** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax QMB Ho. 1945.9047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
P> Do not enter social security numbers on this form as it may be made public. m

Department of the Treasury . . . ) . R
Internal Revenue Service Z Go to www.irs.qov/Form@90 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

oance | UNITED WAY MANITOWOC COUNTY, INC.
e Doing business as *h_**¥%9(039
atien Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 21 EAST WALDO BLVD ' 920-682-8888
Eftggln' City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 424 , 20 1.
rended) MANITOWOC, WI 54220 H(a) Is this a group return

[_1888"* | F Name and address of principal officer: ASHLEY BENDER for subordinates? [ lves No
pending SAME AS C ABOVE H(b) Are all subordinates included? I:IYes D No

| Tax-exempt status: 501(¢)(3) D 501(c) ( )< _(insert no.) [____‘ 4947(a)(1) or [::l 527 If "No," attach a list. See instructions

J Website: p WWW . UNITEDWAYMANITOWOCCOUNTY .ORG H(c) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B> | L Year o formation; 19 3 O] m State of legal domicile; WI

| Partl| Summary
1 Briefly describe the organization’s mission or most significant activites: UNLITED WAY ENVISIONS A WORLD

§ WHERE ALL INDIVIDUALS AND FAMILIES ACHIEVE THEIR HUMAN POTENTIAL.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 18) . 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 7
@ 5 ' Total number of individuals employed in calendar year 2021 (Part V, line 2a) . .. .. 5 5
| 6 Total number of volunteers (estimate if NECESSANY) |.....................ccooioiiiiie oo 6 85
3| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... . iiiiiiiiiiiiiiiirieens, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) ... ... 340,601. 366,255,
g 9 Program service revenue (Part Vll, line2g) . 0. 0.
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ... 44,617. 57,934.
©| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) -2,405. -1,093.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 382,813, 423,096,
13 Grants and similar amounts paid (Part [X, column (A), lines1-3) 103,589, 25,198.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ....... 180,661. 178,958.
@1 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... ... 0. 0.
8! b Total fundraising expenses (Part IX, column (D), line 25) P> 29,041. ]
d| 47 other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 84,094, 78,968,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 368,344. 283,124,
19 Revenue less expenses. Subtract line 18 from line 12 ...t 14,469. 139,972.
Eé Beginning of Current Year End of Year
9 20 Total assets (Part X, e 16) .__..............oooioveoreeeroscemssees s 1,355,457, 1,541,000.
<3 21 Total liabilities (Part X, iNe 26) . e 22,242, _12,598.
= 1,333,215, 1,528,402,

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 I Date
Here ASHLEY BENDER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Ceek [ ]| PTIN

Paid JEFFREY DVORACHEK JEFFREY DVORACHEK 11/15/22 Is'elf-employed P00964591
Preparer |Firm'sname p HAWKINS ASH CPAS, LLP Firm'sEINp **-*%%*%*2608
Use Only |Firm's addressp, ONE EAST WALDO BOULEVARD, SUITE 5

MANITOWOC, WI 54220-2912 Phone n0.920.684.7128
May the IRS discuss this return with the preparer shown above? Seeinstructions .. Yes [ _INo
132001 12.09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) UNITED WAY MANITOWOC COUNTY, INC. kk-**%9039 Page?
Part ill

tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l ... i it e et ee i eietisisreseissserieessnnnees I__—l

1

Briefly describe the organization’s mission:
UNITED WAY ENVISIONS A WORLD WHERE ALL INDIVIDUALS AND FAMILIES
ACHIEVE THEIR HUMAN POTENTIAL.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 OF GB0-EZ? | _____.__110.ooocc oo oeeeeeeeeoseee et s oot ee oo [Ives [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? ... |:l Yes 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: } (Expenses $ 19 ’ 185. including grants of $ ) (Revenue $
UNITED WAY DEVOTES RESOURCES, TIME AND ENERGY YEAR ROQUND TO MEET BASIC
NEEDS, SUPPORT EARLY CHILDHOOD AND CREATE PATHWAYS FOR YOQUTH
DEVELOPMENT, HELPING OUR COMMUNITY THRIVE NOW AND IN THE FUTURE. SOME
OF OUR FREE PROGRAMS AND SERVICES INCLUDE 2-1-1, SINGLECARE, BORN
LEARNING TRAILS AND MY FREE TAXES.

