EXTENDED TO MAY 17, 2021

Return of Organization Exempt From Income Tax CHS No. 15450047
Form 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
(Rev. January 2020) P> Do not enter social security numbers on this form as it may be made public. Open 10 Public
Eaf;nar;?n;:::r:uﬁgﬁf:aw B Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Check it C Name of organization D Employer identification number
wplcatls: | UNITED WAY OF THE GREATER CHIPPEWA

& | VALLEY, INC.
Dgrﬁ"nﬁa Doing business as 39-1077901

) Number and street (or P.0. box if mail is not delivered to street address) Roomv/suite | E Telephone number

it 3603 N. HASTINGS WAY, SUITE 200 715-834-5043 -

b City or town, state or province, country, and ZIP or foreign postal code G_Grossrecsipts $ 2,145,093,

frended] EAU CLATIRE, WI 54703 H(a) Is this a group retum
[ 688" | F Name and address of principal officer. ANDREW NEBORAK for subordinates? [Ives No

i SAME AS C ABOVE H(b) are all subordinates included? |:|Yes |:| No
| Tax-exempt statyi_@ 501(c)}(3) I:] 501(c) ( )< (insert no.) |:I 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p» UWGCV . ORG H(c) Group exemption number B>

K_Form of organization; [ X | Corporation [ ] Trust [ | Association [ Other B> | L Year of formation: 196 5| M State of legal domicile: WI

| Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: WE IMPROVE LIVES AND BUILD
8 STRONGER CHIPPEWA VALLEY COMMUNITIES BY BRINGING RESOURCES TOGETHER
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, line 1a) ... .. | =8 12
:-: 4 Number of independent voting members of the governing body (Part VI, line 1b) T I 12
@ 5§ Total number of individuals employed in calendar year 2019 (Part V, line2a) ... ... e 5 10
| 6 Total number of volunteers (estimate if NECESSATY) _............cocoewsereserosiosssmssssosironnsosoecse 6 1438
%$| 7a Total unrelated business revenue from Part VIIL, column (C), ine 12 i | Ta [ JI%
< b Net unrelated business taxable income from Form 990-T, iNe@ 39 ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) .. 1,713,970. 2,120,785.
£ 9 Program service revenue (Part VIll, line2g) 11,803. 8,541.
% 10 Investment income (Part VIIl, column (&), lines 3,4, and7d) ... 9,158. 11,147.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c,and 11e) ... ... 5,080. é ,620.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A) line 12) ... 1,740,011. 2,145,093.
13 Grants and similar amounts paid (Part IX, column (), lines1-3) 1,000,000. 1,000,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) '~ 456,584. 430,081.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . U . 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) B> 188,422. s T e E e
Wi 47 Other expenses (Part IX, column (4), lines 11a-11d, 11¢24¢) . . . . 2 00, 2 U 5 . 185,211.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... .. 1,656,789. 1,615 : 292.
19 Revenue less expenses. Subtract ling 18 from line 12 .. ..o 83,222. 529,801.
Beginning of Current Year End of Year
20 Total assets (Part X, Ne 16)  ......cuuiiioiusssisemsimsmessessbusesssomisbbessimbinsscssssiaserins i 1,810,035.] 2,396,719.
21 Total liabilities (Part X, ne 26) ... 1,074,049, 1,130,932,
735,986, 1,265,787.

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

} [ EYJETEXN
Sign Sitature of officer ’ ' ' "' Dae’ '
Here ANDREW NEBORAK, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check (]| PTN

Paid DAWN YARRINGTON DAWN YARRINGTON 01/11/21] serempoyes P01584414
Preparer | Firm's name p CLIFTONLARSONALLEN LLP Firm'sENp 41-0746749
Use Only |Firm'saddressp. 3402 OAKWOOD MALL DRIVE, SUITE 100

' EAU CLAIRE, WI 54701-7672 Phoneno.715-852-1100
May the IRS discuss this retum with the preparer shown above? (see instructions) i Yes No
gazooi 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



UNITED WAY OF THE GREATER CHIPPEWA
Form 990 (2018 VALLEY, INC. 35-1077901 page 2
[ Part Ill | Statement of Program Service Accomplishments : -
Check if Schedule O contains a response or note to any line inthis Part Ml ... (]
1  Briefly describe the organization's mission:

WE IMPROVE LIVES AND BUILD STRONGER CHIPPEWA VALLEY COMMUNITIES BY
BRINGING RESOQURCES TOGETHER TO ADVANCE THE COMMON GOOD.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-E2? . . . .. I:'Yes EX__-, No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... ... |:]Yes No

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

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

4a (Code: } (Expenses $ 1,249,525, incudnggrantsors 1,000,000. ) (Revenue $ 13,161. )
WITH THE DEDICATION OF VOLUNTEERS AND EXPERTS IN THE FIELD, UWGCV HAS
CREATED COMMUNITY ACTION PLANS FOCUSING ON EDUCATION, FINANCIAL
STABILITY AND HEALTH. THE ACTION PLANS INDICATE COMMUNITY-WIDE
OUTCOMES THAT WILL BE ADDRESSED AS PART OF OUR ONGOING WORK IN
COMMUNITY MOBILIZATION. LOCAL AGENCIES THAT ALIGN WITH THE ACTION
PLANS HAVE THE OPPORTUNITY TO APPLY FOR FUNDING. COMMUNITY CHANGES ARE

MEASURED AND REPORTED OUT THROUGH ANNUAL REPORTS.

