DacuSign Envelope ID: B4 1A58E2-5F27-400F-BFEA-OBR0B02A11BC

IRS e-file Signature Authorization OME o, 1545.0047

rom S879-TE for a Tax Exempt Entity
For calendar year 2022, or ligcal year beginning . 2022, and anding 1 20_
Deparment of tha Troasury Do not send to the RS, Keep for your records. 2022
Inlernal Revenus Service Go to www.lrs.gov/FormBaTSTE for the fatest information,
Hame of filer EIN or S5N
BROWN COUNTY UNITED WAY 39-08B06299
Mame and title of officer or person subjectio tax  ROBYN DAVIS
PRESIDENT /CEQ

|Partl | Type of Return and Return Information

Chack the box for the ratum for which you are using this Form 8879-TF and enter the applicable amount, if any, fram the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents, For all other forms, enter whole dollars eply. If you check the box on line  Ja, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amaumnt on that line for the retumn being filad with this form was blank, then feave line 1h, 2b, 3h, 4h, 5h, 64, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -D- on the retumn, then enter -0- on the applicable line below. Do not complete more
than cne {ine in Part L.

1a  Form 990 check here E b Total revenue, it any (Form 990, Part VIIl, column (&), line 12) ... 1 M
2a  Form 990-EZ checlchere | Ij b Total revenue, if any (Form 980-EZ, line ) .. 2D
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, I 22 3D
4a  Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line &} 4h
52 Form 8868 check here b Balance due (Form 8868, INe 3¢ 5b
6a Form 980-Tcheckhers [ b Total tax {Form 990-T, Parttl, line 4y . ... ... ... 6b
7a  Form 4720 check here D b Total tax (Form 4720, Part Il line 1} ... ......ociciiiiiiieenas. Th
8a Form 8227 check here |, |:| b FMV of assets at end of tax year (Form 5227, itern O &b
8a  Form 5330 check here L1 b Taxdue {Form 5330, Part Il, line 19} ab

10a  Form 8038-CP check hare |:| b Amount of credit payment requested (Form BO38-CP, Part U], line 221 10b
| Part il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a parson subject to tax with respect to (hame
of entity) , (BN} and that | have examined a copy of the

2022 elestronic return and accompanying schedules and staternents, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declars that the amount in Part 1 abave is the amount shown on the copy of the electronic raturn, | consent to allow my

intermedtate service provider, transmitter, or electronic return originator (ERQ} to send the return to the IRS and tc receive from the RS (a) an
acknowledgernent of racelpt ar reason for rejection of the transmission, [b) the reason for any delay in processing the return or refund, and (¢} the date
of any rafund. If applicable, | authorlze the LS. Treasury and its designataed Financial Agent to Tnitiate an slectronic funds withdrawal (direct debit)

entry to the financial institutlon account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to dablt the sntry to this account, To revoke a parmenl. | must contact the U.5. Treasury Financial Agent at 1-868-353-4537 no

later than 2 business days prior to the payment (settlement} date. | also authorize the financial instittions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inguiriss and resclve issues related to the payment. | have selectad a

personal identification number (PIM) as my signature for the slactronic retum and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

[X 1authorize CLIFPTONLARSONALLEN LLP to enter my PIN 88355

ERO firm name Enter five numbers, but
do not enter all zeros

as my sighature on the tax year 2022 alectronically filed return. If | have indicated within this return that a copy of the retumn is belng filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC to enter my PIN
on the return's disclosure consant screen.

D As an officer or person sublect to fax with respect to the entity, | will enter my PiN as my signature on the tax year 2022 electronically flled
return. |f | have indicated within this return that a copy of the return is being flled with a state agency(ies} regulating charities as part of the
IRS Fed/State prografm, IRAVEAES My PIN on the returm's disclosure consent screan.
\ 8/31/2023
g

o Rolngn, Ponis Da
Astheniication

ERO’s EFIN/PIN. Enter your six-digit electronis filing identification
nurnber (EFIN) followed by your five-digit self-selected PIN. [ 39864323819 |
Do not enker all zeros

Signatura of oliicar of peraon sub

| certify that the abave numeric entry is my PIM, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
subrnltting this returm in accordance with the raquirements of Pub. 4163, Modemized &-File (MeF) Informnation for Authotlzed IRS e-fife Providers for
Business Retums.

ERO's signature WENDY MALLO Date 08/30/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act snd Paperwork Reduction Act Notice, see instructions. Form 8879-TE {2022)

202621 12-16-22
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~m 990

Department of lhe Treasry
Intereal Hevenus Service

DocuSkgn Envelope I0: E4 1ASBE2-EF27-400F-8FEA-98B0692A 11BC

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as It may be made public.
Go to www.irs.gow/Form830 for Instructions and the lstest information.

OMRB No. 15450047

2022

Qpen to Public
Inspection

A For the 2022 calendar year, or tax year beginning and ending
B checkir |G Narme of erganization D Ewployer identification number
applicable:
Snes | BROWN COUNTY UNITED WAY
Hemes Doing business as 39-0806299
[ Jraen Number and street {or P.0_ box if mait is not daliversd to straet addrass) Room/sulte | E Talephone number
Final | P.0. BOX 1593 920-432-3393
taelrer&'in' City or town, state or province, country, and ZIP or farelgn postal code G Grossrecalpls § 3,332,123,
imended | GREEN BAY, WI 54305-1593 Hta) Is this a group return
[ Jfr*a | £ Name and address of principal office: ROBYN DAVIS forsubordinates? _[__]ves [XNo
parding S5AaME AS C ABOVE H(b)} 2re all subordinates Included? |:|Yes I:I No
] Tax-exempt status: 501{c){(3) I:I 50iG) ( i {insert no.} l:l 4247 1) or I:l 527 If "Mo," attach a list. See instructions
J Website: WWW. BROWNCOUNTYUNITEDWAY .ORG H{c) Group exemption number

K_Form of organlzation: Gorporation [ ] Trust [ ] Associallen [ ] Other

[ L Vear of formation: 1925] M State of legal domiile: WL

{Partl| Summaty

1 Eriefly describe the organization's mission or most signlficant actlvities;

TO HAVE AN INCLUSIVE COMMUNITY

E WHERE ALL INDIVIDUALS ARE ABLE TO MEET THEIR BASIC NEEDS AND HAVE
E| 2 Checkthis box [ Itthe organlzation discontinued ite operations or disposed of more than 25% of 1ts net assets,
% 3 Number of votlng members of the governing body (Par VL Ine Ta) o 3 22
g 4 Number of independent voting members of the govering body (Part Vi, line 1b) 4 22
2 5 Total number of individuals amployed in calendar year 2022 (Part V, Ine 28) . .., 5 14
#| 6 Total number of volunieers (estimate if NECESSANY) .. .. it 8 300
§ 7 a Total unreiatad business ravenue from Part Vi, column (C), e 12 i, Ta 0.
b Net unrelated business taxable income frorn Form 890-T, Part |, ling 11 e 17 0,
Prior Year Current Year
o| 8 Contributions and grants {Patt VIIl, line 1h) 3,316,788, 2,853,492,
E 8  Program service revenue (Part VIlI, line 2g) e 31,622, 33,714,
2| 10 Investment Incore {Part VI, column (&), lines 3, 4, and ?d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 142,926, 40,876,
1 41 Other revenue {Part VIIl, column (&), Ines 5, 6d, 8¢, 9¢, 10c, and 118) ~2,942, 13,512,
12 _Total revenue - add lines 8 through 11 {must equal Part YIll, column (&), line 12) 3,488,384, 2,981,594,
13  Grants and similar amounts pald (Part IX, colurnn {4], lines 1-3) 1,556,987, 1,395,445,
14 Benefits paid to or for members (Part [X, column (&), Ine 4} 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 814,551, 827,023,
§ 16a Professional fundraising fees (Part 1%, column (&), line 19e} . . ... ... 0. 0.
'%. b Total fundralsing expenses (Part X, column (D), line 25} 438,014.
17 Other expensas (Part I¥, column (&), Ines 11a-11d, 116248} . 468,866, 459,029,
18 Total expenses. Add linas 1317 {must equal Part IX, colurnn (8}, line 25) 2,840,414, 2,682,397,
19 Revanue less expenses. Subtract line 18 from line 12 .0 647 N 980. 299 N 197.
‘5§ Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 6,063,512, 5,920,417.
<7 21 Total liabiiitles {Part X, line 26) 749,816, 693,244,
2= 22 Net assets of fund balances. Subtract line 21 from e 20 .o 5,313,696, 5,227,173,

Part Il | Signature Block

Under penalies of perjury, | declare that | have exarinad this return, including accompanying schedules and statements, and to the best of my knowlsedga and belief, it Is
Irue, rrac? “and comﬁ{ﬂe Declaration of praparer (other than officer) is based on all informallon of whish preparer has any kr}pwladga.m., o
e AP AL W S |

Tlru, s

Slgn FaNRaN e nheticer Date
Here ROBYN DAVIS, PRESIDENT/CEQ

Type or print nams and titls

Print/Type preparer’s narma Praparar's signature Date gheck [ ]| PTN
Pald WENDY MALLO WENDY MALLOQO 08/30/23 sall ampbyed  [PO1 250277
Preparer |Firm's name  CLIFTONLARSONALLEN LLP FrmsFin 41-0746749
UseOnly | Firm's address 1175 LOMBARDI AVENUE, SUITE 200

GREEN BAY, WI 54304 Phone no,920-436-73800

May the IRS discuss this refurn with the preparer shown above? See instructions Yes |:] No
232004 121322 LHA For Paperwork Reduction Act Notice, see the separate Instructlons Form 990 2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



DocuSign Envelope Dt E41ABBE2-5F27-400F -8FEA-DEB0BS2A11BC

Form 980 (2022) BROWN COUNTY UNITED WAY 39-0806299  page2
l Eart 1l | Statement of Program Service Accomplishments
Cheack if Schedule O sontains a response or note te any line nthis Part I ..o @_
1 Brigfly describa the organization's misslan;
BROWN COUNTY UNITED WAY UNITES PEOPLE, IDEAS, AND RESOURCES TO CREATE
COMMUNITY SOLUTICNS THAT STRENGTHEN EVERY PERSON AND EVERY COMMUNITY
IN BROWN COUNTY.

2 Did the organlzation undertake any signiicant program setvices during the year which were not llsted on the

PHOF FOMM 890 0F O90-EZ2 ... \tooii o ooeececeeaces s eeer e sse et siecernenerner ] Yes [XINo
If “Yes," describe thase new satvices on Sehedule G,
3  Did the erganization cease conducting, or make significant changes In how it conducts, any program sarvices? ... r:l‘r'es No

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

4  Describe the crganization’s program service accomplishments for each of its three largest program seryices, as measured by expenses,
Sectlon 601{c)3) and 501{c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
rewenue, if any, for sach program service reported.

da  {Code: ) {Expenses & 1 I 395 s 445. Inchuding grants of § 1 . 395 , 445, ) (Ravanus % 33 y 714. }
BROWN COUNTY UNITED WAY STRIVES FCR AN INCLUSIVE COMMUNITY WHERE EVERY
PERSON IN QUR COMMUNITY IS ABLE TO MEET THEIR BASIC NEEDS AND HAVE
EQUAL OPPORTUNITY FOR STABILITY IN THEIR HEALTH, EDUCATION, FINANCIAL
WELL-BEING, AND CONNECTION TO COMMUNITY.

db  (Code: J {Expenses § 317,323, including grants of § ) {Revenue $ H
PROGRAM TINVESTMENT - INVESTING IN LOCAL DIRECT SERVICE PROGRAMS TQ
POSITIVELY IMPACT INDIVIDUALS. DURING 2022, QUR PROGRAM INVESTMENT
PORTFOLIO INCLUDED GRANTS TO 23 PROCRAMS. THESE PROGRAMS PROVIDED
DIRECT ASSISTANCE TO A PROJECTED 16,000 INDIVIDUALS IN OUR COMMUNITY,
WITHIN THE PRICRITY INVESTMENT AREAS OF EDUCATION, HEALTH, FINANCIAL
WELLBEING, AND CONNECTION TO COMMUNITY. DURING 2021 WE ALSC ESTABLISHED
AN EMERGENCY RESPONSE FUND, WHICH (AS OF FEBRUARY 2023) HAS HELPED MORE
THAN 15,000 PEOPLE THROUGH 50 GRANTS TC COMMUNITY ORGANIZATIONS, IN
RESPONSE T0 THE COVID-19 PANDEMIC AND OTHER PUBLIC RESPONSE EFFORTS
SUCH AS THE RESETTLEMENT OF REFUGEES FROM AFGHANTSTAN. UNITED WAY
COMMUNITY INVESTMENT STAFF MEMBERS COORDINATED THE YEAR-ROUND WORK OF
THE COMMITTEES OF COMMUNITY VOLUNTEERS CHARGED WITH VETTING GRANT

