisssss st osssoess oo eoeeeeee e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... .. 1 3b
Form 980 (2021)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

F
{Form 990) Complete if the organization is a section 501{c)(3) organization or a section

A947(a)(1) nonexempt charitable trust.
Dspartmant of the Treasury B> Attach to Farm 990 or Form 990-EZ.
Internal Revanue Service B Go to www.irs.gov/Form@90 for instructions and the latest information.

Name of the organization

FOND DU LAC AREA UNITED WAY, INC. *k_kkk5194
jPartI : I Reason Tor Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in  section 170{b){ 1)(ANi).

2 |:] A school describedt in section 170(b){1)(A)ii). {Attach Schedule E (Form 990}.}

3 f:l A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or aperated 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)lvi). {Complete Part (1)

A community trust described in section 170(b}(1){A){vi). (Compiete Part [1)

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

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

o

0 00800

=]

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a}{2). (Complete Part lif.)

" [:l An organization organized and operated exclusively to test for public safety. See section 508(a){4).

12 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[] Type L. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type H. A supporting organization supervised or controfled 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.

c [] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
s supported organization(s) {see instructions). You must complete Part |V, Sections A, D, and E.

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

e |:’ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill

functionally integrated, or Type |l non-functionally integrated supporting organization.

10

]

Enter the number of supported ofganizations ... ... e I

f
g__Provide the following information about the supported organization{s).
(i) Name of supported {ii) EIN {iii} Type of organization }.r(l'\'%{f[ gv%;g?r?ﬂgoh ?Sm'inl‘i 2 1 (v) Amount of monetary {vi) Amount of other
- ; YOI g q ;
organization {described on fines 110 support (see instructions) | support {see instructions,
v above {see instructions) Yes No pport ¢ ) [support{ )
Total £

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 122021 01-04-22 Schedute A (Form 990} 2021




Schedule A (Form 990) 2021 FOND DU LAC AREA UNITED WAY, INC. ¥k _k*k*5]194 page 2
. T Support Schedule for Organizations Described in Sections 1TMWW
' (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. if the organization

fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 612,819.] 615,145, 679,264.] 696,234.,| 564,549, 3168011.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .

& The portion of total contributions
by each person (other than a
governmentat unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
cotumn {f}

Public support. Subtrast line 5 from fine 4.
Sectaon B, Total Support

Calendar year {or fiscal year beginning in} - {a) 2017 {b) 2018 {c} 2019 {d} 2020 {e} 2021 {f) Total
7 Amounts from line 4 612,819.] 615,145.] 679,264.1 696,234.! 564,549.} 3168011.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources __ 9,536.{ -7,652.] 27,912. 7,020.] 36,816.

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

10 Cther income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 21,163. ____—1_,__35__8_.__ __—6,_632_._ _ _ 2_.,9__]_.0._ 16,083.

3168011.

615,145,

100,582,
3067428,

11 Total support. Add lines 7 through 10 . i el en e e e i) 3220910.
12 Gross receipts from related activities, etc (see |nstruct|ons) _____________________________________________________________________ 12 l 2,523,
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 tNis oK AN S 0D O e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {ine 6, column (f}, divided by line 11, column ) .. 14 95,23 %
15 Public support percentage from 2020 Schedule A, Part L ine 14 15 98.21 g
16a 33 1/3% support test - 2021, |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 SUPDOR e OrGaNIZat O >

b 33 1/3% support test - 2020. if the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organmizalion -3 ]:]

17a 10% ~facts-and-circumstances test - 2021. [f 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 V| how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton . b {:f
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a pubficly supported organization .

18_ Private foundation. If the organization did not check a box on line 13, 16a, _16b, 17a, or 17b, check this box and see instructions k! ]

Schedule A (Form 990) 2021
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FOND DU LAC AREA UNITED WAY
Organizations Described In section o208
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
e Quialify under the tests listed below, please complete Part IL}
Section A. Public Support
Cafendar year {or fiscal year beginning in) (a) 2017 {b) 2018 {c} 2019 {d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants."}

INC. FrR_*%*5194 Page 3

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1 through 5 ...

