i i.
Return oy Organization Exempt From income Tax OMB No. 1545 0047

Form 990 Under section 5§01(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2023
Department of the Treastry Do not enter s_ocia! security numbefrs on th.is form as it may bfe made ;?ublic. T Onen i Buble ] Open to PUBIC
Internal Revenue Service Go to www.irs.gov/Form920 for instructions and the latest information. i Inspection: ;i
A For the 2023 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Empiloyer identification number
applicable:
()% | FOND DU LAC AREA UNITED WAY, INC.
Egﬁgge Doing business as kk-_*k%6194
ol Nurber and street (ar P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
oy 74 S MAIN ST, SUITE 201 920.921.7010
Sed™ | Gity or town, state or province, country, and ZIP or foreign postal code G_Gross recoipts § 651,277.
fmended] FOND DU LAC, WI 54535 H(a} Is this a group return
floplea 1 e Name and address of principal officer AMBER KILAWEE for subordinates? [ Ives [X]No
pending SAME AS C ABOVE H(b) Are all subordinates included? E:I Yes |:i No
1 Tax-exempt status: 501(c)3) [:| 50Hc) ( } _ (insert no.) (] A847(a)(1) or [T so7 if "No," attach a list. See instructions
J Website: WWW.FDLUNITEDWAY.ORG H(c) Group exemption number
K_Form of organization; Corporation [ ] Trust [ ! Association [ ] Other | L. Year of formation; 194 8| M State of legal domicite: WI
|Paﬂ¥|Smnmaw
o| 1 PBriefly describe the organization’s mission or most significant activities: TQ UNITE INDIVIDUALS AND
o ORGANTZATIONS IN TEAMWORK THAT FORSTERS THE HEALTH, EDUCATION AND
g 2 Check this box [Jitthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) ... e, 3 14
g 4 Number of indapendent voting members of the governing body (Part VI, line tby 4 14
g 5 Total number of individuals employed in calendar year 2023 (Part V, ine 28) ... ... .cciieeeeieiriins 5 3
E| 6 Total number of volunteers (eSmate if NBCESSAIY) _......................rroeveeersomsmoeoeeenmoes e ereeeemososseseeeeencsios 6 224
E 7 a Total unrefated business revenue from Part VI, column {C), ine 12 .. ... Ta 0.
b Net unrelated husiness taxable income from Form 980-T, Part |, line 11 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line Th) ... 536,189. 588,324.
1 9 Program service revenue (Part VIL N 26) ..o 5,882. 1,795.
2] 10 Investment income (Part VIIL, column (8), lines 3,4, anad 7d) ... 15,670. 11,759.
®1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) . 1,393. 50,
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12) ... 559,134, 601,528,
13  Grants and similar amounts paid (Part iX, column (&), ines 13} . 356,257. 276,162.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (&), fines 5-10) ... 93,545, 76,854,
2| 16a Professionat fundraising fees (Part IX, column (A), ine 11e} | ... 0. 0.
§ b Totat fundraising expenses (Part X, column (D}, line 25) 105,421. o G
Wj 17 Other expenses (Part IX, column {A), fines 11a-11d, T1:24e} . ... .. 123,118. 166,595,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 572,920, 519,611,
19  Revenue less expenses. Subtract line 18 fromline 12 ... ... e -13 i 86. 82 ‘ 317.
58 Beginning of Current Year End of Year
’é 20 Total assets (Part X, line 16) 575,797. 707,077,
<Y 21 Total liabilities (Part X, line 26) 35,875, 46,623,
=3 22 Net assets or fund balances. Subtractline 21 fromline 20 ... 539,922, 660,454.

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

Sign Signature of officer Date

Here AMBER KILAWEE, EXECUTIVE DIRECTOR
Type or print name and fitle

Print/Type preparer's name Preparer's signaiuse Date Check L_j PTIN
Paid JEFFREY DVORACHEK JEFFREY DVORACHEK 11/15/24 isfell-emplo w P00964591
Preparer |Firm'sname HAWKINS ASH CPAS, LLP Firm'sEIN **-***2608
Use Only | Firm's address ONE EAST WALDQO BOULEVARD, SUITE 5
MANITOWOC, WI 54220-2912 Phoneno.920.684.7128
May the IRS discuss this return with the preparer shown above? See instructions oo Yes [ _lNo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 {2023}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Fomooopooy) _____ FOND AREA _UNITED WAY, INC. ¥k _**%6194  page 2
art 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart L oo
1  Briefly describe the organization’s mission:

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

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

PHOF FOIM 980 OF 990-EZ? . oo o oo s oo oo e e e et s e [lyes [XINo
If "Yes," describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:| Yes No

If “Yes," describe these changes on Schedute O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501{c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reporied.

4a  (Code: ) (Expenses $ 364,208, woudnggantsors 276,162, } {Revenue § 1,845, )
QRGANIZATION CONDUCTS COMMUNITY DEVELOPMENT ACTIVITIES AND USES
FUNDRAISING AS A STRATEGY FOR IMPLEMENTING COMMUNITY IMPACT CHANGES TO
ASSESSED CONDITIONS. 224 VOLUNTEERS CONTRIBUTE THEIR TIME AND TALENTS
TO ENSURE CONTINUED SUCCESS OF THE ORGANIZATION. 19 PARTNERSHIPS
INCLUDE: EDUCATION, BUSINESS AND FAITH-BASED ORGANIZATIONS.

4b  (code: ) (Expenses $ including grants of § } {Revenue$ )

4c  (Code: ) (Expenses § including grants of $ } (Reverue$ . )

4d  Other program services (Describe on Schedule O}

{Expenses $ including grants of $ } (Revenues )
4e_ Total program service expenses 364,208,
Form 290 (2023)
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Form 990 (2023) FOND DU LAC AREA UNITED WAY, INC. ¥k _%¥ 46194  Page 3
W&Ehecklist of Required Schedules