4c  [Code! ) {Expenses & 24,82 1. inchuding grants of & ) (Ravanus % )
IMEFACT INITIATIVES AND ADVOCACY SCOLUTIONS - IN THE AREA OF IMPACT
INITIATIVES, WE ARE LEADING AND PARTNERING ON EFFORTS TC BRING ABQUT
PHYSICAL AND SOCIAL ENVIRONMENT CHANGE TQO IMPROVE COMMUNITY SYSTEMS.
BEGINNING IN 2019, THE MAJORITY OF QUR IMPACT INITIATIVES BECAME
PLACE-BASED, FOCUSING PRIMARILY ON NEIGHBORHOODS. OUR CENTRAL
OBJECTIVES ARE TO IMPROVE SOCIAL COHESION, GROWTH, AND VITALITY THROUGH
RESEARCH, EVIDENCE, COMMUNITY PARTNERSHIPS, AND THE VOICES OF
RESIDENTZ, HELPING TO ENSURE THAT NEIGHBOREOODS ARE SAFE PLACES WHERE
PEOPLE CAN THRIVE. IN SUPPORT OF THIS WORK, DURING 2022 OUR COMMUNITY
INVESTMENT STAFF ORGANIZED AND LEAD COMMUNITY BUILDING ACTIVITIES,
NUMBERQOUS VOLUNTEER PROJECTS, AND EVENTS, AND SURVEYED COMMUNILITY
MEMBERS. QUR NEIGHBORHOOD PARTNERSHIP GRANT PROGRAM, ESTABLISHED IN

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

{Expenses $ 170 ) 617. ncluding grants of $ I_[Revenus § )
48 Total program service expenses 1,908,205,
Form 980 2022)
233002 12-13-22 SEE SCHEDULE C FOR CONTINUATION{S)
2
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Forn 990 (2022) BROWN COUNTY UNITED WAY 39-0806299 Paged
[ Part IV | Checklist of Required Schedules
Yes | Mo
1 s the organization described in section 501{c}{3) or 4947 ([@)(1} {other lhan a private foundation)?
U "YES," COMDIGIE SCIEAE A . .....o oo e oot et eeat et bkttt e ts b s b5 b1 212 ae bt ottt s ettt e r e e s s b a v ar s 11X
2 Isthe organization required to complete Schedufe B, Schedufe of Comtributors® Bee instruglions | ... ..o 2 | X
3  Did the organization engage in direct of Indirect pelltical campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Partt ..o RO e 3 X
4 Section 501(c)({3) organizations. Did the crganization engage In lobbying activitias, or have a secilon 501 (h} elactlon in eﬂect
during the tax YEar? If "Yes, " COMpte SOREUHE G, PAEH . ooovvewe.eroesereeeeseseseeesesssoesssossemsssesss s sreserenessses s soe s O X
5 Isthe organization a section 804{c){4}, 501{c){B), or 501{c)(6) organization that recelves membership dues, assessrnenls or
similar amounts as defined in Rev. Proe., B8-197 f "eg, " complele Schodule C, Part il .......ccc.ccocieii i reriive e e seseeins 5 X
6 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? f "yee, " complete Schedule D, Part | 6 X
7 Did the organization receive or held a conservatlon easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes," complefe Schedule O, Partlf .. i X
8 Dld the organization maintaln collectlons of works of art, historical treasures, or other similar assets? ¥f "ves," complete
BOABOUIE D, P I ..o oooooooe oo es e oee oot ees e oot oo e e 8 ;S
9 Dlid the organlzation repert an amount In Part X, line 21, for escrow or custedial account liability, serve as a custedian for
amounts nod listed in Part X; or provide credit counseling, debt managsment, credit repair, or debf negotiation services?
If "YES5," COMPIEIE SCRETUIB D, PAITIY oo ceeee ettt e e e et sttt et 1ms st s mr a2 en e st onen e st aon v n s mm rrnnen 2 X
10  Did the organization, directly or through a related organization, held assets in donorrestricted endowments
or in guasi endowments? If “Yes," complels SCHEAWE D, PATV ..ot e e sim st st s e ra e sasams st a e e e i [ X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, [X, or X,
as applicable.
a Did the crganization report an amourt for land, buildings, and equipment in Part X, line 107 f "Ves, " complele Schedule D,
bmmmNmmmmmmnmmmmmmW%Wmmommmwm%mmnxmuzmmmwwmwmmmmm
assets reported in Part X, ina 167 Jf "Yes, " complate Schedule D, Part Vil . 11b| X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that Is 5% of mors of Its total
assels reported in Part X, Ine 167 i "Yas," complete Schedte O, Part VIl e 1ic X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total asssts reported in
Part X, line 167 f *Yes," COMPIEE SCHETLB D, PATEX ..., ...covovmvvoeseeooee oo soes s s s ssss s s oo 11d X
e Did the organization report an amount for other llabilities In Part X, line 289 (f "Yes," compiete Schedule D, Part X .................. | 11e hd
f Didthe organlzatlon's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's llabillty for uncertaln tax positions under FIN 48 (ASC 7402 f "Yas, " complete Schedufe D, Part X ... | 111 X
12a Did the organizatlon obtain separate, independent audited financial statarments for the tax year? (f "Yes, " complete
SCRECIR Dy PAIS XEANG XIE ..o ooossssosseese st os s 120t es s eerem s s s 1201512t s rereses s oot rere e sessomererm s 12a | X
b Was the organization included in consolldated, Independent audiled financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b X
12  Isthe organization a school described in section 170(BI(IHANIN? ) "Ves, " complete Schedule £ 13 X
{4a Did the organization maintain an offica, employess, or agents outside of the Unlted States? o 142 X
b Did the erganization have aggregate revenues or expanses of more than $10,000 from grantmakmg, fundrmsmg, b—usmess
investment, and program service actlvities outslde the United States, or aggregate foreign investments valued at $100,000
oFr More? ff "Yes, " completa Schedufa F, Parte Fand IV 14b X
15  Did the organization report on Part IX, column £4), line 3, more than §5,000 of granis or other assistance to or for any
foreign organization? Jf "Yes, " complels Schedule F, Paris Il and IV . 15 X
16  Did the organizaticn report on Part 1X, column §4), line 3, rmore than $5,000 of aggregala granta or other asslslance to
or for forelgn individuals? f “Yes," complsta Schedws F, Parts iifand iV ... .. 16 X
17  Did the crganizaticn report a total of more than $15,000 of expenses for professional fundra:smg services on Parl IX
column {A), lines 6 and 1187 If “Yas, " complale Schedule G, Part [, See instructions e, 17 X
18 Dld the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines
1c and 8a? if "Yes, " cornplete Schechils G, Part il —ooervveerreven... R I X
10 Did the organization report more than $15,000 of gross income frc-m gaming actl\n'ltres on Part VIII IIhe Qa? ff "Yeg u
complete Schedule G, Part il! s 18 X
maDMMWWWmemmmmmmemmmmM?mmwwwm$%mw@H e e et 20a X
bHW%HMW&%dmmwmmWMmeamwd@m@Mﬂmmmmmmmmmmmmm? 20b
21 Dld the organization report more than $5,000 of grants or other asslstance to any domestle organization or
domestlc government on Part IX, column (A}, Ine 17 ¥ "Yes = compleie Scheduta !, Partsianad il e 21 | X

202003 12-13-22
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DocuSign Envelope 10: E41AS8E2-5F27-400F 8FEA-968B0692A11BC