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

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

¢ Add lines 7a and 7b

8 Pubiic suppnort. (Suirctline 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2017 {b) 2018 {c) 2019 (d) 2020 {e}) 2021 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Addlines 10aand10b _ ... .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ..o
13 Total support. (add lines 8, 10¢, 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 STOD METE B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column {f), divided by line 13, colurmn ¢ 15 %
16 Public support percentage from 2020 Schedule A Part L Hne 15 o 16 %
Section D. Computation of Investment Income Percentage
17  [Investment income percentage for 2021 {fine 10¢, column {f), divided by line 13, column () . ... . 17 %
18 Investment income percentage from 2020 Schedule A, Part i, linety .~ 18 %
19a 33 1/3% support tests - 2021, If the organization did not check the hox on ling 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . > {___]

b 33 1/3% support tests -~ 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. P ]

20 Private foundation. If the organization did not check a box on line 14, 19a _or 19b, check this box and see instructions ... » I:l

132028 01-04-22 Schedule A (Form 990} 2021




Schedule A (Form 990) 2021 FOND DU LAC AREA UNITED WAY, INC.
upporting Organizations

{Compilete only if you checked a box in line 12 on Part |. If you checked box 12z, Part |, complete Sections A
and B. if you checked box 12b, Part [, complate Sections A and C. #f you checked box 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.

*% %% %6194 pages

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

132024 01-04-21

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

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

organization was described in section 503(aj(1) or (2).
Did the organization have a supported organization described in section 501{c){4), (6), or 6)7 If *Yes," answer

fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(d), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? ff "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensurg that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes, " explain in Part Vl what controfs the organization put in place to ensure such use.

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

Did the organization have utimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff “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.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? i *Yes, " explain in Part VI what controls the organization used
fo ensure that alf support to the foreign supporfed organization was used exclusively for section 170(c)(2}B)

purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,”

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action,
{iii) 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).

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

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization’s suppaorted organizations? Jf "yes,* provide detail in
Part Vi.

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% controlied entity with
regard to a substantial contributor? if "Yes,* complete Part | of Schedule L (Form 990).

[id the organization make a loan to a disqualified person (as defined in section 4958) not described on ling 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlted directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a}(1} or (2)7 if "Yes," provide detail in Part VI

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes," provide detail in Part VI
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 alt Type Il nonHfunctionally integrated
supporting organizations)? Jf "Yes,” answer line 10b below.

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 }

Yes

No

10a

10b

Schedule A (Form 890) 2021




Schedule A (Form 990) 2021 FOnD DU LAC AREA UNITED WAY, INC.
IP I

art {V:| Supporting Organizations (ontinuec)

% %%%6194 Pagos

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on tines 11b and

11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? f "Yes" to fine 11a, 11b, or 11c, provide

defallin Part Vi,
Section B. Type | Supporting Organizations

Yes l

No

|11

11c

sed : .
Section C. Type Il Supporting Organizations

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 slect at least a majority of the organization’s officers,
directors, or trustees at ali times during the tax vear? if "No," describe in Part Vi how the supported arganization(s)
effectively operated, supervised, or controlfed the organization's activities. If the organization had more than one supported
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.

[Jid the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting arganization? I "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supporfed organization(s) that operated,
fzation,

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization{s)? ff "No, " describe in Part VI how controf
or management of the supporfing organization was vested in the same persons that controfled or managed

1018 SUDPOHEM Oraanization(sl
Section D. All Type I Supporting Organizations

Did the organization provide to each of its supported organizations, by the tast 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 (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the crganization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? ff "N, explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described on 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? jf "Yes, " describe in Part VI the rofe the organization's

Yes

No_

supported organizations played ip this regard,
Section E, Type [l Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Parf Test during the year {see instructions).

[__1 The organization satisfied the Activities Test. Complete line 2 below.,

b [:l The organization is the parent of each of its supported erganizations. Compfste line 3 balow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instruction

2
a

Activities Test, Answer lines 2a and 2b below.

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,

_Yes

_No

how the organization was responsive to those supporfed organizations, and how the organization determined

that these acfivities constituted substantially aff of ils activities.
Did the activities described on #ine 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? Jf “Yes," expfain in
Part Vi the reasons for the organization's position that its supported organization{s) would have engaged in

these aclivities but for the organization's involvement.
Parent of Supported Organizations. Answer lines 3a and 3b below.
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 detaifs in Part V1.
Bid the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if 'Yas * describe jn Part VI the role plaved by the oroanization in thissegand.

132025 D1-04-22
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Schedule A {Form 990) 2021 FOND DU LAC AREA UNITED WAY, INC. Kk _kE%6794 paoes
I.Part.v.- Type IIf Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.

All other Type Hl non-functionally integrated supponting organizations must complete Sections A through E.