Yes | No
1 Is the organization describead in section 501(c)(3} or 4947(a)(1} {other than a private foundation)?
JUYES, " COMDIBIE SCREAUIE A ..o e e e et ettt et ate e bt et e st et e st et rare et st se e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campalign activities on behalf of or in opposition to candidates for
public office? if "Ves, " cOMPIets SCHEAUIE C, PAITI ..........oo....ccooooeeeevooeoeeee oo ee e e eore e eeeee 3 X
4  Section 501{c)(3) craanizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax Year? jf *Yes,” complete SCRBOUIE G, PAIH ............ooovvcveroeooooeres s osseossemeoeeeeseeseeorseeseeoereeoes e ereoress oo 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501{c}B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes, " complete Schedule C, Part Il ..., 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part I ......oocoooiovev e, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCROGUIE D, PAFL I ......covvvvvooeoes oo eee s oot ee e eeeeee oo eeeee e oo ee oo oo eee oo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes, " cOmpIete SCREUUIE Dy PAFEIV oottt st s st b et b et e et s ok e b s et e e e e e et e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes, " complete SCHEAUIE D, PAIEY ..o
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule D,
PAITVI oo e ee et oot ee oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, ine 167 Jf *Yas," complate SCRedUB D, PAE VI .o.ocecvceeeeos e eveeeresesssstasseeesassasessemseeee e 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete SCheaule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SCHadUle D, PArtIX . .......cocviiriieeriseeeiresieiieetosase st ssss st sssassess 12 atass 1t emeemes e eesseren 1td X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ... 1t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f “Yes," complete
SOEUUIR D, PAFS XI ANG XH ..........oooooooeooee oo eeeeeeeo oo eeee e eeee oo eeeeeee oo eeee oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No' {o ling 123, then completing Schedule D, Parts X1 and Xitis optional ... 12b X
13 Is the organization a school described in section 170} N(AYH? If "Yes," complete Schedle £ ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complefe Schedule F, PAIS T@NA IV ..........c.ooieveeiee oot eeeeteeeeeeee ettt ee et e e ens e et 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, PAHS Tand IV .o oo, 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,0600 of aggregate grants or other assistance to
or for foreign individuals? if “Yas," complete Schedtile F, PARSITANGIV oo e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 8 and 1167 If "Yes," complete Schedule G, Part [. Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a7 if "Yes," complete SCHEUUIE G, PAIH ..o...o.oo oo oo et e s eee e et eee et es s st e e ees e eees e s et ee et er et 18 X
19 Did the orgarization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? jf "Yes,”
complete SChadule B, Part Ml ... ..o e e LSt e st ee et e et et eee e e et r e e rer et et e et e e 19 X
20a Did the organization operate one or more hospital facilities? jf “Yas,* complete Schedule H ..o . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yes " complete Schedile | Parts Jand ll o 211 X
Forrm 990 (2023)

332003 12-21-23

3
12441115 131582 0202664.0 2023.05000 FOND DU LAC AREA UNITED W 02026641




INC. *k_*%%6]194  paged

Form 990 {2023) FOND DU LAC AREA UNITED WAY,
l Part W{| Checklist of Required Schedules oninueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), line 27 Jf "Yes," complete Schedule I, Parts 1and M ..o, 22 X
23  Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf "Ves," complete
SCREOIE & .o oot v et s tan e n e 2o e e e ettt ettt et ete ettt et et e e e enn e e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
Schedufe K. If "NG," GO B0 NG 28 .......ooeoeoeeeeeeeeeeeeee et e s et e e s s b et a s 223 e s bttt e e ae e semt et e e eaee e aan 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 245
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
B B OO I D ONIO S Y S srR S5 e r e r e s st s s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
26a Section 501{c)(3), 801(c)(4), and 501(c)(29} erganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes," complete Schedle L, Part! ....ccccoivecioniicis s 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified perseon in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
SCRBAUIE L, PAIE I ..ovovvvoesssese e eeeee e oo eeeeeee e oo ees e e ee e es ettt oot en e 25b X
26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
X

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il ......c.coceevcrverrereeiiersireees 26
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof} or family member of any of these persons? ff "Yes," complete Schedule L, Partlif ........
28 Was the organization a party to a business transaction with one of the following parties? {(See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or formar officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"YEs, " COMPIEIE SCREANE L, PAIEIV oot ettt b et et a bt a st a s st s e e e e 28a X
b A family member of any individual described in line 28a7 ff "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? f
YRS, " COMPIETE SCHEAUIE L, PATE IV oo et s et e et b et v e et 1 e b ts 8ot et e b st ete st e e et eeeesereee s 28¢ X
29 Did the organization recelve more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete SCHEGUIE M o e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes, " complete
SCHEOUIE N, PAIT I .....oo\ oo oo oo ee s ee s ee s eeer oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete SChedule R, PArt 1 ..o a3 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes,° complete Schedule R, Part If, i, or IV, and
L A - I OO SO OO SR P OO OO P U STSRST 34 X
86a Did the organization have a controlled entity within the meaning of section 512 18) 0 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf *Yes, " complete Schedule B, Part V, i@ 2 ...o..c.ooovceeeeeeeereeeeeereee e enes e er e, 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
1f *Yes, " complete SCEAUE R, Part Vy I8 2 .. ..o oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ....c.cevervvennn.. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required 1o complete Schedule O o s sl X

[Pari V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine in this Part V' s

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ... . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WiNMINGS 10 DHze WinNEIS D 1c | X

332004 12-21-23 Form 990 (2023)
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Form 990
art:V.

tatements Regarding Other IRS Filings and Tax Compliance ontinued)

FOND DU LAC AREA UNITED WAY, INC. ¥k _**¥G104  page5

2a

b
3a
b
4a

5a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. .. 2a

_ Yes No_

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . .

¢ If"Yes" to line 5a or 5b, did the organization 18 Form B8 T i,

Ba

[+ I -3

TQo ™o o

10

11

12a

13

14a

15

16

17

Doss the organization have annuat gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? e,
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOERAX AeAUCHIDIET et oo et ettt bt a b et et na et s n et et etiats
Organizations that may receive deductible contributions under section 170{(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
if "Yes," did the organization notify the donor of the value of the goods or services provided? . e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 I8 FOMM BB 7 oo ce et e e e e eae et e en e b e e ata e h s b bt 4t e et 4a bt a4t e bt e et d e hat st nnssrmeeemrns

6a X
| 6b |

7a X

7b

If "“Yes," indicate the number of Forms 8282 filed during the year I 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring erganization have excess business holdings at any time during the Year? e
Sponsoring erganizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 40667 . e
Did the sponsoring organization make a distribution to a doner, donor advisor, or related person?
Section 501(¢)(7) erganizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites

Section 501{c){12) organizations. Enter:
Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid ta other sources against

amourits due or received fromthemy ... 11b

Section 4847(a){1} non-exempt charitable trusts. |s the organization filing Form 990 in Heu of Form 10417

if "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12h

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue gualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is Hicensed to issue qualified health PIANS | et 13b
Enter the amount of reserves on AN 13c

Did the organization receive any payments for indoor tanning services during the tax year? ...
If “Yes," has it filed a Form 720 to report these payments? #f "No, " provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YOar? e e et

If "Yes," see the instructions and fite Form 4720, Schedute N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes," complete Form 4720, Scheduie O,

Section 501(c}{21) organizations. Did the trust, or any disgualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4852 or4953? .
If "Yes," complete Form 6069,

14a X
14b

o] X

17

=
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023} - FOND AREA UNITED WAY, INC. wu_*k%5]194 Pageﬁ
iovernance, Management, and Disclosure. o each "Yes® response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line NS DA VE st