Forrn 990 (2022} BROWN COUNTY UNITED WAY 39-0806299  paged
[ Part IV [ Checklist of Required Schedules feontinued)
Yes | No
22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 f "Yes," complete Schedte §, PARS 1ART I .........o.ocoie it et eraee e 22 X
23 Did the organizatlon answer "Yas" ta Part VII, Sectlon A, line 3, 4, or 5, about compensation of the crganization's current
and former officers, directers, trustees, key employees, and highest compensated employees?  ff “ves, " complate
Scheduls J . o N e o |zl X
24a Did the organ |zai ion have a iax exempt bond isaue wﬂh an outstandl ng prmca pal arnount of mora than $100 000 as of the
last day of the year, that was lssued atter December 31, 20027 jf *Yes," answer fines 24b through 24d and complete
SCHEAUIE K. 1 'NO," GO 10 B8 Z5@ .ovvvvvcrvssirssiesssesssessesssis s essssssrase o1 sesssssss s aiesssass s e ssess st et s senss e s et s 24a X
b Dld the organization invest any proceeds of {ay-exempt bohds beyohd a temporary petiod exceplion? ... | 2dby
¢ Did the organization maintaln an escrow account other than a refunding ascrow at any time during the year to defease
ANy TACBXBMPE DONGBTY e et ettt e et ee et m ey e e r et e nra s eae e 24¢c
d DId the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ... | 24d
25a Section 501(c){3), 501(c){4), and 501(c){28) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the vear? i "Ves," complete Schadufe L, Part | 25a X
b Isthe crganizatlon aware that it engaged In an excess benellt transaction with a disqualified person In a pnor year and
that the transaction has not been reported on any of the organizatlon's prior Forrms 290 or 890-EZ7 | “Yes, " complete
SCREAUIE L, PAIT T e e e e e s et e et s en s et e 25b X
26 Did the organization repert any amount on Part X, line 5 or 22, for recalvables from or payables to any current
or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? ff "ves, " complete Schedufe L, Part if - X
27  Did the organization provide a grant or other assistance to any curent or former officer, director, trustes, key employee
craator or founder, substantial contiibutor or employee thereof, a grant selectlon committes member, or to a 35% controlled
entity (including an employes thereof) or famlly membet of any of these persons? Jf "yes," compilete Schadule L, Part Wt ... | 27 b4
28 Was the organization a party to a busingss transaction with one of the following parties {sea the Scheduls L, Part [V,
instructions for applicabls filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustse, kay employese, creator or founder, or substantial contributor? jf
Y s, ORI D BIE OB L, A IV e e e e et et et ettt et et eete e 284 X
b Afamily member of any indlvidual descrlbed in line 28a7 If "Yes, " complete Schedule L, Part?V . . . ... |=28b X
¢ A 35% controlled entity of one or mora individuals and/or organizations described in line 28a ar 28b? if
"Yes, " complete Soieaile L, Pamt IV e 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? i *Yes," complete Scheduts M ... 29 | X
30 Did the organization recelve contribullons of art, historlcal treasures, or other simllar assets, or qualified conservation
contributions? jf "Yss, " complets Schedule M . SO £
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? ,.'( "Yes, " cgmp,'efe Schedu!e N Pad J ,,,,,,,,,,,,,,,,,, 31 X
42 Did the organlzation sell, exchange, dispese of, or transfer more than 25% of its net assets? jr "veg,* complete
Schedude N, Partif ................ e SRR i - X
33 Did the erganization own 100% of an en‘hty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7709-2 and 301.7701-32 if "Yes," complete Schedule R, Part ! - e v rarmens | OO X
34 Was the organization related to any tax-exernpt or taxable antity? Jf "Ves," complete Schedu!e .Ff Part i, i, or ."V and
PV, BN T i et e e et et et et s bt e r e e e e L e a2 et s et st es bt £ 8 ts e 2ottt 4 ettt ra e et aen bt rentra e ee e renen 34 X
358a DId the organization have a controlled entity within the meaning of section 512{bj{13)? . 35a X
b Iif "Yes" to line 358, did the crganizatlon receive any payment from or engage in any transactlon with a contro Iled entlty
within the meaning of section 512(b)(13}7 If "Yes," complete Schecitie R, Part V. tine 2 . 35b
36 Section 501(c}(3) organizations. Cid the organization make any transters to an exempt non- ohantable ralatad organlzatlon?
If "Y8s5," compiete SChedile B, Part V, B 2 ..ottt et e e e ettt e e 36 .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," pomplste Schedule R, Part VI oo, 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: All Form 890 filers are required to complete Scheduls O oo, L e reitaereieririiiiserrreieirereeisicsssssssiiniesics gs | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O nontaing a rasponse or note to any Jine in this Part ¥ 1
Yes | No
1a Entar the number reported in box 3 of Form 1096, Enter -D- if not applicable ... .. 1a 1
b Entar the number of Forms W-2G Included on line 1a. Enter -0- if not applicable . 1b i)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 1o pDrze WIDN&rs? ..o 1| X
232004 12-13-22 Form 980 (2022)
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Foim 980 (2022) BROWN COUNTY UNITED WAY 39-0806299  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance oniinieq
Yes | No
2a Enter the number of employees raported on Form W-3, Transmillal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this returmm 2a 14
b If at least one |s reported on line 2a, did the organization file all required federal employment tax returns? ... | .2b X
3a Did the organization have unrelated business gross income of $1,000 or mote during the year? . . . da X
b If "Yes," has it filed a Form 980-T fer this year? i "No” to line 8b, provide an explanation on Schedite O .o vecrvenen. |30
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such ag a bank account, securities account, of other financlal aceounty? da X
b I "Yes," anter the name of the foreign country
See instructions for filing requirerments for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAF).
5a Whas the organization a party to a prohibited tax shelter transaction at any time during the tax year? T I - | X
b Did any taxable party notify the organization that |t was or is a party to a prohibited tax sheiter transaction? .. | &b X
¢ If "Yes" 1o line Ba or §b, did the organizatton file Form 8886-T7 5c
ﬁaDwmmowmmMnMWmmmMm%mwmmmmmmmmwmwwmm$wmm0mmmMMUQMmMnmmn
any contributions that wers not lax deductible as charitable contributions? . R I - | X
b If “es," did the organization Include with every solicitatlon an express statement that such con tnbutlc-ns or gn‘ls
were not Bax dadUGHBIBT | ettt et 6b
7 Organlzations that may recelve dedustible contributions under section 170(c).
a Did the organizatlon receiva a payment In excess of $75 made partly as a contrlbution and partly for goods and sarvices providad to tha payar? | 7a X
b If "Yes," did the organlzation notify tha donor of the value of the goods or services provided? . 7k
e Did the organization s&ll, exchange, or otherwise dispose of tangible personal propetty for which it was required
to file Form 82827 et s s 7c X
d If "Yes," indicate the nur'nberof Forrns 8282 rlled durlng ‘the A e | ?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrast? 7e X
f Did the organization, during tha year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8822 as required? | | 7g
h if the croanization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C7 7h | X
8 Sponsoring organizations maintalning donor advised funds, Did a donor advised fund maintalined by the
sponscring organkzation have excess business holdings at any time during theyear? ]
2 Spensoring organizations maintaining doenor advised funds.
a Did the spensoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization maks a distribution to a donor, denor advisor, or related persen? ob
10 Section 501(c)7?} organizations. Enter;
a [nitiation fees and capital contributions included on Part VI, inet2 . 10a
b Gross receipts, included on Form 980, Part VI, line 32, for public use of club facllities | 10k
11 Section 501{c}{12} organizations, Enter:
a Gress income from members or shareholders .. ..., 118
b Gross income from othar sources, (Do not net amountis due or paid to other sources against
amounts due or recelved oM ENemL) e e 11b
12a Section 4947(a){1) non-exempt charitable truste. Is the organization fillng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-axempt interest received or accrued during the year ... |£b |
13 Section 501(c)29) gqualified nonprofit health insurance issuers,
a |sthe organization licensad to issue qualified health plana In more than one state? 1 13a
Note: See the Instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s licensed to issue qualified health plans e 18D
© Enterthe amount ofresarves onhand || e 13¢
14a Did the organization receive any payrnents for indoor tanning services during the tax year2 14a X
b If "Yes," has it filed a Form 720 to report these payments? # "Wo, " provide an explanation on Schedule O st 114k
18  ls the organizatlon subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? OSSO OV OYUORRPYPUPUUUNPRPUR N ¢ X
If "Yes," see the Instructions and flle Form 4720, Schedule N
16 s the organization an educational Institutlan subject to the section 4968 exclse tax on net investrnent Income? s 16 X
If "Yos," complete Form 4720, Schedule O.
17 Section 501(c){21} organizations, Did the trust, or any disqualified or other person engage in any activities
that would result In the imposition of an excise tax under section 4951,4952 or 48537 . . . .. . lar
If "Yes," complete Form 6069,
232005 12-13-22 Forin 990 (2022
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Farm 990 {2022} BROWN COQUNTY UNITED WAY 39-0806299  Pageb
I Eaﬂ Ei IGO\"emanceu Management, and Disclosure. ro; each "Yes" response to lines 2 through 7b below, and for a "No" response

tc fine 8a, 8b, ar 105 below, describe the circumstances, processes, or changes on Schedule Q. See instructions,

Check if Schedule O contains a response or note te any inein this Part Y1 it it et is 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 22
If tvere are matarial diffsrances in voting rights among members of the governing body, or |f the geverning
body delagated broad authority to an executive committee or simitar committes, explaln on Sehedule 0,
b Enter the number of voting members Includad on line 1a, abeve, who are Independent .. .. 1b 22
2 Did any officer, director, trustes, or key employee have a famnily relationship or a business re |a‘t|0l'| Shlp with any other
officer, director, trustee, or key employes? e e e e 2 X
3 Did the organtzatlon delegata control over managemant duties customanily pesformed by or under the direct suparvision
of offlcers, directors, trustees, or key employees to a management company of other Person? . s 3 X
4  Did the organization make any significant changes 1o its governing documents since the prler Form 990 was filed? ... 4 X
5 Did the organization becormne aware during the year of a significant diverslon of the organization’s assets? ... . 5 X
% DOld the organization have members or stockholders? R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to alect or appomt one or
more members of the GOVBIMING BOYT || i e e st s et s e e e e fa X
b Ara any governance decisions of the organization ressrved to {or subject to approval by} members, stockhelders, or
persons cther than the goVemINg DOUYT e s e s ettt te et sre e aa e et st e ee 7b X
£  Did the organization contemporanepusly document the meetings beld or written actions undertaken during the year by the foliowing:
A The gOVEIMING BOAYD e e aes s e raraet s rer et ees e eeseneeren N Bal X [
b Each committos with authorlty to act on behalf of the governing body? . 8b | X
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannet be reached at the
organizaticn's mailing address? jf "Vag " Qmﬂde the ﬂﬂmﬁﬁ ﬁnd§m§§g§ on ggﬁgp'u,fe [ ST PO NS O PPN O DIV VT TOTTOTEpT o X
Section B, Policies 7p. op
Yas | No
10a Did the organization have local chapters, branches, or affiliates? T I -] X
b If "“es," did the organization have written policies and procedures govarning the actl\rﬁlas of such chaplers aﬁ Illates
and branches to ensure their operations are consistent with the organization's exempt pUrpoges? .. 106
11a Has the organization provided a complete copy of this Form 990 to all members of [ts governing bedy before filing the form? 11a| X
b Desciibeon Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest POICY? ff "NG," g0 10 I T8 o..o.oooo.oooooeceeroere e oer s enes s enees 12a| ¥
b Wers officers, directors, or frustees, and key employees requirad to disclose annually interests that could give rise toconflists? . [12b| X
¢ Did the organization regularly and consistenily moniter and enforce compliance with the policy? Jf "ves," describe
an Schedule © how this was done | OSSOSO I 1-1 D
13 Did the organization have a written whistieblower PO“GY‘? ................................................................................................... 13 | X
14  Did the orgahization have a writteh document retention and destocton PORCY T # | X
16  Did tha process for determining compensation of the following persons Include a review and approval by independant
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The erganizetion's CED, Executive Direstor, or top managsment official ..., 188 X
b Other officers or key employees of the organiZation || i e 15b| X
If "Yez" to line 15a or 16b, describe the process on Schedule Q. Sea instructions.
16a Did the organlzailon Invest in, contribute assets to, or participate in a joint venture or similar arrangernent with a
taxable entity during the year? . | 18a X
b If "Yes," did the organization follow a wri‘tten poilr_‘.y or procedure requirlng the orgﬂnlzatlon to e\faluate |Is parﬂclpailon
in joirt venture arrangemants under applicakle federal tax law, and iake steps to saleguard the organization’s
sxemnpt status with respect to such arrangements? ... oo e e 16b

Section C, Disclosure

17 List the states with which a copy of this Form 990 is required tobe flled _ W I

18 Section 6104 reruires an organization to make its Forms 1023 {1024 or 1024-A, f applicable), 990, and 890-T {sectlon 801{c){3}s only) available
for public inspection, Indicate how you made these avallable. Check all that apply.
Own website D Ancther's website IX] Upon request D Other (axpfain on Schedule O}

19 Describe on Scheduls O whather (and if so, how) the organization mads its governing documents, confllet of Intarast policy, and financial
statements available to the publle during the tax year,

20  State the name, address, and telephone number of the person who possesses the organization’s books and records
CHERYL CERRATO — 920-432-3393
PO BOX 1593, GREEN BAY, WI 54305

232006 12-13-22 Form 990 (z022)
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Form 990 (2022) BROWN COUNTY UNITED WAY _ . 39-0B06299  Ppage7
]Par‘k VH| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schadule G contains a response or note 1o any line in this Part VIl

Secticn A, Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year,
® | {st all of the organization's current officers, directors, trusteses (whather individuals o organizations!, regardiess of amount of compensation,
Enter -0- Tn columnis (1Y, (E), and {F} if no compensation was paid,
® Ljst all of the organization’s current key employees, if any, See the inatructions for definition of "key employes,"
® List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employes)
who received reportable compensation {box § of Form W-2, box & of Form 1088-MISG, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any ralated organizations.

* List all of the organlzation's former offlcers, key employees, and highast compensated employees who received more than $100,000 of
repartable compensation from the arganization and any related organizations,

® List all of the crganizatlon’s former directors or frustees that raceived, in the capacity as a former director or trustee of the organization,
mors than $10,000 of reportable compensation from the organization and any related organlzations.

See the instructions for the order in which 1o list the persons above,
| Check this box if neither the organization nor any refated organlzation compensated any current officer, director, or trustes.