Section A - Adjusted Net Income

) (B) Current Year
(A) Prior Year {optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ B [N N

D | {0 [N |

Partion 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)

A=

7 __Other expenses {see instructions)

~

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

Section B - Minimum Asset Amount

. {B) Current Year
{A) Prior Year {optional)

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

Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c

Total {add lines 1a, 1b, and 1c)

¢ o |0 |T

Discount claimed for blockage or other factors

ggm[a,ﬂ' in detail in Part V):

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 ling 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 &) 8
Section C - Distributable Amount Current Year
1 Agjusted net income for prior year (from Section A, line 8, column A) 1
2 Enfer 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
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 |ias i b
7 L] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

132028 01-04-22
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Schedule A (Form 9990) 2021 FOND DU LAC AREA UNITED WAY, INC.

AL *Ek_*x*567194 Page 7
‘Part V.| Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations (continueq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt pusposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomptish exempt purposes of supported crganizations 3
4  Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi} b
6 _ Other distributions (describe jn Part V). See instructions. [5]
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part V). See instructions, 8
9  Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i) (i) {it)
Section E - Distribution Aliocations (sge instrusctions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause requiired - expfain in Part VI}. See instructions.

Excess distributions carryover, if any, to 2021

w

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

S| ™ a0 | |e

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

e s

4 Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributions of prior yvears

b _Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, gxpiain in Part Vi, See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part Vi. See instructions.

7 Excess distributions carryover to 2022, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o | O ||

Excess from 2021

132027 01-04-22
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Schedule A [Form 990) 2021 FOhy DU LAC AREA UNITED WAY, INC. k¥ _*%*5194 pages

| Part vl I Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22 Schedule A (Form 980) 2021




FOND DU LAC AREA UNITE! AY, INC. *k_Hk*E1G4
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2021

** Do Not File **
*** Not Open to Public Inspection ***

. s Fotal Excess
Contributor’s Name Contributions Contributions
BRUNSWICK PUBLIC FOUNDATION 165,000. 100,582.
Total Excess Gontributions to Schedule A, Part ILLine 5 100,582.

123171 04-01-21




Scheduie B | Schedule of Contributorsk OMB No. 15450047

(Form 290) P Attach to Form 990 or Form 990-PF. 20 2 1

P Go to www.irs.gow/Form990 for the tatest information.
Department of the Treasury
Internal Revenue Sarvice

Name of the organization

Employer identification number

FOND DU LAC AREA UNITED WAY, INC. *r_kkkG]194

Organization type {check one);

Filers of: Section:

Form 980 or 89G-EZ 501{c) 3 ) (enter number} organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

S501{c){3) exempt private foundation

Form 990-PF

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

U o0onono

501(cK3) 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

|:| For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,600 or more {in money or
property) from any one contributor. Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(cH3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)}{1){A){vi}, that checked Schedule A (Form 990), Part |l, 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 {§) Form 990, Part VIII, line 1h;
or (ily Form 980-EZ, line 1. Complete Parts [ and It

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

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 uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete,, contributions totaling $5,000 or more during theyesar > %

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't fite Schedule B (Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 99C-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},

{ HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF, Schedule B (Form 990) (2021}

123451 11-11-21




Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

FOND DU LAC AREA UNITED WAY,6 INC. Khk_kk%6194
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1 | BRUNSWICK PUBLIC FOUNDATION Persan
Payroll ]
26125 N RIVERWOODS BLVD. SUITE 500 $ 85,000. | Noncash [ ]
(Comptlete Part |l for
noncash contributions.)

METTAWA, IL 60045

{a) )

No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

2 | ARLIN FOX

43 SOUTHERN EDGE DRIVE

$

14,750,

FOND DU LAC, WI 54835

Person
Payroll ]
Noncash [ |

{Complete Part i for
noncash contributions.)

(a) (b}

(c)

(<)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MERCURY MARINE Person [ |
Payroll IXI
PO BOX 13939 $ 6l1,777. Noncash [ |

FOND DU LAC, WI 54936-1939

{Complete Part Ii for
noncash contributions.)

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

(c)

Total contributions

{d)
Type of contribution

4 | HOLIDAY AUTOMOTIVE

321 N ROLLING MEADOWS DR

$

44,194.

FOND DU LAC, WI 54935

Person I:l
Payroli
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(@ (b)

{c}

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | FOX VALLEY SAVINGS BANK Person
Payroll ]
PO BOX 1216 $ 14,608, Nongash [ |

FOND DU LAC, WI 54936-1216

{Complete Part || for
noncash contributions.)