4b  (code: ) (Expenses $ 28,092, incuding grants of 12,092. )} (Revenue $ )
THE VOLUNTEER CENTER IS HOUSED AT UNITED WAY MANITOWOC COUNTY AND
SERVES AS A CENTRAL HUB FOR VOLUNTEER ENGAGEMENT ACROSS THE COUNTY.
INDIVIDUALS, GROUPS, AND BUSINESSES CAN USE THE VOLUNTEER CENTER TO
CONNECT WITH MANY LOCAL NONPROFITS AND A WIDE VARIETY OF VOLUNTEER
OPPORTUNITIES THROUGHOUT THE YEAR.

4c  (Code: ) (Expenses $ 21 ! 24 1 ¢ including grants of $ 1 3 ’ 1 0 6 o ) {Revenue$ )
UNITED WAY MANITOWOC COUNTY AND THEIR PARTNERS SUPPORT THREE COMMUNITY
INITIATIVES THAT CANNOT BE ADDRESSED BY ONE ORGANIZATION ALONE. IMPACT
AGENDAS, OR STRATEGIC PLANS, ARE DEVELOPED IN COLLABORATION WITH AREA
BUSINESSES, NONPROFITS, CHURCHES, SCHOOLS AND INDIVIDUALS IN AN EFFORT
TO COLLECTIVELY SUPPORT FOOD SECURITY, SAFE AND AFFORDABLE HOUSING,
DISASTER RESPONSE AND RECOVERY, EARLY CHILDHOOD CARE AND EDUCATION AND
YOUTH DEVELOPMENT.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 68 ; 518.

Form 990 (2021)
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Form 990 (2021) UNITED WAY MANITOWOC COUNTY, INC. *k_**k*k9(0)39 Page 3
Part IV l 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)?
I "YE8," COMPIBIE SCREAUIB A ... e ettt eee e et ettt r e e ee e e e e et et va s 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCREAUIE C, PArt T ..ot soeeeeree et e s e e s s oot e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SCREAUIE C, PAIt Il .............c.coveeeerereees oo eses e e oo s oo ee et 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if "Yes," complete Schedule C, PArt Il .........c.co.cc.cocovoveeereoeeseeeeeeesesoseen. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Partll .........cococooeeveeeeeeiionn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREUUIE D, PAIE Il ...........o..oceeveeeeoeseeeeoeee e eeose e s es et s e sttt oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChEAUIE D, Part IV ...............c...cc..ooivieiiie ottt ettt et e et e e e e et e e s et ae e et er s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete SCREAUIE D, PAI YV .............c..ccoccoievrieoe s eeeeeeeee oo ee oo s s 10| X
11 | the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIll, 1X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule D,
PAIEVI ..o e et ettt ettt e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete SChedule D, PArt VIl ......c.cooo oo, 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete SChedUle D, PArt VIl ........cococecoeeee oo e, 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 f "Yes, " complete SCHEAUIE D, PArtIX. .....................coooovvveeeoesessevereesesseeesseeesereseessessen s seseee e eesees oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "ves," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIR D, PAIS XI NG XI ...........ooevvvvoroeee oo oot s e e e st es e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts X and Xll is optional —............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)[)? i "Yes," complete Schedule E .........c..cccooveeoioeee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SCheaUIR F, Parts 1 QNG IV .............cccc.cocoouiieeoeeeeee oo eee ettt e e 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1and IV ..............c.co.oveeeeeeeeeeeeoeeeeeeeeeeeeeeeeeeseee 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes," complete Schedule F, Parts L ana IV ...............co.oooeeeeeeeeoe e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? |f "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, fines
1c and 8a7 Jf "Yes," complete SCHEAUIR G, Part Il ..............c.ccoccoevir oot e e e et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
COMPIEte SCREAUIE G, Pt Il ............c..c.cciiiiie i et e e et ettt e e et e e s e s e et et e as e oo, 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes." complete Schedule [ Parts 1and il e, i 21| X

132008 12-08-21 Form 990 (2021)



Form 990 (2021) UNITED WAY MANITOWOC COUNTY, INC. ¥*-*%%9039  paged
Part IV [ Checklist of Required Schedules rontinved)

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 Jf "Yes," complete Schedule I, Parts [aNd Ml .............cocooeeeveoeeee oo oo, 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SOREAUIE U .....coo....eeveveeeeereeeeoeeeeeeees e eeee ettt ettt ettt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 0 INE 258 ...........c..c.ccoooeioeeeeee oottt ettt a s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXeMPE DONGAST | ettt ettt 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! ...........ccccocorireroeorororeerereenn. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? Jf "Yes," complete
SCHEAUIE L, PAE I ....ooov...oooee oot ees e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il ..........cccooevevervcrvvrenn. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part il ......... 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? jf