(A (B) (C) (o (E) (F)
Mame and title Average | . o, cf; SkSEE?man - Reportable Reportabje Estimatad
hours par | bes, unless person ks both an cempensation compensation amount of
week  jofiseranda dieciorfinusteo) from from ralatad othar
{list any = the organizations compensation
hours for % . = organization W-2/1080-MISC/ from the
related | 2 | £ e (W21 099-MISC/ 1099-NEC) organization
organizations| £ | 3 g |& 1088-NEC) and related
below 121228 = organizations
Iy |2|Z|Elzles| 8
{1) ROBYN DAVIS 40.00 B
PRES IDENT/CED X 133,610. 0.] 25,198.
{2) CHERYL CERRATG 40.00
CHIEF FINANCTAL OFFICER X 70,081, 0. 39,473,
{3} ADAM JACKSON 1.50
MEMBER X 0. 0. g.
{4} PAUL SPICER 1.50
CHATR X X 0. 0. Q.
{5} ETEVE SCHMETSSER 1.50
SECRETARY X X C. 0. ¢.
{6) SCOTT HANSEN 1.50
MEMBER X 0. 0. 0,
{7} WICHAEL GASICK 1.50
TREASTRER X X 0. 0. 0.
{8} MICHELLE HANSEN 0.50
MEMBER X 0. 0. 0.
{9) NATHAN XING 0.50
MEMBER X 0. 0. 0,
{10} KAREN LANCELLE 0.50
MEMBER X 0. 0. 0.
{11} STEVE MCFARLANE 1.50
WEMBER X 0. 0. 0.
{12) EDWARD POLICY 0.50
MEMBER X 0. 0. 0,
{12} JAMES RIDDERBUSH 0.50
MEMEER X 0. 0. Q.
{14) BRIAN STENZEL 0.50
MEMEER X 0. 0. 0.
{15) THOMAS VANDENEERG 0.50
MEMBER X 0. 0. 0.
{16) ERIN VANZEELAND 0.50
MEMBER X 0. 0. 0.
(17) COREY KING 1.50
VICE CHAIR X Q. 0. 0.
202007 12-12-22 Form 990 (2022)
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Form 890 fgozz) EROWN COQUNTY UNITED WAY 35-0806299 Pags 8
art VIl | section a. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fconfinusdg)
{A} (B) . S (D} (E} {F)
Name and title Average oot cf egcer:E:man - Reportable Reportable Estimated
HOUrs Per | vox, unkess persen s both an compensation compensation amount of
week offfcer and & diraclortustac) from from related other
fistany | & the organizations compensation
hours for | £, - organization {W-24099-MISC/ from the
related g g 2 (W-2/1098-MISC/ 1009-NEC) organization
organizations| £ | = g [E 1099-MEC) and related
below E|l= o 2 g% = organizations
ling) 2 E| g é‘ﬁg &
(18} ANGELA DEWITT 0.50
MEMBER X 0. 0. 0.
(19) JOEL HANGEN 0.50
MEMBER X 0. 0. 0.
{20} ALISON BARTHEN 0.50
MEMBER X 0. 0. g.
{21) VICKI BAYER 0.50
MEMBER X 0. 0. 0.
{22} DR. JEFFREY RAFN 0.50
MEMBER X 0. 0. 0.
{23) JULTE MARTHALER 1.50
MEMBER X X 0. 0. 0.
{24) ANTOINE FISHER 0.50
MEMBER X 0. 0. 0.
1b Subtotal . 203,691, D.] 64,671,
¢ Total from continuation sheets to Part \m sectionA C. 0. Q.
d Total (add Bines T NA16) ooooorioooo oo e, 203,691, 0.] 64,671,
2 Totalnumber of Indlviduals (Inc:ludlng but not IImlted tcr those Ilstad above) who recelved more than $100,000 of reportable
compensatfen from the organization 1
Yes | Mo
3  Didthe orgamization ist any former officar, director, trustes, key smployes, or highest compensated employes on
line 1a? if "Yes,” compiete Schedule J for SUCH IFAIGUAT ... .o oo eeeeee s e e e ereees e ee e ease s erete e ea s e 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizations graatsr than $150,000? Jf "Yes, " complete Schedide J for such individual .. e |2 1 X
£ Did any person listed on line T1a recelve or accrue compensation from any unrelated organizaticn or Endiwdual for ser\fi ces
rendered to the organization? ¥ "Wee " complete Schedule J for SUCHDOISOIT o ovencenc i B X

Section B. Indepandent Contractors

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

A B {c)
MName and business address NONE Description of services Compensation

2 Total number of independant contractors {ineluding but not limited ta thosa listed above) who recalved more than
$100.000 of compensation from the organization 0

Form 990 (2022
722008 12-13-22
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Form 980 (2022) BROWN COUNTY UNITED WAY 39-0806299 Page?d
[Part VIII | Statement of Revenue
Ghesk if Schedule O contalns a response or note 1o any ling in this Part Vill [:I
(A) {8} (C} D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue  |business revenuve| from tax under

sectlons 512 - 514

% 1 a Federated campaigns 1a
ol b Membarship dues ib
< ¢ Fundralsing everts ic
g d Pelated organizations ... id
@ e Government grants (contributions) |1e
,E' i All other contributions, gifts, grants, and
3 simllar amounts not included sbowe (17 ] 2,893,492,
E ¢ Noncash contributions inoludee In fines 3e-1r | 1q7[8 60,046,
S h_ Total. Add lines 1a-1f ... 2,893,492,
Business Gode
g | 2a SERVICE FEES 500003 33,714, 33,714,
3 b
& G
€ d
o e
ig— f All other program service revenue
g Total. Add lines 2af ..., 33,714,
3 Investment income {Including dividends, interest, and
other similar amounts) U 78 ' 007. 78,007.
4 Income from Investment of tax-exemnpt bond procesds
& Royalties . ... s
(i Real {ili Personal
B a Grossrents .
b Less: rental expenses | |6b
¢ Rentalincome or (loss}) | 6¢
d Net rental income or {loss) .
7 a Gross amount frorm salss of {i) Seourities (i} Other
assals other than inventery [7al313,398.
b Less: costor other basls
& and sales expenses ___ [7p350,529.,
8 ¢ Gainorfloss} 7op-37,131.
Bl 4 Netgainorfoss) oo ~37,131. 37,131,
€| s a Grossincoms from fundralsing events {not
g including $ of
contributions reported on line 1c}. See
Part IV, line 18 .. ... .. ....... |Ba&
b Less: direct expenses i 1Bb
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities, See
Part W, line 18 9a
b Lass; direct expenses e 18D
¢ Net income or {Joss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 10
h Less:costofgoodssold 103
¢ Met income or{loss) from sales of inventory ..o
Business Code
§ 11 a MISCELLANEOUS INCOME 2009003 13,512, 13,512.
1]
[T} 4]
89 ¢ miotherrvenue
= e Total. Add lines 11a-i1d 13,512,

12 TYotalrevenue. See nstructions .o 2,981,594, 33,714, 0.] 54,388,
232008 12-13-22 Form 890 (2022)
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Form 980 {2022) BROWN COUNTY UNITED WAY 39-0806289 Page10
[Part IX | Statement of Funclional Expenses
Section 501{ck3) and 501(ck4) organizations must complate afl columns, AN other organizations must complete column (A),
Gheck if Schedule O contalns a response or note to any line N this Part X ... e v i
Do not inciude amounts reported on fines 6b, Total é)?genaes Progras's]laervice Managcggn}ent and Fun ?a}ising
7b, 8b, 8b, and 10b of Part VIll EXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,395,445. 1,395,445,
£ Granis and other assistance to doemestle
individuals, Sea Part V., line22
3 Grants and other assistance to foreign
ordanizations, forelgn governments, and foreign
Individualzs. See Part W, lines 15 end 16
4 Benefits paid toor formembers
5 Compensation of current officers, directors,
trustess, and key employees 268,363. 57,774, 155,821, 50,768.
6 Gompensation not inciuded above to disqualitied
persons {as defined undar section 4958(1)( 1)) and
persons described in sectlon 4958(c}3)(BY) .. .
7 Other salaries and Wages . .. 453,909. 214,852. 39,372. 199,685.
8 Penslon plan accruals and contributions {Include
sectlon 404(k} and 403(b) employer contributions) 10,822, 9,368, 1,454,
9 Cther employee benefits .. 43 ,458. 23,313, 20, 145k.
10 Payrolltaxes 51,371, 19, 360. 14,182, 17,819.
11 Fess for services nonemployees):
a Management | ...
b Legal . .. ...
¢ Accounting 14,700, 14,700,
d Lobbying e o
e Profsssional fundraising services. See Part [V, line 17
f Investment management fees . 16,622, 16,622,
g Other. {If line 199 amount exceads 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 123,488. 52,221, 27,425, 3,842,
12 Advertising and promotion 15 : 130. 436, 14 f 694,
13 Office BXPENSOS . .. oo, 163,533, 47,058. 24,893. 91,582,
14 Information technology ... .. ..........
15 Rovalties ...
16 Occupancy 47,714. 23,704, 7,220, 16,790.
17 Travel e 7,192, 450, 5,125, 877,
18 Payments of travel or entertainment expenses
for any federal, state, of local public officlals
16 Conferances, conventions, and mestings 12,450. 3,194. 6,892. 2,364,
20 Interest e,
21 Paymentstoafilates 31,168, 13,058, 5,904, 12,206,
22 Depraciation, depletion, and amortization . 603, 307. 88. 208.
23  Insurance e 10,743, 5,317, 1,424, 3,402,
24  Other sxpenses. ltenlze expenses not covered
above, (Liet miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A),
amount, lIst line 24e expsnsas on Schedule 0.) )
a MEMBEREHIP DUES 2,261, 25. 1,920, 316,
b AWARDS 1,247, 1,247,
[ ]
d
e All other expanses 12,178. 1,683. 9,9E80. 515,
25 Tofal tunetional expenses. Add lines 1 through 24e 2,682,397, 1,908, 205. 336,178, 438,014,
26 Joint soste, Complete this lina only [ the arganization
reported in column (B} joint costa from a combined
educationaf campaign and fundraising solicitation.
Check hera I tollowing SOP 98-2 {ASG 958-720}
232010 12-13-22 10 Form 880 (z022)
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BROWHN CCOUNTY UNITED WAY

39-0806299

Page 11

[ Part X | Balance Sheet

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

{A) B}
Beginning of year End of year
1 Cash - nondnterestbearning .. ... 1,355,232.] 4 1,568,2009.
2  Savings and temporary cash investmends l, 159 s 127.] 2 1 ,145 s 502.
3 Pledges and grants receivable, net 930,596.] a 958,432.
4 Actounts recsivable, net 5,002.] 4 10,B56.
& Loans and other receivables from any currant or former offlcer, director,
truztas, key employes, creator or foundesr, substantial contributor, or 35%
controfled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(7(1)), and persons described in section 4958(C))(B) . [
@& | 7 Notesand loans receivable, net .. 7
2 8 Inventories farsalg O USE || ... ;3
@ Prepaid expenses and deferred Charges 22,002.] 9 16,347,
10a Land, buildings, and equipment: cost or other
basis, Complete Part V] of ScheduwleD | 10a 46 ,5717.
b Less: accumulated depraclation 10b 46,225, 955, 10¢ 352,
11 Investments - publicly traded secudties 2,080,454.] 11 1,796,662,
12 Investments - other securities. See Part Y, neit 482 ,046.] 42 389,498.
13 Investments - programerelated. See Part IV, ine 11 L 13
14 Intanglble A88818 || . ...t 14
15 Otherassets. See Part I, e 10 e e 28,008.] 15 34,458,
16 Total assets. Add lines 1 through 15 (must equal line 33) 6,063,512.( 16 5,920,417.
17  Accounts payable and accrued expenses 749 ,816.] 17 693,244,
18 Grantspayable 18
19 Deferrad RVENUE | e e 19
20 Tax-exempt bond liabfities 20
21 Escrow or custodial account liability, Complate Part IV of Schadule D ,,,,,,,,,,,, 21
n | 22 Loans and sther payables to any current or former officer, director,
;E trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of theze persons 22
< [ 23 Secured moertgages and notes payable to unrelated third parties 23
24 Unsecured netes and loans payable to unrelated third parties ... 24
28  Other liabilitles {including federal income tax, payables to related thlrd
partias, and other liabilities not included on lines 1724}, Complate Patt X
of Schedule D . 25
26 Total labilities. Add ||nes ‘i7through25 749 ,816.| »s 693,244,
Organizations that follow FASB ASC 958, chack here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 2,902,331.| a7 2,934,148,
E 28  Net assets with donor restiCliONs 2, 411 i 365.] =8 2 ' 293, 024.
'E Organizations that do not follow FASB ASGC 958, check here I:'
'-E and complete lines 29 through 33.
O 129 GCapital stock or trust principal, or current funds 29
g 80 Paldin or capltal surplus, or land, building, or equipment fund a0
< |31 Retained earnings, endowment, accumulated income, of other funds | ad
g 82 Total net assets or fund balances ... .. ... 5,313,696.] a2 5,227,173.
33 Total liabilities and net assets/fund balances 6,063,512.] aa 5,920,417,