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end ofthe tax year ... ... 1a
If there are material differences in voting rights among memhers of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on fine 1a, above, who are independent ... ib
2 Did any officer, director, trustee, or key employss have a family relationship or a business relationship with any other
officer, director, trustee, or key OMPIOYBET | . ..o
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members O SLOCKROIAE S Y
7a Did the organization have members, stockholders, or other psrsons who had the power to elect or appoint one or
more members of the Goverming DOdY Y e,
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the govemning DOGYT ettt 7b
8  Did the organization contemporaneotisty document the meetings hefd or written actions underiaken during the year by the following: e |
@ THE GOVOITUNG DOUY? | . oo eee oo e e oo oo e eeeeeeeeeese e eee e ses e ee e erese st eesren e ga | X
b Each committee with authority to act on behalf of the GOVErNING DoAY T 8b
9 isthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

4]

[+ L4 1 F N 1]
I R P ] P PR PN

anization's mailing address? jf o g g O

Yes | No

10a Did the organization have local chapters, Branches, or affili i S 10a
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? r_!_‘!_;_;r
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest pOHCY? If "NG," O 10 HNe 13 ..o 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe
ON SChedule O ROW HHHS WES GOMB ... e e e e ettt e e s et eer et e serer et eee e st er et e et et eerenaen 12¢
13 Did the organization have a writlen whist e OWer PORCY T 13
14 Did the organization have a written document retention and destruction POCY T
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offiCial 15a| X
b Other officers or key employees of the organization | | ... ——————— 16b
if *Yes® to line 15a or 15h, describe the process on Scheduie O. See instructions. e
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
taxable entity dUKING ThE YEAIT ettt ettt
b If "Yes," did the organization follow a wiitten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited = WX
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [__] Another's website Upon request |:| Other explain on Schedufe O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaitable to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
AMBER KILAWEE - 920-921-7010
74 § MAIN ST, NO. 201, FOND DU LAC, WI 54935

332006 12-21-23
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Form 990 (2023
» Y

FOND DU LAC AREA UNITED WAY, INC.

**_***6194

Page 7

Employees, and independent Contractors
Check if Schedule O contains a response ot note to any line in this Part VII

ompensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

[

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

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

© List all of the organization’s current key employess, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
@ | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

repattable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any refated organizations.
See the instructions for the order in which to list the persons above.
L—_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) {C) (D} €) (F)
Name and title Average | .o c'i gf‘g';fé‘than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any % the organizations compensation
hoursfor | S . = organization {(W-2/1099-MISC/ from the
refated sid g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = gl 1099-NEC) and related
below | 215] |8 |5 = organizations
line) HEIEESEHE
{1} AMBER KILAWEE 40.00
EXECUTIVE DIRECTOR X X 58,535. 0. 0.
{2) JESSICA LEHMAN 1.00
TREASURER X X 0. 0. G.
{3) KAY LUEPKE 1.00
VICE PRESIDENT X X 0. 0. 0.
{4) BRIAN CARMODY 1.00
PRESIDENT X X 0. 0. 0.
(5) REBECCA JOHNSON 1.00
BAST PRESIDENT X 0. 0. 0.
{6) MARY MILLER 1.00
DIRECTOR X 0. 0. 0.
{7} RYAN HAASE 1.00
DIRECTOR X 0. 0. 0.
(8) DR, JOANNE PASIUK 1.00
DIRECTOR X 0. 0. 0.
(9) TIM REID 1.00
DIRECTOR X 0. 0. G.
{10) ERIN BRENDELSON 1.00
SECRETARY X X 0. 0. 0.
(11) LAURA WAURIO 1.00
DIRECTOR X 0. 0. 0.
{12) MAXIMILLIAN HOLZMANN 1.00
DIRECTOR X 0. 0. 0.
{13) MINA VANG 1.00
DIRECTOR X 0. 0. 0.
{14) JERID WINKLER 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-28 Form 990 (2023}
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Form 990 (2023) FONDP DU LAC AREA UNITED WAY, INC. | Fh_wkkgl94 Pag_e__8_
||5aﬁ VIH

‘W section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (8) (€) (D) (E) F)
Name and title Average (do not crz ?fggmhan one Reponabi‘e Reportabl.e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(istany | & the organizations compensation
hoursfor | < B organization (W-2/1099-MISC/ from the
elated | g | 2 z (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | 5 g e 1099-NEC) and related
below | Z1E1 . 1|63 = organizations
D SUDIOMAL __..__.......oocooooeecoecoeeconseeeees oo 58,539. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... 0. 0. 0.
d_Total (add liNes 1 aNnd 1€) ... 58,539. 0. 0.

2 Total number of individuals {including bt not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 122 f "Yes," complete Schedule J for SUCH INGIOUAL ..o oot e e een
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 ff *Yes," complete Schedule J for such iIndiviGual ...........oooeooeeeeeeeeeeeen. _ -
5 Did any parson listed on line 1a receive or accrue compensation from any unrelated organization or individual for services cEmpEE |
rendered to the organization? f "Ves * complete Schedule JIOrSHCR DEISON «oooiiciiiiiiiiiiiiiiii 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

Férm 890 (2023)

332008 12-21-23
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rm 990 (2023) FOND DU LAC AREA UNITED WAY, INC. kk_*kk6194  Page 9

Fol
Jart VHI:| Statement of Revenue
Check if Schedule O contains a response or note toanylineinthis Part VI ... e, ]
B) ©) D)
Totak revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
.g 1 a Federated campaigns ... 1a i
© b Membershipdues ... 1ib
G. ¢ Fundraising events . 1c
§ d Related organizations id -
& e Govemment grants (contributions) | 1e 2,500,
,5' f Al other contributions, gifis, grants, and
3 similar amounts not inciuded abave | 1f 585,824,
:E g Noncash contributions included in lines 1a-1f _1g $ 14 r 0 9 2 -
3 h Total Addfines Talf i 588, ,324.
Business Code |iiiiiinih _‘ e
g | 2a PROCESSING FEES 561000 1,785. 1,795,
S b
3 g ¢
g d
B9 e
a f Al other program service revenue . .. .
g Total. Addlines 2a-2f . 1,795, 00 e |
3  Investment income {including dividends, interest, and
other similar aMOUNts) s 11,014. 11,014.
4  Income from investment of tax-exempt bond proceeds
5 Royalties . ......ocooiiviniiiiiies e
(i) Real {i¥} Personal
6 a Grossrents BGa
b Less: rental expenses _ (6b
¢ Rental income or {floss}  [6c
d Netrentalincome or JOSs) ....ooie e
7 a Gross amount from safes of {i} Securities (ij) Other
assets other than inventory |7a} 50,094,
b Less: cost or other hasis
8 and sales expenses 7b| 49,349,
§ ¢ Gainor(loss) ... 7c 745.
nq:’ d Netgain or loss) ......ccooceniniieiieie e
E 8 a Gross income from fundraising events (not
& inctuding $ of
contributions reported on line 1¢). See
Part IV, Bne 18 8a
b Less: directexpenses .. 8h
¢ Nst income or {foss) from fundraising events
9 a Grossincome from gaming activities. See
Part IV, line 19 ... 9a
b Less: direct expenses Sb
¢ Netincome or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and alfowances | | ... 10a
b lessicostofgoodssold ... 10b
¢ Netincome or {foss) from sales of inventory
% 11 a MISCELLANEQUS INCOME
[ c
£% o Alotherrevenue ... _ -
e Total Addlines1tattd ... o S50 i spaidlEnn ]
12 Total revenue. Seeinstruclions ..o 601,928, 1,845, 0. 11,759.
Form 990 (2023)
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2023) e b OND_DU LAC AREA UNITED WAY,
X:| Statement of Functional Expenses

