COPY

OMB No. 1545-0047

PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO.

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

Open to Public

Departmant of tha Treasury

Internal Revenue Servico P _Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Chock if C Name of organization D Employer identification number
applicabla;
change | MARSHFIELD AREA UNITED WAY
[ Johngs | _Doing business as alboie il 1 | B
Fatuh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
S 612 W. BLODGETT ST 715-507-5005
wod™ City or town, state or province, country, and ZIP or foreign postal code G Grossrocoipta § 817,106.
™| MARSHFIELD, WI 54449-0771 Hl(a) Is this a group retumn
E'i%:rn':::" F Name and address of ptincipal officer: ASHLEY WINCH for subordinates? [ Ives [(XINo
’ ¢ SAME AS C ABOVE H(b) Are all subordinates included? EYES I:l No
| Tax-exempt status: @ 501(c)(3) |:| 501(c) ( Jof (insertno) [ | 4947@)(1yor [ | 527 If "No," attach a list. See instructions
J Website: p WWW . MARSHF IELDAREAUNITEDWAY . ORG H(e) Group exemption number
K_Form of organization: [X | Corparation [ | Trust [ ] Association | | Other b [ L Year of formation: 194 5| M State of legal domicile; WI
[PartT] Summary
o| 1 Briefly describe the organization's mission or most significant activites;: MARSHFTIELD AREA UNITED WAY'S
(MAUW) MISSION IS TO INCREASE THE COMMUNITY ' S CAPACITY TO CARE FOR
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
é 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . 4 17
§ Total number of individuals employed in calendar year 2021 (PartV, line2a) . ... . ] 5
i§ 6 Total number of volunteers (estimate if necessary) .~ 6 567
:2 7 a Total unrelated business revenue from Part VIIl, column (C), line12 | 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 . . |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 1,026,125. 772,048.
E 9 Program service revenue (Part VIl line 2g) e 0. 0.
§| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ... 11,779. 3,555,
%] 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e) . 29,127. 32,173,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) ... 1,067,031. 807,776.
13 Grants and similar amounts paid (Part IX, column (4), lines1-3) . 541,730. 485,038,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... .. 190,522. 179,720.
16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) . 199,923. 192,376.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 932,175, 857,134.
19 _Revenue less expenses. Subtract line 18 fromline12 . i e 134,856, -49,358,
54 Beginning of Current Year End of Year
25 20 Total assets (PartX,line1) 1,739,315, 1,786,151,
<3 21 Totalliabilties (Part X, ine26) ... 50,287. 23,871.
= 1,689,018. 1,762,280.

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

Sign ’ Signature of officer Date
Here ASHLEY WINCH, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Koot ][ PTIN

Paid  [SANDRA JENSEN SANDRA JENSEN 06/22/22|suremins [P01468300
Preparer |Firm'sname p HAWKINS ASH CPAS, LLP Firm'sElNp **=***2608
Use Only |Firm's addressp. 500 S SECOND STREET, SUITE 200

LA CROSSE, WI 54601 Phoneno.608-784-7737
May the IRS discuss this return with the preparer shown above? See instructions ... i | K] Yes |:] No
132001 12-0821  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021 MARSHFIELD AREA UNITED WAY *H_***5073  page 2
ﬂ %fatemant of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthis Part I s E_
1  Briefly describe the organization's mission:
MARSHFIELD AREA UNITED WAY'S (MAUW) MISSION IS TO INCREASE THE
COMMUNITY'S CAPACITY TO CARE FOR ONE ANOTHER. MAUW SOLICITS AND
DISTRIBUTES DONATIONS TO COMMUNITY HUMAN SERVICE ORGANIZATIONS WHO IN
TURN PROVIDE NEEDED SERVICES IN QUR COMMUNITY.
2  Did the organization undertake any significant program services during the year which were not listed on the
DO FOMM 890 OF 890-EZ2 e et [ves [XINe
If "Yes," describe these new services on Schedule O.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services? . ... E]Yes |1_] No

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

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

4a (cndn: ) (Emlnuus 5 12 7 5 7 8 + including granta of 4- 8 5 ¥ 0 3 8 . ) (Haunnuns ]
COMMUNITY IMPACT PROGRAMS
PARENTS WHO HAVE SUPPORT FROM EARLY ON CAN BUILD GREAT FUTURES FOR
THEIR CHILDREN. UNITED WAY WORKS WITH SCHOOLS, PARENTS, AND PARTNERS TO
ENSURE THAT EVERY CHILD IS EQUIPPED FOR SUCCESS IN SCHOOL, WORK, AND
LIFE BY INVESTING IN PROGRAMS THAT PRODUCE RESULTS. IN 2021, 5082
CHILDREN OR THEIR PARENTS/CAREGIVERS RECEIVED SUPPORT FOR EARLY
CHILDHOOD EDUCATION, YQUTH DEVELOPMENT, AND SERVICES FOR CHILDREN AND
FAMILIES.

OUR COMMUNITY WILL ONLY PROSPER AND GROW IF ALL FAMILIES ARE
FINANCIALLY STABLE. UNITED WAY'S WORK IN FINANCIAL STABILITY IS FOCUSED
ON ENSURING ALL FAMILIES AND INDIVIDUALS ACHIEVE INDEPENDENCE. MORE

4b (Codq' ) (Expenses $ 4 B I 8 6 5 = including grants of § ) (F!wnnua H )
NUTRITION ON WEEKENDS PROGRAM
THE NUTRITION ON WEEKENDS (NOW) PROGRAM IS A COLLABORATIVE, COMMUNITY
EFFORT TO TARGET CHILDHOOD HUNGER. THE PROGRAM PROVIDES HEALTHY,
READY-TO-EAT NUTRITIONAL FOODS FOR CHILDREN DURING THE WEEKEND. IN
2021, 376 CHILDREN RECEIVED FOOD THROUGH THE NOW PROGRAM.