(a) ()

{c}

(d}

No. Name, address, and ZIP + 4 Total contributions Type of confribution
6 | NATIONAL EXCHANGE BANK AND TRUST Person  [__]
Payroll
PO BOX 988 $ 20,534, Noncash [ ]

FOND DU LAC, WI 54935

123482 11-11-21

{Compiete Part |l for
noncash contributions.)
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Schedute B (Form 980) (2021)

Page 2

Name of organization

Employer identification number

FOND DU LAC AREA UNITED WAY, INC. HE_khR5194
Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | MID STATES ALUMINUM CORP Person  |_J
Payroll
PO BOX 1170 19,204. Noncash [ |
(Complete Part Hl for
FOND DU LAC, WI 54936-1170 noncash contributions.)
(a) )] (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | AHERN Person (]
Payroil
PO BOX 1316 12,538, Noncash [ ]
{Complete Part i for
FOND DU LAC, WI 54935-1316 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 GUARANTY TITLE SERVICES Perscn
Payroll |:|
481 E DIVISION STREET, SUITE 800 14,300. Noncash [ |
{Complete Part i for
FOND DU LAC, WI 54935 noncash contributions.)
(@ b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | NATIONAL EXCHANGE BANK FOUNDATION Person
Payroll ]
PO BOX 988 30,000. Noncash [ |
(Complete Part it for
FOND DU LAC, WI 54936-0988 noncash contributions.)
(a) B (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll 3
Noncash [ ]
(Gomplete Part 1i for
noncash contributions.)
@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll |
Noncash [ |
(Complete Part If for
noncash contributions,)

123452 11-11-21
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Schedule B {Form 890} {2021)

Page 3

Name of organization

FOND DU LAC ARFA UNITED WAY, INC.

Employer identification number

**_***6194

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

(c}
{b) . {d)
. . FMV (or estimate)
from i
Pt Description of noncash property given (See instructions.) Date received
(a)
No. (c)
from Description of non(:;sh roperfy given FMV {or estimate) Dat - ived
Part | P prop g {See instructions.) aie recelve
@
No. e}
from Description of non(:z):sh roperty given FMV {or estimate) Dat - ived
Part | P property g (See instructions.) ate recelve
{a}
No. (b) © (d)
L FMV {or estimate)
from i i
ot Description of noncash property given (See instructions.) Date received
{a)
No. (b) (© (d)
. FMV {or estimate)
from i i i
Pt Description of noncash property given (See Instructions.) Date received
(a)
No. (c)
from Description of ncn(:;sh roperty given FMV {or estimate) Dat . ived
Part | P prop 9 (See instructions.) ate receive
Schedute B {Form 9980) (2021)
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Schedule B (Form 990) (2021)

Page 4

Name of organization

FOND DU LAC AREA UNITED WAY,

Exclusively religious, charitable, etc., contribu

INC.

Use duplicate copies of Part |l if additional space is heeded.

Emplover identification number

**_***6194

tions to Izaio described in section 5(()} ” that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations
completing Part Ifl, enter tha total of exclusively refigious, charitable, eic., contributions of $4,000 or less for the year. (Enter this info. oacs.) > $

{a} No.
g OT’ {b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l!":rrtnl ({b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIiP + 4 Relationship of transferor to transferee
{a) No.
Iglg)rrtnl {(b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig‘:rTl {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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OMB No. 1545-0047

SCHEDULE D éupplementai Financial Statenients

{Form 990) B Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury [ Aﬂach to FO"_TI 990. . .
Internal Revenue Service B-Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

FOND DU LAC AREA UNITED WAY, INC. *E_*kkG]94

I:Part.l"--] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. cCompilete if the
organization answered "Yes" on Form 980, Part iV, line 6.

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

Total numberatend ofyear ...
Aggregate value of contributions to (during year}
Aggregate value of grants from {during year} ...
Aggregate value atend of year
Did the arganization inform all denors 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? ... [ Yes [_INe
6 Did the organization inform all grantees, doners, 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

T DEIMISSIDle Drivate DENE T
I ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified censervation contribution in the form of a conserva iont easement on the fast
day of the tax year. ::7] Held at the End of the Tax Year

Total number of conservation asements || | . .. 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure inctuded in (a) 2¢
Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
tisted In the National Register | e et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

A AW

o O T o

year b
4 Number of states where property subject 1o conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements  NoIAS T |:| Yes m No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

P .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]
8 [Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)()}

and SEGHON TZOMMANBNIN? ...t eseeesoeses st ee et eee e [ Jves [InNo
9 In Part XHI, 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. -
Part1ll] Organizations Maintaining Collections of Art, Historicai Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASG 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 pubiic
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitied 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:

(iy Revenue included on Form 990, Part VIl line T e > S

{ii} Assetsincludedin Form 980, Part X > 3§
2 If the organization received or held works of art, historical treasures, or other similar assets for financiatl gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 980, Part Vill, line 1 b 3
b Assetsincluded MForm GO0, Park X o | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D (Form 980) 2021
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FOND UU LAC AREA UNITED WAY,

INC.