"Yes," complete SCheAUIR L, PArt IV ...........cc.ccccoii ittt ettt ettt 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part IV ........cccoevoveeeeeeeieeeeeerernn 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?
"Yes," complete Schedule L, Part IV .................. PP TSSO T OO ROUP TP TROOOO PO 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "ves, " complete Schedule M ...........ccoccomvvenr... 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
CONIIDULIONS? Jf "Yes," COMPIBIE SCHBAUIE M ............oveeveoeeeee oo e s e e e st es e s ee s ee oo 30 X
31 Did the organization 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? Jf "Yes," complete
SOREAUIE N, PAIE Il .....oo..ooooee oot es et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SCheQUIE R, PArt | ..........cococeoeeeeeeeeeeeeoeeeeeee e e, X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, lll, or IV, and
PAITV, @ T ..oooooooeovvooe oo oottt ettt X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 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 B, Part V, N8 2 .........c.oocoeeeeeee oo, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2 .............c.cccouieiiiis ittt ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ..........ocoocveon.... 37 X

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

Note: All Form 990 filers are required to complete Schedule O .. i zgg | X
- Statements Regarding Other IRS Filings and Tax Compllance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -O- if not applicable ... .. 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 0 Prize WINNGIST i e ] X

132004 12-09-21 Form 990 (2021)



Form 990 (2021) UNITED WAY MANITOWOC COUNTY, INC. kk-**¥*%9039 Page5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance (oniinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... ... ... 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions. ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X

b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X

b If "Yes," enter the name of the foreign country P>

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? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886 T2 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 ContribUtONS 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOtHaX deAUCTIDIBT | et ettt ettt ettt e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o 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
O MIlE FOMTI B2B2? ...ttt ee e ettt e e es e eea ettt et ee ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 ... 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 VIII, linet2 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received roM thBIML) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS 13b
¢ Enter the amount of reserves ONhand || ... ..., 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O .......c....coovcevvrne... 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 the YEAI? ||| ... ... ettt st 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. l
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? .. ... 16 X
If "Yes," complete Form 4720, Schedule O. |
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . ... 17
If "Yes," complete Form 6069. |

182005 12-09-21 Form 990 (2021)



Form 990 (2021) UNITED WAY MANITOWOC COUNTY, INC. ¥k _*%%9039  page6
|  Part VI | Governance, Management, and Disclosure. ro; cach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ............... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey @MPIOYEET | .. ..ottt ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X
6 Did the organization have members or StockhOIdBrS? | ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members Of the GOVEIMING DOUY? ... oo et ettt ee e s et ee et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bodY? | . . ...ttt eb e 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following: |
8 THE GOVEIMING BOGY? | o oottt e ettt oe et s et et ee e s sttt ettt e r oot r e 8a | X
b Each committee with authority to act on behalf of the governing DoAY ? e, gpb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? ‘g ZES leﬂd.ﬁ ihe names and amgggg on Sghgd“lp O 9 X
Section B. Policies 7p;
Yes | No
10a Did the organization have local chapters, branches, or affliates Y . e e, 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? ... ..ol 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, I
12a Did the organization have a written conflict of interest policy? Jf "No," go t0 I8 13 .....coov e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
0N SCREAUIE O NOW THIS WAS GONE ...........c.cceieviieeeeeieteeeees oot er e er et bttt e b et 111 ebete bt e s bestes et e st ese s bt esestesresseressabs 12¢| X
13  Did the organization have a written whistleblower policy? ... ettt ettt 13X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offiCial .. . oo 15a | X
b Other officers or key employees of the organization |.....................ccocoiiiiiiei e et 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING the YBAI? . ...............ccccoorrivrvvovsieesanmeosssoossseessossss s sssss s sssssss s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

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 l:] Another's website Upon request |::| Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

ASHLEY BENDER - 920-682-8888
21 EAST WALDO BLVD, MANITOWOC, WI 54220
132008 12-09-21 Form 990 (2021)




Form 990 (2021) UNITED WAY MANTTOWOC COUNTY
_Eart !|l| Eompensation of Officers, Directors,

*k_***9(039 Page 7
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

INC.

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 report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

@ |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) ©€) (D) (E) (F)
Name and title Average | .o cfe (c)kslr?cg?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S - = organization (W-2/1099-MISC/ from the
related é § . %i (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = 2 g 1099-NEC) and related
below |E|E|.|E18E = organizations
line) |E|Z|E[z 25| 5
(1) ASHLEY BENDER 45.00
EXECUTIVE DIRECTOR/SECRETARY X 64,000. 0. 6,736.
(2) JONATHAN BURNS 2.50
TREASURER X 0. 0. 0.
(3) MICHAEL YEH 1.30
BOARD MEMBER X 0. 0. 0.
(4) KIM ROONEY 1.30
BOARD CHAIR X X 0. 0. 0.
(5) JUSTIN HERMAN 1.30
BOARD MEMBER X 0. 0. 0.
(6) JOE COOK 1.30
BOARD MEMBER X 0. 0. 0.
(7) TRACY PLEUS 1.30
BOARD MEMBER X 0. 0. 0.
(8) HEIDI SOODSMA 1.30
BOARD MEMBER X 0. 0. 0.

