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** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

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

OMB No. 1545-0047

Open to Public
Inspection

2021

A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
wPle®® | UNITED WAY OF SOUTH WOOD & ADAMS

[ % | COUNTIES, INC.
yﬁ;ﬂze Doing business as k*k_***¥2595
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i | 351 OAK STREET 715-421-0390
s City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 1,201 ) 116.
el WISCONSIN RAPIDS, WI 54494 H(a) Is this a group retum

[_1885"* | F Name and address of principal officer: TARI JAHNS for subordinates? [_lYes No
Pendnd | SAME AS C ABOVE H(b) Are all subordinates included? || Yes | No

|_Tax-exempt status: [X ] 501(c)(3) [ ] 501(c)(

) (insertno) [ 1 4947(a)(1)or [ ] 507

J Website: »> WWW . UWSWAC . ORG

If "No," attach a list. See instructions

Hic) Group exemption number

K_Form of organization; [ X | Corporation [ | Trust | | Association [ | Other p»

| L Year of formation; 194 2| M State of legal domicile: WI

| Part1| Summary
o| 1 Briefly describe the organization’s mission or most significant activites: THE MISSTION OF UNITED WAY OF
3! SOUTH WOOD & ADAMS COUNTIES, INC. IS: UNITED WE CHANGE AND
E 2 Checkthisbox P :] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, lne @) .~~~ 3 21
g 4 Number of independent voting members of the governing body (Part VI, linetty 4 21
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . ... 5 7
£| 6 Total number of volunteers (estimate ifnecessary) ... ... 6 100
G| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, ine 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, linetb) 583,822, 696,024.
q::: 9 Program service revenue (Part VIIl, line2g) 57,342. 63,239.
&| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ... 148,791. 125,556.
%1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11¢) 85,689, 40,510.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 875,644. 925,329.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 410,342, 356,549.
14 Benefits paid to or for members (Part IX, column (A), line4) .. 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _____._. 322,486. 295,338.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 89,263. |
W( 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) 217,527, 167,273.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 950,355, 819,160,
19 Revenue less expenses. Subtract line 18 from ine 12 ... .. .o -74,711. 106,169.
B§ Beginning of Current Year End of Year
B 20 Total assets (Part X, line 16) ... 5,813,165. 5,879,565.
<4 21 Total liabilities (Part X, line26) | 87,901. 16,736.
=: Net assets or fund balances. Subtract line 21 from i€ 20 .............ocoevevevr oo 5,725,264. 5,862,829.

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

Sign } Signature of officer Date
Here TARI JAHNS, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date iCr“eCk (]| PTN

Paid RANDALL L. MILLER RANDALL L. MILLER 05/13/22| seirempoyes P00038964
Preparer |Firm'sname p HAWKINS ASH CPAS, LLP FrmsEINp **-***2608
Use Only | Firm's address > ONE EAST WALDO BOULEVARD, SUITE 5

MANITOWOC, WI 54220-2912 Phoneno.920.684.7128
May the IRS discuss this return with the preparer shown above? Seeinstructions ... X | Yes No
132001 12-00-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



UNITED WAY OF SOUTH WOOD & ADAMS

Form 990 (2021) COUNTIES, INC. ¥H_***2595  Page2
I Eart !II [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthis Part IN ... @

1

Briefly describe the organization’s mission:
THE MISSION OF THE UNITED WAY OF SOUTH WOOD & ADAMS COUNTIES, INC. IS:
UNITED WE CHANGE AND STRENGHTEN LIVES BY INVESTING IN OUR COMMUNITY.

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

PHON FOMM 990 0r 990-EZ? ...\ oot [ves [XIno
if “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? | |:J Yes 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 allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: _ ) (Expenses $ 458 ’ 578. including grants of $ 356 y 549. ) (Revenue $ 37 ’ 499, )
ALLOCATIONS TO PARTNER PROGRAMS FOCUSED ON OUR STRATEGY AREAS OF:
EDUCATION, INCOME, HEALTH AND SAFETY NET SERVICES. IN 2021 COMMUNITY
INVESTMENT FUNDS WERE ALLOCATED IN THE FOLLOWING AREAS:

GRANTS FOR EDUCATION

UNITED WAY OF SOUTH WOOD AND ADAMS COUNTIES MADE GRANTS TO 8 PROGRAMS
WHICH DIRECTLY INFLUENCE YOUTH WITHIN OUR SERVICE AREA. THESE PROGRAMS
PROVIDED SERVICE TO OVER 2,000 OF OUR YOUTH.

THE PRIORITIES FOR FUNDING IN THIS AREA: EARLY YEARS AND YOUTH SUCCESS.
GRANTS FOR INCOME

UNITED WAY OF SOUTH WOOD AND ADAMS COUNTIES MADE GRANTS TO 1 PROGRAM
WHICH DIRECTLY INFLUENCE THE PRIORITY AREA OF FINANCIAL STABILITY.
THROUGH THIS PROGRAM, OVER 50 PEOPLE WERE SERVED.