4b  (code: } (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P 1,249,525.
Form 990 (2019)

932002 01-20-20
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UNITED WAY OF THE GREATER CHIPPEWA

Form 990 (2019 VALLEY, INC. 39-1077901 P@e_s_
[Part W.i Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
17 "YES," COMPIBIE SCREAUIE A ...ttt e e e e e et e a e e s e et e st e e eme s s en et e et e e n et e e e e n s e e en 1 X
2 s the organization required to complete Schedule B, Schedule Of COMIDULOIS? .......vocoieeeeeeeoreseieesesess s see st 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHEAUIE C, PAIt | __................c.coouveeesieeueieeeeeeees e eese s seea e ese et es e et et eeeesi 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes, " complete Schedule C, Part Il . ; 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part fll ..........c.ccoooooeeeeeeeeeeeeeeennn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? '/ "Yes, " complete Schedule D, Part Il ...........ccccoeeeeeeeiivvesaeiiann, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account llablllty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChEAUIE D, Part IV .............c.coe oo ettt e et e e ettt oot e et e e e et e eae e s ee e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete SCREAUIE D, PAt V' —..........ooov.. oo oo oe oo 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf *Yes, " complete Scheduie D,
PAIE VI oot e e e et et et e se ettt e e er e re e ee e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete SCheaule D, Part VIl ... e eeeeeeeses o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete SCheauie D, Part VIl ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " cOMPplete SCREAUIE D, PAIt IX ................oo.ooueeeeeoseoseeeseseseossss e st eeeeeseeseseseeess e es s oo eeeeeee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes, " complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "ves," complete
SCREAUIE D, PAIES X1 NG XH ..........ooooooooe oo eee oo s st es e ees s e esr e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b| X
13 Is the organization a school described in section 170(B)(INAND? If "Yes, " complete Schedule £ ............coooooovooviceeee, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete Schedule F, Parts land IV . % 14b X
15 Did the organization report on Part IX, column (4), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? Jf "Yes, " complete Scheaule F, Parts NG IV ..o e ee e et 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts l NG IV ................cooovooioveoseereeeeeeeeeeeeeeeee oo ees s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part | . s S I V4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? Jf “Yes, " COMpete SCHEAUIR G, PAIt Il ...._..............o....oveeoeeeoeee e esse e sseees et eseeees e sese e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf "Yes, "
COMPIELE SCHEAUIE G, PAM Il ........oevooooe oo oot ettt 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete SChedule H ...........c.ccoveveeeeeeeeeeeeeeeees e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, columnn (A), line 12 Jf "Yes, " complete Schedule [ Parts 1and Il i 121 1 X
Form 980 (2019)

932003 01-20-20
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UNITED WAY OF THE GREATER CHIPPEWA

Form 990 (2019 VALLEY, INC. 39-1077901  Page 4
[Part iV | Checklist of Required Schedules (ontinyeq)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes, " complete SChedule |, Parts | NG Ml ........c.ooeeeeeeeeeeeeeeeeee e eeee et eeereren s oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s cumrent

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

SCROAUIE J ... e ee e eesses s oottt et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 0 N8 258 ................ccuviieeremiiseinsieesiisiessssesssesiessse s sesssssssesnssassasssssssessssians v a4 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’7 _________________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes, " complete Schedule L, Part | ........cococoooeeeoeeeeeeeeeeee e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? Jf "Yes, " complete
25b X

SChEAUIB L, PArt 1 ... e oo A e D S S S e SR SR a4 T o054
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? ff "Yes, " complete Schedule L, Part Il .........coocoeoeeoeereeeen, 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 empioyee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? if "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV T 3
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"YES, " COMPIBLE SCHEALIE L, PAM IV ..o oot e s s es e e e e a1 e e s s e s ea s e e s e et e e e ee ettt en oo 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ...........cocoooeieeeeceeeeee, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
"YES, " COMPIETE SCREAUIE L, PAMT IV ..o eeee e oot et e e e s e s e e es e em e eseene e e e eseese s e e e ent e st e en e n e e an s e e e en s memsen 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M .............ocoeeve..... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operaﬂons" /f “Yes " complete Schedule N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Partil ... 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 Jf "Yes, " cOmplete SCREAUIE R, Part | ..........oooeoeeeeeeeeeee e e ees e s sreaens X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, ill, or IV, and
A 2= O X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 2 e 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)? If "Yes, " complete Schedule R, Part V, iNE 2 ..........coveeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 35b | X
36 Section 501(c)(3) organizations. Did the organization make anytransfers to an exempt non-charitable related organization?
If "YeS," COMPIEte SCHEAUIE R, PATt V, N8 2 ...\ . . oo+ oo ee oo oo ee oo eeesseseesreees 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .........c.cocovvvvn, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O . oo i 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany lineinthisPart V. ... D
; Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a F L EEER
b Enter the number of Fonrms W-2G included in line 1a. Enter -0- if not applicable ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(A ) W S O T e o |

932004 01-20-20 Form 990 (2019)
4
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UNITED WAY OF THE GREATER CHIPPEWA

Form 990 (201 VALLEY, INC. 39-1077901 page5
| Part V[ Statements Regarding Other IRS Filings and T1ax Compliance (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 thisretumn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... Lo Rt BEs |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. ... ... 3a X
b If "Yes," has it fled a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... | 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). iz
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon so||c1t
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 contrlbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) = s |
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? ... o TR 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the R L= | Td [ S i |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organlzatlon file Form 8899 as requwed? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | |
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds. s b i ]
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring 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 VI, ine 12 . .. iiiieiis 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities ... ... . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or ShareROIders | ... ........cccoimmmmcoimmeiiessesereeseeeeesens 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOM thermL) ..t sian s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
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 s 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 = Sl el
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 13b
¢ Enterthe amount of reservesonhand .. . .. ... o 18c ! :
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 ___________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f “No, " provide an explanation on Schedule O ..............cccocoone.... 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? | ... sss s 15 X
If "Yes," see instructions and file Form 4720, Schedule N. e |
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. b )
Form 990 (2019)