*k_ ***6194 Paqe2

Schedule D (Form 950} 2021

Organizations Maintaining Goliections of Art, Historical Treasures, or Other Similar Assets fcontinued)

3 Using the organization's acquisition, accesslon, and other records, check any of the foliowing that make significant use of its

collection items (check ail that apply):
a [__| Public exhibition
b |:| Scholarly research
¢ |:] Preservation for future generations

d E:I Loan or exchange program

e i:j Cther

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

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 1o be maintained as part of the organization's collection? ... [ ] Yes [ | No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFONM B9, Part X2 et Cdves [ InNo
b If "Yes," explain the arrangement in Part Xlli and complete the following table:
Amount
¢ Beginning Balance e e e
d Additionsduring theyear . . ... id
e Distributions during the year 1e
T OENAING DAIBICE |, . ..o et smn e em st it
2a Did the organization include an amount on Form €90, Part X, line 21, for escrow or custodial account liability? . [ ves [_INo
b _If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part Xl .o (]
] Endowment Funds, Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 183,749, 164,235, 152,328, 152,328, 131,340,
b Contrbutions ... ...,
¢ Net investment earnings, gains, and losses 23,314, 18,514, 11,807,
d Grants orscholarships ... ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance . 207,003, 183,749, 164,235, 152,328, 131,340,
2 Provide the estimated percentage of the current year end balance {line 1g, column (&)} held as:
a Board designated or quasi-endowment %
b Permanent endowment - %
¢ Term endowment B %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i Unrelated organizations e et ettt oa et eear et re e reee e 3ali} X
(i) Related OrGaNIZAtIONS || | ... ... it ee e e ee e ea ettt enas 3afii) X
b [If "Yes" on line 3aflji), are the related organizations listed as required on ScheduleR? . 3b

4 Describe in Part X1t the intended uses of the organization's endowment funds.
] “t Land, Buildings, and Equipment.

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

Description of property {a)} Cost or other {b) Cost or ather {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta band . -
b Buildings ...
¢ leasshold improvements .
d Equpment 32,330, 32,330. 0.
e Other ...
Total. Add lines 1athrough Te. (Goumn (a must eoual Form 990 Part X column (8) jine 10c.) [ 2 0.

132082 10-28-21
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Schedule D (Form 990) 2021 FOND U LAC AREA UNITED WAY, INC, *%.%%%6194 pageB

PartVll] investments - Other Securities.
GComplete 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 (insluding name of security) {b) Book value (¢} Method of valuation: Cost or end-of-year market value

{1) Financlal defivatives ...
{2} Closely heid equity interests
(3) Other

(4 CASH EQUIVALENTS 7,769.] END-OF-YEAR MARKET VALUE
B MUTUAL FUNDS 156,876.| END-OF-YEAR MARKET VALUE
{¢) EXCHANGE TRADED FUNDS 222,202.| END-OF-YEAR MARKET VALUE
{)

} must equal Form 990, Part X, cot. (B} line 12.) P 386,847.)

! iInvestments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of vakiation: Cost or end-of-year market value

{1)
{2)
(3)
4)
(5)
{6)
{7)
(8)
{9)

Total {Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| PartIX'| Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

Part X-1{ 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) Dascription of liability {b) Book value

(1) Federal income taxes
2)
()]
{4)
5)
(6}
(7}
8)
)]
Total. (Cotunn (b} must equal Form 990, Part X, €Ol (B iNe 25.) wooovevereiinininiiniiciniisiie e, >

2. Liability for unceriain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xt [X]
Schedule D {Form 990) 2021
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Schedule O (Form 99012021 FOND DU LAC AREA UNITED WAY, INC. AH_**%6194 paged
Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements _1 _

2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:

a Netunrealized gains (losses} oninvestments

b Ponated services and use of facilities

¢ Recoveries of prior year grants

d

e

587,697.