:

**_***6194

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

Check if Schedule O contains a response or note to any line in this Part 1X ..o i ]

Do not include amounts reported on lines 68, Total e(xA;))enses F’rogra(rr?)service Managé%)ent and Funcggl)ising
7b, 8b, 8b, and 10b of Part VIl expenses eneral expenses expenses

1 Grants and cther assisiance to domestic organizations i

and domestic governments. See Part IV, line 21 276,162, 276,162,

2 Grants and other assistance to domestic

" individuals. See Part IV, fine 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15and 16
4 Bensfits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees . 58,538, 7,024, 11,708. 39,807.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)}(3)}B) ... .

7 Othersalariesandwages ... 6,311. 757. 1,262. 4,292.
8 Pension plan accruals and contributions {include

section 401(k) and 403{b) employer contributions)

9 Other employee benefits 5,245, 629. 1,049. 3,567.
10 Payolitaxes ... 6,759. 811. 1,352. 4,596.
11 Fees for services (nonemployees):

a Management
b Legal
& AGCOUNNG _..........ocooooooeerooereeresrcercee 12,000. 12,000.
d LObbYING |
e Professional fundraising services. See Part IV, fing 17
f Investment managementfees . . ... 4 : 128.
g Other, {Ifling 11g amount excesds 10% of ling 25,
column (A), amount, list line 11g expenses on Sch 0.) 2,692, 2,692,
12  Advertising and promotion

18 Officeexpenses 20,411. 15,004, 1,937. 3,470.
14 Information technology
15 Royalties | ...

16  Occupancy 18,797. 1,060. 8,444, 9,293.
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials _

19 Conferences, conventions, and meetings 40. 10. 16. 14,
20 dnterest
21 Payments to afiliatess 7,338, 6,604, 734.
22 Depreciation, depletion, and amortization |
23 Insurance 3,704. 370. 1,482 1,852,
24 Other expenses. ltemize expenses not covered L - o

above. (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of ling 25, calumn (A),
amount, fist line 24e expenses on Schedule G.) RN i
a CAMPAIGN EXPENSES 37,796. 37,796,
b GRANT EXPENSES 35,769, 35,769,
¢ BAD DEBT EXPENSE 23,000, 23,000.
d COMMUNITY NEEDS ASSESSM 920. 920.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 519,611. 364,208. 49,982, 105,421.
26  Joint costs. Complete this fine only if the organization
reported in columa (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here { ] # tollowing SOP 85-2 (ASC 958-720)
332010 12-24-23 Form 990 {2023)
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Form 990 {2023) FOND DU 1,AC AREA UNITED WAY, INC. *k_k¥¥5]94 Page 11
Part X' | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X o o ettt i D
(A} 8)
Beginning of year End of year
1 Cash - nondnterestbearing .. ... 93,101. 1 189,040.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Net e, 175,784.] a 145,279.
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, L
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . &
£ | 7 Notesandloansreceivable, net s 7
ﬁ 8 Inventories Torsale OrUSE | ..o 8
< { 9 Prepaid expenses and deferred Charges 1,128.] 9o 1,128,
10a Land, huildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation .. 10b
11 [Investments - publicly traded securities e,
12 Investments - other securities. See Part IV, line 11 305,784.] 12 371,630.
13  Investments - program-retated. See Part IV, line 11 13
14 Intangible @SSEtS | .. ..o 14
16 Otherassets. SeePart IV, line 11 . 15
116 Total assets. Add lines 1 through 15 {mustequatline33) ... 575, 722 =1 16 707,077,
17 Accounts payable and a0Crued eXPeNSeS ... .............cooereesririsirreromsr. 35,875.1 17 46,623,
18 Grants payable |
19  Deferred revenue
20 Taxexemptbond fiabilities
21 Escrow or custodial account liability. Complete Part iV of Schedule D
o | 22 Loans and other payables to any current or former officer, director,
% trustee, key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons || | ...
= [ 23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrefated third parties ...
25  Other liabifities (including federal income tax, payables to refated third
parties, and other liabitities not included on lines 17-24). Complete Part X
of Schedule D ... s
26 Total liabilities. Add ines 17 through 28 . s, i i
Organizations that follow FASB ASC 958, check here
§ and complete fines 27, 28, 32, and 33. . e R B :
5 27 Net assets without donor resteictions 346,778.] 27 479 ’ 009.
@ |28  Net assets with donor restrictions ... 193,144.| 28 181,445.
g Organizations that do not follow FASB ASC 958, check here D Lo
E and complete lines 29 through 33. ;
; 29 Capital stock or trust principal, orcurrentfunds 29
& | 80 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Hetained earnings, endowment, accumuiated income, or other funds 31
g 32 Total net assets Or fund BalanCes 539,922.} a2 660,454.
33 Total liabilities and net assets/Aund balances 575,797.] a3 707,077,
Form 980 (2023)
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Form 990 {2023) FOND DU LAC AREA UNITED WAY, INC. ¥k k%k%6194 page12
[Part XT] Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any lineinthis Part Xb i [ ]
1 Total revenue (must equal Part VI, column (8), e 12} 1 601,928,
2 Total expenses (must equal Part IX, column (A), N6 25) e 2 519,611.
3 Revenue less expenses. SUBtract ine 2 from 08 1 e s 3 82,317.
4 Net assets or fund balances at beginning of year {must equal Part X, fine 32, column {A) ... 4 539,922.
5 Net unrealized gains (losses) on investments 5 38,215,
6 Donated services and use of facilities ... ... 6
T IvesIMent @XDOIMBES | ettt ae et st e r e e 7
8 Priorperiod adJUSIMENES e e e e e 8
9 Other changes in net assets or fund balances {explain on Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMITIN B oot e e e e e s 10 660,454,

Part Xil| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII i s siianieanis

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain on Schedule O.
2a \Were the organization's financial statements compiled or reviewed by an independent accountart?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
™ Separate basis I:l Consolidated basis |:[ Both consofidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ...
if *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
[ Separate basis [:, Consolidated basis i:| Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, of compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUbPart F? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... i 3b
Form 980 (2023)
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SCHEDULE A
{Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3} organization or a section
4947{a}{1} nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Go to www,irs.gov/FoerQO for instructions and the latest information.

Name of the organization

*k_kk*kg1094

FOND DU LAC AREA UNITED WAY, INC.

rﬁaﬂfl | Reason for Public (-3hal’ity Status. (aH organizations must complete this part.) See instructions.