232011 12-13-22
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Form 990 {2027) BROWN COUNTY UNITED WAY 39-0806299 pagei2
[Part XT | Reconciliation of Net Assets
Check if Schedule O contains g respense of note teany line inthis Parb X1 . it L
1 Totalrevenue (must squal Part VIl column (&), Ine 12) 1 2,981,594.
2 Total expenses {must equal Part 1, column (), Ine 28} 2 2,682,397,
3 Revenue less expenses, Subtract line 2 from e 1 3 299,197.
4 Nst assets or fund balances at beginning of year (must equal Part ¥, lne 82, column (A} . 4 5,313,696.
5 Natunrealized gains (|osses) on investments B -385,720,
8 Donated services and usaof facilities ... .. B
T INVBSEMBIL BXDBBMSEE || i ettt et et tna et e earaes e bt tr bt e bt 7
8 Prior period adjustmants | e 8
8 Other changes in net assets or 1und balances (explaln on Scheduie O} 9 0.
10 Met assets or fund balances at end of year, Gombine lines 3 through 2 {must equal F'an X IIne 32
COMD (BY) oo e e ettt s 10 5,227,173,
[Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X1 . T T TS VTPV TS O DT POV TO VTS TURIUN I:]
Yes | No
1 Accounting method used to prepars the Form 920; D Cash Accrual D Other
If the organization changed its method of accounting from a prler year or checked "Other," axplain on Schedule O
2a Were the crganization's financial statements compiled or revlewed by an independent accountant? 2a X

bebemacasrabacaaans

If "Yes," check a box below to indicate whether the financial statemenis for the year wera compiled or rewawed ona
separate basls, consclidatad basis, or both:
|:| Separate basls L___' Consolidated basls |:| Both consclidated and separate basis
b Wers the organization's financial statements audited by an independent aceountant? ob | X
If "¥es," check a box below ta indicate whether the financial statements for the year were audited on a separate basis,
conhsolidated basls, or both: '
Separate basls [:l Gonsolidated basls |:| Both consolidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committes that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organfzation changed elthear its oversight process or salection process during the tax year, explain on Schedule 0.
3a As aresult of a fedsral award, was the organization reguired to underge an audit or audits as sat forth in the
Uniform Guidance, 2 GFR. Part 200, Subpart F? 3a X
b if "Yes," dic the organization underge the required audit or audits? If the organization did not underge the required audit
or audits, explaln why on Schedule O and describe any steps taken to undargo such audlts 3b

Form 990 (2022)

2¢ | X

232018 11322
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. - . OMB No, 1545-0047
ﬁgr:ign?LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organizatlon or a section 2022
4047{a)( 1) nonexempt charitable trust.
Ceparimenl of the Traasury Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form880 for Instructions and the fatest information. . Inspectlon
Marne of the organization Employer identification number
BROWN COUNTY UNITED WAY 39-0806299

[ Part | | RHeason for Public Charity Status. (Al organizations must complete this part) Sze instructions,

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

|:I A church, convention of churches, or association of churches described in section 170{b){ 1){A}{i}-

[] A school deseribed in section 170(b} 13{A)i). (Attach Schedule E (Form 990).)

1 a hospital or a cooperative hospital service organization described in section 170{h){ 1{A)1).

|:| A medical rezearch organlzation operated in conjunction with a hospital described in section 170(b){1){A)ili}. Enter the hospital’s name,
city, and state:

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

|:| A federal, state, or [ocal government or governmental unit described in section TTO(L)1)(A)V).

@ An organlzation that normally recelves a substantlal part of ils support from a gevernmental unit or frem the general public described In
section T70BYTHANY). (Complete Part II.)

8 % A community trust described in sectlon 170{E){1)(A)vi). (Complete PartIL)

[]

BoW RN =S

4,1

An agricultural research organization described in section 170[b){1}{A){1x} operated In conjunctlon with a land-grant college
of university or a nonland-grant college of agriculture {see instructlons). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/2% of s support from contributions, membership fess, and gross recelpts from
activities related to its exempt functions, subject to certain exceptions; and (2) o more than 32 1/3% of Its support from gross investment
ineome and unrelatad business taxable income (less section 511 tax) from businesses acquired by tha organtzation after June 30, 1975.
See section 500(a}{2). (Complete Part 1)

11 1 an arganization organized and operated exclusively to test for public safety. See section 508{a){d).

12 |:| An organization organlzed and operated exclusively for the banefit of, to perform the functions of, or to camy out the purpases of one or
rmore publicly supponed crganizaticns described in section 509(a){1) or section 508{a)(2}. See section 509{a)(3). Chack the box on
lines 12a through 12d that describes the type of suppaorting organization and complete lines 12e, 12§, and i2g.

a [ Type |. A supporting organizaticn cperated, supervised, or controlled by its supported erganlzation(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supperting
organization, You must complete Part IV, Sections A and B,

[+ |:] Type |1, A supporting organization suparvised or contrellad in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization{s). You must complete Part IV, Sections A and C.

[ D Type ll functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,
fts suppotted organization(s) {see instructions), You must complete Part [V, Ssctions A, D, and E,

d [:l Type lli non-functionally integrated. A supporting organization operatsd in connection with its supported organization(s}
that I3 not furctionally integrated. The srganization genarally must satiefy a distribution requirement and an attentiveness
requirement {8ea Instructions). You must complets Part IV, Sections A and D, and Part V.

@ |:| Check this box if the organization received a written determination from the IRS that It is a Type |, Type I, Type 1§

functionally integrated, or Typa |Il non-functionally integrated supporting organization,

10

f Enter the number of supported organizations | i

Provide the following Informatlon about the supported organizations),
(i) Name of supported (M) EIN {ili} Type of orgavization | (VIS MBOGENZTON IS0 1y} Amennt of manetary tuih Arnount of ather
{described on linos 1-1p  ILEULI0NeININ document} ; ,
organization Yo No sUpport {see instructions) | support fsee instructlons)
above (See Inslructionsi)

L=

Total
|.HA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. 222021 12.00-22 Schedule A (Form 900) 2022
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Scheduie A (Form 290} 2022

BROWN COUNTY UNITED WAY

39-0B06299%9 Ppagez

[PartII] Support Schedule for Organizations Described in Sections T70(B){1}(A){iv) and T70{b){1}{(A){vi)
{Completa only i you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) {a} 2018

{b} 2019

[c] 2020 {d) 2021

{e) 2022

{f) Total

1 Gifts, grants, contribulions, and
rmembership fees received. (Do not
include any "unusual grants,")

35058820,

3294234,

3402776.] 3316788,

2893492,

16417210,

2 Tax revenues levied for the organ-
ization's benefit and eithat paid to
or expended on [ts behalf

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

4 Total,Addlines 1 throughs | 3509920,

3294234,

3402776.] 3316788,

2863452,

16417210,

& The portion of total contrlbutions
by each parson {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,
colurmnn (f)

570,527.

Public support. Sublract line B from line 4.

15846683,

Sectlon B. Total Support

Galendar year {or liscal year bepinning in} {a) 2018

jb) 2019

[} 2020 (d} 2021

{e} 2022

{f} Toctal

3509920,

7 Amounts from fined4

32942314,

3402776.] 3316788,

2853492,

16417210,

8 Gross Income [rom Inlerest,
dividends, payments received on
securities loans, rents, royatties,
and incoms from similar sources

81,6595,

76,291,

60,193.] 71,133.

78,007,

367,319,

g Net inceme from unrelated business
activities, whether or not the
buslness is regularly carded on

1,882,

5,038,

840.

7,760.

10 Other incorme. Do hot include gain
-or loss from the sale of capital

agsets (Explain in Part I} 6,377.

6,579.

13,512,

36,391,

11

Total support. Add (Ines 7 through 10

16828680,

12
13

Gross receipts from related activities, etc. (see instructions)

organlzation, check this box_and stop here

First 5 years, [f the Form 880 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501{c){3)

12 |

204,482,

Section C., Computation of Public Support Percentage

14 Public support percentags for 2022 (line 6, column (f), divided by line 11, colurnn {f))

18 Public support percentage from 2021 Schedule A, Parl I, (Ine 14
16a 33 1/3% support test - 2022, If the organization did not check the box on Ilne 13 arid Ime 14 i3 33 1!3% of more, check this box and
stop here, The organization qualifles as a publicly supported organization

b 33 1/3% support test - 2021,

17a 10% facts-and-circumstances test - 2022,

If the crganization did not check a boix on lins 13 or 16a, and line 15 is 33 1/3% or more, check this box
and step here, The organization qualifles as a publicly supported organization

14

84.16 %

15

83.22 =%

.....................................................................................

If the organization did not check a box on iine 13, 16a. or 16b and lina 14 is 10% or mora,

and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organtzation

meets the facts-and-clreumstances test. The organization qualifies as a publicly supported arganization .. 1
b 10% -facts-and-circumstances test -~ 2021, [f the organization did hot check a box on ling 13, 16a, 16b, or 17a, and lins 15 is 10% or
more, and if the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain in Part ¥l how the
ofganization meets the facts-and-clrcumstances test. The otganization gualifies as a publicly supported organization 1
18 Frivate foundation, | the organlzation did not check & box on line 13, 18a, 16b, 172, or 17b, check this box and see |ns.truct|ons L

A3202Z 12-09-22
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Schedule A (Form 990} 2022 BROWN COUNTY UNITED WAY 39-0806299 Pages
[ Part 1} | Support Schedule for Organizations Described in Secton b05{a)(2)

{Complete cnly if you checked the box on line 10 of Part | or If the organization failed to qualify under Part [I, If the organization fails to
qualify under the tests listed bejow, please complete Part Il
Section A, Public Support
Calendar year {or {iscal year boginning in} {a} 2018 b} 2019 {c) 2020 {d) 2021 {s) 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grarms.”)

2 Gross recelpts from admissions,
merchandise sold or sarvices par-
formed, or facllities furnished in
any activity that is related to the
organizatlon's tax-exempt purpose

3 Gross recelpts 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 expanded on its behalf

& The value of services or facilitios
fumished by a governmental unit te
the organization without charge

6 Total. Add lines 1 through & .

7a Amounts included on lines 1, 2, and
3 recelved from disqualifled persons

b Amounts included on lInes 2 and 3 recelved
from ather than disquallfied persons that
exuead the grealer of $4,000 or % of 1he
amount on fine 13 for the year

© Add lines 7a and 7b

8 Public support. |Subtactfing 75 lum lise 6.]
Section B. Total Support

Galendar year (or fiscal year beginning in} {a} 2018 (b} 2019 {c) 2020 {d) 2021 e} 2022 {f} Total
9 Amounts from [ne 6

104 Gross income from Interest,
dividends, payments received on
securities loans, rents, royaltles,
and income from simllar sources |

b Unralated business taxable incomea
(less section 511 taxes) from businesses
acquirad after June 30, 1875

chAddlines 10aand 10b ... ...
11 Net income from unrelatsd business
activities not included on line 10b,
whethsr or not the business is
regularly camiedon
12 Othor income, Do not Include galn
or loss from the sale of capital
assets (Explainin Part V) ...
13 Tadal support, (add linss 9, 106, 11, and 12,)

14 Flrst & years, If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c){3} organization,

S L T RS R TR ey ST IR TR S S S R TT S LR S R RS ST STRTLN TR SR STV RTIRIT ST RTRTT TP I:l

check this box and stop here  .............coooociiiiiiiiiiiiiiiiiceiev .
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (fine 8, column (), divided by line 13, columnffy ... ... |15 %
16 Public support percentage from 2029 Schedule A, Papt [l line 156 ., | 16 o4
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {ling 102, column {f), divided by line 13, column @) . ... 17 9%
18 Investrment income percentage from 2021 Schedule A, Part UL e 17 18 %
19a 33 1/3% support tests - 2022_ I the organization did not check the box on ling 14, and lina 15 is more than 33 1/3%, and line 17 is not

mors than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supparted organization |:|

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%. and

line 1@ is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D
20 Private foundation, I{ the organfzation did not check a box on line 14, 18a, or 18b, check this box and see instructlons ... ..o, |:|
232023 12-09-22 15 Schedule A [Form 990} 2022
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|Part IV | Supporting Organizations

(Complete only If you checked a bax on line 12 of Part L. if you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, cormnplete Sections A and G, if you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Secticns A and D, and cemplate Part V)
Section A. All Supporting Organizations

Yes | Mo

1 Are all of the organization’s supperied organizations listed by nama in the organ|zation's governing
documents? If "No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing refationship, explain, 1

