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

Public Disclosure
Copy

OME Ne, 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 02

Cepartment of the Treasury
Intarnal Revenue Service
ens

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form980 for instructions and the latest information.

Open to Public
mptcﬁm

A For the 2024 calendar year, or tax year beginning and ending

B Check if C Name of organization

spplicable: |~ (N TTED WAY OF SOUTH WOOD & ADAMS
Addess | COUNTIES, INC.

D Employer identification number

L".‘.‘.??.‘;e Doing business as *k_*k* %3595
[Crann Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

e 351 OAK STREET

715-421-0390

raturt
sad™ | city or town, state or province, country, and ZIP or foreign postal code G _Grossrecaipis § 2,804,293,
Anended | WTSCONSIN RAPIDS, WI 54494 Hia) Is this a group retum

ﬁé’r’:”:f"’ F Name and address of principal officer: TART JAHNS
pendnd | SAME AS C ABOVE

for subordinates? DY“ @ Neo
Hib) Ara all subordinates included? ]:]‘fas [ Ine

| Tax-exempt status: : 501(c)(3) [ 1 501(c)( ) (insertno.) [ ] 4947a)(1) or [ &7 If "No," attach a list. See instructions

J Website: WWW.UWSWAC.ORG

H(e) Group exemption number

K_Form of organization; [X | Corporation [ ]Tust [ ] Association [ | Other

[ L vear of formation: 194 2| M State of legal domicile: WI

[Part 1] Summary

ol ? Briefly describe the organization's mission or most significant activities: UNITED WE CHANGE AND STRENGTHEN
g L,IVES BY INVESTING IN OUR COMMUNITY.
E 2 Cheek this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets,
2 3 Number of voting members of the goveming body (Part VI, line 1a) = 19
é 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 19
g| & Total number of individuals employed in calendar year 2024 (Part V, In@2a) ... ..o 5 7
2| & Total number of volunteers (oStMate if NECESSANY) ..o 6 100
§ 7 a Total unrelated business revenue from Part VIll, column (C), ne 12 ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 ... o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIll ine Th) ... 1,127,066, 1,385,344.
2| 9 Program service revenue (Part Vill, line 20) ... T, 64,934. 49,316.
2| 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... — 92,451. 240,352,
| 49  Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) ... 49,227. 7,416.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line T2) sy 1, 333,67 8. : 1 : 682, 428.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-8) ... 392,500, 388,025.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) _ .. 324,164. 337,360,
16a Professional fundraising fees (Part IX, column (A), line 11€) ... .. 0. 0.
b Total fundraising expenses (Part IX, column (D), line 25) 94,524.
417 Other expenses (Part IX, column (A), lines 11a-11d, 116:24e) ... ... 162,138, 179,969,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 878,802, 905,354.
19 Revenue less expenses. Subtract line 18 from line 12 454 ,876. 777.,074.
s Beginning of Current Year End of Year
% 20 Totalassets (Part X, N 18) e 6,058,858, 6,886,401.
<3 21 Totalliabilities (Part X, ne 26) ... 18.,115. 33,012.
29 0o Net assets or fund balances. Subtract line 21 fromline@ 20 ... 6,039,743, 6,853,389.

Part Il | Signature Block

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

Sign Signature of officer Date
Here TARI JAHNS, CHIEF EXECUTIVE OFFICER
Type or print name and title
Preparer's name L:;:parer's signature Date e L_I| PTIN
paid MATT D. NEU TT D. NEU 05/29/25| setensios [P01273729

Preparer | Firm's name

HAWKINS ASH CPAS, LLP

Firm'sEIN **=***2508

Use Only | Firm's address ONE EAST WALDO BOULEVARD, SUITE 5

MANITOWOC, WI 54220-2912 Phoneno.920.684.7128
May the IRS discuss this retum with the preparer shown above? See instructions T T S e s S ; E Yes | | No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



UNITED WAY OF SOUTH WOOD & ADAMS

Form 990 (2024) COUNTIES, INC. AR_NERTEI5  Page 2
[@aﬂatsmem of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart ...~ X

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.

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

prior Form 990 or 990627 R e csererae e e e e [Jves [XINo
If *Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yas No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expensas § 541,032- Including grants of § 388 ; 025. ) (Rovenue s 49;316- )
ALLOCATIONS TO PARTNER PROGRAMS FOCUSED ON OUR STRATEGY AREAS OF:
EDUCATION, INCOME, HEALTH AND SAFETY NET SERVICES.

IN 2024 COMMUNITY INVESTMENT FUNDS WERE ALLOCATED IN THE FOLLOWING
AREAS:

GRANTS FOR EDUCATION - UNITED WAY OF SOUTH WOOD AND ADAMS COUNTIES MADE

GRANTS TO 7 PROGRAMS WHICH DIRECTLY INFLUENCE YOUTH WITHIN OUR SERVICE
AREA. THESE PROGRAMS PROVIDED SERVICE TO OVER 1,900 OF OUR _YOQUTH.

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

4b  (code: — ) (Exponses & 1 3 1 I 881. including grants of § ) (Revenue § )
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. 1IN 2024, 5 110 CALLS WERE HANDLED. THE
TOP NEEDS WERE FOR HOUSING & SHELTER, MENTAL HEALTH & ADDICTION, AND
EMPLOYMENT & INCOME.

4c  (code: ) (Expenses & 28 ’ 888. including grants of § ) (Rovanue s )
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, WITH A
PRIORITY ON LITERACY. THE MEMBERSHIP DETERMINES HOW 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 AND

CLASSROOM GRANTS.

4d Other program services (Describe on Schedule 0.)

(Expanuu 5 including grants of § ) (Ravonue $ )

4e Total program service expenses 701,801.