932005 01-20-20
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UNITED WAY OF THE GREATER CHIPPEWA

Form 990 (2019 VALLEY, INC. 39-1077901 Page 6
| Part Vi | Governance, Management, and Disclosure ror 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 aresponse or noteto any line inthis Part VI [E_

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear ... 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... . ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dIrector, trustee, Or K8y 8MPIOYEE? | | . .. |\ ooooeoooooeooesoeeeeeoeee oot ese e eses 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more MEMbBers Of the GOVBIMING DOGY? . e sttt et eem e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVernINg body? . et 7b X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the following: HE |
@ THE QOVEITHNG DOGY? . .. .ottt ettt oo e mem sttt s e 8a | X
b Each committee with authority to act on behalf Of the GOVEIMING DOAY ? et e e e e s erea s g | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? E m Qmmde the names and amsﬁﬂa on mngmgg 0 I . 9 X

Section B. Policies

Yes | No
10a Did the organization have local chapters, branches, Or affliaie S ? e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ] |
12a Did the organization have a written conflict of interest poliCy? If "NO," gO 10 N 13 .......ccooi it 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
iN SCHEAUIE O ROW thiS WES OME ...........coevieiiereesieseseesseasesessessesenesas et stes b eneaesae st ss st aseh e e et bt bes 2 ke et ah et £ b m b she bt st 12¢] X
13  Did the organization have a written whistleblower Policy? ||| .. ... .. . 13 | X
14 Did the organization have a written document retention and destruction POICY ? e eeeae e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent TRE | e s
- persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R |11 '
a The organization’s CEQ, Executive Director, or top management official . ... it 15a| X
b Other officers or key employees Of the OrgaNIZatiON oo e e e et eeee e e e e e e et aa s 15p | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . 16a

b If "Yes," did the organization follow a wn‘ften pollcy or procedure requmng the organlzatlon to evaluate |ts partrcrpatlon STl

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? " 16b

Section C. Disclosure

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

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

(] own website [__] Another's website X] Upon request [__] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
ANDREW NEBORAK - 715-834-5043
3603 N. HASTINGS WAY, SUITE 200, EAU CLAIRE, WI 54703

932008 01-20-20

Form 990 (2019)
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UNITED WAY OF THE GREATER CHIPPEWA

Form ggu 019) VALLEY, INC. 39-1077901  Page7
ompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or notetoany lineinthisPart VIl [ ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ | jst 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 instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st 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.
® | jst 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 instructions for the order in which to list the persons above.

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

(A) (B) ©) (D) (E) (F)
Name and titie Average | (ot cf;gf:ﬁ:)?:‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofilcsuand aldirectorirustoe) from from related other
(list any E the organizations compensation
hours for % - ] organization (W-2/1099-MISC) from the
related § 2 |2 (W-2/1099-MISC) organization
organizations| £ | 5 I and related
below R INEHELE organizations
ingg |E|Z[(E[2 55| S
(1) DALE PETERS 2.00
BOARD MEMBER X 0. 0. 0.
(2) ROB GANSCHOW 2.00
TREASURER X X 0. 0. 0.
(3) ANGELA WEIDEMAN 2.00
PAST BOARD CHAIR X X 0. 0. 0.
(4) ANDREW MARTIN 2.00
CAMPAIGN CHAIR X 0. 0. 0.
(5) MIRIAM GEHLER 2.00
BOARD MEMBER X 0. 0. 0.
(6) JULIE THONEY 2.00
BOARD CHAIR X X 0. 0. 0.
(7) DICK LEINENKUGEL 2.00
BOARD MEMBER X 0. 0. 0.
(8) JASON CRAIG 2.00
BCARD MEMBER X 0. 0. 0.
(9) HEIDI LIEDL 2.00
FORMER TREASURER X 0. 0. 0.
(10) MIKE TZANAKIS 2.00
BOARD MEMBER X 0. 0. 0.
(11) BRIAN MISFELDT 2.00
FORMER BOARD MEMBER X 0. 0. 0.
(12) LEN BORGEN 2.00
BOARD MEMBER X 0. 0. 0.
(13) SHEANNE HEDIGER 2.00
NON-VOTING MEMBER X 0. 0. 0.
(14) DANA HANSEN 2.00
FORMER BOARD MEMBER X 0. 0. 0.
(15) KYLE DARLEY 2.00
BOARD MEMBER X 0. 0. 0.
(16) BRUCE OMMEN 2.00
BOARD MEMBER X 0. 0. 0.
(17) KAREN HEBERT 40.00
INTERIM EXECUTIVE DIRECTOR/SECRETARY X 0. 0. 0.
Form 990 (2019)

932007 01-20-20
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UNITED WAY OF THE GREATER CHIPPEWA

Form 990 (2019) VALLEY, INC. 39-1077901 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (C) (D) (B) (F)
Name and title Average (do ot cr': cc’ksgio?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | = = organization (W-2/1089-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| £ g g £ and related
DIE:C;;N' é g g ET“ g% E organizations
(18) JANICE PORATH 50.00
FORMER EXECUTIVE DIRECTOR/SECRETA X 76,718. 0. 0.
1b Sublotal o T st P 76,718. 0. 0.
¢ Total from continuation sheets to Part VI, SectonA ... P 0. 0. 0.
d Total(addlines 10 and 1€) oo B 76,718. 0. 0.
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 fist any former officer, director, trustee, key employee, or highest compensated employee on e P |
line 1a? Jf "Yes, " complete Schedule J for such individual o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon SN EIENE et I
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dual for services R A l
rendered to the organization? Jf "Yes * 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 year 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

$100.000 of compensation from the organization B>

932008 01-20-20
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UNITED WAY OF THE GREATER CHIPPEWA
Form 990 (2019) VALLEY, INC. 39-1077901  Page9

Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL .. [:l
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events ic

d Related organizations . 1d 606,168.
e Govermnment grants (contributions) |1e
f All other contributions, gifts, grants, and

similar amounts not included above _ [1f| 1,514,617,

g Noncash contributions included in lines 1a-1t | 1a|$ 3,537 . [SENpEEEeSatena=a
h_Total. Addlinestatf ... p2,120,785.]"