4c  (code: ) (Exponses § 105,610. ineluding grants of § ) (Rovanue § )
VOLUNTEER CENTER PROJECTS
VOLUNTEER CENTER PROJECTS CONNECT INDIVIDUALS WISHING TO VOLUNTEER WITH
SOCIAL SERVICE PROGRAMS SEEKING VOLUNTEERS. ADDITIONALLY THE VOLUNTEER
CENTER CONDUCTS VARIOUS PROJECTS THROUGHOUT THE YEAR SUCH AS SUPPLIES 4
SUCCESS WHICH PROVIDED 613 AREA SCHOOL CHILDREN WITH BACKFPACKS AND
SCHOOL SUPPLIES PREPARED BY 49 VOLUNTEERS, MAKE A DIFFERENCE DAY IN
WHICH 24 SENIOR AND DISABLED HOMEOWNERS HAD THEIR YARDS RAKED BY 150
VOLUNTEERS, AND UNITED WE CAN WHICH COLLECTED 5268 ITEMS WORTH $5805.25
FOR LOCAL PANTRIES.

4d Other program services (Describe on Schedule 0.)
(Expenses § 39 7 151 . inciuding grants ors ) (Ravenus § )
4e Total program service expenses p» 706,204.

Form 990 (2021)
132002 12-08-21 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2021 MARSHFIELD AREA UNITED WAY *k_***5073  Paged
| &art IV | Checkl

cklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A

2 Is the organization required to commefe Schedule B, Schedule of Contributors? See instructions
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pUblic oMICET (F Yaa “Bormbiain Snhmclll C BREEE i o i s s eiiess s s e s s v des e s s
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501h) election in effect
during the tax year? if "Yes," complete SCHEAUIE C, PAM Il .............cc.ovvevvrimieisriiesssesssss oo sse st et s ssss s oo
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? if "Yes," complete Schedule C, PArt il ...............c.coooiiiereeeeeieeeseeeeeee e
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part |
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 ll............ocoov oo
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
SEEBCI LY PRI ooy oo AT AL A RN R A G A s S B ARG S A R
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?
L T et oL ety I T S
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Fart V. .............
11 If the organization's answer to any of the following questions is "Yes," then complate Schedu!e D F‘arts VI VII VIII I){ or )(
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schadule D,
B N s S B S S e
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, * complete Schedule D, Part VIl ..........ccovcieveieieesiee ettt oo
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 if "Yes, " complete Schedule D, Part VIl ............c.....cccccciiiiiiiiii it
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, IIne 167 Jf "Yeas, " complete SChEaUIE D, PAM IX ..........ccccoiiiieeiseeisiss i sinsasssssssssss st snstssssssiesssesssassesiossssssnssses
Did the organization report an amount for other liabilities in Part X, line 257 /¢ "Yes, " complete Schedule D, Part X :
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)7 jf "Yes," complate Schedule D, Part X ............
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf ‘ves," complete
e Ol Bl X BN X s s R B p s R B R v i
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ...............
13 s the organization a school described in section 170(B)(1)(A)I)? If "Yes,* complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? . ...
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? /f "Yes," complete SChedule F, PArtS [ ARG IV ...........ccc.cocivovesiveris v ieresssesissesasssssesos s sessissss s ssss e arss s s
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts 1 and IV ..o oo
16 Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts I and IV ...........c.cooovoeeooes oo
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part . See Instructions s
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on F‘art VIII hnes
1c and 8a7 If "Yes, " complete SChEUIE G, PArt Il .........coeiie oottt ee et ettt st es e et st a et st en e
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete Schedule G, Part Il .................
20a Did the organization operate one or more hospltal facllttles‘? :f "Yes compiatﬁ Schedu!e H e
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls raturn?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemnment on Part IX, column (&) line 17 jf “Yes," complete Schedule [ Parts | and il

s

(1]

-

Yes | No
1| X
z | X
3 X
4 X
5 X
6 X
7 X
| 8 X
g X
10 | X
1ia | X
11b X
11c X
11d | X
11e X
111 | X
12a| X
12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 | X

132003 12-00-21

Form 990 (2021)



For 2021 MARSHFIELD AREA UNITED WAY **k_***5073  Paged

art ecklist of Required Schedules ontinued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule I, Parts 1 8AG Ml ................o.ooovooooeoveeeeeeesoe e eeeeseessssssssssssrses oo 22 X
Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? [ “Yes, " complete
BBl 1=yt e A S RS Ao G S T SRR 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
ORI I NG DI I ' vmsccusiiv o svosssmin et oo ms ¥ s vy A A S A I AL A A s e A AR PO 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . i | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dafaasa
ANY TAXC-EXEMPY DONAST oottt e 24¢
d Did the organization act as an "on behalf of“ issuer for bonds outstanding at any time durlng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yas, " complete Schedule L, Part] .........c.occiviiiniiiinninniannnnines | 25a £
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes," complete
B L BT s T e LS e A R T RS 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part Il .........c.cccoivivniinniniinniann 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f “Yes," complete Schedule L, Part /Il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jr
"Yos5," complate SCHEAUIB L, PArt IV ......iociiiuiiiiiiinsasiessionnesssss s bins io e s sbesinssis asnt srns e s oy s a e s s b s h 0SS e s X
b A family member of any individual described in line 233? If "Yes," complete Scheaule L, Part IV X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 r
"ake ¥ s e BRI L PHIIVL e s o A 5 S AT TS R Ve A SRS A AP 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? |f "Yes," complete Schedule M ............cccooveeeee. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtribUtIONST Jf "Yes," COMPIBIE SCHBOUIE M ... oottt ettt e e b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? | "Yes," complete Schedula N, Part f .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "ves, " complete
BB B e R A 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 Scheaule R, PArt | ...............ocoovwcoioiorooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes," complete Schedule H Part I, Ill, or IV, and
B I . v T R 34 X
35a Did the organization have a controlled entlty within the meanlng of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f "Yes, " complete Schedule R, Part V, IN@ 2 ..o 3sb
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable relatad arganization?
i Vaz Y campiats SchaaileB, Part Vi lINE B uussisssivssiss oot sss s ein sy ans s issfhas s6d s Soan e visssn s s I (VR Dt a0 o 36 X
a7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes, ' complete Schedule R, Part VI ........cc.ococovvini 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V], lines 11b and 197
Note: All Form 990 filers are required to comlete Schedule O ... e 3g | X
Part V| Statements Regarding ax Gompliance
Check if Schedule O contains a response or note to any lineinthisPartV o e
Yes | No_
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... 1a 11
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? e —_ U o I o W, LT e ic | X

132004 12-08-21

Form 990 (2021)



Form 990 (2021) MARSHFIELD AREA UNITED WAY bR %*45073  puiel
[Part V] Statements Regarding Other IRS Filings and Tax Gompliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn 2a K
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to a-fije, See instructions.