132007 12-09-21

Form 990 (2021)



Form 990 (2021) UNITED WAY MANITOWOC COUNTY, INC. k*k-*%**9039  Page8

art Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
. Position i
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 R B organization (W-2/1099-MISC/ from the
related | 5 | g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ g g e 1099-NEC) and related
below EAE- . qg: 28 = organizations
) [5|E|2|3 |58 s
1B SUBLOTAl .. oo 64,000. 0. 6,736.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 64,000, 0. 6,736.
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 1a? if "Yes," complete Schedule J for SUCH INQIVIAUAI  .............c.cocoeeee oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for sUch individual ..., 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf "Yes, " complete Schegule J for SUGH DEISON 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.

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

Form 990 (2021)
182008 12-08-21



Form 990 (2021) UNITED WAY MANITOWOC COUNTY, INC. *¥_k*%¥9()39 Page 9
| Part VIl ] Statement of Revenue

Check if Schedule O contains a response or note to any N N this Part VUL e

(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,g 1 a Federated campaigns . ... 1a
o b Membershipdues ... 1b
c ¢ Fundraisingevents ... ... 1c 10,143.
'(% d Related organizations . ... 1d
s e Government grants (contributions) |1e 37,533.
,§ £ All other contributions, gifts, grants, and
__5 similar amounts not included above . [1f 318,579.
‘E g Noncash contributions included In lines 1a-1f 1g $ 25 6 .
3 h_Total. Addlinestatf oo | 366,255,
Business Code
] 2a
g b
& c
& d
=
b e
a f All other program service revenue .. . .
| g Total.Addlines2a2f ..o > |
8  Investment income (including dividends, interest, and
other similar amounts) .___....................cccccoommmrmreccor. > 17,716, 17,716,
4  Income from investment of tax-exempt bond proceeds »
5 ROYAIES . ..o et | 2
(i) Real (i) Personal
6 a Grosstents ... 6a
b Less:rental expenses _ |6b
¢ Rental income or {loss) 6c
d Net rental INCOmMe or (10SS) ..o ieeieisna | 3
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a| 40, 218.
b Less: cost or other basis
g and sales expenses 7b 0.
§ ¢ Gainor(loss) . ... . 7c| 40,218,
@ | d Netgain or I0S8) ........coooveorevveeseiieeesee e 3 40,218. 40,218,
G| 8 a Grossincome from fundraising events {not
é including $ 10,143, of
contributions reported on line 1¢). See
Part IV, line18 8a 0.
b Less: direct expenses sb] 1,105.
¢ Netincome or (loss) from fundraising events ... | -1,105. -1,105.
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities  ................. >
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold ... ... 10b|
c_Net income or (loss) from sales of inventory _._............... |
0) Business Code
2 111a SERVICE FEE REVENUE 900099 8. 8.
2 g b MISCELLANEOUS REVENUE _ | 900099 Z. 1.
2d ©
2 d Allotherrevenue . ...
2 | e Total Addlines 11a-11d ... 12. I
12___ Total revenue. See instructions 423,096. 12. 0.| 56,829.

132009 12-09-21 Form 990 (2021)



Form 990 (2021) UNITED WAY MANITOWOC COUNTY, INC. k*_*%%9039 page 10
'P'eﬁ'lX"]'Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (t;‘))any line in this Part IX( ) ...........................................................................
Do not include amounts reported on lines 6b, B . (©) D)
75, 8b, 9, and 106 of Pert VIl Total expenses P anes | e Fé‘?ééﬁ'?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 25,198, 25,198.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trusteses, and key employees ... 64,000. 64,000.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B) ...
7 Othersalariesand wages ... 87,827. 28,847. 40,761. 18,219.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 13,253, 2,518. 9,145, 1,590.
9 Otheremployee benefits 1,638. 311. 1,130. 197.
10 Payrolitaxes ... 12,240. 2,326, 8,446. 1,468.
11 Fees for services (nonemployees);
a Management ...
b Legal | .
© AGCOUNLING ..............oooeeeeeeeeeorreenreeneereeseene 8,740. 8,740.
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... 4 ' 800. 4 . 800.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 6,754. 5,040. 1,714.
12 Advertising and promotion 4,385. 833, 3,026, 526.
13 Officeexpenses ... 9,441. 1,795. 6,514, 1,132,
14 Information technology . ... ...
16 Royalties | ...
16 OCCUPANCY 23,033. 4,376, 15,893. 2,764.
17 THBVEL oo 234. 44. 161. 29.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
18  Conferences, conventions, and meetings . 340. 65. 235. 40.
20 Interest |,
21 Payments to affiliates 2,760. 524. 1,904. 332.
22 Depreciation, depletion, and amortization . 5,578. 1,060. 3,849. 669.
23 Insurance ... 3,007. 571. 2,075. 361.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 246 amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a BAD DEBT EXPENSE 9,846. 9,846.
b DONOR DESIGNATIONS 50. 50.
[+
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 283,124. 68,518. 185,565. 29,041.
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 B I:l if following SOP 98-2 (ASC 958-720)