4b

(Code: ) (Expenses $ 93 ’ 417, including grants of $ } (Revenue $ 36 ’ 138. )
UNITED WAY'S 2-1-1 PROVIDES INFORMATION, RESOURCES AND REFERRALS TO
INDIVIDUALS 24/7 THROUGHOUT 13 COUNTIES IN CENTRAL AND NORTHERN
WISCONSIN. CALLERS ARE REFERRED TO PROGRAMS, WHICH CAN HELP THEM IN
THEIR RESPECTIVE COMMUNITIES. IN 2021 4,602 CALLS WERE HANDLED. THE

TOP NEEDS WERE FOR COVID-19 INFORMATION, HOUSING & SHELTER AND MENTAL
HEALTH & ADDICTION.

(Code: ) (Expenses § 4 4 7 3 9 8 ¢ including grants of $ ) (Revenue $ )

THE VOLUNTEER CENTER OF UNITED WAY OF SOUTH WOOD AND ADAMS COUNTIES
CONNECTS LOCAL NON-PROFIT AGENCIES WITH VOLUNTEERS. VOLUNTEERS ARE
MATCHED WITH ORGANIZATIONS THAT HAVE OPPORTUNITIES IN LINE WITH THEIR
INTERESTS. 2021 VOLUNTEER STATS FROM WWW.VOLUNTEERINNERWISC.ORG: 40
AGENCIES ARE REGISTERED TO THE WEBSITE, 290 VOLUNTEER OPPORTUNITIES ARE
POSTED TO THE WEBSITE AND 600 VOLUNTEERS ARE REGISTERED TO THE WEBSITE.

IN OCTOBER 2021 425 VOLUNTEERS RAKED 74 YARDS FOR LOCAL
ELDERLY/DISABLED DURING DAY OF CARING.

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

(Expenses $ 44 ’ 463. including grants of § } [Revenue $ 27 ’ 101. )
4e _Total program service expenses b 640,856.

Form 990 (2021)

132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)



UNITED WAY OF SOUTH WOOD & ADAMS

Form 990 (2021) COUNTIES, INC. ¥X_*k**2595  Page3
rFE'rt_WJ]Thecklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCHEAUIR A ...................ccooiiiioioeiee oo 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions ...~ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PAIt I ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Partll ... 4 X
5 Is the organization a section 501(c)@), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf *Yes, " complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedute D, Part Il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes, " complete
SCEAUIE D, PAIEIII ...............coovo ettt oot 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAUIE D, PAIt IV ............c.ccocooiii oo e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, PartV' ... 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /7 "Yes," complete Schedule D,
PAIT VI .o e 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 16? f "Yes," complete Schedule D, Part VIl ... 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll ... 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 "Yes," complete Schedule D, PArtIX ............................cooeoeeemeromreeoooooooooeooooooo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "ves," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? "Yes," complete Schedule D, Part X ............ 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
Schedule D, Parts XIANG X ...............oooo..oommieoeeeooeoeeoes oo oo oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ............... 12b X
13 s the organization a school described in section 170(B)(1)(A? ff "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule FoParts1and IV .........ccooooiiiiii oo PN 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts I and IV ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if *Yes, " complete Schedule G, Part /. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? if "Yes," complete SCHEAUIE G, PAIt Il ..._..........o....oo..ooooooeooeoeoeooeeeeoeoeeeoeoeeeoeoeeoeoeeee 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIEtE SCREAUIE G, PAI Il ............ccooooveooeeeeeeeoee oot 19 X
20a Did the organization operate one or more hospital facilities? ff "ves," complete Schedule H ..............ocoooooeee 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 tc any domestic organization or
domestic government on Part X, column (A), line 1? jf Yes. complete Schedule | Parts land ll ... OO, _l21 [ X

132003 12-09-21

Form 990 {2021)



UNITED WAY OF SOUTH WOOD & ADAMS

Form 990 (2021 COUNTIES, INC. KX _***2595  Paged
] Part IV | Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f “Yes, " complete Schedule I, Parts 180G Il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf " Yes," complete
SCNEAUIE U ...t 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf » Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO t0 li8 258 .....................oooeve.oooeooooeeoeee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXempt DONAS? . e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,* complete Schedule L, Part I ... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIE L, PAt] ..o oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? "Yes, " complete Schedule L, Part Il ..............ocvo oo 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes, " complete Schedule L, Partlil ......... 27 X
28 Was the organization a party 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? If
"Yes," COMPIEte SCHEAUIR L, PAIt IV ........................cooove. oo oo 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ..o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? ¢
"Yes," COMPIEtE SCRBOUIE L, PAIT IV ..................coooo. o oooooooooeeooe oo oo ee e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ............. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContribUtions? If "Yes," COMPIete SCREUIE M ......................ooce.coooooeeeooeeeeoee oo e oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! ................. 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEOUIE N, PAIT I ........oooostoeeeoeee e eeeee e eeee e ee oot oo eee oo s oo eeee oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete SCREQUIE R, PArt | ............oooooov.oooooooooeooeoeoeeeeoeeeoeeooooeoee 33 X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, Ili, or IV, and
PV, B8 T ... et oot et oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, PArt V, i€ 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, i€ 2 ...............c.c.ocoo oo e e 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
_ Statements R egarh ing Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartVv L]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. 1a 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... ic | X