3a Did the organization have unrelated business gross income of 1,000 or more during the year? .. . 3a X
b If "Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation on Schedule O ..o 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes"toline 5a or 5b, did the organization file Form BBBE-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? .~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutmns or gifts
were not tax dedUctiDle? e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | T
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fii
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4986? . 9a

b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem)) .. 11b

12a Section 4947(a)(1) non-exempt charltabla trusts. Is the organization flllng Form 890 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b '
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule ©  .......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If "Yes," complete Form 6069.

132008 12-09-21 Form 990 (2021)




Form 990 (2021 MARSHFIELD AREA UNITED WAY **_***5073  pageB
- Governance, Management, and Disclosure. ro; each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ... S S S [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 17
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule D.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Officer, Airaetor, trUatol: OF Koy SIIDIOV OO T o iy s o e o S e e S G R YA e e A R R 2 X
3 Did the erganization delegate control over management duties custumarlly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Did the organization have members or SLOCKROIIEIST | . . . i ess st es e [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
More Members of the GOVEIMING DOTY? ... ... .o eeotieeeoeeo oot iestes sttt 7a X
b Are any goverance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GoVEININg BOGY? 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B TR QOVEIMING DOEYY i b oo s 23 B A A 3 S AN R 8a | X
b Each committee with authority to act on behalf of the governing body? e | 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing addr&ss? y_ m gmugg mg names agdgﬁmm onSchedule O o ST 9 X
Section B. Policies 1y se al Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? ... e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? Jf "No," go to line T3 .......coceveviiieiniiiiiiniriiciseciee s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... [12b X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? /f "Yes, * describe
O SCHEAUIE O MOW EHIS WES TOME ..o oo eeeeeeee et s ot e bt e bttt et et ee et bbb 112c | X
13  Did the organization have a written whistleblower POliCY? e s 13 | X
14  Did the organization have a written document retention and destruction poliey? | ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the crganization S 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See Instructluns
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
SRAI Y UGB, oo ot S B S P S AR 16a X
b If “Yes,* did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps fo safeguard the organization's
exempt status with respect to such arrangements? i R ————— .| 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501 (€)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [ Ancther's website X] Upon request [ other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records B>
ASHLEY WINCH - 715-507-5005

612 W BLODGETT STREET, MARSHFIELD, WI 54449

132006 12-00-21 Farm 990 (2021)



Form 990 (2021 MARSHFIELD AREA UNITED WAY *k_**¥*5073  page 7
P Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisParct VIl 0 =

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mere than $100,000 from the organization and any related organizations,

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

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

See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related arganization compensated any current officer, director, or trustee.

(A) (B) (C) D) (E) (F)
Name and title Average | .. ct':?ksrlra?:‘lhln . Reportable Reportable Estimated
hours per | box, unless parson Is bath an compensation compensation amount of
week ol and o/ cledcion i it from from related other
(list any § the organizations compensation
hours for T - b organization (W-2/1099-MISC/ fron'_l the
related | & : ‘g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 3 % e 1099-NEC) and related
below g HRHLE organizations
line) | S|8|[£ ,L_Es E
{1) ASHLEY WINCH 45.00
EXECUTIVE DIRECTOR X 65,702. 0. 4,490.
(2) DUSTIN FOLLEN 2.00
BOARD MEMBER X 0. 0. 0.
{3) AMBER VOELKER 2.00
PAST PRESIDENT X X 0. 0. 0.
(4) KATY ZALESKI 2.00
VICE PRESIDENT X X 0. 0. 0.
(5) MIKE SAUTEBIN 2.00
BOARD MEMBER X 0 0. 0.
(6) JOSH MILLER 2.00
BOARD MEMBER X 0. 0. 0.
(7) KAREN ISAACSON 2.00
BOARD MEMBER X 0. 0. 0.
(8) MELISSA BARNES 2.00
BOARD MEMBER .4 0. 0. 0.
{9) AL MICHALSKI 2.00
TREASURER X X 0. 0. 0.
(10) BEN LEE 2.00
BOARD MEMBER X 0. 0. 0.
(11) HOLLY ZOPFI 2.00
BOARD MEMBER b 0. 0. 0.
{12) JOLENE STERNWEIS 2.00
PRESIDENT X X 0. 0. 0.
{13) JEFF KOLSTAD 2.00
BOARD MEMBER X 0. 0. 0.
(14) MEGAN KRAMAS 2.00
BOARD MEMBER X Qs 0. o
(15) MATT BARTKOWIAK 2.00
BOARD MEMBER X 0. 0. 0.
(16) CHERYL SCHWANTES 2.00
MEMBER AT LARGE X 0. 0. 0.
(17) MARTY CHY 2.00
BOARD MEMBER X 0. 0. 0.