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

1

B @ N

0 00 ®0 O 000

o

10

12

1 []
E

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

A school described in section 170{b)(1){A)(i). (Attach Schedule E (Form 980).)

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

A medical research organization operated in conjunction with a'hosp_ital described in section 170(b){1}{A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a coliege or university owned or opsgrated by a governmental unit described in

section 170(b)(D{A)(iv). {Complete Part It} '

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

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

A community trust described In section 170{b)(1}{A}{vi). (Complete Part I1.)

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

or university or a non-tand-grant college of agriculture (see instructions). Enter the nama, ¢ity, and state of the college or

university:
An organization that normatly receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {fess section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a){2). {Complete Part lif.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a}{2). See section 508(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12¢, and 12g.

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

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

Type H. A supporting organization supervised or controlied in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

b []
c [
¢ [ ]
e [ ]
f

Enter the number of supported organizations

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

{i) Name of supported

organization

{il) EIN

{ifi) Type of crganization
{described on lines 1-10
above (ses instructions))

(v} 15 Ine organization Ksted
in your goveming docurment?

Yes

No

{v} Amount of monetary
support (seo instructions)

{vi) Amount of other
support (see instructions)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332021 12-21-23
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FOND DU LAC AREA UNITED WAY,

Organizations Described in Sections 170(b 1){A)(iv} and 170(b){(1

{Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part Il. If the organization

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

Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2019 {b) 2020 {c} 2021 {d) 2022 {e) 2023 {f} Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) 679,264.] 696,234.| 564,549.] 534,579, 588,324.] 3062950.

Ic. L FE-*%%6194 Page2

Schedule A (Form 990) 2023

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

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

4 Total. Add lines 1 through 3 _ .l 5 y 5 '__ 279, __588,324.__ 306295

o

-

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

columer{fy 554,690.
6 Public support, Subtract line 5 from line 4. : 2508260.
Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
7 Amountsfomlined . . 679,264.] 696,234.] 564,549.] 534,579.| 588,324.] 3062950.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, .
and income from similar sources 27,912, 7,020. 9,791, 11,014. 55,737.

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

10 Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part VI.) : 1,393.

1,443,
3120130.

11 Total support. Add lines 7 through 10 o eas
12 Gross receipts from related activities, etc. (see |nstruct:ons) 12 |
13 First 5 years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c){3}

organization, check this box and stop here ... e G ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, calumn (f), divided by line 11, column (f)) 14 80.39 %
15 Public support percentage from 2022 Schedule A, Part I, line 14 15 89.31 «
16a 33 1/3% support test - 2023, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUBPOHEA OFgaNIZAtION e r s |_T__|

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported Organization e e e ee s El

17a 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circurnstances test, check this box and stop here. Explain in Part Vl how the organization
meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization ... l:|
b 10% -facts-and-circumstances test - 2022, if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... D
18 _Private foundation, If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, chock this box and see instructions ... [

Schedute A (Form 980) 2023
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Schedute A (Form 990) 2023
H uppo
{Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part It. If the organization fails to

gualify under the tests listed below please complete Part |1}
Section A. Public Support

Calendar year {or fiscal year beginning in} {a} 2019 {b) 2020 (c) 2021 {d) 2022 {e) 2023 (f} Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sofd or services per-
formed, or facifities furnished in
any actlvity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on %nes 2 and 3 received
from other than disqualified persons that
exceed the greater of 35,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

B_Public support. [subtractline 7¢ fiom e 6)
Section B. Total Support

Calendar year (or fiscal year heginning in} (a) 2019 {b) 2020 {c) 2021 {dj 2022 {e) 2023 {f} Total

9 Amoumisfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxabie income

(Yess saction 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrefated business
activities not included on line 10b,
whether or not the business is
regularly cardedon
12 Other income. Do not include gain
or joss from the sale of capital
assets (Explain in Part VI) «ooenins
13 Totzl support, (Add knes 9, 10¢, 11, and 12

14 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3} organization,

ChecK this BOX BN Sl MEre L [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f}, divided by line 13, column (0} .. ... 156 %
16 Public support percentage from 2022 Schedule A Part Il line 15 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2022 Schedule A, Part I, ine 17 oo 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ]
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 186 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions ... [}
332023 12-21-28 1 Schedule A {Form 990) 2023
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Schedule A (Form 990) 2023 FONL DU LAC AREA UNITED WAY, INC.
upporting Organizations

{Complete only if you checked a box on Hine 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you chacked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "Np," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 508{a)(1) or (2}7 If "Yes," explain in Part VI how the organization deterrnined that the supported

organization was described in section 509(a)(1) or {2).

3a Did the organization have a supported organization described in section 501(ci4), (8}, or 8)? If "Yes," answer

lines 3b and 3¢ below.

b Did the organization confirm that each supported organization quaiified under section 501{c)(4), (5}, or (6) and

satisfied the public support tests under section 509(@@)(2)? If “Yes," describe in Part Vl when and how the
organization made the defermination.

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

purposes? ff "Yas, " explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization")? ff

"Yes," and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? ff "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported crganization that does not have an IRS determination

under sections $01(c)(3) and 509(a){1) or {2)? #f "Yes, " explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)

PUrpOses.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, jnefuding (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action, and {iv) how the action

was accomplished (such as by amendment to the organizing document}.

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in

Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958({cH3}C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complefe Part | of Schedufe . (Form 930).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77

if "Yes," complete Part | of Schedule L (Form 980).
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4846 (other than foundation managers and organizations described

in section 509{a)(1} or {2)}? if "Yes, " provide detail in Part V1.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, asgets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type li supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? f "Yes," answer fine 10b befow.

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

LR b S L SN NG QS IO, DAL G X ke iness boldings.)

Yes | No

10a

10b

332024 12-21-23

16

12441115 131582 0202664.0 2023.05000 FOND DU LAC AREA UNITED W 02026641

Schedule A {Form 990) 2023




Schedule A {Form 990} 2023 FOND DU LAC AREA UNITED WAY, INC. k- k*k%G104 Pages
[PartiV] Supporting Organizations (continued)
| Yes | No _

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? [f "Yes" to line 11a, 11b, or 11¢, provide

detall in Part Vi, .
Section B. Type | Supporting Organizations

11a

1ic

Yes[ No_

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes,” explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

the supporting organization,

. Supervised, or controfled
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors dh e
or trustees of each of the organization’s supported organization(s)? #f "No, * describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed

, ation
Section D. All Type ill Supporting Organizations

Yes | No

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

2  Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s) or {ii) serving on the governing body of a'supported organization? ff "No, " explain in Part Vl how
the organization maintained a close and continuous working relationship with the supported organization{s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

! zai aved in thi o
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions}.