132004 12-09-21

Form 990 (2021)



UNITED WAY OF SOUTH WOOD & ADAMS

Form 990 (2021) COUNTIES, INC. kX_**¥*2595  page5
art tatements Regarding Other ilings and Tax Compliance {continued)
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 bythisreturn ... 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions. ... l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes"toline Saor 5b, did the organization file Form 888672 .. . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCIDIE? || ... ... ..o e e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b K "Yes," did the organization notify the donor of the vaiue of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrM B2B27 ..ot et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the YORC | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. Sb
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? | 123
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 Is the organization licensed to issue qualified health plans in more thanone state? ... . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. ...~~~ 13b
¢ Enterthe amountof reservesonhand . ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax YOAN Y 14a X
b If"Yes," has it filed a Form 720 to report these payments? i "No," provide an explanation on Schedule 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? . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "“Yes," complete Form 4720, Schedule O. |
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 or4953? 17
If "Yes." complete Form 6069. |
132005 12-09-21 Form 990 (2021)



UNITED WAY OF SOUTH WOOD & ADAMS
Form 990 (2021) COUNTIES, INC. KA _***%2595  Ppageb
Eaﬂ !l | Governance, Management, and Disclosure. ro; gzch "ves' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPart VI .0 @
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
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 committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
6§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErNiNg DOAY? | ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
@ The gOVerNINg BOGY? | oot 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf "Yag " provide the games andaddresseson Schedule Qoo 9 X

Section B. Policies (74

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... | 10a_ X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. [
12a Did the organization have a written conflict of interest policy? Jf "No, " GOTOINE T3 oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
on Schedule O ROW thiS WaS QONE .............c...c.cceioe oo, 12c| X
13 Did the organization have a written whistleblower pONCY? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization . e 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

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

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(X own website [ Another's website Upon request [ other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
THE ORGANIZATION - 715/421-0390
351 OAK STREET, WISCONSIN RAPIDS, WI 54494

132008 12-09-21 Form 990 (2021)




UNITED WAY OF SOUTH WOOD & ADAMS

Form 990 (2021) COUNTIES, INC. PR _***2595  Page?
@ﬂ?ompensation of Officers, ﬁlrectors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors

Check if Schedule O contains a response or note to anylineinthisParttVIL ... l__|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other th

able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC)

@ List all of the organization’s former officers, ke:
reportable compensation from the organization and

® List all of the organization's former directors or trustees that receive
more than $10,000 of reportable compensation from the organization and a

See the instructions for the order in which to list the persons above.

(whether individuals or organizations), regardless of amount of compensation.

an an officer, director, trustee, or key employee) who received report-

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

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

y employees, and highest compensated employees who received more than $1 00,000 of
any related organizations.

d, in the capacity as a former director or trustee of the organization,
ny related organizations.

(A) (B) © (D) (E) (F)
Name and title Average | . o chF; ngggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(list any g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC/ from the
related | 2| £ 2 {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g g 1099-NEC) and related
below 2ls|.|2I2E s organizations
ine) |2|E|2 |2 |55 5
(1) TARI JAHNS 40.00
CHIEF EXECUTIVE OFFICER X 82,212. 0.| 11,510.
(2) LYNN KNIGHT 2.00
TREASURER X X 0. 0. 0.
(3) PHIL HARTLEY 0.50
DIRECTOR X 0. 0. 0.
(4) DALE BIKOWSKI 0.50
DIRECTOR X 0. 0. 0.
(5) MATT COLEMER 0.50
DIRECTOR X 0. 0. 0.
(6) CYNTHIA HENKE 0.50
DIRECTOR X 0. 0. 0.
(7) CRAIG BROEREN 0.50
DIRECTOR X 0. 0. 0.
{8) BRIAN HANSON 0.50
DIRECTOR X 0. 0. 0.
(9) DOUG WENZLAFF 0.50
DIRECTOR X 0. 0. 0.
(10) CHRISTOPHER SPRANGER 0.50
DIRECTOR X 0. 0. 0.
(11) EMILY WEILER 2.00
PRESIDENT X X 0. 0. 0.
(12) KEITH WILKES 0.50
DIRECTOR X 0. 0. 0.
(13) PAM MALLEK 0.50
DIRECTOR X 0. 0. 0.
(14) JUSTIN HUEBNER 0.50
DIRECTOR X 0. 0. 0.
(15) SHALINA WOLLSCHLAGER 2.00
VICE PRESIDENT X X 0. 0. 0.
(16) JESSICA FOX 2.00
SECRETARY X X 0. 0. 0.
(17) JASON DEITZ 0.50
DIRECTOR X 0. 0. 0.
182007 12-09-21 Form 990 (2021)