132007 12-00-21 Form 990 (2021)



Form ?gﬁ (2021) MARSHFIELD AREA UNITED WAY *k_**k*5073  page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {e]] (D) (E) (F)
Name and title Aoags | . omten Reportable Reportable Estimated
hours per | uox, unloss person is bath an compensation compensation amount of
week offiser and a director/rustaa) from from related other
(istany | & the organizations compensation
hours for g organization (W-2/1099-MISC/ from the
related | ¢ § E (W-2/1099-MISC/ 1099-NEC) organization
organizations| B 3 i E 1099-NEC) and related
below |2 % i % ﬁ_% B organizations
e | §|Z[E|5 |58
(18) JENNI FREDRICK 2.00
BOARD MEMBER X 0. 0. 0.
T b 65,702. 0. 4,490.
¢ Total from continuation sheets to Part VII, SectionA ... ... ... . > 0. 0. 0.
d Totalladd lines tband 1€) ........oooiivieiiiiiiiiiiiiiieiie B 65,702, 0. 4,490.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | = 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J Far SUCH INGIVIGURL  ...........c.oce oo ees e e e o e et s e e ae st e et et st e s s s s s bt a e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf *Yes," complete Schedule J for such individual ...............c.ccccocvivvvvnnn. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yas " complete Schedule J for such person ... 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 vear ending with or within the organization's tax year.
(A) (B8) (€]
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
§1Dn 000 of compensation from the organization | 3 0
Form 990 (2021)
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Form 990 (2021) MARSHFIELD AREA UNITED WAY *k_***5073  Paged
] Eart gllll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ey e e e R S e 5 D
Total revenue Fleiated‘gr)exempt Unrt:l:a]ted Flevanug e’xcluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns ... .. ia
g b Membership dues . ... 1b
- ¢ Fundraising events ie
g d Related organizations 1d
E e Government grants (contributions) |1e
8 f Al other contributions, gifts, grants, and
3 similar amounts not included above | 11 772,048.
g g Noncash contributians Includad In lines 1a-1f 1g $ 1 5 i 0 4 4 L)
g h_Total, Add lines 1a-1f [ 772,048,
Business Code
2a
g b
g i
Ed d
5
° e
a f All other program service revenue . .
g Total. Add lines2a-2f ... e .
3  Investment income (including dividends, nnterest and
other similar amounts) . s e 3 r 555. 3 I} 555.
4  Income from investment of tax- exempt bond proceeds | 2
6 Royaltles cninigpuueiae . oo
() Real (ii) Personal
6a Grossrents . ... 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(less) ... | <
7 a Gross amount from sales of (i Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
and sales expenses 7b
% c Ganor(loss) ... Tc
& d Net gain or (loss) . | 4
T | 8a Grossincome from 1undraislnq events (not
E including $ of
cantributions reported on line 1¢). See
Part IV, line 18 sa| 39,972,
b Less: direct expenses sb|] 9,330.
¢ Net income or (loss) from fundraising events 8 30,642. 30,642,
8 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (oss) from gaming activities fe-
10 a Gross sales of inventary, less returns
and allowances ... ... .................. 0O
b Less: cost of gnods. sotd ____________________ 10b
¢ _Net income or (loss) from sales of inventory ... | -
Business Code
5111, OTHER INCOME 900099 1,531, 1,531
5§ °
]
8 All other revenue
Eﬂ e Total. Addlines11a11d ..o | 2 1,531.
12 Total revenue. See instructions ... e | 2 807,776, 1.531% 0.] 34,197.

132000 12-08-21

Form 990 (2021)



Form 990 (2021) MARSHFIELD AREA UNITED WAY ¥*-***5073 Page 10
FPEETR'(]ZStatament of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part I}l(IB.j .............................. (Cl ............................... D) i
Do not incl orted on lines (A) ; et
75, 85, 9b, andl 106 of Part Vi = Toa) ekpanans || Hisnsgamentend Fé‘L‘ééﬁfé';“
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 485,038. 485,038.
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 70,192, 36551, 12,001. 21,640.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 87,210. 45,410. 14,513, 26,887.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 10,319. 5,373, 1,765. 3,181.
10 Payrolltaxes ... 11,999. 6,248, 2,052, 3,699.
11  Fees for services (nonemployees):
a Management . ... ... . .. ..
By LB st s A s AR Rt
¢ Accounting . .. .o 10,412. 5,422, 1,780. 3,210.
d LOPRVING. oo et s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 2,042, 1,063. 349. 630.
13 Officeexpenses ... ... 5,229. 2,723, 894. 1,612.
14 Information technology
15 Royalties
16 Occupancy 13,292, 6,921, 2,273, 4,098.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,941, 1,011. 332. 598.
20 Interest
21 Payments to affiliates 13,802. 13,802.
22 Depreciation, depletion, and amortization 12.273. 6,391, 2,099, 3,783.
23 Insurance | 3,724, 1,939. 637. 1,148.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. I
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses an Schedule 0.)
a PROGRAM EXPENSES 101,315. 101,315.
b CAMPAIGN AWARDS, SUPPLI 15,454. 15,454,
¢ FUNDRAISING EXPENSES 11,359, 11,359,
d MISCELLANEOQUS 1,533. 799. 262. 472,
e All other expenses
25  Total functional expenses. Add lines 1 through 24a 857,134. 706,204, 53,159. i i U
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Chack hera D If fellswing SOP 98-2 (ASC 058-720)