Business Code

» s ADMINISTRATIVE FEES 561000 |  8,541.

b
c
d
e
f All other program service revenue . .

g Total. Add lines 2a2f . ... i 8,541.] S : :. |
3 Investment income (including dividends, interest, and

other similar amounts) - > 11,147. 11,147.
4 Income from investment of tax-exempt bond proceeds B

5  Royalties ..........cooooiiniiiiiii N
(i) Real (i) Personal

ontributions, Gifts, Grants

Program Service

6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6c
d Net rental income or (10S8) ..., e P

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

¢ Gainor(oss) ... 7c
d Net gain or (I0SS) ....o.oooiiie i
8 a Gross income from fundraising events (not
including $ ) of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less: direct expenses . . ............ 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less: direct expenses . ... gb

¢ Net income or (loss) from gaming activities  ..................
10 a Gross sales of inventory, less retums

and allowances ................... __3—_10
b Less:costofgoodssold . ... ... [0 i
c_Net income or (loss) from sales of inventory ... B>

Business Code |

11 a MISCELLANEOUS INCOME 900098

b
c
d Allotherrevenue .. ...
e Total. Addlines 11a-11d ..o b 4,620 . EEEER PSRRI

12  Total revenue. Seeinstructions ... p 2,145,093, 13,161. 0. 11,147.
932009 01-20-20 Form 990 (2019)

Other Revenue

Miscellaneous
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UNITED WAY OF THE GREATER CHIPPEWA

Form 990 (201 VALLEY, INC. 39-1077901 page10
| Part IX :| ST‘atement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t;\a)any line in this Part IXB) e ——
Do not include amounts reported on lines 6b, ( : ) .
0o o o amarts e T overses | Proganienice | Megoreniand | Fundwsr
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part [V, ling 21 1,000,000.( 1,000,000,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ... i
5 Compensation of current officers, directors,
trustees, and key employees 115,170. 36,059. 35,343. 43,768.
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries andwages ... 233,529. 103,100. 69,267. 61,162,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,774. 4,230. 2,932, 2,612,
9 Otheremployee benefits . 43,772. 17,509. 13,131. 13,132,
10 Payrolltaxes ... 27,836. 11,134. 8,351. 8,351.
11 Fees for services (nonemployees).
a Management . ...
b Legal .. 2,753. 2,753,
C ACCOUMTING ..........ooooooooooeeeeeeeeceesreeeseeeseessene 12,155, 12,155.
d Lobbying ...
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 .. ...
13 Office €XPENSES ...\ _\\ooocoooorooeerr oo, 16,189. 8,472. 3,841. 3,876.
14 Information technology . ...
15 Rovalties ... s
16 OCCUPANCY .o 50,378. 20,152. 15,113. 15,113
17 Travel 4,956. 2,230. 496. 2,230.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates .. ...
22 Depreciation, depletion, and amortization . 5,693. 2,277, 1,708. 1,708.
23  Insurance 3,221. 1,288. 967. 966 .
24  Other expenses. ltemize expenses not covered ; =1 =4 g LEHRE

above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

~8,524.[

6,393,

a NATIONAL AND STATE DUES 21,310. 6,393.

b EQUIPMENT MAINTENANCE 18,887. 6,988, 2,078. 9,821.

¢ CAMPAIGN PRIZES AND EVE 16,472, 16,472.

d COMMUNITY IMPACT 13,473, 13,473,

e All other expenses 19,724. 14,089. 2,817. 2,818.
25 Total functional expenses. Add lines 1 through 24e 1,615,292.| 1,249,525, 177,345. 188,422.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ it following SOP 98-2 (ASC 956-720)
832010 01-20-20 Form 990 (2019)
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UNITED WAY OF THE GREATER CHIPPEWA

Form 990 (2019 VALLEY, INC. 39-1077901 paged
Part X | Balance Sheet
Check if Schedule O contains a response or notetoany lineinthisPat X ..., e e P R R [:‘
(A) (B)
Beginning of year End of year

1 Cash - NONINtEreStDEAMNG ... ...\ oot issees e 151,328.] 1 238,917.

2 Savings and temporary cash investments 1,074,245, 2 1,634,289.

3 Pledges and grants receivable, net 480,055.] 3 417,832.

4  Accounts receivable, net 82, 196 .| 4 86,168,

5 Loans and other receivables from any current or former officer, director,
trustee, key empioyee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined :
under section 4958(f)(1)), and persoris described in section 4958(c)(3)(B) 6
8 7 Notes and loans receivable, net 7
ﬁ 8 Inventoriesforsaleoruse ... ... 8
< | 9 Prepaid expenses and deferred charges 4,914.| o 4,796.
10a Land, buildings, and equipment: cost or other RS E % EiR a8
basis. Complete Part VIl of ScheduleD . ... 10a 127,733. SR SHEE i =78 i o ¥
b Less: accumulated depreciation ... . 10b 113,016. 17,297.]| 10¢ 14,717.
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 Intangibie assets . . 14
15 Other assets. See Part IV, Ilne 11 15

1 46 Total assets. Add lines 1 through 15 (must equal lne38) .. 1,810,035.] 16 2,396,719.
74,049 49,154.