! UNITED WAY OF SOUTH WOOD & ADAMS

Form 990 (2021 COUNTIES, INC. *r_*kk*I595  page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)
Name and title Average | @ .oosition o Reportable Reportable Estimated
hours per | bex, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for :f = organization (W-2/1099-MISC/ from the
rel_atec} § g f_zj (W-2/1099-MISC/ 1099-NEC) organization
orgamzatnons § g g 9 1099-NEC) and related
below Sl2]|.|2128 s organizations
(18) RONA ROSSIER-ABEL 0.50
DIRECTOR X 0. 0. 0.
(19) SHELLY MONDEIK 0.50
DIRECTOR X 0. 0. 0.
(20) JADA MCDOUGALL 0.50
DIRECTOR X 0. 0. 0.
(21) DALE WOODFORK 0.50
DIRECTOR X 0. 0. 0.
(22) NATE QUINNELL 0.50
DIRECTOR X 0. 0. 0.
1b Subtotal .. > 82,212. 0.] 11,510.
¢ Total from continuation sheets to Part VIl, SectionA . . > 0. 0. 0.
d Total (addlines tband 1¢) ..o B 82,212. 0./ 11,510.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 127 if "Yes, " complete Schedule J for SUCH INGIVIGUAI ..o 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? f "Yes," complete Schedule J for such individual ... 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? J7 "Vas " complete Schedule JfQr SUGRDEISON oo 5 X

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

(A) (8) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B 0

Form 990 (2021)
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UNITED WAY OF SOQUTH WOOD & ADAMS
Form 990 (2021) COUNTIES, INC. *k_**%2595  page 9
Statement of Revenue

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

(A) (B8) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.g 1 a Federated campaigns . 1a
© b Membershipdues ... 1ib
?’. ¢ Fundraisingevents 1c
E d Related organizations 1d
(CF
. e Government grants (contributions) | 1e 112,727.
_é f Al other contributions, gifts, grants, and
2 similar amounts not included above | 1f 583,297,
'E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinestatf ... ... .. | 696,024,
Business Code
g | 2a FIRST CALL REVENUE 624200 36,138. 36,138.
S b WLC 624200 16,146. 16,146.
b ¢ WLC MEMBERSHIP REVENUE | 624200 10,955. 10,955.
§ d
2 e
a f All other program service revenue
g Total. Addlines2a2f . ... > 63,239.
3  Investment income (including dividends, interest, and
other similaramounts) B 60,962. 60,962,
4  Income from investment of tax-exempt bond proceeds »
6 Royalties ... | <
(i) Real (ii) Personal
6 a Grossrents ... 6a
b Less:rental expenses __ |6b
¢ Rental income or (loss) 6c
d Net rental income or (l0s8)  .................c......... T
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [7a[340,381.
b Less: cost or other basis
] and sales expenses 701275,787.
§ ¢ Gainor(loss) ... 7c| 64,594,
& d Net gain OF I0S8) ....ocovooeeeeeeeeeeeeseeeeeee e > 64,594. 64,594.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartiV,line18 . ... 8a
b Less:directexpenses ... 8b
¢ Net income or {loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 ..., 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
andallowances . ... 10a
b Less:costofgoodssold = 10b|
c_Net income or (loss) from sales of inventory ... | 4
Business Code
§ 11 a MISCELLANEOUS 900099 40,510. 37,499. 3,011,
(]
E b
8 c
2 d Allotherrevenue ... ... _
= e Total. Addlines 11a-11d ... B 40,510.
12 Total revenue. Seeinstructions ... B 925,329.] 100,738. 0. 128,567.

132009 12-09-21 Form 990 (2021)