Form 990 (2024)
SEE SCHEDULE O FOR CONTINUATION(S)
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UNITED WAY OF SOUTH WOOD & ADAMS

Form 990 (2024) COUNTIES, INC. *k_*%%2595 Page3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(@3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ....... R T e T A VA R ST T S P R e s st g8 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? See Instructlons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUBIC OTICB? If "Yas, " COMPIEIE SCHBTUIE C, PAIE | i..oc.csesoseessssseseseosisssst s st sesenisss s e ssssss s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlnn 501(h) election in affact
during the tax year? jf "Yes,* complete SChEAUIE C, PAM Il ... .............ccc...ovvuwesieisimisiasssssesss st 4 X
5 |sthe organization a section 501(c)@), 501(c)(5), or 501(c)(6) crganization that raceives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 [f "Yes," complete Schedule C, Part lll ..o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ..............cccciiiiiii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
Schedule D, Part il ........ T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1f "Yes, " COMPIEIE SCREOLIE D, PAItIV .......oo.ovovvoessieii it eb it soms e sees bbb s 9 X
10 Did the organization, directly or through a related orgamzatmn hold assets in doncrlrestnctad endowments
oF in quasiendowments? If Yes, " complete SCHEAUIE D, PAIE V' .............oooooir++—eoeceeoosesssmses st 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
B e R 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 |f "Yes," complete Schedule D, Part VIl ...t 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete SCheaule D, PAr VIl .............cccowowveceeeriiiitiiosiesssississessissssinis s 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, ine 187 If *Yas, " COMpiate SChadiile D, PRILIX ....ci.. o iiisciimmmsusmissestiosss e sstisisssesssid sttt sspasisssssssssssssinss 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,® complete
SCPEQUIE D, PAIS X1 NG XU .oovoooos oo oot 8RR AR 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 X! and Xil is optional ............. 12b X
13 Is the organization a school described in section 170(b)}1)(A)[)? If "Yes," complete Schedule £ _.........cccoooeveciiiiiiiniinn 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United SateS T e 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 F, PAMS | @G IV ..ot bbb s s 14b .4
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? 7 "Yes, " complete Schedule F, Parts il and IV ........... O e -y 3 e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or othsr assistance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts Ml 10 IV _..............cccc..ooveesesiesiiessssinsssss oo soiss 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 117 Jf "Yes," complete Schedule G, Part |, Seeinstructions ... ., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? |f "Yes," complete Schedule G, Part Il ............... DSO8RV BT 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIBTE SCREAUIE G, PAM Il .......o\cveusieesisseesees et e s s 0L R 19 X
20a Did the organization operate one or more hospital facilities? jf 'Yes, " complete Schedule H .. | 20a X
b If "Yes' toline 20a, did the organization attach a copy of its audited financial statements to this return? R N — 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 f *Yes," complete Schedule I, Parts Jand Il o 21 | X
432003 12-10-24 Form 990 (2024)
3
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UNITED WAY OF SOUTH WOOD & ADAMS

Form 990 (2024) COUNTIES, INC. kk_wxk2595  paged
| Checklist of Required Schedules (;qtinveq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes,* complete Schedule |, Parts | @nd ll ... ..o 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, abcut compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f *ves," complete
SCRBOUI U ........coooveereemssesesessiises oo oot 42 e Rtk e et et et r e 23 X

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

SCHEAUIR K. 1f "NO," GO O MINE BE8 ...__.....cooo\oo oo oo ee e 24a X
b Did the organization invest any proceeds of tax- exernpt 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 X XOMPE DONGS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes,* complete Schedule L, Part | ... oo 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f “Yes," complete
SCREAUIB L, PAIT | oottt ettt ettt bt ettt b st 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or farmer officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jr "ves," complete Schedule L, Partil ... R - X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employae,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? if "Yes, " complete Schedule L, Part lil ......... | 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See 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? ¢

N Yos N complate SCRadO L BREE IV .. i e T S i e T T S B R 28a X
b A family member of any individual described in line 28a? Jf *Yes, * complete Schedule L Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
"Yes," COMPIBE SCREAUIR L, PAIt IV ...............ooooo..oooeooeooeeeeseeeeee oo eeees oo A— .. |28 X
29 Did the organization receive more than $25,000 in noncash 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? Jf “Yes, " complete SCREAUIE M .............oooo oo 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SCREAUIE Ny PAIt Il ... _\\ooooooo oo e oo 32 X
33 Did the organization own 100% of an entity disregarded as saparata from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes, " complete SChedule B, Part | ..., 33 p:4
34 Was the organization related to any tax-exempt or taxable entity? /f *vas " complete Schedule R, Part Il, Ill, or IV, and
PartV, line 1 ... R s L £
35a Did the organization havs a contmlled entity wlthnn tha meamng of secﬂon 51 2(b){1 3]'? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf *Yes, " complete Schedule R, Part V, N8 2 ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaUIB B, ParE V, I8 2 .........coooooi oottt 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? f "Yes, " complete Schedule R, Part VI .............c........ |37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O ... aa | X
_ Statements Ragara ing Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV. e |:]
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 ... . . ib 0
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
{gambling) Winnings to pHze WINNBIET .. oo v o e e e ic | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024 COUNTIES, INC.
a tatements Regarding Other IRS Filings and Tax Compliance (continved)

UNITED WAY OF SOUTH WOOD & ADAMS

*k_*Hk*¥D595 Page 8

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l |
filed for the calendar year ending with or within the year covered by this return ... . 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... e 26 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... E | 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedufle © ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... |.Ba X
b Did any taxable party notify the organization that it was or is a party toa prohibited tax shelter transaction? .. ... 5b X
e If "Yes" to line 5a or 5b, did the organization file FOrM BBBB-T7 | | | ..o e 5c
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 CONEBULIONS ? e T eV 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
I POt R BAUOUBIO T . e eenseiers iR e A A e S R s s &b
7 Organizations that may receive deductible contributions undar section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes " did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
40 110 BOM BRBRY i s e s 5 Sy S S i v A pe s s g T 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ....comiiiiiin I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . sy 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SECHON 4968 s S— 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 i, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac|l|t|a$ __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or SharenOlderS i e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received oMM thEM.) et 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SEEE T e 13a
Note: See the instructions for additional information the erganization 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
& Enter the amount of reServes on hand e eraa e 13¢
14a Did the organization receive any payments for mdoor tanning services during the tax year? .. ... 14a X
b If “Yes,* has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O ... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrNG tNE YEAF? || st 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 186 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 . ... 17
If "Yes," complete Form 6069,
432005 12-10-24 Form 990 (2024)
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UNITED WAY OF SOUTH WOOD & ADAMS
Form 990 (2024) COUNTIES, INC. KA _*k**I5895  Page 6
a Governance, Management, and Disclosure. o gach *ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, ar 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI e e S [E_
Section A. Governing Body and Management

Yes | No

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 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business ralahonshnp with any other
officer; direCtol; trustive, orkKey eMPIOYBET . ..o e e e
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employeas to a management company or other person? T
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was faled’7 _______________
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e e e e o b e O e L L o 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the following:
a The govemning body? 8a

b Each committee with authority to act en behalf of the governing body? " 8b

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

organization's mailing address? jr "yes " provide the nggg and am“gs onSchedule Q oo 9 X

Section B. Policies

1a Enter the number of voting members of the governing body at the end of the tax year 1a 19

L]

L]