17  Accounts payable and accrued eXpenses | .. ... : «| 17

18 Grantspayable 1,000,000.] 18 1,000,000.

19 DefOrred rBVENUE .. ... . oottt sbei i 19 1,178.
20

20 Taxexempt bond liabilities ...
21 Escrow or custodial account liability. Compiete Part IV of Schedule D . ... 21
22 Loans and other payables to any current or former officer, director, S EE Rl ks
trustee, key employee, creator or founder, substantial contributor, or 35%
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 80,600.
25 Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD ... . . 25
26 Total liabilities, Add I|nes17throuah 25 R 1,074,049.]| 2 1,130,932,
Organizations that follow FASB ASC 958, check here > - SEEREEERAREE e Lt d iR
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions
28 Net assets with donor restrictions ... .
Organizations that do not follow FASB ASC 958 check here F D S
and complete lines 29 through 33. e
29 Capital stock or trust principal, or current funds ... . 29
30 Paid-in or capital surplus, or land, building, or equipment fund ... ... 30
31 Retained earnings, endowment, accumulated income, or other funds ... 31
32
33

Liabilities

222,781.| 27|  823,595.
513,205.] 28 142,192,

Net Assets or Fund Balances

32 Total net assets or fund balances ... 735,986. 1,265,787.
133 Total liabilities and net assets/fund balances 1,810,035, 2,396,719.
Form 990 (2019)

932011 01-20-20
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UNITED WAY OF THE GREATER CHIPPEWA

Form 990 (2019 VALLEY, INC. 39-1077901 pagei2
conciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| ... [ ]
1 Total revenue (must equal Part VIll, column (8), iN€ 12) | _____.......oooooiooooooooooe oo eeseessneseones 1 2,145,093,
2 Total expenses (must equal Part 1X, Column (A), 06 25) e, 2 1,615,292.
3 Revenue less expenses. Subtract line 2 oM e 1 3 529,801.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 735,986.
5 Net unrealized gains (10SSes) ONINVESIMENTS || i eies e eeesaemssemenrmsmsesesen e seesses 5
6 Donated services and use of facilities 6
7 INVESHMENE BXPEOMSES oot s ettt e s oo ee s e e 7
8 Prior Period AQIUSTIMEILS | . ittt ettt e e ee e men bt en e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
SAlRAEY) e s e e 10 1,265,787.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIL ..o i e [ ]

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other : :
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in 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 3 3 S
separate basis, consolidated basis, or both:
D Separate basis l:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e . 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, [ e 3
consolidated basis, or both: T
] Separate basis Consolidated basis |:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. i o :I
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB CIFCUIAE ArTB3? oot es oo eeae s ee e oo e s as e st nssensensas 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . e 3b
Form 990 (2019)

932012 01-20-20
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{Form 990 or 990-E2)

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

SCHEDULE A Public Charity Status and Public Support 2019

4947(a)(1) nonexempt charitable trust. — — y
Department of the Treasury P> Attach to Form 920 or Form 990-EZ. Open to Public -
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. - ‘Inspection; -
Name of the organization UNITED WAY OF THE GREATER CHIPPEWA Employer identification number
VALLEY, INC. 39-1077901
artl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1 []
2 []
s []
4 []

(]

0 00 B0 O

10

11 []
]

12

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

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

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

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

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

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

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

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

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

or university or a nondand-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 lll.)

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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

c [j Type Il 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:! Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported OrganiZations . ... .......coiiuiiiiermeesrerernie st reses st mesesee s eses st ases e | |

g Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (iii) Type of organization !UV] TS THE O/QaNIA0N 120 | (v) Amount of monetary (vi) Amount of other
: : n vou governing document? :
organization (described on lines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

)J9370111

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0s-25-19  Schedule A (Form 990 or 990-EZ) 2019
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UNITED WAY OF THE GREATER CHIPPEWA

Schedule A (Form 990 or 990€2) 2019 VALLEY , INC. 39-1077901 g2
- Support Ecﬁe% ule for Organizations Described In Sections T70)(N{A)(IvV) and 170B)(NAVI)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1891905.| 1776078.| 1765965.| 1631970.| 2034617.| 9100535.

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

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

4 Total. Add lines 1through3 . | 1891905,] 1776078.] 1765965.] 1631970.] 2034617.] 9100535.

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,
column (f)

___________________________________ pEa e oot o e e e | PR e e st el 517,263,
6 _Public support. Subtract line § from line 4. PR e S a R el e i st | s ESEEUBERE | 8583272.
Section B. Total Support
Calendar year {or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts fromline4 ... ... 1891905.| 1776078.| 1765965.| 1631970.| 2034617.| 9100535.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is reguiarty carried on
10 Other income. Do not include gain
or loss from the sale of capital

42,046. 6,26.2. 7,567. 9,158. 8,541.| 73,574.

assets (Explainin Part V1) ... __
11 Total support. Add lines 7 through 10 : 9174109.
12 Gross receipts from related activities, etc. (see mstructnons) ____________________________________________________________________ 12 | 136,669.
13 First five 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 ... e e s e e o ]
Section C. Computation of Public §upport Percentage
14 Public support percentage for 2018 (ine 6, column (f) divided by line 11, column () ) 14 93.56 %
15 Public support percentage from 2018 Schedule A, Part I, liNe 14 e 15 93.14 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ...t >
b 33 1/3% support test - 2018. 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 ... }I:l

17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ... I |:]
b 10% ~facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V! 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 | 2

Schedule A (Form 990 or 990-EZ) 2019
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UNITED WAY OF THE GREATER CHIPPEWA

Schedule A (Form 990 or 9902 2019 VALLEY, INC.
- guppoﬁ Scﬁei; ule for O rgam'zatlons Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part ! or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

39-1077901 pages

(a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

cAddlines7aand7b ...