UNITED WAY OF SOUTH WOOD & ADAMS

Form 990 (2021) COUNTIES, INC. k¥ _***2595 Page 10
rPErTW(]'Siatement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete all columns. Al other organizations must compglete column (A).
Check if Schedule O contains a response or note (t:)any line in this Part 1X ) ........................................................................... |__—|
Do not include amounts reported on lines 6b, (B ) € D)
7b, 8, 9b, and 10b of Part VI, fotal expenses i ool et i F:Qééﬁ'ssé'ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 356,549. 356,549,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 174,476. 78,211. 45,145. 51,120.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. ...
7 Othersalariesand wages 69,527. 69,527,
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 30,356. 24,152, 2,068. 4,136.
9 Otheremployee benefits 2,313. 1,680. 211. 422.
10 Payrolitaxes ... ... 18,666. 15,236. 1,143. 2,287.
11  Fees for services (nonemployees):
a Management
b Legal e,
¢ Accounting ... 10,256. 1,278. 8,859. 119.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 23,759. 23,759.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses . 37,246. 24,115. 2,036. 11,095,
14 Information technology 6,593. 4,171, 605. 1,817.
15 Royalties | . ...
16 OCCUPANGY ... 5,547. 2,219. 832. 2,496.
17 Travel 1,470. 938. le64. 368.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 11,288. 9,635. 509. 1,144,
20 Interest
21 Paymentsto affiliates 12,295. 12,295.
22 Depreciation, depletion, and amortization 10,258, 4,103. 1,539, 4,616.
23 Insurance 2,491. 996, 374. 1,121,
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a AWARDS 44,623. 35,389. 712. 8,522,
b MEMBERSHIP DUES 1,447. 362, 1,085,
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 819,160. 640,856. 89,041. 89,263.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ :] if foliowing SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)




UNITED WAY OF SOUTH WOOD & ADAMS

Form 990 (2021 COUNTIES, INC. *k_*k*2595  pyge 11
]'PErTT‘rE'a_;Ence Sheet B
Check if Schedule O contains aresponse or note to any lineinthis Part X ... D
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing 133,694.| 4 114,451,
2  Savings and temporary cash investments 938,684.| » 996,775.
3 Pledges and grants receivable,net o 220,014.| 3 224,140.
4 Accounts receivable, net 22,983.| 4 17,029.
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 5
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) 6
a 7 Notesand loansreceivable,net . ... . 7
ﬁ 8 Inventories forsale OrUSe . . ... 8
< | 9 Prepaid expenses and deferredcharges 862.| o 930.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 176,333.
b Less: accumulated depreciation 10b 93,568. 91,936.] 10c 82,765.
11 Investments - publicly traded securites 2,687,877.] 11 2,739,446.
12  Investments - other securities. See Part IV, line 11 1,717,115.| 12 1,704,029.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSets | e 14
16 Otherassets. See Part IV, line 11 15
—1 16 Total assets. Add lines 1 through 15 (must egual line 33) 5,813,165.] 16 5,879,565,
17  Accounts payable and accrued expenses 35,298.| 17 16,736.
18 Grantspayable e 18
19 Deferredrevenue . 203.] 19
20 Taxexempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
P 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
'.-‘?, controlled entity or family member of any of these persons . 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChEAUIE D e 52,400.) 25 0.
—1 26 Total liabilities. Add lines 17 through25 ... ... 87,901.] 26 16,736.
Organizations that follow FASB ASC 958, check here » [X |
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 2,264,783.| 27 2,359,183,
@ |28 Netassets with donor restrictions 3,460,481.| 28 3,503,646.
g Organizations that do not follow FASB ASC 958, check here » [ |
't and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
<« | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances . . 5,725,264.] 32 5,862,829.
33 Total liabilities and net assets/fund balances ... 5,813,165.] a3 5,879,565,
Form 990 (2021)
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UNITED WAY OF SOUTH WOOD & ADAMS

Form 990 (2021) COUNTIES, INC, k¥ _***2595 pagel2
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine in this Part X1 .o oot eeeees e eeenean D
1 Total revenue (must equal Part VIII, column (A), line12) . 1 925,329,
2 Total expenses (must equal Part IX, column (A), N 25) 2 819,160.
3 Revenue less expenses. Subtract line 2 fromline1 3 106,169.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 5,725,264.
5 Netunrealized gains (10SSeS) ON INVESIMENES 5 91,166.
6 Donated services and Use OF faCltOS 6
7 INVESTMENE BXPEINISES || ... ..ottt ettt ettt a et ee ettt 7
8 Priorperiod adjustments e 8 -59,770.
9 Other changes in net assets or fund balances {explain on Schedule) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (BI) oo 10 5,862,829.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH ...
Yes | No
1 Accounting method used to prepare the Form 990: :| Cash |z| Accrual |:| Other
If the organization 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? ... | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consotidated basis, or both:
Separate basis |:| Consoclidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... | 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. J
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GirGUlar A-133? oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2021)
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HED . - . OMB No, 1545-0047
(strm QQO?LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
internai flevenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNITED WAY OF SOUTH WOOD & AD AMS Employer identification number
COUNTIES, INC. kk_*xk*P595
|Part] | Reason for Public Chari atus. (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 [j A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1}(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part I1.)

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

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

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

university:

0 00 BED O

10 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 II1.)

11 |:] An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).