@ [ |& [
T o R e o R =

b

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 930 to all members of its governing body before filing the form? 11a
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? If "No," goto line 13 ................ ... |12a
bMwaummmmwmmmmwmmWwmeMMMmemmmmmmwmwmmmmm? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "ves," describe

X
X
X
on Schedule: O How This WaS G0N, . aiii i i s s o T s i sy |12e] X
X
X

13  Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? . . — 14
15 Did the process for determining compensation of the following persons include a review and approval by Indapandant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e 15a
b Other officers or key employees of the 0rganization | .. ...t 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... | 16a X
b If "Yes," did the organization follow a written pollcy or procedure rsqmrmg the organlzation tn evaluate its partlmpation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . cuses i : oo L e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ WI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website |__X_] Upon request I:] Other (explain on Schedule O)
19 Describa 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
TARI JAHNS - 715-421-0390
351 OAK STREET, WISCONSIN RAPIDS, WI 54494
432006 12-10-24 Form 990 (2024)
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UNITED WAY OF SOUTH WOOD & ADAMS
Form 990 (2024 COUNTIES, INC. *k_***2505 page’?
[Part VII[ Compensation of Off cers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist 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 than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repartable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

.............. T TRy P PP T T e Tr e e g R

{A) (B) (C) (D) (E) {F)
Narme and title Average | o o cfjfﬂi?fm - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk cfficer and a director/trustes) from from related other
(istany | £ the organizations compensation
hoursfor | g organization (W-2/1099-MISC/ from the
related | é‘ ” E; (W-2/1099-MISC/ 1099-NEC) organization
organizations| = 7 E|5 1099-NEC) and r_elatled
below % glul® 28 5 organizations
i) | S|E|E|5|5E S
(1) TARI JAHNS 40.00
CHIEF EXECUTIVE OFFICER X 93,600. 0. 13,767.
(2) BRIAN DEWITT 2.00
VICE PRESIDENT X X i 0. 0.
(3) BRIAN HANSON 0.50
DIRECTOR X 0 0. 0.
(4) BRIAN SLINKMAN 0.50
DIRECTOR X 0 0. 0.
(5) DALE BIKOWSKI 2.00
PRESIDENT X X 0. B.; 0.
(6) DARYL CASTONA 0.50
DIRECTOR X 0. 0. 0.
(7) DAVE ORCUTT 0.50
DIRECTOR X 0. 0. 0.
(8) EMILY WEILER 0.50
DIRECTOR X 0. 0. 0
{9) GREG HARTJES 0.50
DIRECTOR X 0. 0 0.
(10) HEATHER GEHRT 2.00
SECRETARY X X 0. 0. 0.
(11) JADA MCDOUGALL 0.50
DIRECTOR X 0. 0. 0.
(12) JASON DEITZ 0.50
DIRECTOR X 0. 0. 0.
(13) JESSICA FOX 0.50
DIRECTOR X 0. 0. 0.
(14) JULANNE RANEK-STOLTZ 0.50
DIRECTOR X 0. 0. 0.
(15) JUSTIN HUEBNER 0.50
DIRECTOR X 0. 0. 0.
(16) NATHAN QUINNELL 2.00
TREASURER X X 0. 0. 0.
(17) RON RASMUSSEN 0.50
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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UNITED WAY OF SOUTH WOOD & ADAMS

Form 990 (2024) COUNTIES, INC. *F_***)595  Page 8
art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) (©) () () )
Name and title Average it mﬁgf:;?gm G Reportable Reportable Estimated
hours per | pox, unless persan Is both an compensation compensation amount of
waak officer and a diresior/irustos) from from related other
(istany | & the organizations compensation
hours for | 5 = B arganization (W-2/1099-MISC/ from the
rﬁl‘ﬁtﬂf’ 5 E g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 & ‘E; 1099-NEC) and related
below g 2ls|% 8 5 organizations
line) S|2|s|5|8e 5
{18) SHALINA WOLLSCHLAGER 0.50
DIRECTOR X 0. 0. 0.
(19) SEAWN JOHNSTON 0.50
DIRECTOR X 0. 0. 0.
(20) SHELLY MONDEIK 0.50
DIRECTOR X 0. 0. 0.
1B SUBLOtAL e 93,600. 0.] 13,767.
¢ Total from continuation sheets to Part VIl, SectionA . . . 0. 0. 0.
ol_Totulladd v thaned Tol oo o s 93,600. 0.] 13,767,
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, trustee, key employee, or highest compensated employee on
line Va1 Jf “vas " complate Schagiile J Brsuch INaNITURD oo i s e s T s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .................c.ccocoovevevun.., 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services
rendered to the organization? /f “Yes " complete Schedule J for such person . . i 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)
Name and business address

NONE

(B)
Description of services

(C)
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

0

432008 12-10-24
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UNITED WAY OF SOUTH WOOD & ADAMS

Form 990 (2024) COUNTIES, INC. *x_*%**)505 Page9
['E'Lﬂ(ll Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl .o
A (B8) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from fax under
sections 512 - 514
.g 1 a Federated campaigns .. 1a
5 b Membershipdues . ... . 1b 12,305,
- ¢ Fundraisingevents ... 1c 8,800,
£ d Related organizations . 1d
& e (Government grants (contributions) |1e
:9: f All other contributions, gifts, grants, and
2 similar amounts not included above . | 1f 1,364,239,
g g Nensash contributions included in ines 1a-1f | 19 |$
53 h Total Add linesfa1f ... . s 1,385,344,
Business Code
o 2 g FIRST CALL REVENUE 624200 49 316, 49 316,
2 b
i
= .
i f All other program service revenue
g _Total. Add lines 2a-2f : 438,316,
3 Investment income (mcludmg dwldends |r|teras‘t and
other similar amounts) 210,532, 210,532,
4  Income from investment of tax-exempt bond proceeds
5 ROYAMi®S ...
(i) Real (ii) Personal
6a Grossrents ... B6a
b Less: rental expenses  [6b
¢ Rental income or (loss) | Be
d Netrentalincomeor{loss) ... o
7 a Gross amount from sales of (i) Securities (ii) Other
assels other than inventory |7a| 1,143,502,
b Less: cost or other basis
e and sales expenses . 7b| 1,113, 682.
E ¢ Gainor(loss) .. .. 7c 29,820,
K A DebgwinorBoms) s e s 29,820. 29,820,
| 8 a Gross income from fundraising events (not
g including $ 8,800, of
contributions reported on line 1¢). See
Part1V,line 18 ... 8a 10,952,
b Less: directexpenses . ... 8b 8,183,
¢ Netincome or (loss) from fundraising events 2,809. 2,803.
9 a Gross income from gaming activities. See
BartlV, N8 19 .nminicinmian 9a
b Less:directexpenses . ... Sb
¢ Netincome or (less) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances . .. ... W.a___
b Less: cost of goods sold 101
¢ Netincome or (loss) from sales of inventory ...
Business Code
g 41 a MISCELLANEOUS 500099 4.607. 4,607,
§ b
3 c
4 d All other revenue
= e Total. Add lines 11a11d .. 4,607.
12 Total revenue. See instructions 1,682,428, 49,316, 0. 247,768,
232009 12-10-24 Form 990 (2024)
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UNITED WAY OF SQUTH WOOD & ADAMS

COUNTIES,

INC.