a [__| The orgarization satisfied the Activities Test. Compiete line 2 pajow,

b El The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

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

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

e OLIES SUDPOIted organizations? jf “Yes " gescribe in Part VI the rofe plaved by the orqanization.in this teqard 3b

24
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Schedule A (Form 990} 2023 FOND DU LAC AREA UNITED WAY, INC. ¥k _*k%6194 Pages
I PartV'| Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiairt in Part V1}. See insiructions.
All other Type Hi non-functionally integrated supporting organizations must complete Sections A through E.

i B) Current Year
Section A - Adjusted Net Income {A) Prior Year ® {optional)

Net short-term capitat gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

LR (00 VI P

[ 1 I - [ | VI PR

+1]

~3

. B) Gurrent Year
Section B - Minimum Asset Amount {A) Prior Year ®) (optional)

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

a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total {(add lines 1a, 1b, and 1¢}
e Discount claimed for blockage or other factors
lexpiain in detail in Part VI): B
2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deamed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract [ine 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 __ Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, fine 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for pricr vear (from Section B, line 8, column A} 3
4 Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). [ :
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Iil supportmg organazat:on (see
instructions).
Schedule A (Form 990} 2023
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Schedule A (Form 990} 2023 FONu DU LAC AREA UNITED WAY, INC. *k_* k%6194 pagey
PartV:| Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid t0 accomplish exempt purposes of supported organizations 3
4  Amounts paid to gequire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 _ Other distributions {describe in Part V). Ses instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section G, ling 6 9
10 __Line 8 amount divided by line 8 amount 10
' 0] u (i (iii)
. N " . : et b nderdistribution:
Section E - Distribution Allocations {see instructions) Excess Distributions dep:‘es.gozgt ons Agz’:’;}‘:’;‘;ﬁg?&
1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 {reason-
able cause required - explain jn Part VI). See instructions.

3 Excess distributions carrvover, if any, to 2023
a From 2018
b From 2019
¢_From 2020
d
e
f

From 2021
From 2022
Total of lines 3a through 3e
__ 9 Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions}
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section [,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢ _Remainder, Subtract lines 4a and 4b from ling 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 HRemaining underdistributions for 2023. Subtract lines 3h
and 4b from ling 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2024. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023

D oo (o

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 FOND DU LAC AREA UNITED WAY, INC. ¥k _**k %6194 Pages
Part Vi | Supplemental Information. provide the explanations required by Part If, line 10; Part If, fine 17a or 17b; Part i, line 12;

Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,

tine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,

Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.

{See instructions.)

332028 12-21-23 Schedule A (Form 990} 2023
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Identification of Excess Contributions

Schedule A Included on Part II, Line 5

2023

** Po Not File **
*** Not Open to Public Inspection ***

Contributor’'s Name

Total
Contributions

Excess
Contributions

BRUNSWICK PUBLIC FOUNDATION 335,000. 272,597.
HOLIDAY AUTOMOTIVE 172,337. 109,934.
MERCURY MARINE 178,754. 116,351.
NATIONAL EXCHANGE BANK FOUNDATION, INC 90,000, 27,597,
SOCIETY INSURANCE 72,785. 10,382.
AGNESIAN HEALTH CARE- A MEMBER OF SSM HEALTH 64,433, 2,030,
FOX VALLEY SAVINGS BANK 75,495, 13,092,
AHERN 65,110. 2,707,
Totat Excess Contributions to Schedule A, Part &, Line 5 554,680,

323171 04-01-23




Scheduie B Schedule of Contributors OMB No. 1645.0047
Form 990
(Form 950 Attach to Form 990, 990-EZ, or 990-PF. 20 2 3

Department of the Treasury Go to www.irs.gov/Form@g0 for the latest information.
Internal Ravenue Service

Name of the organization

Employer identification number

FOND DU LAC AREA UNITED WAY, INC,. kE_kkk5194
Organization type {check one}.

Filers of: Section:

Fonm 990 or 990-EZ 501(c)( 3 } (enter number) organization

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

501{c)(3) exempt private foundation

Form 990-PF

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

J0ooaoand

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(¢){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:I For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totating $5,000 or more {in money or
property} from any one contributor. Complete Parts | and [l. See instructions for determining a contributor's totat contributions,

Special Rules

For an organization described in section 501(c)(3} fiting Form 890 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509{8)(1) and 170(b)(1{A)(vi), that checked Schedule A (Form 990}, Part |, fine 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h;
or (i} Form 980-EZ, line 1. Complete Parts | and Il.

I::] For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), Il, and Il

(] Foran organization described in section 501{c)(7), (8), or (10) fiting Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 940; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine 2, to certify
that it doesn’t meet the filing requirements of Schedule B {(Form 980).

For Paperwaork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Scheduie B (Form 990) {2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

FOND DU LAC AREA UNITED WAY, INC. Ek_kkkf]94
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1 | BRUNSWICK PUBLIC FOUNDATION Person  [X]
PayroH |:}
26125 N RIVERWOODS BLVD, SUITE 500 85,000. Noncash [ |
{Complete Part il for
METTAWA, IL 60045 noncash contributions.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
2 | HOLIDAY AUTOMOTIVE Person
Payroll I:}
321 N. ROLLING MEADOWS DRIVE 63,696, Noncash [ |
{Complete Part I for
FOND DU LAC, WI 54935 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 | MERCURY MARINE Person  [X]
Payroll ]
PO BOX 1839 53,885, Noncash [ |
{Complete Part li for
FOND DU LAC, WI 54936-1939 noncash contributions.)
() (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NATIONAL EXCHANGE BANK FOUNDATION,
4 | INC. Person
Payroll ]
PO BOX 988 30,000. Noncash | ]
(Complete Part Il for
FOND DU LAC, WI 54936-0988 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SOCIETY INSURANCE Person
Payroli ]
150 CAMELOT DRIVE 33,199, Noncash [ |
{Complete Part | for
FOND DU LAC, WI 54935 noncash contributions.}
@ b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | FOX VALLEY SAVINGS BANK Person
Payroll [
PO BOX 1216 25,266, Noncash [ |

FOND DU LAC, WI 54936-1216

(Complete Part i for
noncash contributions.)

323452 12-28-23
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Schedule B (Form 990) {2023)

Page 2

Name of organization

FOND DU LAC AREA UNITED WAY, INC.

Employer identification number

*E_k**5194

Contributors (see instructions). Use duplicate copies of Part | if additional space is needad.