12 l:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

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

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

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

-

Enter the number of supported organizations . e

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

o

(i) Name of supported (ii) EIN {iii) Type of organization irliw-h!'Srzgvg;gia:?uizgggsnﬁﬁt% (v) Amount of monetary (vi) Amount of other
organization (céescrlbed on tllne? 11 ?} Yes No support (see instructions) | support (see instructions)
above [see instructions

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




UNITED WAY OF SOUTH WOOD & ADAMS

Schedule A (Form 990) 2021 COUNTIES, INC. XX _**%2595 Ppage2
- Support Schedule Tor Organizations Described in Sections 170(B)(1){A)v) and 170(B)(1)(A) (Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support
Calendar year (or fiscal year beginning in) P (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.")

693,846.| 1916549.| 728,085.| 583,822.| 583,297.| 4505599.

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

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

4 Total. Add lines 1 through3

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

693,846.] 1916549.] 728,085.] 583,822.] 583,297.] 4505599,

6 Public support. Subtract line 5 from line 4. 4505 59 9 .
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total

7 Amountsfromlined4 693,846.] 1916549.] 728,085.] 583,822.] 583, 297.| 4505599.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 36,694.| 44,153.| 81,741. 86,006.| 60,962.| 309,556.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) 10,127, 21,403.| 36,408.| 85,689.| 40,510.| 194 (137,

11 Total support. Add lines 7 through 10 5009292,

12 Gross receipts from related activities, etc. {see instructions) . 12T 261 , 550,

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... crer R RPN | S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column ®) 14 89.94 «
15 Public support percentage from 2020 Schedule A, Part Il, line14 15 91.15 «
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 supported organization . .. . | [Zl

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 organization . . ... o > E]

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | |___|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The arganization qualifies as a publicly supported organizaton »> D

18 Private foundation. If the ordanization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions ) E

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 COUNTIES, INC.

¥*-***2595 Pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part H. If the organization fails to

ualify under the tests listed below, please complete Part [1.)
Section A. Public §upport

Calendar year (or fiscal year beginning in) p» {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.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2 and 3 received
from other than disgualified persons that

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

¢ Add lines 7a and 7b

8 _Public support. 8 bt ine 7 from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (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
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ... .
11 Net income from unrelated business
activities not included on line 10D,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} -...........

13 Total support. (Add fines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here__......... TR i >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (), divided by line 13, column ) 15 %
16 _Public support percentage from 2020 Schedule A Part . line15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () L7 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ;]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... >
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Schedule A (Form 990) 2021 COUNTIES, INC.
|E:E l! | Supporting Organizations

{Gomplete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

etermine what o business holdings.

Are all 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 IRS determination of status
under section 509(a)(1) or ()2 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

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

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? j "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 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported 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? f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il 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 result 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 () its supported organizations, (ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? 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% controlled entity with
regard to a substantial contributor? f "Yes," complete Part { of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? f "Yes," provide detail in Part VL.

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? jf "Yes," provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally 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

Yes

No

3a

3b

_4a

4b

4c

5a

5b

5c

9a

9b

8¢

10a

106
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[Part iV | Supporting Organizations {continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c¢, provide

detail jn Part VI. 11c
Section B. Type |1 Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "ves," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—_supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

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

_the supported organization(s)
Section D. All Type Il Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described 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 role the organization's

i . o
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pejow.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a govemnmental entily (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. |_2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in

Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? jf "Yas " gescribe in Part VI the role plaved by the organization in this regard 3b
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] PartV | Type Il 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 Vl). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net shortterm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o (BN |

QO |D (W |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

<]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢}

1d

o a0 |T e

Discount claimed for blockage or other factors

lexplain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

w

F.N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Muitiply line 5 by 0.035.

Recoveries of prior-vear distributions

0 [N | [t

R N (D | |

Minimum Asset Amount (add line 7 to line 6}

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior vear

O (B W N |-

Db (D[N [

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

6

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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] PartV ] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)

UNITED WAY OF SOUTH WOOD & ADAMS

**k_**k*2595 Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (gescribe jn Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N |3 o AW N

N || [~

9

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

[+ -]

Distributable amount for 2021 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

)

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - expiain jn Part V1). See instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

=2 < T b (2 = T (o T £ = -1}

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

~

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

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

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

D o |0 |T |

Excess from 2021
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a Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, §, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization UNITED WAY OF SOUTH WOOD & ADAMS Employer identification number

COUNTIES, INC. **_**%2595

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

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

1 Totalnumberatendofyear . . .

2 Aggregate value of contributions to (duringyear)

3 Aggregate value of grants from (during year)

4 Aggregate valueatendofyear . ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controt? |:| Yes |:| No

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

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

impermissible private benefit? ..., [_1Yes [_1No
l Part Il [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
:] Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section T70MANBII? ... ..o ettt
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. _ _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1

(i) Assetsincluded in Form 990, PartX . . . ...