¥ ErNI595 Page 10

Form 990 (2024)
I'Pa—rﬂxﬁatement of Functional Expenses

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

Check if Schedule O contains a response or noteto any lineinthis Part IX .,

Do not include amounts reported on lines (A) (B) . (€ D)
o 50, S and o ot P TeNovewsn | Eogsbenks | Mepdwian | fndmen;
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 388,025. 388,025.
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 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 93,600. 28,080. 32,760. 32,760.
& Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 183,416. 141, 265. 18,395. 23; 756,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 36,518. 29,633. 2,295. 4,590.
9 Other employee benefits 2,634, 1,883. 250. 501
1O PRROBNREN. ..o 21,192, 17,416. 1,259. 2,517,
11 Fees for services (nonemployees):
a Management
b Lagal st s R
B BCOOUIMHING < o s s 12,068. 1,255. 10,671. 142.
d Lebbying . .
e Professional fundraising services. See Part 1V, ling 17
f Investment managementfees .. . 28 i 185, 28 2 185.
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ...
13 Officeexpenses 42,438. 28,648. 1,950. 11,840.
14  Information technology 20,121. 17,514. 652. 1,955,
15 Rovelies ..o
16 Occupancy _ 5,610. 2,243- 842. 2,525.
17 Travel o 3,477. 2,479. 307. 691.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,001. 10,301. 523 1170,
20, Imtaresl oooaaannninianrina
21 Payments to affiliates ... 7,102, 7,102.
22 Depreciation, depletion, and amortization 8,412. 4,689. 931. 2792,
23 (INBUTHNGE: oucoocoomem ey e o 2,799. 1,119. 420. 1,250.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 2de amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a AWARDS 28,119, 19,924. 77 8,018.
b UNCOLLECTIBLE PLEDGES 8,169. 8,169.
¢ MEMBERSHIP DUES 1,468. 225, 1,243.
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 905,354. 701,801. 109,029, 94,524,
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 D if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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UNITED WAY OF SOUTH WOOD & ADAMS

Form 990 (2024) COUNTIES, INC. **_%*%D595 page il
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... ..o e S T e D
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . . 123,204.] 1 131,518.
2 Savings and temporary cash investments 987,173.] 2 993,863.
3 Pledges and grants receivable, net . 211,293.] 3 450,471.
& Bocounts eceiuabie; ARt e e e 41,730.] 4 52,936.
5 Loans and other receivables from any current or former ofﬂcer, 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) ... [
g 7 Notes and loans receivable, Net . . 7
o | 8 Inventories for Sale OF USE e 8
< | 9 Prepaid expenses and deferred charges | ... ... 1 s 235.] o 1, 346.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 179,162.
b Less: accumulated depreciation .. |10b 103,943. 78,531.] 10¢ 75,219.
11 Investments - publicly traded securities e 3,088,474.[ 11 3,618,865.
12 Investments - other securities. See Part IV, line 11 ... 1,527,218.] 12 1,562,183,
13 Investments - programrelated. See Part IV, line 11 .. 13
14 IntanDibleaseets i R R 14
15 Otherassets. See Part IV, line 11 ... 15
16 _ Total assets. Add lines 1 through 15 (must equal line 33) 6,058,858.] 16 6,886,401.
17  Accounts payable and accrued expenses ... 19,115.] 17 33,012.
18 GrantSPaYabIB et e 18
19 Deferred revenue 19
20 Taxexemptbond liabilifies . ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
:,5‘ controlled entity or family member of any of these persons 22
S | 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
OEECRBTRAIE D) vy A B R RS 25
_ Total liabilities, Add lines 17 through 25 i 19,115.] 2 33,012.
Organizations that follow FASB ASC 958, check here E
§ and complete lines 27, 28, 32, and 33.
5 |27 Netassets without donor restrictions _____...........ccccmmnisicnrnss i 2,255,420.] 27 2,338,547,
& |28 Net assets with donor restrictions _ 3,784,323.]| 28 4,514,442,
'g Organizations that do not follow FASB ASC 958, check here |:|
E and complete lines 29 through 33.
© | 20 Capital stock or trust principal, or current funds ... 29
fg' 30 Paidin or capital surplus, or land, building, or equipment fund ... 30
& 31 Retained earnings, endowment, accumulated income, or other funds . 31
3 |32 Total net assets or fund BAIANCES .........c.ccoeeeevciiemriocorr i 6,039,743.]| 32 6,853,389,
33 Total liabilities and net assets/fund balances ... 6,058,858.] 33 6,886,401,
Form 990 (2024)
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UNITED WAY OF SOUTH WOOD & ADAMS

Form 990 (2024) COUNTIES, INC. KA *¥*3595 Ppagei2
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthis Part X1 .. ..o e (]
1 Total revenue (must equal Part VIIl, column (A), N 12) ... 1 1,682,428.
2 Total expenses (must equal Part IX, column (A), ine 28) 2 905,354.
3 Revenue less expenses, Subtractline 2 from line 1 3 7717 s 074.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 6,039,743.
5 Net unrealized gains (losses) on investments 5 36,572.
6 Donated services and use of facilties 6
T INVRBNIBOEGREONEEE ... oo i vsis o s insansie s S0 N B SR A v 7
B Prior penod SolUsSITSITE o i i e i i T i R e R S 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
SO BN oo s e e e s s e et 10 6,853,389,
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart Xl ... XJ
Yes | No

1 Accounting method used to prepare the Form 990: D Cash lX] 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 accountart? . . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
saparate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consoclidated 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,
consolidated basis, or both:
ril Separate basis |:| Consolidated basis :l Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? . .. . 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDPAM F? | i st sosesst ssnssinsssssssrabedsas bessvassinssinssebesstenins 3a p:4
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 toundergosuchaudits ... ... 3b
Form 990 (2024)
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SCHEDULE A . & . OMB No. 1545-0047
ety Public Charity Status and Public Support
‘ Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of tha Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Interral Revanus Sarvics Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization UNITED WAY OF SOUTH WOOD & ADAMS Employer identification number

COUNTIES, INC. el -} 1]

[Part]

[ Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

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

1 ]
=
]
]

W N

L4 ]

0 00 B0 O

10

11 [

12 [

A church, eonvention of churches, ar association of churches described in section 170(b)(1)(ANi).