132010 12-00-21
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Form 990 (2021) MARSHFIELD AREA UNITED WAY *k_***5073 page 11
rmmalanaa Sheet
Check If Schedule O contains a response or noteto any lineinthisPart X ..o P e |:]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeaning o 747,887.] 1 709,401.
2 Savings and temporary cash investments ... 385,537.| 2 360,555,
3 Pledges and grants receivable, net 285,960.( 3 246,313.
& Accountsreceivabld, Mol o R e e e e 11,445.] a 9,731.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e e e 5
6 Loans and other receivables from other disqualified persons (as defin
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... 6
g | 7 Notesand AT CSERIABIBL L s o 1
B | B INVENtoriEs 10r 618 OF UBE ... .......o0iimiisisionsiiabsiesiansvantesssssssasesssesonsiisssisins 8
2 | 9 Prepaid expenses and deferred charges 3,202.] o 4,668,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 340,392,
b Less: accumulated depreciation ... . 10b 18,999. 269.] 10¢ 321,393.
11 Investments - publicly traded securities ... ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intanghleasemts AT 14
15  Other assets. See Part IV, Ine 11 305,015.] 15 134,090.
___| 16 Total assets. Add lines 1 through 15 (mustequal line 33) . ... , 1:739,315.| 1¢ 1,786,151,
17 Accounts payable and accrued eXPENSES ... 50,297.] 17 23,871.
18 Grants Payable || ...ttt 18
19 DEfEITEO FBVENUE ... . . . iiiiiiieiiisisis st s 19
20 Tax-exemptbond Habilities | i 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
EE controlled entity or family member of any of these persons ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ey =Tyl Lo (¥ o N ot it B et e S 25
___| 26 Total liabilities. Add lines 17 through25 ... e 50,297.| 26 23,871.
Organizations that follow FASB ASC 958, check here | 2 [Z]
8 and complete lines 27, 28, 32, and 33.
5 | 27 Netassets without donor restrictions . __._..........omrerreeneei 844,184.| 27 890,408,
& | 28 Net assets with donor restrictions . e 844,834.( 28 871,872,
E Organizations that do not follow FASB ASC 958, check here - E]
w and complete lines 29 through 33.
z 29 Capital stock or trust principal, orcurrent funds . 29
30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds .. 31
5 |32 Total net assets or fund balances 1,689,018.| a2 1,762,280.
33 Total liabilities and net assets/fund balances 1,739,315.| a3 1,786 ,151.
Form 990 (2021)
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Form 990 (2021) MARSHFIELD AREA UNITED WAY *k_***¥5073 pagei2
Eart Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart X1 000 i ]
1 Total revenue (must equal Part VIl column (8), INe 12) e, 1 B07,776.
2 Total expenses (must equal Part IX, Column (A), TN€ 25) o o 2 857,134.
3 Revenue less expenses. Subtract line 2 from line 1 B -49,358.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ... G 4 1,689 .0 18.
5 Netunrealized gains (l0sses) 0N INVeStMENtS e 5 11,956,
6 Donated services and use of faCIItES e 6
T VRO CRBATEE - ot s s s 7
8 Prorpeiod sdjustments ;oo e 8 110,664.
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. Gombine lines 3 through 9 (must equal Part X, line 32,
QBRINNBIY oo e e e s T 10 1,762,280,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1 ... [3;"]
Yes | No
1 Accounting method used to prepare the Form 990: [ Jcash [X] Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis.
consolidated basis, or both:
[X] separate basis [ consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibillity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE s CRIE T CUMERNEET (i e e e e Ot | 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ..o 3b
Form 990 (2021)
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SCHEDULE A

OMBE No, 1545-0047

Public Charity Status and Public Support

(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a){1) nonexempt charitable trust.
Departmant of tha Trn-_swry P Attach to Form 980 or Form 990-EZ. Opan to Public
BrwA LS S vion P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARSHFIELD AREA UNITED WAY ER=HA*H07 3

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

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

W N -

10

12

0 00 B8O O

1 ]
]

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

[ ] Aschool described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990).)
[ Anospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,

city, and state:

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

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

Afederal, 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 Il.)

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 121, and 12g.

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

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

b [] Type Il. A supperting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the NUMBDEr Of SUP DO e OF N A O IS i e e e i [
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization L(‘“l" The arganizalion "’Tfﬂ {v) Amount of monatary (vi) Amount of other
organization (described on lines 1-10 Yes No | support (see Instructions) |support (see instructions)
Total

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



Schedule A (Form 990) 2021 MARSHFIELD AREA UNITED WAY **k _***5()73 page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 . (b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) | 858 ,824.| 854,631.] 1032602.| 1026125. 772,048.| 4544230,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
ot expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 858,824.| 854,631.] 1032602.] 1026125.[ 772,048.| 4544230.
5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

oI o 457,448.
__6_Public support. Subfract lina & fram line 4. 4086782,
Section B. Total Support
Galendar year (or fiscal year beginning in) - (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total

7 Amountsfromlined . 858,824.| 854,631.] 1032602. 1026125.| 772,048.| 4544230.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 10,361, g21.| 12,514.( 11,779. 3,555.| 39,030.

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

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

assets (Explain in Part V1) . 15,944. 8,605. 4,010. 7,560. 1,531.( 37,650.
11 Total support. Add lines 7 through 10 4620910.
12 Gross receipts from related activities, etc. (see INSrUGHIONS) ..o e 12 | 129,890.

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

organization, check this box and Stop here ... .. ]
Section C. Computation of Public Support Parcﬂntags
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) ... 14 88.44 «
15 Public support percentage from 2020 Schedule A, PartIl, ine 14 | | | s 15 B4.84 %

16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization ... »[X]
b 33 1/3% support test - 2020. 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 organization qualifies as a publicly supported Organization ... »[]

17a 10% -facts-and-circumstances test - 2021. |f the organization did not check a box on Ilne 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this bax and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... RN ]
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, of 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 ... ... |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > 1
Schedule A (Form 290) 2021
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Schedule A (Form 990) 2021 MARSHFIELD AREA UNITED WAY **k_***¥5073 pages
[PartTil] E uppoﬁ Schedule Tor Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part . If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

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

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

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

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

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

6 Total. Add lines 1through 5 ... .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from ather than disqualified peraons that
exceed the greater of §5,000 or 1% of tha
amaunt an line 13 for tha year

cAddlnes7aand7b ...

8 Public sugﬂgﬂ. {Subtract ling 7 lrom ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) b= (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e} 2021 (f) Total
9 Amountsfromline6 ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . .. ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on . .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ..o

13 Total support. (addines 8, 10c, 11, and 12.}
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, ot fifth tax year as a section 601(c)(3) organization,

CHACK TNIB DOX BN BEOB T - -5 v s e e b i i S B ko o ekt s o e o ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () ... ... 15 %
16 _Public support percentage from 2020 Schedule A, Partlll line15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10¢, calumn (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

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

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................
132023 01-04-22 Schedule A (Form 990) 2021



Schedule A (Ferm 990) 2021 MARSHFIELD AREA UNITED WAY *k_***5073 Paged
a Supporting Organizations
(Complete only it you checked a box in line 12 on 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 checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No, * describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? Jf "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509{a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization)? /f
"Yas," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? £ "Yes," explain in Part VI what controls the organization used
to ensure that all suppont to the foreign supparted organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including () 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). |_5a

b Typel 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 () its supported organizations, (il individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jil) other supporting organizations that also
support or benefit Rne or more of the filing organization's supported organizations? [f "Yes," provide detall in
Part VI 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