2 Did the organization have any supported arganization that does not have an IRS determination of status
under section 509{a){1) or (2)7 If *Yas," explain in Part V| how the organization determined that the supported
organization was describad in saction 509{a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(ch4), (B), or (6}7 ff "Yas,* answer
lines 3b and 3c below. 3a

b Did the organlzatlon confirm that each supported organization qualified under sectlon 501 {c){4}, (5), or (6} and
satisfled the public support tests under section S09(&)(2)7 if "ves, " describe In Part V1 when and how the

organfzation made the determination. 3b
¢ Did the organizatlonh ensure that all support to such organizations was used exclusively for section 170{cH2)[E)

purposes? f "Yes, " explain in Part VI what controfs 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 vou checked box 12a or 12b in Part |, answer fines 4b and 4c befow. 4a
b Did the organlization have ulttmate control and discretion in deciding whether to make grants to the forsign
supported organization? Jf "Yes, " describe in Patt VI how the organization had such control and discretfon
despite being controlled or supervisad by or in connection with ils supported organizations. 4b
¢ Did the organizatlon support any foreignh suppotted organization that does not have an IRS determinatien
under sections 501(cH3) and 509(@)(1) of [2)? f "Yes," explain in Part V1 what controls the organization used
to ensura that alf support to the foreign supported arganization was used exciusively for section 170{c)2}B)
purposes. dc
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,*
answer fines 5b and 5¢ below (if applicable). Also, provide detai in Part ¥\, incfuding (1) the names and EIN
numbers of the supporied organizations addad, subsfituted, or removed, (i) the reasons for each suich action;
(i} the authorify under the organfzation's orgamzing document authorizing such action; and (v} how the action
was accomplished (such as by armendmernt to the organizing document). 5a
b Type lor Type ll only. Was any added or substituted supported organization part of a class already
designated in the organlzation's organizing document? 5b
¢ Substitutions only. Was the substitution tha result of an event beyond the organization's control? 5¢
6 Did the organlzation provide support (whether in the form of grants or the provision of services or facllitles) to
anyone other than {} its supported organizatlons, (i} Individuals that are part of the charitable class
benefited by one or more of lts supported organizations, or (il other supporting organizations that also
support or benefit one or more of the fling organization’s supported organizations? {f "Yas, " provide datafl in
Part VI. 6
7 Did the organization provide a grant, lean, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)3)C)), a famlly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "yes," complete Part I of Schedufe L (Form 991), Fi
8 Did the organization make a loan to a disqualifled persen {as deflned In section 4958) not describsad on line 77
if "Yes," complete Part [ of Schedule L (Form 950%L a
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 4348 (other than foundation managers and organlzations described
in section 508{a){1) or 2)}? if "Yes," provide detaft in Part VI, Ba
b Did one or more disqualified persons (as defined on line Ba) held a controlling Interest in any entity in which
the supporting organization had an interest? 7 "Yes, ¥ provide detalf in Part VL Ob
¢ Did a disqualifled person {as definad on line 8a) have an ownership interest n, or detive any personal benefit
from, assets in which the supporting organization alse had an interest? If "Yas, " provide detaif in Part Vi Qo
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
A4843if) {regarding certain Type || supporting organizatfons, and all Type Il non-functionally integrated
supporting organizations)? if "Yas," answer line 10b below. 103
b Did the organizatlon have any excess business holdings in the tax year? (LUise Scheduie C, Form 4720, to
— defermine whether the oraanization had excess birsiness holdings.) 10b

232024 12-08-2¢ Schedule A {(Form 990) 2022
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Schedule A (Forra 980) 2022 BROWN COUNTY UNITED WAY 39-0806298% Pages
[ Part IV | Supporting Organizations gontinued)

Yes | No

11 Has the organizatlon accepted a gift or contributicn 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
17¢ below, the governing body of a supported organization? 11a
b A family mernber of a person described on tine 11a above? 11b
¢ A 35% controlled entity of a person describad on lIna 11a or 11b above? Jf “Yes™ to fine 11a, 175, or 11c, provide

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

Yes | Mo

1 Did the governing body, members of the goveming body, officers acting In their official capacity, or membership of one or
more supported organizations have the power to regularly appeint or elect at least a majority of the organization’s officers,
ditectors, or trustees at all times during the tax year? §f "No," describe in Part ¥l how the supported organization(s)
sffectively operated, supervised, or controlled the organization's activities. If the organization hed more than one supported
organization, dascribe fiow the powers to appoint andior remove officers, directors, or trustees wers alfocated among the
supported organfzations and what conditions or resirictions, if any, applied to such powers during the tax year. 1

2 Did the organlzatlon operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff "yes, " expfain in
Part V1 how providing such benefit carried out the purposes of the supported organization{s) that operaied,

—..—_supervised. or controjfed the supporting orgarization
Section C. Type |l Supporting Organizations

Yeou | Mo

1 Were a majority of the organization's directors or trustees durlng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if *No, " describe In Part VI fow control
or rnanagement of the supporting organization was vesled in the same persons thaf conitrofied or managed

—_the supported organization(sh,
Section D. All Type Il Supporting Organizations

Yes | Mo

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 providad during the prior tax
year, (i) a copy of the Form 880 that was most recently filed as of the date of notification, and (ill) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided? 1

2 ‘Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
otganization{s) or (i} serving on the governing body of a supported organization? ff "No, " expiain in Part ¥Vl how
the organfzation maintained a closa and continuous working refationship with the supported organization(s) 2

8 By reason of the relationship described on line 2, above, did the organization's supported organlzations have a
significant veice In the orgarization's investment policles and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes,* dascribe in Part VI tha role the orgarnization's

- nved in thi " 3
Section E. Type 1l Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo satisfy the integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complate line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 peiow.
¢ || The organization supported a governmental entity. Dascribe in Part VI how you supporied a governmental entity (see instructiong
2 Activities Test, Answer lines 2a and 2b below. Yes | No
a Did substaniially all of the organization's activities during the tax year dirsctly further the exempt purposss of
the supported organlzation(s} to which the organization was responsive? (f "Yes," then in Part V| identify
those supported organizations and explaln how these activities directly furthered thelr exemnpt purposes,
how ihe organization was responsive 10 those supported crganizations, and how the organization determined
that these aciivities constituted substanilally aff of ils activities, 22
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or mote of the organization's supported organizationfs) would have been engaged in? i “Yos," explain In

Part M the reasons for the organization's position that ts supported organizationfs) would have engaged In
these activitias but for the organizakion's involverment, 2b

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

trustees of each of the supported organlzations? #f "Yes" or "No" provide details in Part ¥l 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 fn Part W the rofe plaved by the organizalion in this regard 3b
232025 12-09-22 Schedule A [Form 990} 2022
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Schedule A {Form 900) 2022 BROWN COUNTY UNITED WAY

39-0806299 Pages

[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 qualitying trust on Nov. 20, 1970 ( expiain in Part VI). See instructions.

All other Type Il non-functionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

™) Prior Year

(BY Gurrent Year
{optional)

Net short-termn capital gain

Recoveriss of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Deapreclation and depletion

;b | | =

L [ E L L B

Porton of operating expenses paid or Iheurred for production or
collaction of gross Income or for management, conservation, or
maintenance of property held for production of income (sea instructions)

=2

7 __Cther expenses (ses instructions)

8 Adjusted Met Income (subtract lines 5, 6, and ¥ from line 4]

Section B - Minimum Asset Amount

{A} Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all nor-exempt-use assets (see
instructions for short tax year or asssts held for part of year),

Average menihly value of securities

1a

Average monthly cash balances

1b

Falr market valua of ather non-exempt-use assets

1c

Total {add lines 1a, 1b, and 16)

id

o |&a |0 T |

Discount claimed for blockage or other factors

{explain in detafl in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

b

3 Subtract line 2 from line 14,

K

4  Gash deemed held for exempi use, Enter 0.015 of line 3 {for greater amount,

see instructions).

5 Net value of non-exemptuse assets (subtract line 4 from ling 3}

6 __Multiply line 5 by 0.035.

7 Recoverlss of pricr-year distributions

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

|~ o en |

Section € - Distributable Amount

Current Year

Adjusted net income for priar year {from Section A, line 8, colurmn A)

Enter 0.85 of Ina 1.

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

Enter greater of line 2 or |ine 3,

Ineoms tax imposed in prior vear

b G [N |-

@ | 4= joo | |=

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

(]

-3

instructions),

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

237026 12-09-22
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WAY

39-0806299 Page7

Schedule A {Form B90) 2022 BROWN COUNTY UNITED
[Part V' T Type 1l Non-Functionally Integrated 509(a){3) Suppeorting Organizations (continved)

Section D - Distributions

Current Year

1 Amounis pald to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assats

Qualified set-aside amounts {prier IRS approval required - provide defails in Part VI

Total annual distributions. Add lines 1 through 8.

~ |® | | | e

3
4
5
6 Other distributions (deccribe jn Part YI). See instructions,
i
&

Digtributions to attentive supported organizations to which the organizatlon is responsive

{provide details in Part V. See instruciions.

o

9  Distributable armount for 2022 from Sectlon C, line 6

10___Line 8 amount divided by line 9 amount

10

Sectlon E - Distribution Allocations (see instructions) Excess Distributions

m

(i)
Underdistributlons
Pre-2022

i)
Distributable
Amount for 2022

1 Distributable amcunt for 2022 from Sectlon &, line 6

2 Underdistributions, if any, for years prior to 2022 {reason-
ables cause required - gxptain jin Part V). See instructions,

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2018

From 2020

From 2027

= |® | |o oD

Total of lines 3a through 3a

g_Applied o underdistributions of prior years

Carryover from 2017 not applied (see instructions}

h_Applied 1o 2022 distributable amount
i
i

Remainder. Subtract lines 39, 3h, and 3! from line 3f.

4  Distributions for 2022 from Section D,
line 7: $

a Appfied to underdistiibutions of prior years

b Applied to 2022 distributable amount

c_FRemaindar, Subtract lines 4a and 4k from line 4.

§ Remaining underdistributions for yvears prior to 2022, {f
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zeto, explain fiy Part V1. Sea Instructions.

& Ramaining underdistributions for 2022, Subliract lines 3h
and 4b from line 1, For result greater than zero, explaln in
Part V1. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7;

Excess from 2018

Excess from 2018

Excess from 2020

Excess from 2021

[ =B L= | =1}

Excess from 2022

232027 i2-08-22
19
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Schedule A (Form 880) 2022 BROWN COUNTY UNITED WAY 39-080629% Pagen

[Part VI | Supplemental Information. provide the explanations required by Part Il line 10; Part 1, line 17a or 17b; Part Il ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 8, 8a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Sectlon B, lines 1 and 2; Part IV, Section £,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Pant V, Section B, line 1¢; Part v,
Section D, lings 5, B, and 8; and Part VY, Section E, lines 2, 5, and 6. Also complste this part for any additional information,
{See instructicns.)

SCHEDULE A, PART TI, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2018 AMOUNT: 6,377,

2019 AMOUNT: 6,579,

2021 AMOUNT: 5,130.

g
$

2020 AMOUNT: & 4,793,
5

2022 AMOUNT: &

13,512,

232026 12-00-22 Schedule A {Form 980) 2022
20
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DocuSign Envelope ID: E41A58E2-5F27-400F -8FEA-06B0602A411BC

SCHEDULE D Supplemental Financial Statements OMB No, 15450047
{Form 990) Complete if the organization answered "Yes" on Form 994, 2022
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 11a, 111, 123, or 12h.
Depariment cf the Treaswy Attach to Form 980. Open to Public
Internai Ravenus Service Gio to www.irs.gow/Form990 for instructions and the latest information, Inspection
Name of the organlzatlon Employer identification number
BROWN COUNTY UNITED WAY 356-0806299

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete it the

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

M A KN

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

Total number at end of year ... ..o
Aggregate value of contribUtions to {during year)
Aggregate value of grants from {during year)
Apggregate value at end of year

Did the organization inform all donors and donor advlsors Fn writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive feqal control? . T |:| Yes |:| No
g the organization inform all grantees, donors, and donor advizors in writing that grant tunds can be used only

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

impermissible private benefit?  ........... . e |1 Yes [ INo

[Partll | Conservation Easements. Complete i the organlzatmn answered "Yes' on Form 990 Part |v line 7.