A school described in section 170(b)1}A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermnmental 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{ANV)-

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 PartIl.)

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 nor-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject 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 lil.)

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

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

a [__] Typel. Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

da [] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

] |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Il

Enter the number of supported organizations . |

functionally integrated, or Type IIl non-functionally integrated supporting organization,

f Enter the number of supported organizations | ...
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii}) Type of organization [ (V)15 the organization Imtue:!q {v) Amount of monetary {vi) Amount of other
organization (described on lines 110 [V goiaiv g Coomentsd support (see instructions) | support (see instructions)
above (see instructions) | _Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 .
[Partli] Support Schedule for Organizations Described in Sections 17

UNITED WAY OF SOUTH WOOD & ADAMS

COUNTIES,

INC.

**_***2595 Page 2
0()(1){A)(iv) and 170(b)(T)(A){v])

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

fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the ergan-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
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)

Public support, Subtract lina 5 from line 4.
Sectlon B. Total Support

(a) 2020

(b) 2021

(c) 2022

(d) 2023

{e) 2024

(f) Total

583,822,

583,297,

608,446,

1127066.

1385344.

4287975,

583,822,

583,297.

608,446.

1127066.

1385344.

4287975.

1073325.

3214650,

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) .
Total support. Add lines 7 through 10

(a) 2020

{b) 2021

{c) 2022

(d) 2023

(e) 2024

(f) Total

583,822.

583,297,

608,446,

1127066.

1385344,

4287975.

86,006.

60,962.

77,960.

74,444.

210,532,

509,904.

85,689,

40,510.

57,272,

49,227,

4,607.

237,305,

5035184.

Gross receipts from related activities, etc. (see instructions) o
First 5 years. If the Form 990 is for the organization's first, second, thnrd fourth or f' fth tax yaar asa sactmn 501(c)(3)

organization, check this box and stop here

12 ]

314,407.

Section C. Computation of Public Support Percentage

14 Public support parcentage for 2024 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2023 Schedule A, Part Il line 14

14

63.84 u

15

T74.77 %

16a 33 1/3% support test - 2024. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

b 10% -facts-and-circumstances test - 2023,

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024,

T, ]

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

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

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

432022 01-14-25
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UNITED WAY OF SOUTH WOOD & ADAMS

Schedule A (Form 990) 2024 COUNTIES, INC. **_***2505 page3
- &upport Schedule for Organizations Described in Section 509(a)(2)

{Completa only if you checked the box on line 10 of Part | or if the erganization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 __{b) 2021 (e) 2022 (d) 2023 (e) 2024 (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 throughS .

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

b Amounis included on lines 2 and 3 receivaed
from ather than disqualified persons that

axcasd tho groater of $5,000 or 1% of the
amount on line 13 far the year

¢ Add lines 7a and 7b

8 Public support. (Subtract ling 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 {e) 2024 (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 10a and 10b

11 Net income from unrelated business
activities nat included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -

13 Total support. (add lines 9, 10c, 11, and 12.)

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

check thisboxand stop here ... e, e e =
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () ... 15 %

16 _Public support percentage from 2023 Schedule A Partlll line 15 ..o
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column (f) ... ... 17 %
18 Investmentincome percentage from 2023 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2024. 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 - 2023. |f the organization did not check a box on line 14 or line 193, 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 .. . |___J
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... D
432023 01-14-25 Schedule A (Form 990) 2024
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UNITED WAY OF SOUTH WOOD & ADAMS
Schedule A (Form 990) 2024 COUNTIES, INC. **k_*%%9505 pageq
[Part IV Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. 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 12¢, Part |, 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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? If "Yes, " answer
lines 3b and 3¢ below, 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? if "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? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /¢

"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1} or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported arganizations during the tax year? | "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, substifuted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported arganization 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?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 930). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 9390). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or 2))? /f "Yes," provide detail in Part VI, 9a

b 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? /f "Yes, " provide detail in Part V1. b

¢ 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. 9c

10a 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 nenHfunctionally integrated

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

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

____determine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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UNITED WAY OF SOUTH WOOD & ADAMS
Schedule A (Form 990) 2024 COUNTIES, INC. *k_***2595 Pages
[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 goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11aor 11b above? /f "Yes" to line 11a, 11b, or 11c,

_provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the goverming body, members of the goveming 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? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled 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
supparted erganizations 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 "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

____ supervised or controlled the supporting organization
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)? |f "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(sl
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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? jf "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 arganization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yas, * describe in Part VI the role the organization's

—___supported organizations plaved in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 pejow.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (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 arganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or mare of the organization’s supported organization(s) would have been engaged in? |7 "Yes," explain in
Part VI the reasons for the arganization's position that its supported organization(s) would have engaged in
these activities but for the organization's invalvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard.

432025 01-14-25 17 Schedule A (Form 990) 2024
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UNITED WAY OF SOUTH WOOD & ADAMS

**,_***2595 PEQBE

Schedule A (Form 990) 2024 COUNTIES, INC. _
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

art

1

D 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 Il non-functionally integrated supperting organizations must complet

e Sectiocns A through E.

(B) Current Year

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

instructions).

432026 01-14-25
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UNITED WAY OF SOUTH WOOD & ADAMS

k% _***2505 page7

Schedule A (Form 990) 2024 COUNTIES, INC.

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

1

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 V1)

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

Total annual distributions. Add lines 1 through 6.

~ (@ jov (B (W N

[T [0 (0 B ()

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o

Distributable amount for 2024 from Section C, line &

U=l

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations {see instructions) Excess Distributions

(i)

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1

Distributable amount for 2024 from Section C, line 6

2

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain (n Part VI). See instructions.

3

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

a
b
c
d
e
!

)
h

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

i

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

4

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

b

Applied to 2024 distributable amount

c

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

5

than zero, explain in Part V. See instructions.

6

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7

Excess distributions carryover to 2025, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o o |0 o5 |

Excess from 2024

432027 01-14-25
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UNITED WAY OF SOUTH WOOD & ADAMS

Schedule A (Form 990) 2024 COUNTIES, INC. *k_**k*2595 pages
- 3
| Part VI | Supplemental Information. Provide the explanations required by Part |l, line 10; Part Il, line 17a or 17b; Part lIi, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines &, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.
(See instructions.)