S &

regard to a substantial contributor? jf "Yes," complete Fart | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 980). 8

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? f "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jr "ves, * provide detail in Part VI. Sb
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? |f "Yes, " provide detail in Part VL. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? (f "Yas," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
termine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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[ Part IV | Supporting Organizations (-ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? |f "Yes" to line 11a, 115, or 11¢, provide

detajl in Part VI, e
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jzation 2

—suparvised, or controlled the supporting organ)
Section C. Type Il Supporting Organizations

Yes | No

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

or management of the supporting organization was vested in the same persons that controlled or managed

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

Yes | No

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

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

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

! ok .
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 bejow.
¢ []The organization supported a governmental entity. Describe in Part VI how you supportad a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activitles directly furthered their exempt purposes,
how the organization was respensive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's invelvement. b
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 supperted organizations? (f "Yas® or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yag " in Part VI jization | rel 3b

132025 01-04-22 Schedule A (Form 990) 2021
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| Part V Type Il Non-Functionally Integrated 509(a upporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® %;rtr;:;t;]’ear
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year ® ((.‘I;L:th:zr:‘ta'i\;aar

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 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. [
7 __ Recoveries of prior-year distributions T
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line B, colurmn A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line B, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MARSHFIELD AREA UNITED WAY
Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required - provids details in Part Vi)

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

~i |3 o7 | | [N

6
7 _ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

o]

9 Distributable amount for 2021 from Section C, line 6

10__ Line 8 amount divided by line 9 amount

10

0]
Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

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

3 Excess distributions carryover if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

===k ™ a0 ||

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

4 Distributions for 2021 from Section D,
line 7: 5

a_Applied to underdistributions of prior years

b _Applied to 2021 distributable amount

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

5§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2017

Excess from 2019

a
b Excess from 2018
c
d

Excess from 2020

g Excess from 2021

132027 01-04-22
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a Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and &, Also complete this part for any additional information,
(See instructions.)
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MARSHFIELD AREA UNITED WAY *k_kk*5073
Identification of Excess Contributions
Schedule A Included on Part Il Line 5 2021
** Do Not File **
*** Not Open to Public Inspection ***
z . Total Excess
Contributor's Name Contributions Contributions
MARSHFIELD CLINIC 405,500. 313,082.
NELSON-JAMESON, INC. 158,702. 66,284.
DENTAL CLINIC OF MARSHFIELD 111,554, 19,136,
HARRINGTON BEQUEST 151,364. 58,946.

Total Excess Contributions to Schedule A, Part II, Line 5
123171 04-01-21

457,448.




** PUBLIC DISCLOSURE COPY **

Schedule B . Schedule of Contributors OMB No. 15450047

(Form 990) P Attach to Form 990 or Form 990-PF.

Departmant of the Treasury P Go to www.irs.gov/Form930 for the latest information. 202 1

Internal Rovenus Serviea

Name of the organization Employer identification number
MARSHFIELD AREA UNITED WAY X~ tH073

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [(X] 501} 3 ) (enter number) organization

\:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

Form 990-PF (] 501(c)(3) exempt private foundation
:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 5071(c)(3) taxable private foundation

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

General Rule

[:' For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

IX] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il line 13, 18a, 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 VI, line 1h;
or (i)) Form 990-EZ, line 1. Complete Parts | and II.

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 exclusively 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 lll.

[:! 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, 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  exciusively teligious, 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 . . ... ... . | 3

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 "Na" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

MARSHFIELD AREA UNITED WAY

Employer identification number

**_***5073

Part | Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.

(a) (b) )] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i Person
Payroll
$ 101,675. Noncash [ |
(Complete Part Il for
noncash contributions)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X]
Payroll |I|
$ 64,457. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X
Payroll [X]
$ 27,409. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll @
$ 52,623. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
b Person X]
Payroll
$ 30,659. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X]
Payroll |1{:|
$ 28,135. Noncash [ |
(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Page 2

Name of organization

MARSHFIELD AREA UNITED WAY

Employer identification number

**_***5073

Part | Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

r?

$

24,076.

Person :!
Payroll E

Noncash [_|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

$

20,566.

Person E

Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

17,416.

Person @
Payroll III

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10

$

16,625.

Person m

Payroll  [X]

Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:]
payroll  [_|
Noncash [ |

(Complete Part |l for
noncash contributions.)

123452 11-11-21
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Page 3

Name of organization

MARSHFIELD AREA UNITED WAY

Employer identification number

i*_***5073

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) )
f?nﬂr;l Description of non{:;sh roperty given LIV S0r aimauie) Dat r(d) ived
Part | P prop g (See instructions.) bt
(a)
c
frﬂnf;'l Description of rlon[:lsh property given i (nr(e,stlmntn) Date ::ialvad
Part | (See instructions.)
(a)
(c)
No. (b) (d)
from Description of noncash property given ';S‘h:e\; 1:;:::::::’)) Date received
Part | i
(a)
(c)
No. (b) (d)
FMV (or estimate)
from Description of noncash property given Date received
Part | (See instructions.)
(a)
(c)
No. (b) (d)
from Description of noncash property given ':SM ﬂ\; E: ;;::;'i::t:}} Date received
Part | :
(a)
(e)
No. (b) (d)
FMV (or estimate
from Description of noncash property given [Seetn stfjctions )] Date received
Part | A

123453 11=11=21
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Schedule B (Form 990) (2021) Page 4

Name of organization Employer identification number
MARSHFIELD AREA UNITED WAY kk_kk*k50T73
al Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than 1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, entor the total of exclusively religious, charitable, eic., contributions of $1,000 or less for the year. (Entar this info. ance.) b’ $
Use duplicate coples of Part |l if additional space is needed.