1

b

oo oo

Furpesa(s) of conservation sasements 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
|:| Protection of natural habitat D Fresarvation of a centified historlc structure

[ Preservation of open Space

Complets lines 2a through 2d if the organlzation held a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax year, Held at the Erd of the Tax Year
Total number of conservation easements | e 2a
Total acreage restricted by conservation easements L 2B
Mumber of conservation easements on a cartified historic structure Included in (2} 2¢

tumber of conservation easements included in {c) acquired after July 25,2008, and noi ona
historic structure sted In the National Register 2d
Murnber of conservation easements modified, transferred, re]eased extlngwshed or termlnated by the orgamzation during the tax

year

Number of states where property sublject to consarvation easerment s located

Does the organization have a written pelicy regarding the periodic menitoring, inspection, handling of

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

Staff and volunteer hours devoted to monitoring, inspecting, bandling of viclations, and enforcing conservation easements during the year

Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforelng conservation easements during the year

Does each consetvation easement reported on line 2{d} above satlsfy the reguiretnents of section 170(hi(4)B)()
and S6CHON TTOMMANBIINY ... oot e Cves [we

fr Part X, describe how the organization reports conservation easements in its revenue and axpensae statament and
balance shest, and includs, if applicable, tha text of the footnote to the organization's financial statements that describes the

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

Complete [f the organization answered "Yes" on Form 990, Part 1V, ling 8,

ia

If the organization elected, as permitted under FASE ASG 958, not to report in Its revenus statemant and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furlherance of public
senvice, provide in Part Xill the text of the footnote to its financial statements that descrlbes these tems.

f the organlzation elected, as permitted under FASE ASC 858, 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 refating to these items:

iy Revenue included on Form 980, Part Vi, line 1
{ii) Assets included in Form B0, Part X

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASRE ASC 958 relating to thesa items:
a Revenueincluded on Form 920, Part VIIL I T | st e %
b_Assets included In Form 980, PartX ... e B
LHA For Paperwork Reduction Act Notice, see the Instructions tor Form 9390, Schedule D (Form 990) 2022

232051 09-01-22
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DocuSign Envelope ID: E41AS8E2-5F27-400F-8FEA-S8B0622A11BC

Schedule D (Form 990) 2022 BROWN COUNTY UNITED WAY 39-0806299 page2
[Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets rontinved
3 Using the organization’s acquisition, accession, and other records, check any of the following that make signlficant use of its
collection items (check all that apply):
a |:| Public exhibition d E Loan or exchange program
b l:| Scholarly research a |:| Cther
[ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organlzatlen's exempt purpese in Part X|II,
5 During the year, did the crganization soliclt of receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection? ..., |:| Yes E] No
| Part IV | Escrow and Custedial Arrangements. Complete if the orgenlzation answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

1a ls the organization an agent, trustes, custedian or other interrmediary for contributions or other assets not included
on Forim 990, Part X? Cves [Cno

b If “Yes," explain the arrangement in Part Xl and complaete the following tabla:
Amount
€ Beginning balante . ... e B
d Additions duringthe Year e e 1d
e Distrlbutions durnG e YOar . e |18
f Endingbalance . . if

2a Did the organization |nclude an amount on Fcrm 99[] Part X Ilne 21 for ESCrOW OF custodlal account Iiablltty?

b If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XI0 o,
| Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

[a) Current year {b} Prier year {c) Two years back | (d) Three years back | [e] Four years back
1a Beginning of year balance 316,770, 296 016, 290 462, 260,777, 268 231,
b Contributions | | ...
¢ Netinvestiment eamings, galns and Iosses -52,690, 31,146, 15,792, 39,771, -37,136.
d Grants of scholarshins .
e Other expenditures for faclities
ang pregrams 10,547, 10,382, 10,238, 10,086, 10,318,
f Administrative expenses e
g Endofyearbalance . 253,533, 316,770, 296 016, 290,462, 260,777,
2 Provide the estimated percentage of the current year end balance (line 19, colurnn (&) held as:
a Board designated or quaskendowment 36.4453 Ya
b Permanent endowment 27.7731 ¥
¢ Term endowmeant 35.7815 o«

The percentages on lines 2a, 2b, and 2 should equal 100%,
3a Ave there endowrnent funds not In the possession of the organization that are beld and administered for the

organization by: ¥eos | No

(1) Unrelated OIGANIZAHONS ||| ...\, ......cocooseseceeoereseeseeeers s eneooesesereeeeeeseeseseseett e setene e rereresrereesss e erees e senere | 3200 X

(il) Related 0rganizalions . ... . .. ... e e I S o Salii X
b If "Yes" on line 3a(iil, ars the related organizations listed as required on Schedule R? i |L8b

4  Desctiba in Part X1l tha intehded uses of the organizafion’s endowment funds.
| Part VI | Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (e} Accumulated {d) Baok value
basis {Investment} basis {other) depreciation
1a Land
b BUIIdInQB e
¢ Leasehold mpmvements
d Equiprment 46,577. 45,_225. 352.
e Other ., .
Total. Add Iinas 1a through 1e fcm@mm“im_mmm&m 10c.) . 352.

Schedule D (Form 960} 2022

232052 09-01-22
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DocuSign Envelope ID: E41ASSE2-5F27-400F-BFEA-SER0SS2A11BC

Scheduls D (Form 990) 2022 BEOWN COUNTY UNITED WAY 39-0806299 page3
| Part VII[ Investinents - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Forin 990, Part X, line 12,
{a) Description of security or Category Inshuding name of sesurity) {b} Book value {c) Method of valuation: Gost or end-of-year market value

(1} Financialderivatives
{2} Closely hald equity Inferests
{3} Other
(v BENEFICIAL INTEREST IN
gy ASSETS HELD BY COMMUNITY
¢y FOUNDATION 253,533, END-OF-YEAR MAREKET VALUE
(o) BENEFICTAL INTEREST IN
(s TRREVOCABLE TRUST 135,965, END-OF-YEAR MARKET VALUE
(F)
(G)
(H)
Toial, (Col. {b} must equal Form 390, Part ¥, col. (B} ling 12 389,498.
ﬁPart VIl Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13,
{a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1}
(2]
{3)
{4)
{5)
{6}
{7)
{8}
{9)
Total. (Col. (bY must egual Form 890, Part X, col. {B) ling 13.)
d Other Assets.
Complete if the organization answered "Yes® on Form 980, Part IV, line 11d. See Form 820, Part X, line 15,
{a) Descripticn (b) Book value

1]

{2]

{3

{4)

(5]

3]

{7}

{8}

(9) |
Total. (Column (b must equal Form 990, Part X, ool (B)Wne 15) . oo
[Part X | Other Liabilities.

Complete if the organizatlon answered “Yes® on Form 990, Part IV, line 11ie or 111. See Form 880, Part X, line 25.
1. {a) Description of liabillty {b} Book value
(1) _Federal income taxes
2)
(6]
@)
5
€
(7
(2]
(9}
Total. (Coluymn (b) must equal Form 990, Part X, coL MBIInE BB} i e
2, Liability for uncertain tax positions. In Part Xlll, provids the text of the footnote to the organization's financial staternents that reports the
organization's liability for uncertain tax positlons under FASE ASC 740. Chack hera if the text of the footnote has been provided in Part XIll [ ]
Schedule D {(Form 990) 2022

232083 08-01-22
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Scheduls D (Form D00 2022 EROWN COUNTY UNITED WAY

39-0806299% paged

[Pan XI |
Complets if the organization answered "Yes" cn Form 990, Part IV, line 122,

Recongciliation of Revenue per Audited Financial Statements With Revenue per Return,

1 Total revenue, gains, and other support per audited financial statements 1 2,386,822,
2 Amounts included on line 1 but not on Form 990, Part Vilk line 12:

a Netunrealized gains {losses) on tnvestments 2a -385 ' 720,

b Donated services and use of facilitles | 2b 8 I 500.

© Recoveries of prior year grants e 2c

d Other (Desoribein PartXILY e 2d

© A Iines 28 MIOUGN BE | ooiiioiierecrmss oo ssan s s s i e 2e -377,220.
3 SUBHACENNE 2E fTOMING 1 | oo rsssre s s sars s s s ssss e s s | 2,764,042,
4 Amounts Included on Form 980, Part VI, ||ne 12 but not on line 1:

a Investment expenses not includad on Form 890, Part MIbL line 70 .. da 16,622.

b Other (Describe in Part XIL) .o 4b 200,930.

© AGOINES 4N D | oo oot e oot eeeee e e 40 217,552,

Total revenue. Add lines 3 and 4e. (This misst ecial Form 980 Parti dine 120 5 2,981,594,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a,

1 Total expenses and losses per audited fhanclal statements ]y 2,473,345,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities ... |28 8,500,

b Prioryearadjustments e 2b

© Otherlosses .. ... ..o 2c

d Other {Describe in Part XI1) 2d

8 AJINES 28 HIMOUGN 2 .. 1\ s ooremessss e ssss s s ssse s s st s e | 20 8,500.
8 SuUbliact lne 26 frOMHNE 1 | oo coseessene s esrser e 3 | 2,464,845,
4  Amounts included on Form 990, Part IX, line 25, but hot on line 1:

a Investment axpenses not included on Form 920, Part VI, line 7b 4z 16 ,622.

b Other (Desorbein Part XILY .. ..o e b 200,930.

¢ Addlresdaanddb de 217,552,

Total expenses. Add lines 3 and dc. ;Thmwmwﬁ 8] 5 2,682,397,

|T°ar|: Xill| SBupplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lnes Ta and 4; Part IV, lines 1b and 2b; Part ¥, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Kil, lines 2d and 4b. Also complete this part to provide any additional informaticn,

PART V, LINE 4:

TO _SUPPORT COMMUNLTY NEEDS AND ORGANIZATIONAL SUPPORT EXPENSES, WHILE

HONORING DONOR RESTRICTIONS,

IF ANY, CONSISTENT WITH THE UNITED WAY TAY

EXEMEFT PURPOSE.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:
AMOUNTS RAISED ON BEHALF OF OTHERS 200,530,
PART XII, LINE 4B - OTHER ADJUSTMENTS:
AMOUNTS RAISED ON BEHALF OF OTHERS 200,930.

232054 08.01-22
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Schedule D {Form 090) 2022 BROWN COUNTY UNITED WAY 39-0B06299 Ppages
[Part XIll{ Supplemental Information (ontinued)

Schedule D {(Form 990) 2022
232055 69-01-22
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DocuSign Envelope 1D; E41A58E2-5F27-400F-BFEA-9GB0602A11BC

SCHEDULE J Compensation Information OMB No, 1545-0047
{(Form 990) For certain Officers, Directors, Trustess, Key Employees, and Highest 20 22
Compensated Employees
Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 23, -
Departmen of the Treasuy Attach to Form 880, Cpen to P_Ubhc
Interna) Revenua Earvice Go to www.irs.qov/Form890 for instructions and the |atest information. Inspection
Name of the organization Employer identification number
BROWN COUNTY UNITED WAY 39-0806299
[Part] | Questions Regarding Compensation
Yeas | Mo
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Fart VI, Section A, line 1a. Gornplete Part 1l to provide any relevant Information regarding these items,
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of parsonal residence
Tax indemnification and gross-up payments Health or social alub dues or initiation fees
Discretionary spending account Parsonal sarvices (such as maid, ehauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow & written policy regarding payment or
reimbursement or proviston of all of the expenses described above? If "No," complete Part llto explain ... b
2 Did the organization regquire substantiation prior to relmbursing or allowing expenses Incurred by all directors,
frustees, and officers, Including the CED/Executlve Director, regarding the iterns checked online 1a? . ... ... P
3 Indicate which, if any, of the following the organization used to sstablish the compensation of the organization’s
CEQ/Exgcutlve Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executlve Director, but explain in Part Il
Compensation committee Written employment contract
Independent compansation consultant Compensation survey or study
Forrn 890 of cther organizations Approval by the board of compensation committee
4 During the year, did any person listed on Form 890, Part VII, Section A, fine 13, with reapect to the filing
organization or 3 ralatad organization:
a Receive a severance payment or change-ofcontrol payment? 4a X
b Participate in or receive payment from a supplemental nongualfied retlrement plan'? [ [ X
¢ Participate in or receive payment from an equity-based cormnpensation arangement? e A4 X