132010 12-08-21

Form 990 (2021)




132011 12-09-21

Form 990 (2021) UNITED WAY MANITOWOC COUNTY, INC. ¥ _**%*9039 pageid
Part X | Balance Sheet
Check if Schedule O contains a response or Note to any [N 1N this Part X ..o ees e eesss sas sreenssassersenseses L]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 62,659.] 1 121,312,
2  Savings and temporary cash investments 226,017.| 2 226,646.
3 Pledges and grants receivable,net 65,239.| 3 126,685,
4 Accounts receivable, net | ... 4
6§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined I
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
o | 7 Notesand loansreceivable, net | . .. ... 7
2 8 Inventoriesforsale oruse .. ... ... 8
9 Prepaid expenses and deferred charges . 2,416.| 9 2,354,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 99,587.
b Less: accumulated depreciation 10b 94,604. 10,560.] 10¢ 4,983,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, tine 11 . 988,566.] 12 1,059,020.
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible @sSelS | . ... 14
15 Otherassets. See Part IV, Ine 11 15 .
—1 16 Total assets. Add lines 1 through 15 (must equal line 33) . 1,355,457.] 16 1,541,000,
17 Accounts payable and accrued expenses 10,178.] 17 10,866.
18 Grants PAYADIE ... ..o 12,064.] 18 1,732.
19 Deferred 1eVeNUS .. ... .........cocooviiiieceees e 19
20 Tax-exempt bond liabifities . ...............——— 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
4 [23  Ssecured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D, ........coiiiiiiiiiiiiin, 25
— 126 __ Total liabilities. Add lines 17 through 25 22,242.] 2 12,598.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
& |27  Netassets without donor restrictions ... ... 1,094,707.] 27 1,185,918.
® |28 Netassets with donor restrictions .. 238,508.( 28 342,484.
g Organizations that do not follow FASB ASC 958, check here P I:]
w and complete lines 29 through 33.
z 29 Capital stock or trust principal, orcurrent funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds ... 31
g 32 Totalnetassetsorfundbalances . ... .. 1,333,215.] 32 1,528,402.
.33 ___Total liabilities and net assets/fund balances ... ... ... 1,355,457.| 33 1,541,000,
Form 990 (2021)




Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

Form 990 (2021) UNITED WAY MANITOWOC COUNTY, INC. ¥ -**%9039 pagel2
Part XI

1 Total revenue (must equal Part VI, column (A), N6 12) 423,096.
2 Total expenses (must equal Part IX, column (A), i€ 28) 283,124.
3 Revenue less expenses. SUbtract e 2 from BNe 1 139,972.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 1,333,215.
5 Net unrealized gains (losses) oninvestments ... 55,215,
6 Donated services and use Of fACHIIES | ................ociiiiiiiiiic e
7 INVESIMENL BXPENSES ... it ee ettt ettt ettt
8 Prior period adjUSIMEBNTS . ... ...
9 Other changes in net assets or fund balances (explain on Schedule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) it et 10 1,528,402,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH .o cre e e eeeeeeeens I:]
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

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

b Were the organization’s financial statements audited by an independent accountant? ... 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis [ Consolidated basis [_] Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant? ... ..., 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. I
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIAr A-133? |||\ eseeeeecsesssissai et 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2021)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990) . N ) - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY MANITOWOC COUNTY, INC. *k_*%k%*Q9()39

| Partl | Reason for Public Charity Status. (il 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 E:l A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
[:] A school described in section 170(b)(1)(A)(ii}). (Attach Schedule E (Form 990).)
(1A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
[ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

b WN

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:

0 00 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1Il.)