(@)

(b)

{c}

Total contributions

CH

Type of contribution

No. Name, address, and ZIiP + 4
7 | AHERN Person
Payroll ]
PO BOX 1316 24,248. Noncash [ |
(Complete Part i for
FOND DU LAC, WI 54935-1316 noncash contributions.)
@ {b) {c} (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | NATIONAL EXCHANGE BANK & TRUST Person
Payroll ]
130 S. MATN STREET 18,658, Noncash [ |
{Comptete Part ll for
FOND DU LAC, WI 54935 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 LAKELAND CARE, INC. Person
Payroll ]
PO BOX 853 17,644, Noncash [ |
({Complete Part Il for
FOND DU LAC, WI 54939-0853 noncash contributions,)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AGNESIAN HEALTH CARE ~ A MEMBER QOF SSM
10 | HEALTH Person
Payroll [ ]
430 E. DIVISION STREET 31,683. Noncash [ |
(Complete Part |l for
FOND DU LAC, WI 54935 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | WABASH NATIONAL CORPORATION Person
Payroll ]
450 ARLINGTON AVENUE 28,038, Noncash | |
{Complete Part |l for
FOND DU LAC, WI 54935 noncash contributions.)
{a) (b) (o] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | FIVE GIDDINGS & LEWIS Person
Payroll {:]
142 DOTY STREET 14,681. Noncash [ |

FOND DU LAC, WI 54935

{Complete Part |l for
noncash contributions.}

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of arganization

Employer identification number

FOND DU LAC AREA UNITED WAY, INC. FR_FX*G] 94
Noncash Property (see instructions}). Use duplicate copies of Part Il if additional space is needed.
(c}
§ L ¢ ) b . FMV (or estimate} Dat (d) ived
P!‘aorl‘tn' Description of noncash property given (See instructions.) ate recelive
@
(c)
fNO' . ®) 0 . FMV (or estimate) Dat (d) wed
P:):I Description of noncash property given (Ses instructions.) ate receive
(a)
(e
f:)or;‘ Descrintion of o) h . FMV (or estimate) Dat (d} ved
Bl escription of noncash property given (See instructions.) ate receive
(a)
{c}
No. (b} FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
{a}
(c)
No. (b) FMV (or estimate) {d
from Description of noncash property given . . Date received
Part | {See instructions.}
(@
(c)
fioé Descrintion of b} h . FMV (or estimate) b d) ved
o escription of noncash property given (See instructions.) ate receive

323463 12-26-23
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Schedule B {(Form 990} (2023)

Page 4

Name of organization

FONDDU LAC AREA UNITED WAY, INC.

“Exclusively religious, charilable, etc., contributions to organizations described in section BOA(CHT), (8), or (10) that tolal more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For crganizations
completing Part lll, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this Info. once)) $

Use duplicate copies of Part Ili if additional space is needed.

Employer identification number

* kL ***6194

(a) No.
E'?r?f {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
g::_';l‘l[ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's hame, address, and ZiP + 4 Relationship of transferor to transferee
{a} No.
l;?rrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to ransferge
{2} No.
Ig;orrtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o {ransferee

323454 12-26-23

12441115 131582 0202664.0

26

Schedule B (Form 980} (2023}

2023.05000 FOND DU LAC AREA UNITED W 02026641




SCHEDULE D Supplemental Financial Statemeics

OMB Ne, 1545-6047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Dapartment of the Treasury . Attach_ to Forn_rl 990, . )
Internal Revenue Service Go to www.irs.gow/Torm990 for instructions and the latest information.

Name of the organization

Employer identification number

FOND DU LAC AREA UNITED WAY, K 1INC, ¥k _%*k*x67104
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

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

Total numberatend of year | ...,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate valueatend of year . ...
Did the organization inform afl donors and donor adwsars in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive fegal cortrol? | ...........cooieeen LR |:| Yes [::I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting

impermissible privale DENeTIt?
.| Conservation Easements. GComplete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

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

[:l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & congervation easement on the last
day of the tax year. =ik Heid at the End of the Tax Year

Total number of conservation @aseMENtS | ... ... e 2a
Total acreage restricted by conservation €aSBmMeNtS 2
Number of conservation easements on a certified historic structure included on line 2a 2¢
Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Begister e e eea s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

A b WN -

[~ 2 B - -\

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

violations, and enforcement of the conservation easements itholds? | ... [_]Yes ("1 Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170{}4HB)()

and SECHON TTOMNANBYET ...........ooooocoooeeceossecesss oo [ Jves [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.
Partlll ] Organizations Maintaining Goliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part iV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financiat statements that describes these itemns.

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

() Revenue included on Form 990, Part VIl Tine 1 e $
{i) Assets included inForm 980, Part X e e $

2  If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue inciuded on Form 990, Part VIl TIne T e $
b Assetsincluded in Form Q80 Part X oo $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2023

332051 09-28-23
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Schedule D (Form 990) 2023 FOND DU LAC AREA UNITED WAY, INC. kh.k*k*6194 page 2
] Organizations Maintaining Gollections of Art, Historical Treasures or Other Similar Assets ontinueq)

3 Usmg the organization's acquisition, accassion, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a [__] Public exhibition d D l.oan or exchange program

b I::I Schotarly research e |:! Other

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIi.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... [ ¥Yes E:l No

reported an amount on Form 980, Part X, line 21.

1a (s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMOY0, PAMEX? oo e [ Jves [INo

b If “Yes," explain the arrangement in Part Xiil and complete the following table:

Amount
C Beginning balante e et et nan e 1c
d AdAItions UG the YORN et td
e Distributions during the year e, 1e
T OENAING BRIANCE || it se et et bt st ee e e i
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account Rability? .. . EI Yes D No
b_lf "Yes. " explain the arrangement in Part Xiil. Check here if the explanation has been provided inPart XIL_ oo [ ]
‘Part’V. | Endowment Funds complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
{(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance ... 173,183, 207,063, 183,749, 164 235, . 152,328,
b Contributions ...
¢ Net investment earnings, gains, and losses 23,930, -33,880, 23,314, 19,514, 11,907,
d Grants orschodarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance 187,113, 173,183, 207,063, 183,749, 164 235,
2 Provide the estimated percentage of the current year end batance {line 1g, column (a)) held as:
a Board designated or quasi-endowment 100 %
b Permanent endowment %
c Term endowment Y
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? e e et 3a(i) X
(ii) Related organizations? Ba(ii) X
b If "Yes" on line 3a(lii), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part Xiif the infended tises of the organization's endowment funds.
I Land, Buildings, and Equipment
Complete if the organization answered "Yes® on Form 990, Part B, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c) Accumulated (d} Book value
basis (investment} basis {other} depreciation
fa band e, .
b Bulldings | ...
¢ Leasehold improvements
d Equipment .. 29,721, 29,721, 0.
e Other i
10c. column (20 0.
Schedule D (Form 990) 2023

332052 09-28-23
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**_***6194 Pa;ea

Schedule D (Form990)2023  FOND DU LAC AREA UNITED WAY, INC,
_ Investments - Other Securities

Complete i the organization answered "Yes" on Form 9590, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category (inciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives ...
(2) Closely held equity interests ...