432028 01-14-25 Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements PR

(Form 990) Complete if the organization answered "Yes" on Form 990, ikl

(Rev. Decamber 2024) Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. e

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

Internal Ravenus Servica Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organizaton UNITED WAY OF SOUTH WOOD & ADAMS Employer identification number
COQUNTIES, INC. *k_*k*x%*2505

] Partl | Organizations Maintaining 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

Total numberatend of year .. ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregatevalueatend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | ... L__l Yes D No
& 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

oA W N e

[1ves |:| No

impermissible private benefit? ... T OO T T TP OO R OO VO PP TP T PPUT PP PPUOPPPPPOTY i e
| 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) El Preservation of a historically important land area
|:] Protection of natural habitat |:] Preservation of a certified historic structure
[ Preservation of open space
2  Gomplete 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 ... L . |L2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not
on a historic structure listed in the National Register ... 2d
a3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
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 hotHET i e B IR e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, 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 2d above satisfy the requirements of section 170(h)(4)B))

amaon TTOMNBIEIID e R s Cves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.
{i) Revenue included on Form 990, Part Vil, line 1 %

(i) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIL N T st 3
b Assets included in Form 990, Part X ... ey g B= N e L S S $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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UNITED WAY OF SOUTH WOOD & ADAMS

Schedule D (Form 990) (Rev. 12-2024) COUNTIES, INC.

**_***2595 page2

[Part M

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .ontinued)

3 Using the organization's acquisition, accassion, 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

e |:| Other

d [_]Loanor exchange program

c |:| Presarvation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donaticns 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? . ... D Yes |:| No
I Part IV [ Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Fomn 890, PR M oo s i R R A T T AT e [ Ives [InNo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Boginnmg BRAMRGEE .. .o e e e e 1¢c
d Additions during the YEar | e 1d
e Distributions during the year e 1e
1 Endingbalaioe. ..o v e s e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial aceount liability? |:| Yes |::] No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart il .00 1]
|_P§|"t V | Endowment Funds Complete if the organization answered "Yas" on Form 990, Part IV, line 10,
(a) Current yaar (b) Prior year (e) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,118,435, 2,514,408, 2,771,893, 2,744,662, 2,642,701,
b Contributions .. 500,750, 500,000, 12,080, 250,
¢ Nat investment eamings, gains, and losses 154,390, 179,730, -207,812, 85,257, 168,985,
d Grantsorscholarships . . .
e Other expenditures for facilities
B OGN e 34,139, 53,623, 38,817, 34,159, 43,608,
f Administrative expenses 28,678, 23,080, 22,536, 24,117, 23 416,
g End of year balance 3,650 758, 3,118,435, 2,514 408, 2,771,883, 2,744,662,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 39.8378 %
b Permanentendowment _60.1621 9%
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated OrganizationS? ettt 3a(i) X
e | 3a(ii) X
b If “Yes" on line 3afi)), are the related organizations listed as required on Schedule R? . 3b

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

| Part VI | Land, Buildings, and Equipment

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

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

8 LR s R S 18,575. 18,575.
b Buildings 94,091, 64,652, 29,439,
¢ Leasehold improvements
d Equipment 66,496. 39,291. 27,205.
@ Othar s s e e

Total. Add lines 1a through 1e. (Colymn (g} must eqgual Form 990, Part X line 10c. column (B)) 75,219.

432052 01-02-25
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UNITED WAY OF SOUTH WOOD & ADAMS
Schedule D (Form 990) (Rev. 12-2024) COUNTIES, INC. wk_%**k*k)505 paged
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 (neiuding name of securily) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other
(¢ BENEFICIAL INTEREST
() COMMUNITY FUND 31,893. END-OF-YEAR MARKET VALUE
(¢ BENEFICIAL INTEREST IN
) CHARITABLE TRUST 1,530,290.| END-OF-YEAR MARKET VALUE

(E)

(F)
(G)
(H)
Total, (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 1,562,183.
Investments - Program Related.

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

(1)
{2)
(3)
(4)
(5}
(6)
(7)
[t:]
{9)
Total, (Col. (b) must equal Form 990, Part X, ling 13, col. (B))
| Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

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

(1) Federal income taxes

(2)

3)

)

(5)

(6)

@

(8)

)
Total. (Cojumn (b) must equal Form 990, Part X, (in@ 25 €Ol (Bl) o evisseeeesersne st sssiinissis i
2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization's financial statements that reports the
ain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l
Schedule D (Form 990) (Rev. 12-2024)

organization's liability for uncert
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UNITED WAY OF SOUTH WOOD & ADAMS

Schedule D (Form 990) (Rev. 12-2024) COUNTTIES, INC. *k_***2595 paged
— Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,693,829.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments | 24 36,572,

b Donated services and use of facilities 2b 3,000.

¢ Recoveries of prior Year rants e 2c

d Other (Describe in Part XIL) | 2d 8,183,

e Addlines 2athrough 2d e 20 47,755,

3 1,646,074,

g O I O G ] oo i T e i e S i
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7 . | 4a 28,185,

b Other QescribeinParXily Cas 8,169,

€ ADANNGS B ANAAD ||| | | ettt dc 36,354.
5 Total revenue. Add lines 3 and 4e. This 1 990, Part [ line 12} .. 5 1,682,428,

Reconciliation of Expenses per Audited Financial Statements With Expenses par Return
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 880,183.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 3 F 000.

B PROYYaSradBIMBRtE: . . o e R Y 2b

G OMErIOBSOE .o s s 2c

d Other (Describe in Part I TR 2d 8,183.

e Addlines2athrough2d e, |20 11,183.
B DUNIBENAG RTINS T 5o, oot oot S0 B 3 869,000.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a 28,185,

b Othier (Beovorba 0 PRRMIE) .ot 4b 8,169.

¢ Addlinesdaanddb T I T 36,354.
5 Total expenses. Add lines 3 and 4o, ﬁh,smqﬁmmwi_aﬂem) O B - 905,354.