(a) No.
l';aor'tﬂl (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 transferee
{a) No. >
I'mm' (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 transferee
(a) No .
gﬂrliﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
ffﬂr'rl {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 transferee
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SCHEDULE D Supplemental Financial Statements OMB No, 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Deportment of the Traasury = Attach to Form 990, Open to Public
internal Revanus Sarvica P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARSHFIELD AREA UNITED WAY wh_***5073

| Eart I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . .
2 Aggregate value of contributions to (during year] ___________
3 Aggregate value of grants from (during year) ... .
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advlsnrs in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ... [ ves [ InNe
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IS s DV I e e e s s s s l:] Yes [ INe
| Part |i | Conservation Easements. Complete if the organization answered “Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of CONServation BABEMBITE . .. ... ....oiimearisoonieiomineresrbarssiahasmesssstansiit st shdtsnssruiians | 2a
b Total acreage restricted by conservation BasemMENTE | .. ... ...t e arine 2b
¢ Number of conservation easements on a certified historic struciure included ) s 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
liated Tn:the Nartional REQIBIr ... st i s v s s e Sy B inns 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year b
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. .. A D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vlelatlons and enfurcing consewatlon easements during the year
B
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(#)(B)()
L L7 S — [ 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

prganization's accounting for conservation easements.
-Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 930, Part X

2 If the organization received or held works of art, historlcal treesures or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 |
b Assets included in Form 890, Part X ... iy |
LHA For Paperwork Reduction Act Notice, see the !nstructiuns for Form 990. Schedule D (Form 990) 2021
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MARSHFIELD AREA UNITED WAY Krk_***¥5073 Page?

[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onrinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d |:| Loan or exchange program
b C| Scholarly research e ‘:l Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 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? ... [ 1 Yes [ 1No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? e A RS CIves [Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
G B g B B B i S T e e T i ic
d Additions during the year 1d
e Distributions during the year 1e
T EraINg DRGSR A e T R et i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes D No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xin . ......................... [:!
[ Part V | Endowment Funds, Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Eaginning ofyearba’anca 19,550. 17,598, 15,068, 15,"37. 13,5"8-
b Contributions . ... 3,375. 500,
¢ Net investment eamings, gains, and losses 5,889, 2,844, 2,768, -686. 2,045,
d Grants or scholarships ...
e Other expenditures for facilities
and programs .
f Administrative expenses 3,468, 892, 238, 233, 210,
g End of year balance 25,1417, 19 550, 17,598, 15,068, 15,487,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 100 %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations X
(i) Related organizations e X
b If "Yes" on line 3af(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

| Eart Efl | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land 26,000. 26,000.
b Buildings 281,750. 9,066. 272,684.
¢ Leasehold improvements ... 14,204. 1,209. 12,995,
d Equipment 18,438. 8,724. 9,714.
e Other .. ... T
Total. Add lines 1a through 1e. (Column () must equal Farm 990, Part X column (8). line 10¢.) | 2 321,393,
Schedule D (Form 990) 2021
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Part V!I Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categary (including nama of sacurity) {b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . _....................
(2) Closely held equity interests
(3) Other

(A
(B)
(C)
(8)
(3]
(9]
(G)
(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) =
[ Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value () Method of valuation: Cost or end-of-year market value

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

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

' Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1) BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 134,090.
(2)
(3)
(4)
(5)

R 1 p— . p— b 134,090.

[m Other Llabilltles

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

(3)

(4)

(5)

(6)

@

(8)

9)
Total. (Column (h! must equal Form 990, Part X, col (B lNg 28) oovvwieerinniiiii i, .

2. Liability for uncertain tax positians. In Part Xlil, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIll_
Schedule D (Form 990) 2021
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art XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 822,628.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12;

a Net unrealized gains (losses) on investments . 2a 11,956.

b Donated services and use of faclities ... ... 2b 2,896.

¢ Recoveries of prior year grants e, 2c

d Other (Describe in Part XL 2d

& AOOUNes B PO B oo s e e e G e 2e 14,852.
8 SBubtractine.2efromilinm Y oo emo o o s s S e S s S 3 B07,776.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other Describe N Part XU oo i s s i i el 4b

¢ Add lines 4a and 4b 4c 0.

his m Baua orm 990, Parl na 121 e s 5 807'7760
nses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

5 Total revenue. Add lines 3 and 4c.

1 Total expenses and losses per audited financial statements 1 860,030.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a 2 s 896.

b Prior year adjustments 2b

C OO IO8SOS 2c

e e (o Ly B | T m——— 2d

O A e R WO B o e s i e e T T 2e 2,896.
3 SUbBtract N 2 T N T 3 857,134,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (eRCr e 0 LA I i b i e
¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 2 and 4c. (Thj 118 T8 oottt 5 857,134.
['Part Xlll| Supplemental Information.

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

PART V, LINE 4:

ANY DISTRIBUTIONS RECEIVED FROM THE BOARD DESIGNATED ENDOWMENT FUND WILL

BE USED TO SUPPORT THE ORGANIZATION'S MISSION.

PART X, LINE 2:

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

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

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

SUSTAINED UPON EXAMINATION BY A TAXING AUTHORITY. MANAGEMENT HAS ANALYZED

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

DECEMBER 31, 2021 THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE

TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR
132054 10-28-21 Schedule D (Form 990) 2021
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[Part XIlI| Supplemental Information (conrnued)

DISCLOSURE IN THE FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT TO

ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO

AUDITS FOR ANY TAX PERIODS IN PROGRESS. THE ORGANIZATION WILL RECOGNIZE

FUTURE ACCRUED INTEREST AND PENALTIES RELATED TQ UNRECOGNIZED TAX BENEFITS

IN INCOME TAX EXPENSE IF INCURRED.