If "¥es" to any of lines 4a-¢, list the persons and provide the applicable amounis for sach Item in F’art III

Only sectlon 501(c)(3), 501{c){4}, and 501(c)(29) erganizations must complete lines 5-9.
& For persons listed on Form 990, Part V1), Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? - X
b Any related organization? 5by X
If *¥es" on line Ba or Eb, descrlbe in F’art |||
& For persons listed on Form 980, Part VII, Section A, line 14, did the organization pay or acetue any compensation
contingent on the net earnings of:

b Any related organization? b X
If "Yes" on line Ba or Bb, describe in Part Il
7 For persons listed on Form 990, Part VIl Section A, line 1a, did the organizatlon provide any nonfixed payments
not described on lines 5 and 67  "Yes," describsinPart Il .. 7 X
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to @ con tract that was SUD]BCt to the
initial contract exception described In Regulations section £§3.4958-4&){3)? If “Yes," describein Party ... 8 X
9 [f "Yes" on line 8, did the organization alse follow the rebuttable presumption procedure described In
Regulations section 53.4958-B{C}? ..., 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule J {Form 950} 2022
232111 10-18-22
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DocuSign Envelope 10: E41AS8E2-5F27-400F-8FEA-96B0652A11BC

SCHEDULE M Noncash Contributions OME No. 16430047
(Form 990) 20 2 2
Complete if the organizations answared "Yes" on Form 990, Part IV, lines 29 or 30.
Cepartmant of Ihe Treasury Attach to Form 280, Open 1o Public
Intemal Revenve Service Go to www.Irs.gov/Form990 for instructions and the latest Information. Inspectlon
MName of the erganization Emplover ldentification number
BROWN COUNTY UNITED WAY 35-0806299
[Partl'| Types of Property
{a) {b) (c) (d)
Gheck it Number of Noncash sontribution Method of determining
applicable | cortributlons or | amounts reported on noncash contribution amounts

items contributed| Form 920, Part VI, line 1g

Art-Worksofart
Art - Historical treasures
An - Fractional interests
Books and publications
Clothing and housshold goods .
Cars and other vehicles X 1 34,459,FAIR MARKET VALUR
Boats and planes

Intelfectual property

Securities - Publicly traded

Securities - Closely held stock
Securities - Partnership, LLC, or
truzst interests
12 Securities - Migcellansous
13 Qualified consarvation contribution -

Historic structures L
14 Qualified consarvation contribution - Other
i%  Real estate - Residential
16 Real estate - Commarcial
17  Real estate - Other
18 Collectibles

- b
- O D 0~ B WK -

18 Foodinventory .. ... .. . X 1 176.[FAIR MARKET VALUBE
20  Dyugs and medical supplies ..
21 Taxidermy e

Histerlcal artifacts

20
23 Scientific specimens

24 Archeological atilzets
25

26

Other ( PRINTING AND AD ) 12, 000.fFAIR MARKET VALUE
8,895.FATR MARKET VALUE
4,316.[FATR MARKET VALUE

200.|FATR MARKET VALUR

Other ( DIAPERS }
27 Other { PARKING PASSES
28 Other { GIFT CERTIFICAT )
29 MNumber of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Forrm 8283, Part V, Dones Acknowledgement . | 20 0
Yes | Mo

bbb
[HY PIY PG Y

30a During the year, did the organization recelvs by contribution any property reported in Part |, lines 1 through 28, that it
must hold {or at least 3 years from the date of the initial contribution, and which isn't required to be used for

exempt purpeses for the entire holding Perlod T 30a L
b [f "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | a1 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOPBEIBUHIONST | 1 ittt ecereaee e sebe e a1 b 1483550 0 88880t ectreeeeoesreer 32a X
b If "Yes," describe In Part Il
33 If the organlzation didn't report an amount in column (o) for a type of property for which column {a) is checked,
degcriba in Part .

LHA  For Paperwork Reduction Act Notlce, see the instructions for Form 880, Schedule M [Form 990} 2022

ZIR141 (R-09-22
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DocuSlgn Envelops ID: E41A58E2-5F 27-400F-BFEA-96B0692A11RC

Schedule M (Form 990 2022  BROWN COUNTY UNITED WAY 39-08062989 Page 2

| Part 1T Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, colurmn (b}, the number of contributions, the number of itsms raceived, or a combination of both, Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS IS BEING REPORTED.

232142 05:09-22 Schedule M {Form 990) 2022
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DoouSign Envelope ID: E41ASRE2-EF27-400F-8FEA-OBRB0692A11BC

SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU to, 1150017
{Form 980} Gomplete to provide information for responses 1o specific questions on 20 22
Form 980 or 980-EZ or to provide any additional information, )
Departmant of Ine Treasury Attach o Form 990 or Form 980-EZ, Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BROWN COUNTY UNITED WAY 35-0806299

FORM 950, PART I, LINE 1, DESCRIPTTON OF ORGANIZATION MISSION:

EQUAL OPPORTUNITY FOR STABILITY IN THEIR HEALTH, EDUCATION, AND

FINANCIAL WELL-BEING.

FORM 990, PART ITII, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PROPOSALS AND PROVIDED OUTCOMES CONSULTING AND PROGRAM EVALUATION

SUPPORT TO LOCAL PROGRAMS.

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

2020, CONTINUED TO INVEST IN NEIGHBORHOOD-BASED PROJECTS AND

INITIATIVES, INCLUDING A COMMUNITY GARDENS PROJECT. THE STAFF TEAM ALSC

ORGANIZED TRAUMA-INFORMED CARE TRAININGS FOR HUMAN SERVICE PROVIDERS

AND OTHER PARTHNERS, BEGAN DEVELOPING A NEW TRAINING PROGRAM FOCUSED ON

DIVERSITY, EQUITY, INCLUSION, AND BELONGING, AND PARTNERED IN THE

LAUNCH OF A NEW PAY TT FORWARD LOAN PROGRAM TO HELP LOW-TINCOME

INDIVIDUALS AVQOID PREDATORY LENDERS VIA NO-INTEREST LOANS.

WITH RESPECT TQ ADVOCACY SOLUTIONS, OUR OBRJECTIVE TN THIS AREA IS TO

SEEK OUT THE VOICE OF THE COMMUNITY AND ADVOCATE FOR POLICY CHANGE. QUR

VOICE OF ALICE RESEARCH, LAUNCHED IN 2015, CAPTURED THE LIVE

EXPERIENCES OF INDIVIDUALS AND FAMILIES IN OUR COMMUNITY WHQO ARE

STRUGGLING T0 MEET BASIC NEEDS. THETR EXPERIENCES, COUPLED WITH

ADDITICNAL QUALITATIVE AND QUANTITATIVE RESEARCH, IS SHAPING OUR NEW

ADVOCACY AGENDA, WHICH IS GUIDED BY OUR ADVOCACY COUNCIL. DURING 2022,

COMMUNITY INVESTMENT STAFF AND THE ADVOCACY COUNCIL CONTINUED TCO REFIND

AN ADVOCACY AGENDA AND ALS( DEVELOPED A NEW COMMUNITY INITIATIVE CALLED
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
237211 10-28-22
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DocuSign Envelope |D; E41ASBE2-5F27-400F -BFEA-06B0892A11BC

Schedule O (Form 990} 2022 Page 2

Name of the organizaticn Employer identification number
BROWN COUNTY UNITED WAY 35-080625%

THE MOBIL RESOURCE CONNECTOR, WHICH WILL DELIVER SERVICES TO PEOPLE

WHERE THEY LIVE AND WORK THROUGH THREE TYPES OF VEHICLES AND MANY

COLLABORATING AGENCIES., WE ALSO CONTINUED TO PARTNER WITH OTHERS AT

LOCAL, STATE, AND FEDERAL LEVELS TO FROVIDE INFORMATION ABOUT COMMUNITY

NEEDS AND CO-CREATE SQLUTIONS REGARDING ISSUES SUCH AS CHILDCARE,

MENTAL WELLNESS, MONPROFIT STABILITY, AND HOUSING/HOMELESSNESS.

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

INFORMATICN AND REFERRAL SERVICES: BROWN COUNTY UNITED WAY'S 2-1-1

CONTACT CENTER TS A FREE, CONFIDENTIAL INFORMATION AND REFERRAL SERVICE

THAT MADE THOUSANDS OF REFERRALS TO COMMUNITY RESOURCES IN 2022, A

COMPREHENSIVE COMMUNITY RESOURCE DATABASE COMPRISED OF MORE THAN 2,000

RESQURCES WAS MATNTAINED BY BROWN COUNTY UNITED WAY 2-1-1 RESOURCE

SPECIALISTS, IN COLLABORATION WITH THE AGING & DISABILITY RESQURCE

CENTER OF BROWN COUNTY AND THE CRISIS CENTER OF FAMILY SERVICES OF

NORTHEAST WISCONRSIN.

2022 ACCOMPLISHMENTS TN PARTERSHIP WITH THE GREATER GREEN BAY LABOR

COUNCIL INCLUDED THE BLANKETING BROWN COUNTY DRIVER AND A DIAPER DRIVE,

WHICH COLLECTED THOUSANDS OF BLANKETS, DIAPERS, AND BABY ITEMS FOR

DISTRIBUTLON TO BROWN COUNTY PROGRAMS SERVING LOW-ITNCOME INDIVIDUALS

AND FAMILIES,

COMMUNITY INFORMATION SYSTEM: THE COMMUNITY INFORMATICN SYSTEM (CIS) IS

A MULTIDISCIPLINARY DATA SHARING SYSTEM DESIGNED TO IMPROVE DECISTCON

SUPPORT FOR FOLICYMAKERS, CREATE EFFECTIVE INTERAGENCY COORDINATION AND

SUPPORT THE COMMUNTTY. BROWN COUNTY UNITED WAY AND ACHIEVE BROWN COUNTY

CO-OWN THE CIS VIA A STRATEGIC PARTNERSHIP ALLIANCE.

z3zziz 10-2u-22 Schedute O (Form 990) 2022
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DoeuSign Envelops 1B: E41ASBE2-5F27-4D0F-BFEA-OBBOGIZA1MBC

Schedute O {Form 890) 2022 Page 2
MName of the organization Emplover Identification number

BROWN COUNTY UNITED WAY 39-0806299

EXPENSES § 170,617, INCLUDING GRANTS OF & 0. REVENUE § 0.

FORM 950, PART VI, SECTION B, LINE l1B:

THE TREASURER WILL PRESENT THE 990 TO THE EXECUTIVE COMMITTEE ALONG WITH

THE BOARD OF DIRECTORS FOR EXPLANATION.

FORM 950, PART VI, SECTICN B, LINE 1i2C:

THE BROWN COUNTY UNITED WAY REQUIRES THAT ALL EMPLOYEES, BOARD MEMBERS AND

KEY VOLUNTEERS SIGN THE CONFLICT OF INTEREST POLICY ON A YEARLY BASIS. IF

ANY CONFLICTS ARISE, THEY WILL BE BROUGHT PO THE EXECUTIVE COMMITTEE FOR

FURTHER REVIEW AND ACTION.

FORM 359C, PART VI, SECTION B, LINE 15:

THE CEQ'S COMPENSATION IS8 DETERMINED AFTER THE ANNUAL REVIEW. THE

EXECUTIVE COMMITTEE WILL DETERMINE THE COMPENSATION AMOUNT BASED ON THE

RESULTS OF THE ANNUAL REVIEW. THIS FIGURE WILL BE FORWARDED TQO THE BOARD

OF DIRECTORS FOR APPROVAL.

ALL OTHER OFFICERS COMFENSATION WILL BE DETERMINED AFTER THEIR ANNUAL

REVIEWS BY THE CEC. THE CEQ WILL THEN BRING THIS AMOUNT TO THE EXECUTIVE

COMMITTEE FOR APPROVAL.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT QOF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE T0O THE PUBLIC ON OUR WEBSITE AT

WWW., BROWNCOUNTYUNITEDWAY . ORG, AND ALSC FURNISHED UFPON PHONE OR MATL

REQUEST.,

02212 10-26-22 Schedule O {(Form 880} 2022
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