Part Xlll| Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, 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, 2024, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO
BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR
DISCLOSURE IN THE FINANCIAL STATEMENTS. THE ORGANIZATION 1S 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 XI, LINE 2D - OTHER ADJUSTMENTS :
SPECIAL EVENT EXPENSES REPORTED WITH REVENUES

PART XI, LINE 4B - OTHER ADJUSTMENTS:
UNCOLLECTIBLE PLEDGES

432054 01-02-35 Schedule D (Form 990} (Rev. 12-2024)
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UNITED WAY OF SOUTH WOOD & ADAMS

Schedule D (Form 990) (Rev. 12:2024) COUNTIES, INC.
[Part Xiil | Supplemental Information (continued)

kk_***D595 pages

PART XII, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENT EXPENSES REPORTED WITH REVENUES

PART XII, LINE 4B - OTHER ADJUSTMENTS:
UNCOLLECTIBLE PLEDGES

Schedule D (Form 990) (Rev, 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. Dacember 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

il i Attach to Form 990 or Form 990-EZ. Open to Public

Intara Revenus Sarvice Go to WWw.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization UNITED WAY OF SOUTH WOOD & ADAMS Employer identification number
COUNTIES, INC. - RENDB95

Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part |V, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a \:l Mail solicitations e [:] Solicitation of nongovermment grants
b |:| Internet and email solicitations f D Solicitation of government grants
¢ [__] Phone solicitations g ] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 930, Part V) or entity in connection with professional fundraising services? I:] Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name and address of individual (i) Activity hrs.w:nl%g:‘ (iv) Gross receipts t(l} E{)r mmmﬁ by) t(c:"[?o m?;li:tagat;g)
or entity (fundraiser o cantoial | from activit fundraiser s
V! } conwuona? | - listed in col. (i) By ganCmOn
Yes | No
Total e T A2 T B e T e ===
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990) (Rev. 12-2024)
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UNITEv WAY OF SOUTH WOOD & ADAMS
Schedule G (Form 990) (Rev. 12-2024) COUNTIES, INC.

*k _**k*)5095 Page2

[Part il |

of fundraising event contributions and gross inco

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
me on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other avents (d) Total events
POWER OF THE (add col. {a) through
PURSE 1 col. ()
. (event type) (event typs) (total number)
=2
Bl 5 o sl et 17,392. 2,400. 19,792.
i
2 Less: Contributions ... 6,400. 2,400, 8,800.
3 Gross income (line 1 minus line2) .. 10,992. 10,992.
& Cash PHZEE: iy ks
5 Noncashprizes .. .. ..o
L]
@
§ 6 Rentffaciltycosts ... 3,568. 3,568.
E 7 Food and beverages
s
8 Entertainment
9 Other direct expenses 4,615. 4,615.
10 Direct expense summary. Add lines 4 through 9 in COMIA (A)  _..........ooooooiciiiiinnimieeres s s g8,183.
11_Net income summary. Subtract line 10 from line 3, column (ot i s 2,809.
| Part Ill | Gaming. Complete if the organization answered "Yes" on Form 950, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
3 (b) Pull tabs/instant . (d) Total gaming (add
% japinga bingo/progressive bingo (¢) Other gaming |55 (a) through col. (c))
[E]
]
1 GrosSrevenue ...
% 2 CushipHzes | R,
2| 3 Noncash prizes
o
Bl 4 Rentfaciitycosts . .. ...
£
§ Other direct expenses ...
[ lves_ % (] ves % |[_Jves_______ %
6 Volunteerlabor ... [Ino [ INe [ INe

7

Direct expense summary. Add lines 2 through § in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

g Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

i:| Yes [:l No

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

[ Yes l:! No

432082 01-14-25
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UNITED WAY OF SOUTH WOOD & ADAMS

Schedule G {Form 990) (Rev. 12-2024) COUNTIES, INC. kk_k**1595 pPage3d
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a rnamber ofa partnarshlp or nther anmy formed
to administer charitable gaming? ... e o SR S L Ch e T e LI TR [ Jves [Ine
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . R S R B P R eV S s G M I e e b i 13a %
) e O s L S S L o e e P e e 13b %

14 Enter the name and address of the person who prepares the orgamzatmn s gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

[ Jves [Ino

b If "Yes," enter the amount of gaming revenue received by the organization 3 and the amount
of gaming revenue retained by the third party  §
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  §

Description of services provided

|:| Director/officer |:’ Employee [:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCenSe? e [Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year 3
upplemental Information. Provide the explanations required by Part |, line 2b, columns (ii} and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)

33
15150529 131582 0201949.0 2024.03050 UNITED WAY OF SOUTH WOOD 02019491



UNITED WAY OF SOUTH WOOD & ADAMS
Sehedule G (Form 990) COUNTIES, INC. *k_***¥)505 pages
[Part IV] Supplemental Information (continueq)

Schedule G (Form 980)

432084 01-28-25
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SCHEDULE | Grants and Other Assistance to Organizations,

(Farm 990) Governments, and Individuals in the United States e, 00N

(Rov, December 2024) Complete il the organization answered "Yes" on Form 980, Part |V, line 21 or 22,

Departmant of the Treasury Attach to Form 090, Opan to Public

Infornal Revonus Servica Go to www.irs.gov/FormB00 for instructions and the latest information. Inspection

Name of the erganization UNITED WAY OF SOUTH WOOD & ADAMS Employer identification number
COUNTIES, INC. wx-AEEIEDD

[ Partl | General Information on Grants and Assistance
1 Does the erganization mairain records to substantiata tha amount of the grants or assisiance, the grantess' eligibility for the granis or assistance, and the selection

criteria used to award the grants or assistance? Eves [CIne
2 Describa in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
m Grants and Other Assistance to D ic Or izati and D ic Governments. Complete il the organization answered "Yes' an Form 880, Part IV, line 21, for any
racipiant that received more than $5,000, Part Il can be dupli d it additional space is needad
1 (a} Nama and address of arganization {b) EIN (&) IRC section {d) Amount of | (e) Amount of v;'\tlﬂg:ﬁ;:\:t (g) Description of (h) Purpose of grant
ar gavernment (if applicable) cash grant nancash FMV. al noncash assistance or assistance
assistance e
othar)
BACK PACK FOR KIDS - NEKOOSA
SCHOOL DISTRICT - 600 SOUTH
SECTION STREET - NEKOOSA, WI 54457 H_SRTIE16 SOL(C)(I) 8,000, 0, MV PROGRAM ASSISTANCE
BOY SCOUTS
3511 CAMP PHILIPS RD
SCHOFIELD, WI 54476 . MEREI00 [B0L{c)(3) 25 000, 0, fFMv PROGRAM ASSISTANCE
BOYS AND GIRLS CLUB
501 WEST GRAND AVENUE
WISCONSIN RAPIDS, WI 54494 *e_ewn5a42 [S01{c)(3) §0,000, 0. [PV PROGRAM ASSISTANCE
CENTRAL WISCONSIN COMMUNITY ACTION
COUNCIL - PO BOX 430 - WISCONSIN
DELLS, WI 53965 FR_*¥1779 [B01(C){3) 8,500, 0. FMV FROGRAM ASSISTANCE
CHILD CARING INC
B50 HWY 153, SUITE F
MOSINEE, WI 54455 FE_mT3784 [501(C){3) 19,500, 0. MV FROGRAM ASSISTANCE
FAITH IN ACTION
6§36 SOUTH MAIN STREET, SUITE ¢
ADAMS , WI 53910 *T-TTR460 [S01(C)(3) 13,500, 0. MV PROGRAM ASSISTANCE