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

12 D 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.

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

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

b i:] 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 lIt functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lIi
functionally integrated, or Type Ill non-functionally integrated supporting organization.

o

-

Enter the number of supported organizations ||| . . . ettt |

g _Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii) Type of organization "g'V)o Lsrmgvggfg Z(am[ 33525?137 {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 _V_A—Tg—— support (see instructions) | support (see instructions
9 above (see instructions) | _Yes No pport ¢ ) | support )

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



Schedule A (Form 990) 2021 UNITED WAY MANITOWOC COUNTY, INC. **-**¥*%¥9(0)39 page 2
_ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(B)(1){A)VI)

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

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

Section A. Public Support

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

membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-

ization’s benefit and either paid to

or expended on its behalf

337,848.] 332,232.]| 270,478.| 302,601.| 363,505.| 1606664.

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

4 Total. Add lines 1 through3 .

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

337,848.] 332,232.] 270,478.] 302,601.] 363,505.] 1606664,

column () s 109,254.
6_ Public support. Subtract line 5 from line 4. 1497410,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
7 Amounts from line 4 337,848.] 332,232,/ 270,478.] 302,601.]| 363,505.| 1606664.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . | 181,072.f 20,050.| 23,404.| 17,126.] 17,750.]| 259,402.

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

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

assets (Explainin Part Vi) 2,908, 6,767. 254. 76 . 12./ 10,017.
11 Total support. Add lines 7 through 10 1876083.
12 Gross receipts from related activities, etc. (see instructions) .o 12 | 15,231.

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

organization, check this box and stop here ... T NN T TV D U O PO DTN O TR ST OO DT ORI OI DY TROO OO > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 8, column (f), divided by line 11, column () ... 14 79.82 %
15 Public support percentage from 2020 Schedule A, Part l, fine14 15 85.97 %
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... .. »

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton . > I:J
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 ..., > ]

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY MANITOWOC COUNTY, INC. ¥*-%*%*9039 Ppages
- %uppo# Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part 1.}
Section A. Public Support

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

membership fees received. (Do not

include any "unusual grants.")

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

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

6 Total. Add lines 1 through5 . ...

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

b Amounts included on lines 2 and 8 received
from other than disqualified persons that

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

¢ Add lines 7a and 7b

8 Public support. (Subtct line 7¢ fiom line 6
Section B. Total Support

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

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

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

cAddlines 10aand10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ............
13 Total support. (Add lines 9, 100, 11, and 12.)

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

check this box and stophere ... RO SRS SO T T TS SO P TSRSV STV DTSV IT P PO TP TO TP U OO > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2020 Schedule A, Part Il line 17 18 %

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

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > |
132023 01-04-22 ) Schedule A (Form 990) 2021
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IE:E |! I Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, 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? jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 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), (6), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part I, 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? f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supetvised by or in connection with its supported organizations. 4b

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

purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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 organization part of a class already

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

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

Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L (Form 990). 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 509(a)(1) or (2))? if "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 VI. 9b
¢ 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 Vi, 9c

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

supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—— f zation had . ngs ) 10b
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] Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing 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 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

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

Yes | No

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

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? Jf "ves," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s) 1

—the stipported organ
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the governing 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 organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

! . i thi ‘
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 [:I The organization satisfied the Activities Test. Complete line 2 pejow.

b l:] The organization is the parent of each of its supported organizations. Compilete line 3 pelow,
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a govemmental 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 organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

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

one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]

of its supported organizations? Jf "Yes," describe in Part VI the role piaved by the organization in this regard 3b
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INC.

**..***9039 Page 6

] Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G W N |-

o jo1 b (W N |-

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

=]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

id

o oo ||

Discount claimed for blockage or other factors

{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

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

see instructions).

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

5
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 __ Minimum Asset Amount (add line 7 to line 6)

® |~ o jor |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oW N |

O B @ IN [

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 Ill supporting organization (see

instructions).
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PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

k¥ -*%*%9039 Page7

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of
organizations, in excess of income from activity

supported

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.

~N e o BN

[o - 20 N I [>T [ B - [ 4]

—_lprovide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

[}

9 Distributable amount for 2021 from Section C, line 6

©

10 __Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

®

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

TR |™e oo oo

Carryover from 2016 not applied (see instructions)

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

b—-

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

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o |0 |T o

Excess from 2021

182027 01-04-22
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] E:E !l | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY_' MANITOWOC COUNTY, INC. *k_**%9(039

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete If the

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON

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

Total number at end of year ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend 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? [:| Yes l:] 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

I EIMISSI DI PrVALE DO O It e e s l:, Yes [_]INo
| Part il | Conservation Easements. Gompiete if the organization answered "Yes" on Form 980, Part IV, line 7.