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1

b _Assetsincludedin FOrm 990, Part X . o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 COUNTIES, INC. *k_*¥**2595 Ppage2
] Part I | Organizations Maintaining Gollectlons of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |___| Scholarly research
c l:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . E Yes
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

d D Loan or exchange program

e D Other

jNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 890, PAME X7 oot ee oo
b If "Yes," explain the arrangement in Part Xl and complete the following table:

DNo

Amount
c ic
d id
e Distributions during the year e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| No

b_If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIL o Jj
l PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,744 662, 2,642,701, 2,452,577, 1,356,600, 1,261,608,
b Contributions . ... . 250. 1,140,747, 50,000.
¢ Net investment eamings, gains, and losses 85,257, 168,985, 268,318, -2,182, 80,604,
d Grants or scholarships
e Other expenditures for facilities
andprograms 34,159, 43,608, 55,178, 28,924, 24,041,
f Administrative expenses 24,117, 23,416, 23,016, 13,664, 11,571,
g Endofyearbalance . 2,771,893, 2,744,662, 2,642,701, 2,452,577, 1,356,600,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» 53.7000 %
b Permanent endowment p» 46 .3000 %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated Organizations ........................o. oo oo | 3afi) X
(i) Related organizations 3a(ii X
b If "Yes" on line 3a(i), are the related organizations listed as required on ScheduleR? 3b

Describe in Part XlIl the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.

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

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

1a Land 18,575. 18,575.
b Buildings 94,092. 58,648. 35,444,

¢ Leasehold improvements
d Equipment 63,666. 34,920. 28,746.

e Other

Total. Add lines 1a throuah 1e. (Golumn (d) must equal Form 990 Part X, column (B). line 10c.) | = 82,765.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 COUNTIES, INC. KH-_**%2595 Page3
[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely held equity interests
(3) Other
(A¢x BENEFICIAL INTEREST
8 COMMUNITY FUND 32,447. END-OF-YEAR MARKET VALUE
(co BENEFICIAL INTEREST IN
(o) CHARITABLE TRUST 1,671,582.| END-OF-YEAR MARKET VALUE
(E)
(A
(G)
(H)
Total. (Col. (bj must equal Form 990E Part X, col. (B line 12.) p» 1,704,029,
| Part V!II | Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
)]
(9)

Total. (Col. (b} must equal Form 990, Part X, col. (B} line 13.} >
Other Assets.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2)

3)

(4)

(5)

(6)

{7)

(8)

@
Total. (Column (b) must equal Form 990, Part X, ol (Bl NS 25) w.oocvieivevneiiiiiiiiiiiieit i >
2. Liability for uncertain tax positions. In Part XIlI, 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 Xitt . | X "

Schedule D (Form 990} 2021
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Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 996,236.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments .~ 2a 91,166.

b Donated services and use of facilites ... 2b 3,500.

¢ Recoveries of prioryeargrants ... 2¢

d Other (Describein Part XIL) 2d

e Add lines 22 trough 2d .. ..o 2e 94,666.
8 Subtractline 2efromline 1 e 3 901,570.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b 4a 23,759.

b Other (Describe inPart XIIL) . . |_4b

¢ Add lines 4a and 4b 4c 23,759.

i 925,329,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 798,901.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ...~~~ 2a 3,500.

b Prioryearadjustments 2b

€ Otherlosses e 2c

d Other (Describe in Part XIIL) . | 2d

e Addlines 2athrough 2d . 2e 3,500.
8 Subtractline Zefrom line 1 3 795,401.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b 4a 23,759.

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c 23,759.

Total expenses. Add lines 3 and 4c. T T 5 819,160.
| Part XIII| éupplemental lnformatlon

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

PART V, LINE 4:

THE INTENDED USE OF THE ENDOWMENT FUNDS ARE TO SUPPORT COMMUNITY NEEDS AND

ORGANIZATIONAL SUPPORT EXPENSES, WHILE HONORING DONOR RESTRICTIONS, IF

ANY, CONSISTENT WITH THE UNITED WAY TAX EXEMPT PURPOSE.

PART X, LINE 2:

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

ORGANIZATION 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 TAX 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
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990} 2021 COUNTIES, INC. kX _***2595 Pages
IPart X1 | Supplemental Information (ontinveq)

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 FOR ANY TAX PERIODS IN PROGRESS. THE ORGANIZATION WILL RECOGNIZE

FUTURE ACCRUED INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS

IN INCOME TAX EXPENSE IF INCURRED.

PART XTI, LINE 4B - OTHER ADJUSTMENTS :

OTHER INVESTMENT LOSS

Schedule D (Form 990) 2021
132055 10-28-21
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art IV | Supplemental Information

WELL AS VISITS TO THE PROGRAM BY UNITED WAY VOLUNTEERS AND STAFF.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ey
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to irs.qov/Form990 for the latest in ation. Inspection
Name of the organization UNITED WAY OF SOUTH WOOD & ADAMS Employer identification number
COUNTIES, INC. kk_**k*2595

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

STRENGTHEN LIVES BY INVESTING IN OUR COMMUNITY.