Schedule D (Form 9980) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202
arganization entered more than $15,000 on Form 990-EZ, line 6a.
Department of tha Treasry P Attach to Form 990 or Form 990-E2. Open to Public
rziibadifarusiavdondin, P> Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
MARSHFIELD AREA UNITED WAY *h_kk*5073
Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not

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

a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c [:l Phone solicitations g =] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees, or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [ Yes CIno
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid .
(i) Name and address of individual i hlm aiser | (iv) Gross receipts t(ﬂ or rataineg by) (V? Amoqﬂt paid
or entity (fundraiser) (i} Activity have custa tram scihvity Rindraiae: to (or retained by)
contriouliona? listed in col. (i) organization
Yes | No
Yotal ooni R i R . >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 MARSHFIELD AREA UNITED WAY **_**¥*5073 Page2
| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (eyOthereventy (d) Total events
? th h
GOLF OUTING WINE WALK g | cz'ofa(’c» o

" (event type) (event type) (total number) '
g i Grosgreceipts 24’362- 11!457" 3!'653" 39’972'

2 \Less: Contributions ... ...

3 Gross income (line 1minusline2) .. ... . 24,862, 11,457 3,653. 39,972.

& CRENVITRBE oo oo o

5 Noncashprizes | .. ... ...
% 6 Rentfaciltycosts 7,015, 7,015.
i
E 7 Food and beverages 1,719. 1,719.
&_—

B Entertalinnent .oonanananaadnng

9 Otherdirectexpenses .. ... 596. 396 .

10 Direct expense summary. Add lines 4 through 8 in column (8) > 9,330.

11_Net income summary. Subtract line 10 from line 3, column (d) = 30,642.
Part Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6Ga.

3 (b) Pull tabs/instant (d) Total gaming (add

E (a) Bingo bingo/progressive hingo c) Other gaming |, (a) through col. (c))
‘% 1 Grossrevenue ...
g 2 Cashprizes . .....mimeimanmm
§ 3 Noncash prizes
i
8l 4 menvtaciitycosts
=]

5 Otherdirectexpenses .................

[ Jves_  %|[lves_  %|[ lves_ %

6 Volunteer labor R e [ INo [ INo [ INo

7 Direct expense summary. Add lines 2 through Sincolumn (d) e |

8 _Net gaming income summary. Subtract line 7 from line 1, column (d) . i CHHER | 4

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

a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ... ... . |:| Yes |:| No

b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021
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11 Does the organization conduct gaming activities With MONmMemIDers T |::| Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming T :l Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e SR R ST S R S 13a %
b AN OUSIHE FACHIY .. i e b e e 13b %

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

Name B

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

Name b=

Address

16 Gaming manager information:

Narme =

Gaming manager compensation B $

Description of services provided

lj Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e e A e e o e |:] Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - §
[Part V] Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part ll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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Part IV] Supplemental Information /.onrinued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R S
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information,
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanus Servisa P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MARSHFIELD AREA UNITED WAY *Hk_kk*5073

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

ONE ANOTHER. MAUW SOLICITS AND DISTRIBUTES DONATIONS TO COMMUNITY HUMAN

SERVICE ORGANIZATIONS WHO IN TURN PROVIDE NEEDED SERVICES IN OUR

COMMUNITY.

FORM 950, PART IIXI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

FAMILIES ARE ACHIEVING FINANCTAL STABILITY. LAST YEAR, 29508 ADULTS AND

FAMILIES BENEFITED FROM PROGRAMS THAT HELPED SECURE THEIR MOST BASIC

NEEDS, AND PROVIDED SUPPORT TO SECURE AND/OR REMAIN IN A SAFE AND

STABLE HOME.

THE HEALTH OF INDIVIDUALS IS A STRONG INDICATOR OF THE HEALTH QOF A

COMMUNITY. ACHIEVING AND MAINTAINING GOOD HEALTH IS IMPORTANT DURING

ALL STAGES OF LIFE, FROM CONCEPTION THROUGH CHILDHOOD, INTQO ADULTHOQOOD

AND THROUGH OLDER AGE. WHETHER IT IS A TEEN STRUGGLING WITH THEIR

MENTAL WELL-BEING, A SENIOR IN NEED OF SOME SUPPORT AND CARE, OR A

SURVIVOR OF ABUSE SEEKING A SAFER ENVIRONMENT, UNITED WAY IS FIGHTING

TO IMPROVE THE QUALITY OF LIFE FOR ALL. OUR COMMUNITY IS HEALTHIER:

LAST YEAR, 1365 YOUTH AND ADULTS HAD INCREASED ACCESS TO HEALTH CARE

PROGRAMS, HEALTH AND WELLNESS SERVICES, AND SAFER AND HEALTHIER

COMMUNITIES.

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

211 PROVIDES INFORMATION AND REFERRALS 24 HOURS A DAY, 365 DAYS A YEAR

TO CONNECT INDIVIDUALS WITH NEEDED SERVICES AND PROGRAMS. OUR 211

CENTER TOOK 1084 CALLS IN 2021 WITH THE TOP NEEDS PROVING TO BE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Foerm 990) 2021
132211 11-11-21
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Name of the organization Employer identification number
MARSHFIELD AREA UNITED WAY *k_**kX5073

REGARDING HOUSING/SHELTER, HEALTH CARE/COVID-19, EMPLOYMENT/INCOME,

UTILITY ASSISTANCE, AND GOVERNMENT/LEGAL.

RIGHT TO PLAY FOR ALL (R2P4A) PROVIDED 49 CHILDREN WITH SCHOLARSHIPS

TO PARTICIPATE IN EXTRA-CURRICULAR ACTIVITIES.

EXPENSES & 39,151. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

THE EXECUTIVE DIRECTOR AND THE ENTIRE BOARD REVIEW AND APPROVE A COPY OF

THE 990 BEFORE IT IS FILED.

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

EVERY JANUARY THE BOARD MEMBERS ARE GIVEN THE WRITTEN POLICY AND THEY

COMPLETE A CONFLICT OF INTEREST DECLARATION FORM.

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

THE EXECUTIVE DIRECTOR'S PERFORMANCE IS REVIEWED ANNUALLY. THE BOARD OF

DIRECTORS APPROVES ALL CHANGES TO EMPLOYEE COMPENSATION.

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

THE ORGANIZATION PROVIDES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS UPON REQUEST.

FORM 990, PART XII, LINE 2C:

NO CHANGES WERE MADE IN THE OVERSIGHT PROCESS OR SELECTION PROCESS

DURING THE YEAR.
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