Other (Describe in Part XKL} e

Addlines 2athrough 2d e

3 Subtractline 2efromiine 1 s
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Parst Vil line 7b ... ..

b Other{Describe in Park XULY e,

¢ Add lines 4a and 4b

8,123.
579,574.

50,170,
629, 744.

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

1 648,552,

1  Total expenses and losses per audited financial statementS
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of faCilies
Prior year adjustments e
OBIIOSSBS |, ..o sttt ettt sttt
Other (Describe in Part XIILY e
Add Nes 2a trOUg N 2 e ettt
3 Subtractline 2e from lNe 1 et en e
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part VI, line 7b

b Other (Describe in Part XIL) ..,
Add lines 4a and 4b

21,300.
627,252,

T o0 TR

50,170.
677,422,

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

PART X, LINE 2:

U.S. GAAP REQUIRES MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE

ORGANTIZATION AND RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE ORGANIZATION

HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE

SUSTAINED UPON EXAMINATION BY A TAXING AUTHORITY. MANAGEMENT HAS ANALYZED

THE TAX POSITIONS TAKEN BY THE ORGANIZATION AND HAS CONCLUDED THAT AS OF

DECEMBER 31, 2021, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO

BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR

DISCLOSURE IN THE FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT TO

ROUTINE AUDITS BY TAXING JURISDICTIONS, HOWEVER, THERE ARE CURRENTLY NO

AUDITS IN PROGRESS FOR ANY TAX PERICD. THE ORGANIZATION WILL RECOGNIZE

FUTURE ACCRUED INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 FONU DU LAC AREA UNITED WAY, INU. *Ek_EEX[T94 pages
Part:XIlt| Supplemental Information oniinueq)

IN INCOME TAX EXPENSE IF INCURRED.

PART XI, LINE 4B ~ OTHER ADJUSTMENTS:

BAD DEBT EXPENSE 50,170.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PROVISION FOR UNCOLLECTIBLES 50,170.

Schedule D (Form 990) 2021
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OMB No. 1545-0047

SCHEDULE 0 Supplefnental Information to Form 990 or 990-EZ 2 0 2 1

(Form 980} Complete to provide information for responses to spegcific questions on
Form 990 or 990-EZ or to provide any additional information. = )
Cepartmant of the Treasury P Attach to Form 990 or Form 950-EZ. e OpentOPublic
internal Revenue Service B Go to www.irs.aov/Form990 for the latest information. inspection il
Name of the organization Employer identification number
FOND DU LAC AREA UNITED WAY, INC. *x_*wk5] 94

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

FINANCIAL STABILITY OF QUR COMMUNITY

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

A DRAFT COPY OF THE FORM 990 WILL BE DISTRIBUTED TO THE BOARD BEFQRE IT IS

FILED FOR REVIEW AND APPROVAL.

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

CONFLICTS OF INTEREST ARE BROUGHT UP TO THE BOARD AND EXECUTIVE DIRECTOR AS

THEY OCCUR. TF THERE WAS A CONFLICT, THE BOARD MEMBER INVOLVED WOULD

ABSTAIN FROM ANY VOTE RELATING TO THE CONFLICT.

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

EXECUTIVE DIRECTOR WAGES ARE SET BY THE BOARD OF DIRECTORS WHO USE

COMPARATIVE DATA AND SALARY SURVEYS AS ONE SOURCE OF DETERMINING FAIR AND

COMPETITIVE COMPENSATION.

FORM 9590, PART VI, SECTION C, LINE 19:

AVAILABLE UPON REQUEST

PART XII, LINE 2C

THE FULL BOARD ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND

THE SELECTION OF AN INDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT

CHANGED FROM PRIOR YEARS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Schedute O (Form 990} 2021 ‘ Page 2
Name of the organization Employer identification number

FOND DU LAC AREA UNITED WAY, INC. ¥k _*k%5194

FORM 890, ITEM B.

THE ORIGINALLY FILED FORM 990 IS BEING AMENDED AS IT WAS DETERMINED THE

ORIGINAL INFORMATION USED TO PREPARE THE RETURN WAS INCORRECT. THE

FOLLOWING SCHEDULES/PARTS HAVE BEEN CHANGED:

FORM 990 -~ PART T, IIT, IV, VIT, VIIT, IX, X, XI, AND XII

SCHEDULE A, PART II

SCHEDULE B - ADDED

SCHEDULE D - PART V, VIT, XT

SCHEDULE O

Schedule O {(Form 990) 2021
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