(3) Other
() CASH EQUIVALENTS 7,895.| END-OF-YEAR MARKET VALUE

(&) MUTUAL FUNDS 215,027.1 END-OF-YEAR MARKET VALUE
) EXCHANGE TRADED FUNDS 142,743, END-OF-YEAR MARKET VALUE
0} REAL ASSETS 5,965.] END-QF-YEAR MARKET VALUE

(E)

(8]
(G}
(H}
Total. (Col. (b) muss equal Form 990, Part X, line 12, col. (B)) 371,630.f - - o
Investments - Program Related.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13,
(a)} Dascription of investment {b) Book value {c)} Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
{4)
(5)
(6}
4]
(8)
(©)

Total. (Col. {b) must equal Form 990, Part X, ling 13, col. (B))
[Part IX| Other Assets

Compilete if the organization answered "Yes" on Form 980, Part IV, fine 11d. See Form 980, Part X, line 15,
(a) Description {b) Book value

{1}
(2)
{3)
(4}
(5)

Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f, See Form 990, Part X, line 25.
1. {a} Description of fiability {b) Book value

(1) Federal income taxes
2)
(3)
{4}
[5)]
)
{7)
(&
{9)
Total. (Cofumn (b} must equal Form 990, Part X line 25, oL {BY <ot e

2. Liability for uncertain tax positions. In Part Xil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIlt :

Schedule D (Form 980) 2023

332053 99-28-23
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12441115 131582 0202664.0

Schedule D (Form 990) 2023 FOND DU LAC AREA UNITED WAY, INC. *k_kkxp] 94 Page 4
Reconclhatlon of Revenue per Audited Financial Statements With Revenue per Return

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

Total revenue, gains, and other support per audited financial statements 1
Amounts included on fine 1 but not on Form 990, Part Vi, line 12: .
a Net unrealized gains {losses) oninvestments
b Donated sorvices and Use OF FaCHIIeS
¢ Recoveries of Prior year @ramls ...
d
e

[ Y

Other Describe In Part XHLY e
Add lines Za through 2 e

3 Subtractline 20 TrOM IINE T | e e et e s e e e e te e s ae e e et eens s aneaesaesteaseeeesasamene
4  Amounts included on Farm 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VilL line 70 . ...
b Other{Describe inPart XL}
¢ Add lines 4a and 4b .......................................................................................................................................

Recoclllatlon of Expenes perAudited Flnanmai Statements With E Expenses per Return
Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StemMem S 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: L
a Donated services and use of facilities 2a
b Prior year adjustments | ... s
€ OHRerlosSes e
d
e

Other (Describe in Part Xifl.)
Addlines 2athroUgh 2d ettt ettt
3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 980, Part VIll, line7b . ... I 4a
b Other (Desoribein P XIL) ... oo Lab .
C AAAENES 48 AN AD . ettt r e N 4c

5 Total expenses. Add lines 3 and 4¢, /Thj 0 TR i 5
I Paﬂ-)(ll.l] Supplemental Information

Provide the descriptions reguired for Part I, lines 3, 5, and 9; Part Ill, lines fa and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X|i, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

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

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

SUSTAINED UPON EXAMINATION BY A TAXING AUTHORITY. MANAGEMENT HAS ANALYZED

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

DECEMBER 31, 2023 AND 2022, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR

EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR

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

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

CURRENTLY NO AUDITS IN PROGRESS FOR ANY TAX PERIQD. THE ORGANIZATION WILL

RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES RELATED 10 UNRECOGNIZED
332054 09-28-23 Schedule D {Form 990) 2023
30
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Schedule D (Form 990} 2023 FOND DU LAC AREA UNITED WAY, INC. kR EG1O4 Pages
]P.a'rt XIH | Supplemental Information s.ontinued)

TAX BENEFITS IN INCOME TAX EXPENSE IF INCURRED.

Schedule D {Form 920) 2023
432055 09-28-28
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE ho 12450047
(Form 990} Complete to provide information for responses to specific questions on 2023
Form 990 or 980-EZ or to provide any additional information. et
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. . Openito Public -
Internat Revenue Service | Go to wwyr.irs gov/Form980 for the latest information. s Inspection -
Name of the organization Employer identification number
FOND DU LAC AREA UNITED WAY, INC. kk_kk%p] G4

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

FINANCIAL STABILITY OF QUR COMMUNITY

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

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

FILED FOR REVIEW AND APPROVAL.

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

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

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

ABSTAIN FROM ANY VOTE RELATING TO THE CONFLICT.

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

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

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

COMPETITIVE COMPENSATION.

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

AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2023
LHA 332213 11-14-23
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Ihd E-file Signature Authorizaf!uﬂ OME No. 1545-0047

rom 8879-TE for a Tax Exempt Entity
For catendar year 2023, or fiscal year baginning . , 2023, and ending 20 20 2 3
D Do not send to the IRS. Keep for your records.
epartment of the Treasury
Internal Revenue Service Go to www.irs.gov/FormBB?QTE for the latest information.
dame of filer EIN or 5SN
FOND DU LAC AREA UNITED WAY, INC. *h_*k%5194

Name and title of officer or person subjecttotax ~AMBER KILAWEE

EXECUTIVE DIRECTOR
[Partl’]  Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-GP and
Form 5330 fiters may enter doilars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 93,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2b, 3b, 4b, §b, 6b, 7h, 8b, 8b, or 10h,
whichever is applicable, blank (do not enter -(-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one fine in Part 1.

1a  Form 990 checkhere ® 1 b Total revenue, if any (Form 990, Part VIll, column (&), fine 12) . 1b 601,928,
2a Form 990-EZ check here |:| h Totatrevenue, if any (Form 990-EZ, ine Q) 2h

38 Form 1120-POL checkhere || b Total tax (Form 1120 PO, e 2 e, 3b

4a  Form 990-PF check here i:| b Tax based on investment income (Form 980-PF, Part V, line 8} .. ab

ba Form 8868 check here [:| b Balance due (Form 8868, 1ine 3c) .. ... .. 5b

6a Form 980-T check here D b Total tax (Form 990-T, Part lli, line 4) 6b

7a  Form 4720 checkhere [ b Total tax {Form 4720, Part Iii, line 1} b

8a Form 5227 checkhere D b FMV of assets at end of tax year {Form 8227, tem D) . ... ... 8h

9a Form 6330 check here C] b Taxdue (Form 5330, Part Il Bine 19} ab

102 _Form 8038-CP check here b Amount of credit payment requested (Form 8038-CP, Part I, line 22 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, { declare thét { am an officer of the above entity or |:| I am a person subject to tax with respect to (name
of entity) s (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the [RS and to receive from the IRS (a)an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {¢) the date
of any refund. if applicable, | authorize the L1.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit)

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

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box oniy

fauthorize HAWKINS ASH CPAS, LLP to enter my PIN | 26641 |
ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQO to enter my PIN

on the return's disclosure consent screen.

| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax
I E art;'ll__l.'.| dertlhcatlon and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit seif.selected PIN. [ 39704312608 |
Do not enter alf zeros

Date

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modermized e-File (MeF) Information for Authotized IRS e-fife Providers for
Business Returns.

ERO's signature JEFFREY DVORACHEK Date 11/15/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)
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