2 Enter total number of section 501(¢)@) and government organizations listed in the line 1 table

3__Enter total number of other organizations listed in the line 1 tabla
For Paperwork Reduction Act Notics, sea the Inatructions for Form 880,

LHA 432101 0%-02:25
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UNITED WAY OF SOUTH WOOD & ADAMS

adule | (Ferm 990 COUNTIES, INC. Kk *kwIB05 Page 1

Partll| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part 1)

(a) Narme and address of {b) EIN () IRC section (d) Amount of | {8} Amount of {f) Mathed of (g) Description of {h) Purposa of grant

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

assistance (boak, FMV,
appraisal, othar)

FOCUS
2321 WEST GRAND AVENUE
WISCONSIN RAPIDS, WI 54435 FR_SEETT3 BOL(C) (D) 30,625, 0. FMv PROGRAM ASSISTANCE
GIRL SCOUTS OF NORTHWESTERN GREAT
LAKES - 4693 NORTH LYNNDALE DRIVE
- APPLETON, WI 54313 *e.tdegI14 S01(C)(3) 10,500, 0. fFMv PROGRAM ASSISTANCE
NORTH CENTRAL COMMUNITY ACTION
2111 8TH 4TREET S0UTH, SUITE 102
WISCONSIN RAPIDS, WI 54494 wR.k40179 BO1{C) (3} 51,528, 0. FMv PROGRAM ASSISTANCE
OPPORTUNITY DEVELOPMENT CENTERS
INC - 1191 HUNTINGTON AVE -
WISCONSIN RAPIDS, WI 54494 ww_www 318 [S01{C)(3) 10 000, 0, [FMV PROGRAM ASSISTANCE
PARK PLACE ADULT DAY CARE
220 3IRD AVE 8
WISCONSIN RAPIDS, WI 54455 *w_wwR]745 S01(C)(3) 15,000, 0, Fuv PROGRAM ASSISTANCE
THE FAMILY CENTER
25TH 8T, N
WISCONSIN RAPIDS, WI 54494 wv_#441595 [501{C)(3) 60,000, 0. Fuv PROGHAM ASSISTANCE
YMCA
601 W GRAND AVE
WISCONSIN RAPIDS, WI 54495 FR_MEA9462 [FOL(C)(3) 54,750, 0, Fuv PROGRAM ASSISTANCE

aszz41
04.01.24
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UNITED WAY OF SOUTH WOOD & ADAMS
Scheduls | {Form 990) (Rev, 12.2024) COUNTIES, INC.

*k_wh*3505 Pags 2

Partlll | Grants and Other Assistance to D ic Ir Completa if the organization answered "Yes" on Form 880, Part IV, line 22.
Part Ill can ba duplicated if additional space is resded.

(a) Type of grant or assistance (b) Numbar of | () Amount of | {d) Amount of non- (e) Mathod of valuation
racipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

|_ Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part |ll, column (b); and any other additional infermation.

PART I, LINE 2:

UNITED WAY OF SOUTH WOOD & ADAMS COUNTIES, INC. VOLUNTEERS WORK HARD TO

ENSURE THAT CONTRIBUTICONS GO WHERE THEY ARE NEEDED MOST. THE PROCESS
BEGINS WITH VISION COUNCILS ASSESSING THE COMMUNITY NEEDS ANNUALLY TO SEE

WHERE THE GAPS IN SERVICE ARE, THEN OUR VOLUNTEER REVIEW PANELS REVIEW

PROGRAM APPLICATIONS, ATTEND PRESENATIONS AND MAKE RECOMMENDATIONS ON HOW

TO ALLOCATE FUNDS. FUNDING RECOMMENDATIONS ARE MADE TO THE COMMUNITY

IMPACT TASK FORCE AND THEN TO THE BOARD OF DIRECTORS. OUTCOMES ARE

MEASURED THROUGH A SERIES OF QUARTERLY REPORTS DURING THE GRANT YEAR AS

WELL AS VISITS TO THE PROGRAM BY UNITED WAY VOLUNTEERS AND STAFF.

432102 01-18-25%
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ b il

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 590 or 990-EZ or to provide any additional information. to Public

Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. ?P'“

Intornal Revenua Sorvica Go to www.irs.gov/Form890 for instructions and the latest information. nspection

Name of the organization UNITED WAY OF SOUTH WOOD & ADAMS Employer identification number
COUNTIES, INC. *k kA *D595

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

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, 5 FAMILIES WERE SERVED.

GRANTS FOR HEALTH - UNITED WAY OF SOUTH WOOD AND ADAMS COUNTIES MADE
GRANTS TO 12 PROGRAMS, WHICH SUPPORT THE PRIORITY OF SUPPORTIVE
COMMUNITY HEALTH SERVICES IN OUR SERVICE AREA. THROUGH THESE PROGRAMS
OVER 4,000 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 39,000 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. THE TWO MAIN INITIATIVES WERE: (1) LEARNING FOR LIFE OUR
READING MENTOR PROGRAM IN 4 LOCAL ELEMENTARY SCHOOLS AND DOLLY PARTON'S
IMAGINATION LIBRARY BOOK DELIVERY PROGRAM FOR BIRTH TO AGE 5. (2
COMMUNITY COALITIONS: WE CONVENE 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:

— VOLUNTEERISM - 450 VOLUNTEERS RAKED 85 YARDS FOR LOCAL
ELDERLY/DISABLED DURING THE DAY OF CARING.

— THE GREAT BOOK GIVEAWAY - SUMMER READING PROGRAM AND BOOK GIVEAWAY.

— THE FINANCE & INVESTMENT CHALLENGE BOWL WITH 95 HIGH SCHOOL
STUDENTS PARTICIPATING.

~ SINGLECARE PRESCRIPTION DISCOUNT CARD, ENTOUCH WIRELESS, STUFF THE
BUS SCHOOL SUPPLY DRIVE AND DISTRIBUTION WHERE

946 STUDENTS WERE SERVED.

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.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930) (Rev. 12-2024)
LHA 432211 01-15-25
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Schedule O (Form 990) 2024 Page 2

Name of the organizaton UNITED WAY OF SOUTH WOOD & ADAMS Employer identification number
COUNTIES, INC. *E_*k*k*D595

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.

432212 01-29-25 Schedule O (Form 990) 2024
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