8 Public support. (Subtract line 7c fram ine &)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total

9 Amounts fromline& .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrefated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explainin Part V1) «--eeeet
13 Total support. (Add lines 9, 10¢c, 11, and 12.)
14 First five 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 DoX aNd SHOD MeTe . e s i e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f}, divided by line 13, column {f)) 108 %
16_Public support percentage from 2018 Schedule A, Part lILIIN@ 18 i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2018 Schedule A, Part [l line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on I|ne 14 and llne 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 .. ... . =8 [:'

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 18a, 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 .. . Iz |:|
box on line 14, 19a, or 19b, check this box and see instructions N D

20_ Private foundation. If the organization did not check a ' X
Schedule A (Form 990 or 990-EZ) 2019
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UNITED WAY OF THE GREATER CHIPPEWA

Schedule A (Form 990 or 990-£2) 2019 VALLEY, INC. 39-1077901 pagea
|Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c¢ of Part i, complete

Sections A, D, and E. If you checked 12d of 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 e
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 RS determination of status =
under section 509(@)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

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

(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

. organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) T T I
purposes? /f "Yes, " explain in Part VI what controls the organization put in piace to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization’)? Jf e |
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. | _4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign i
supported organization? if "Yes, " describe in Part V1 how the organization had such control and discretion

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

under sections 501(c)@3) and 509(a)(1) or (2)? Jf "Yes, " explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

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

answer (b) and (c) below (if applicable). Also, provide detail in PartV\, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type |l or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? Jf "Yes, " compiete Part | of Schedule L (Form 990 or 990-E£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 e B
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2))? Jf "Yes, " provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which : ks 1

5a

the supporting organization had an interest? if “Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit Sl K | _|
from, assets in which the supporting organization also had an interest? if "Yes,* provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section i
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated I

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to T L ]

letermi ther t ization had busi ings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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UNITED WAY OF THE GREATER CHIPPEWA
Schedule A (Form 990 or 990-E2) 2019 VALLEY, INC. 39-1077901 pages
art IV | Supporting Organizations ontinyed)

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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? |f *Yes" to a, b. or ¢, provide detail in Part VL. 11¢c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes, " explain in el et
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated, o]

fon,

ised ol :
Section C. Type Il Supporting Organizations

Yes | No

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

or management of the supporting organization was vested in the same persons that conirolled or managed
- 1

ization(s)

—the supported organizat
Section D. All Type Ill Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), 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

Section E. Type !l 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 [j 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 below.

¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

2 Activities Test. Answer (a) and (b) below.

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

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more

of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below. B2
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ey
trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each M [l J

of its supported organizations? f "Yes,* describe jn Part VI the role plaved by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2019
17
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UNITED WAY OF THE GREATER CHIPPEWA

Schedule A (Form 990 or 990£7 2019 VALLEY, INC.
] PartV ] Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ]:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

39-1077901 Pages

. B) Current Yea
Section A - Adjusted Net Income {A) Prior Year & (optional) '

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

(6 I BN [ 00 | I BN

(=200 (9 B £ [/ 00 | ST B

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
(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

a_Average monthly value of securities 1a
b _Average monthly cash balances ib
c_Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other : : ; HAS o

factors (explain in detail in Part VI):
2 Acaquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% 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 .035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1__Adjusted net income for prior year (from Section A, line 8, Colurmn A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year S
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

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

Schedule A (Form 990 or 990-EZ) 2019
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UNITED WAY OF THE GREATER CHIPPEWA

Schedule A (Form 990 or 990-£2) 2018 VALLEY, INC. 39-1077901 Page7
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)
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
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

® [N (D | | W

(i (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

(4]

I |™e a0 |o|w

Schedule A (Form 930 or 990-EZ) 2019
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UNITED WAY OF THE GREATER CHIPPEWA
Schedule A (Form 990 or 9902 2019 VALLEY, INC. 39-1077901 pages
- Supplemental Information. provide the explanations required by Part II, line 10; Part II, fine 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.) -

032028 00-25-19 Schedule A (Form 990 or 990-EZ) 2019
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UNITED WAY OF THE GREATER CHIPPEWA

VALLEY, INC. 39-1077901
Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2019

** Do Not File **
*** Not Open to Public Inspection ***

. , Total Excess
ComtIBUtS: SNSmE Contributions Contributions
SCHEELS ALL SPORTS 374,435, 190,953.
XCEL ENERGY 384,265, 200,783,
ITW DELTAR FASTENERS 3059,009. 125,527.
Total Excess Contributions to Schedule A, Part Il, Line 5 517,263.

923171 04-01-19



SCHEDULE D Supplemental Financial Statements L
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P> Attach to Form 990. T L I.I :
Internal Revenue Service P-Go to www.irs.qov/Form390 for instructions and the latest information. Inspection
Name of the organization UNITED WAY OF THE GREATER CHIPPEWA Employer identification number
VALLEY, INC. 39-1077901

] Part! | 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 numberatend of year . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregate valueatend ofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal CoNtrol? e |___| Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private DeNefit?
[Partli [ 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) |:I Preservation of a historically important land area
|:| Protection of natural habitat I:| Preservation of a certified historic structure
[:l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year

day of the tax year.

a Total number of CONServation aSEMEMES ... .........ccccoueiiriuririos ittt 2a
b Total acreage restricted by conservation easements . - 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hrstonc structure
listed in the National Register . . 2d
3 Number of conservation easements modlf ed transferred released extlngwshed or termlnated by the organlzatlon during the tax
year p
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handling of
violations, and enforcement of the conservation easements it holds? ... E Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcmg conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and SECHON T7OMNABII? ........oooooo oo [ Ives [ INo