1

0 T o

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

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

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation aSEMENTS || ||| ..............ccocoiiiiiiieeeeee et 2a

Total acreage restricted by conservation @asements | 2b

Number of conservation easements on a certified historic structure included in (@) ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register .. ...t 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIdS? l:] Yes [:‘ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

B $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(ii)?
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. - _ _
-Part HI | 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 Xl the text of the footnote to its financial statements that describes these items,

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

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

(ii) Assets included in Form 980, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL INe 1 ettt > 5
b_Assetsincludedin FOrm 990, PartX ..o | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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[PartTIT] Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b D Scholarly research
c |::] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ Yes
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

d |:l l.oan or exchange program

e E:] Other

[ INo

1a s the organization an agent, trustee, custodian oy other intermediary for contributions or other assets not included
ON FOMM 890, PAME X7 ettt ettt et r e
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

[:]NO

Amount
¢ BeginniNg BalanCe | . ... ..ottt ic
d AddItions dUMNg te YEAr | ...t id
e Distributions during the year 1e
£ OENAINGDAIANGCE || ...ttt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |::] Yes [:l No
b_If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XUl ... ... .. ]
l Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 993,442, 889,512, 753,314, 802,990, 639,924,
b Contributions ...................ccco.ccoomviiinrenn. 1,133, 2,998, 55,000,
¢ Net investment earnings, gains, and losses 112,637, 137,744, 139,015, -48,824, 114,634,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs 37,100, 29,700,
f Administrative expenses 4,800, 4,114, 3,950, 3,850, 6,568,
g Endofyearbalance . 1,064,179, 993,442, 889,512, 753,314, 802,990,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment B 92,4100 %
b Permanent endowment > 5.9600 %
¢ Term endowment P 1.6300 %
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 3afi)| X
(1) Related OFGaNIZALIONS ..............ccoccooovvcoooioieieecreeeeeecoosssssesse e esssss oo s eee oo 3afii) X
b 'If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
— Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(b) Cost or other
basis (other)

Description of property {a) Cost or other

basis (investment)

(c) Accumulated
depreciation

(d) Book value

fa Land
b Buildings
¢ Leasehold improvements 12,131. 7,148. 4,983,
d Equipment 87,456. 87,456. 0.
e Other
Jotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10c.) | 2 4 L 983.

Schedule D (Form 990) 2021
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] Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or categary (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other
(ny CERTIFICATE OF DEPOSIT 55,000.[ COST
(®) BENEFICIAL INTEREST IN
©) COMMUNITY FOUNDATION 1,004,020. END-OF-YEAR MARKET VALUE
D)
{
{
G
{H)

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 1,059,020, |
Part Vill| 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

U

=

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

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
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

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

Total. (Column (b) must equal Form 990, Part X, col (BININe 15.) i >
Part X | Other Liabilities.

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

) _Federal income taxes
)

N

{
(
3)

{
5)
(6)
)
8
©)
Total. (Column (b) must equal Form 990, Part X. €l (B)liN@ 25.) .oocivviveiiriieiriiiieiiieii e | 2
2. Liability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll___
Schedule D (Form 990) 2021
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]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) on investments ... 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants ... .. ... 2c

d Other (Describe in Part XIIL) .. ... L2d

e Addines 2athroUgn 2d ... e e, 2e

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b . 4a
b Other (Describe iInPart XIIL) .. 4b

¢ Add lines 4a and 4b 4¢

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

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

a Donated services and use of facilities . .. ... ... 2a

b Prior year adjUSIMENtS . . ... 2b

G OherlOSSES ... it 2c

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

e AddIines 2athrough 2d | .. ..o 2e
3 Subtractline 2 fromlINe 1 e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b . ... . 4a

b Other (Describe in Part XIIL} ..., |_4b
"¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (Thi: N8 18 i 5
l Part XIIII Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

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 TAXING AUTHORITY. MANAGEMENT HAS ANALYZED

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

DECEMBER 31, 2021 AND DECEMBER 31, 2020, THERE ARE NO UNCERTAIN POSITIONS

TAKEN OR EXPECTED TO BE TAKEN TAHT WOULD REQUIRE RECOGNITION OF A LIABLITY

(OR ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE ORGANIZATION IS

SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE

CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

132054 10-28-21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 UNITED WAY MANITOWOC COUNTY, INC. ¥*-*%*9039 pages
lPart X1 lSuppIementaI Information ontinued)

THE ORGANIZATION WILL RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES

RELATED TO UNRECOGNIZED TAX BENEFITS IN MANAGEMENT AND GENERAL EXPENSES IF
INCURRED.