FORM 9590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

GRANTS FOR HEALTH

UNITED WAY OF SOUTH WOOD AND ADAMS COUNTIES MADE GRANTS TO 10 PROGRAMS,

WHICH SUPPORT THE PRIORITY OF SUPPORTIVE COMMUNITY HEALTH SERVICES IN

OUR_SERVICE AREA. THROUGH THESE PROGRAMS OVER 1,700 PEOPLE RECEIVED A

VARIETY OF SERVICES.

GRANTS FOR SAFETY NET SERVICES

UNITED WAY OF SOUTH WOOD AND ADAMS COUNTIES MADE GRANTS TO 8 PROGRAMS

WHICH HELP PEOPLE WITH THEIR BASIC NEEDS. THESE PROGRAMS PROVIDED

SERVICE TO OVER 30,000 PEOPLE. THE PRIORITIES FOR FUNDING IN THIS AREA

ARE EMERGENCY SHELTER AND FOOD.

UNITED WAY OF SOUTH WOOD AND ADAMS COUNTIES WOMEN UNITED IS FOCUSED ON

LITERACY. TWO MAIN INITIATIVES; LEARNING FOR LIFE OUR READING MENTOR

PROGRAM WAS UNABLE TO RUN DUE TO COVID-19 AND IMAGINATION LIBRARY BOOK

DELIVERY PROGRAM FOR BIRTH TO AGE 5.

COMMUNITY COALITIONS: WE HAVE BUILT OR PARTICIPATE IN A COMMUNITY

COALITION FOR EACH OF OUR STRATEGY AREAS: SOUTH WOOD COUNTY HUNGER

COALITION, HOMELESSNESS COALITION, EARLY YEARS COALITION, YOUTH SUCCESS

COALITION, FINANCIAL STABILITY COALITION AND SUPPORTIVE COMMUNITY

HEALTH SERVICES ROUNDTABLE.

OTHER INITIATIVES INCLUDE:

THE GREAT BOOK GIVEAWAY SUMMER READING PROGRAM AND BOOK GIVEAWAY.

THE FINANCE & INVESTMENT CHALLENGE BOWL WITH 52 HIGH SCHOOL STUDENTS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Name of the organizaton UNITED WAY OF SOUTH WOOD & ADAMS Employer identification number
COUNTIES, INC. kk_*kxk*k9595

PARTICIPATING.

SINGLECARE PRESCRIPTION DISCOUNT CARD, ENTOUCH WIRELESS, STUFF THE BUS

SCHOOL SUPPLY DRIVE AND DISTRIBUTION WHERE 647 STUDENTS WERE SERVED.

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

UNITED WAY OF SOUTH WOOD & ADAMS COUNTIES WOMEN UNITED (WU) THE

MEMBERSHIP IS MADE UP OF WOMEN WHO CARE ABOUT THE COMMUNITY AND ARE

WILLING TO INVEST ADDITIONAL FUNDS, OUTSIDE OF THE CAMPAIGN, IT ADDRESS

ISSUES THAT AFFECT WOMEN AND CHILDREN IN OUR COMMUNITY. THE MEMBERSHIP

DETERMINES HOW THE FUNDS ARE ALLOCATED TO PROGRAMS WHICH FIT THE

MISSION OF UNITED WAY OF SOUTH WOOD & ADAMS COUNTIES. THE FOCUS OF WU

IS LEARNING FOR LIFE - LITERACY, WHICH INCLUDES A READING MENTOR

PROGRAM WORKING WITH STUDENTS IN KINDERGARTEN THROUGH THIRD GRADE AND

IMAGINATION LIBRARY BOOK GIFTING PROGRAM.

EXPENSES § 44,463. INCLUDING GRANTS OF § 0. REVENUE § 27,101.

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

THE 990 IS PRESENTED TO THE BOARD OF DIRECTORS BY THE TREASURER AT A

REGULAR MEETING.

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

THE BOARD ASKS MEMBERS TO REVIEW THE POLICY AND DISCLOSE AND KNOWN OR

POTENTIAL CONFLICTS IN WRITING ON AN ANNUAL BASIS.

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

THE EXECUTIVE COMMITTEE MEETS AND REVIEWS THE COMPARABLE DATA OF SALARY

RANGES BASED ON UNITED WAYS OF OUR SIZE AND OF THE REGION, THEY THEN REPORT

TO THE BOARD OF DIRECTORS.
132212 11-11-21 Schedule O (Form 990) 2021
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Name of the organizaton UNITED WAY OF SOUTH WOOD & ADAMS Employer identification number

COUNTIES, INC. *k_*kkk)505

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON ITS WEBSITE AND UPON

REQUEST.

FORM 990, PART XII

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

182212 11-11-21 Schedule O (Form 990) 2021