9 In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. _ _ _ =
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VIII, iNe T ... | )
(i) Assetsincluded in Form 980, PartX . ... .. i (P2 $

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

a Revenue included on Form 990, Part VIIL N 1 .. oiciienieieseosecesessccesrceseenmcsseremnernninne. P 9
b_Assets included in Form 8990, Part X ... I B
LHA For Paperwork Reduction Act Notice, see the Instruct:ons for Form990 : Schedule D (Form 980) 2019

932051 10-02-18
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UNITED WAY OF THE GREATER CHIPPEWA

39-1077901 page?2

Schedule D (Form 990) 2019 VALLEY, INC. _
[ Part il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)

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

collection items (check all that apply):
a |___| Public exhibition d I:I Loan or exchange program

b D Scholarly research e |:| Other

c r__l 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 X!l

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? i FrrPPrTreT T [ Yes [ _INo

[PartIV]| 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

O FOITI 080, PAIEX? ........ooooovvevveseeessoeesosssesos 5655t esd50es s 555 5 e SS S Es 0AE VREE0T8S CIves [TNo
b {f "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance b te e st RRe e e es e s s b oS ra A neRs et et e st pareea et s sesesean ic
d Additions dUriNG the YBAN | ... ... ..o ses s sassessssmn e sasssnasssssessssermensannsene |10
€ Distributions dUriNg T YEAN | | .. ... ittt sttt e snss s e
T OENAING DEIANCE | e a e sh e e et ene e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... . [_IYes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII TR [
Part V' '| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
|_(a) Current vear (b) Prior vear (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance 3,918,099, 3,301,605, 1,832,104, 1,560,005, 1,573,189,
b Contributions 40,000, 526,877, 1,392,084, 150,000, 50,000,
¢ Net investment earnings, gains, and losses -44,043, 160,252, 137,417, 182,099, -21,684,
d Grantsorscholarships ___________________________ 602,000, 70,635, 60,000, 60,000, 41,500,
e Other expenditures for facilities
andprograms ...
f Administrative expenses ...
g Endofyearbalance ... 3,312,056, 3,918,099, 3,301,605, 1,832,104, 1,560,005,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 41.00 %
b Permanent endowment > -~ 59.00 %
¢ 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 |, ... ............ccocooiioiosieeeseeeiseeses e eseses e s sses s seaeemsmtseesnes e ereseamassbenenaseaeteseeamiteremennes |08 X
(i) Related Organizations ..........caiicisiiebmmmsmsmioiiimmms s 3a(ii)| X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . . . . 13D X

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

] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 830, 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
1a Land jcnasnmininesimnat s AR TIIRREES
b Buildings ...
¢ Leasehold improvements . 2,000. 2,000. 0.
d EQUIPMENt .. .. i, 125,733. 111,016. 14,717.
€ Other i
Total. Add lines 1a through 1e. (Column (d) must equal Earm 990, Part X, column (B). line 106 . | 14,717,

Schedule D (Form 990) 2019
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UNITED WAY OF THE GREATER CHIPPEWA

Schedule D (Form 890) 2019 VALLEY, INC.
| Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Pant X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

39-1077901 Page 3

(1) Financial derivatives . ...

(2) Closely held equity interests

(3) Other
(A
(B)
(@)
(D)
(E)
{'F)
(©)]
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12. REis Al SN NGRS e

| Part VIll| Investments - Program Related.

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

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

{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13. ; T ED iEEiREts T MEREER IR e nd

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)

Other Lcablhtles. s
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 880, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
—2
(3)
(4)
{5)
(6)
{7)
8)
)]
Total. (Cofumn (b) must equal Form 990, Part X. col. (B line25.) ..cocoooveeee. R

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon S ﬁnanual 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 XIlll | Z
Schedule D (Form 990) 2019
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9370111 131839 095-069944-00

UNITED WAY OF THE GREATER CHIPPEWA

Schedule D (Form 890) 2019 VALLEY, INC. : 39-1077901 page4
- 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 1 2,150,840.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: 3F

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciliies ... 2b 5,747. 1

¢ Recoveries of prior year grants ... |20 b

d Other (Describe in Part XIL) ... oo, 120 i

0 AADIINGS 28MMOUGN 20 ||| | ||| s s iieeesieie et s S S R SR 2e 5,747.
3 SuBIAC e 28 FOM NG 1 | . | oo ssasebiessisiissisiiss i ansshiinsisasintiarss. Bl B 189,093 4
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: it

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

b Other (Describe in Part XIL) e eeseee e s 8D

C AAANINES 43 M AD .. i seess s seneseseeeeeeseessseeeeeeessnenne 4c 0.
5 Total revenue. Add lines 3 and 4e. (This m arm 990, Par 21 5 2,145,083.

Reconciliation of Expenses per Audlted FmanCIal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements ... ..o, |1 1,621,039.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . | 2a 5,747.

b Prioryear adiustments e 2b

€ OMNBrIOSSES | .ottt e er e 2c

d Other (Describe in Part XIIL) e 2d :

e Addlines 2athrough 2d | e 2e 5,747.
3 SUDLraCt line 28 IOM NS T ... .\ ..\ ooioiooooooooooeeeeieseoeeseeeseeeeeee s sseesseeesseseesecessesesesesiirsirncimiireenenee | 8 1 1,615,292
4  Amounts included on Form 890, Part IX, line 25, but not on line 1: i

a Investment expenses not included on Form 980, Part VIll, line7b ... . ... | 4a

b Other (Describe in PartXIL) ...t Lab

R 4c 0.