Schedule D (Form 990) 2021
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Schedule | (Form 990) UNITED WAY MANITOWOC COUNTY, INC.

k¥ _**%%9039 page2
[ Part IV | Supplemental Information

LIMITED TO FINANCTIAL INFORMATION. ORGANIZATIONS ARE ALSQO REQUIRED TO SIGN

A MEMORANDUM OF UNDERSTANDING, PATRIOT ACT, AN ANTI-TERRORISM COMPLIANCE

FORM, AND PROVIDE PROOF OF TAX EXEMPTION/CHARITABLE STATUS.

Schedule | (Form 990)
132201
04-01-21



. OMB No. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2o 100 20

(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
UNITED WAY MANITOWOC COUNTY, INC. *k_*%%9()39

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

UNITED WAY'S MOST SIGNIFICANT ACTIVITIES INCLUDE VOLUNTEER ENGAGEMENT,

ISSUE-FOCUSED FUNDRAISING AND GRANT MAKING AND ADVOCACY. UNITED WAY

MANITOWOC COUNTY IS COMMITTED TO THREE SPECIFIC INITIATIVES AS WELL AS

RUNNING THE VOLUNTEER CENTER: BASIC NEEDS, EARLY CHILDHOOD AND YOUTH

DEVELOPMENT.

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

THE FORM 990 IS PREPARED AND REVIEWED BY OUR INDEPENDENT ACCOUNTANT, AND

THEN PROVIDED TO THE FINANCE COMMITTEE CHAIR. THE FINANCE COMMITTEE CHAIR

DISTRIBUTES THE FORM 990 TO THE FINANCE COMMITTEE, GIVING THEM AN

OPPORTUNITY TO REVIEW THE INFORMATION AND PREPARE ANY QUESTIONS PRIOR TO

THE AUDITORS PRESENTING TO THE COMMITTEE. AFTER THE FINANCE COMMITTEE AND

EXECUTIVE COMMITTEE HAVE APPROVED THE FORM 990, IT IS DISTRIBUTED TO THE

UNITED WAY BOARD OF DIRECTORS FOR REVIEW AND APPROVAL. AT THE BOARD

MEETING, THE FORM 990 IS PRESENTED BY THE FINANCE CHAIR / TREASURER. IF

THERE ARE ANY ADDITIONAL QUESTIONS NEEDING CLARIFICATION OR SUPPORTING

DOCUMENTATION, FOLLOW-UP WILL BE PROVIDED.

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

ALL BOARD AND COMMITTEE MEMBERS MUST SUBMIT A SIGNED CONFLICT OF INTEREST

STATEMENT PRIOR TO PARTICIPATING IN BOARD AND/OR COMMITTEE MEETINGS. THESE

STATEMENTS ARE FILED AT THE LOCAL UNITED WAY OFFICE AND ARE AVAILABLE UPON

REQUEST TO ANY BOARD OR COMMITTEE MEMBER. PRIOR TO ASSIGNING DUTIES FOR

ANY UNITED WAY ACTIVITY, THE CHAIR OF THE COMMITTEE DISCUSSES POTENTIAL

CONFLICTS OF INTEREST BY WORKING CLOSELY WITH THE UNITED WAY EXECUTIVE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Name of the organization Employer identification number

UNITED WAY MANITOWOC COUNTY, INC. ¥k *%k%9(039

DIRECTOR. CONFLICTS OF INTEREST ARE AVOIDED BY PROPERLY DELEGATING TASKS

AND MONITORING COMMITTEE OUTCOMES.

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

PERFORMANCE EVALUATION OF THE EXECUTIVE DIRECTOR SHALL BE PERFORMED BY THE

EXECUTIVE COMMITTEE. THE EVALUATION IS A 360 AND IS BASED ON THE EXECUTIVE

DIRECTOR'S ACCOMPLISHMENT OF GOALS AND OBJECTIVES SET JOINTLY BY THE BOARD

OF DIRECTORS AND THE EXECUTIVE DIRECTOR AND THE STANDARDS SET BY THE JOB

DESCRIPTION. ANY RECOMMENDATIONS FOR SALARY OR BENEFIT ADJUSTMENTS OCCURS

ANNUALLY AFTER THE ANNIVERSARY DATE. AN ANALYSIS FOR SIMILAR POSITIONS

WITHIN THE GEOGRAPHIC AREA AND THE REVIEW OF MERIT ARE THE MAIN

DETERMINANTS TO COMPENSATION.

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

THE DOCUMENTS ARE AVAILABLE BY REQUEST, FOR REVIEW AT THE UNITED WAY

OFFICE.

132212 11-11-21 Schedule O (Form 990) 2021