1,615,292,

5 Total expenses. Add lines 3 and 4¢. (Th e TR cninnn s e e 5
| Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT FUNDS ARE HELD BY UNITED WAY OF GREATER CHIPPEWA VALLEY

ENDOWMENT CORPORATION (A RELATED ORGANIZATION). FUNDS ARE DISTRIBUTED TO

THE UNITED WAY OF THE GREATER CHIPPEWA VALLEY TO OFFSET THEIR

ADMINISTRATIVE COSTS AND THUS INCREASING AGENCY DISTRIBUTIONS. FUNDS CAN

ALSO BE DISTRIBUTED IN THE EVENT OF A NATURAL DISASTER.

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION EXEMPT FROM PAYING

CORPORATE FEDERAL INCOME TAX UNDER SECTION 501 (C)(3) OF THE INTERNAL

REVENUE CODE. THE ORGANIZATION IS ALSO EXEMPT FROM WISCONSIN FRANCHISE OR

INCOME TAXES.

032054 10-02-19
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UNITED WAY OF THE GREATER CHIPPEWA

Schedule D (Form 990) 2019 VALLEY, INC. 39-1077901 Pages
art Xiil | Supplemental Information ontinyed)

THE ORGANIZATION HAS EVALUATED ITS TAX POSITIONS AND DETERMINED IT HAS NO

UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2020.

Schedule D (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 1 9

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury - Attach to Form 990 or 990-EZ. = ODEI'l tO,PI;h“D_
Internal Reveniue Sarvice P Go to www.irs.qgov/Form990 for the latest information. Inspection == -
Name of the organization UNITED WAY OF THE GREATER CHIPPEWA Employer identification number
VALLEY, INC. 39-1077901

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

TO ADVANCE THE COMMON GOOD.

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

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM. A COPY OF THE

990 IS PROVIDED TO ALL BOARD MEMBERS FOR THEIR REVIEW PRIOR TO FILING. THE

FINANCE AND AUDIT COMMITTEE ALSO REVIEW AND DISCUSS ANY QUESTIONS PRIOR TO

FILING.

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

EMPLOYEES, BOARD MEMBERS, AND VOLUNTEERS FILL OUT A CONFLICT OF INTEREST

STATEMENT ANNUALLY. THE STATEMENTS ARE KEPT ON FILE IN THE ACCOUNTING

DEPARTMENT. POTENTIAL CONFLICTS OF INTEREST ARE REFERRED FOR REVIEW TO THE

EXECUTIVE DIRECTOR AND THE BOARD OF DIRECTORS. TIF CONFLICTS ARE IDENTIFIED

WITH A BOARD MEMBER THEY WILL ABSTAIN FROM VOTING ON ANY BUSINESS WITH

CONFLICTS. DISTRIBUTION AND COMPLETION OF CONFLICT OF INTEREST FORMS,

ALONG WITH ANY CONFLICTS NOTED, ARE DOCUMENTED IN BOARD MINUTES.

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

STAFF AND EXECUTIVE DIRECTOR'S WAGES ARE REVIEWED ANNUALLY BY THE EXECUTIVE

COMMITTEE AS PART OF THE BUDGET. EXECUTIVE COMMITTEE REVIEWS COMPARABLE

DATA FROM ORGANIZATIONS OF SIMILAR SIZE AND PURPOSE AND LOCAL WAGE SURVEYS.

APPROVAL OF BUDGET AND DISCUSSIONS ARE DOCUMENTED IN EXECUTIVE COMMITTEE

AND BOARD OF DIRECTORS MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 09-06-18
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Schedule O (Form 990 or 990- 019 Page 2
Name of the organizaton UNITED WAY OF THE GREATER CHIPPEWA Employer identification number
VALLEY, INC. 39-1077901

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

932212 00-06-18 Schedute O (Form 990 or 990-EZ) (2019)
36
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UNITED WAY OF THE GREATER CHIPPEWA
Schedule R (Form 990) 2018 VALLEY, INC. 39-1077901 Pages_
m Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

UNITED WAY OF THE GREATER CHIPPEWA VALLEY ENDOWMENT

CORPORATION

EIN: 39-1674713

3603 N. HASTINGS WAY, SUITE 200

EAU CLATIRE, WI 54703

DIRECT CONTROLLING ENTITY: UNITED WAY OF THE GREATER CHIPPEWA VALLEY, INC.

"932165 09-10-10 Schedule R (Form 990) 2019

41
)9370111 131839 095-069944-00 2019.05020 UNITED WAY OF THE GREATER 095-0691



)9370111 131839 095-069944-00

Fom 8868 Application for Automatic Extension of Time To File an

Rev. J 2020 i i '

(Rev. January 2020) Exempt Organization Return OME o TEAS0a7
Department of the Treasury D> File a separate application for each return.

Internal Revenus Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print UNITED WAY OF THE GREATER CHIPPEWA
g VALLEY, INC. 39-10779%01

ile by the

dus date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyowr | 3603 N. HASTINGS WAY, SUITE 200

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EAU CLATRE, WI 54703

Enter the Returm Code for the retum that this application is for (file a separate application foreachreturn) . | 0 | 1 ]
Application Return || Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

ANDREW NEBORAK
® The books are in the care of P> 3 6 0 3 N. HASTINGS WAY ’ SUITE 2 0 0 - EAU CLAIRE I WI 5 4 7 0 3

Telephone No.p» 715-834-5043 FaxNo. p» 715-834-0425
@ |f the organization does not have an office or place of business in the United States, check thisbox . ... ... ... ... | 2 |_—_|
® [ this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box [:l . If it is for part of the group, check this box [ ] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 17, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s returmn for:
p» [ calendar year or
p [X] tax year beginning JUL 1, 2019 ,andending JUN 30, 2020

2  If the tax year entered in Iine_1 is for less than 12 months, check reason: :] Initial retum |:| Final return

I:| Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabile credits and
estimated tax payments made. Include anv prior vear overpayment allowed as a credit. 3Bb | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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