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Departrment of the Treasury
Interral Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
p Goto www.irs.gov/Form290 for instructions and the latest information.

OMB No, 1545-0047

2018

. Open to Public

Inspection

Kl

A For the 2018 calendar year, or tax year beginning and ending
B gggﬁi caljg " € Name of organization D Employer identification number
[X ] | OSHKOSH AREA UNITED WAY, INC.
thinge | _Doing business as 39-1017908
B Number and street {or P-0. box if mail is not delivered fo street addrass) Roam/suite | E Telephone number
[ | 21 W NEW YORK AVENUE 920-235-8560
G i City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 1,754,507.
?gt"uerﬂded OSHKOSH, WI 54901 H{a) Is this a group return
(18" | F Name and address of principal officerMARY ANN L. DILLING for subordinates? _ |_|Yes No
Pendng | sAME AS C ABOVE H{b) A all subordinates inoludea?___| Yes || No
I Tax-exempt status: [X]s01e)3) [ |50t ) (insertno.) |1 4947{a)(1yor ] 527 If *No," attach a list. {see instructions)
J Website: p» WWW . OSHKOSHUNITEDWAY .ORG H{c) Group exemption number

K Form of organlzation: [ X | Corporation Trust Association  |__ | Other p»

TL Vear of formation: 19 6 2] M State of fegal domicile; WL

[Part 1] Summary

o | 1 PBriefly describe the organization’s misslon or most significant activities: TO IMPROVE LIVES BY LEVERAGING
% PEOPLE AND RESOURCES TO CREATE INNOVATIVE SOLUTIONS TO COMMUNITY
g 2 Check this box L_Tithe 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) ... 3 18
:‘: 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 18
8| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 7
; & Total number of volunteers (estimate if necessary) 6 395
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated businass taxable income from Form 990-T, line 38 7b 0.
Prior Year Current Year
o [ 8 OContributions and grants (Part VIl fine 1h) ..o 1,219,266.] 1,321,641,
£ 19 Program sevice revenue (Part VI, ine 20) ... 2,535, 5,540.
n«:: 10 Investment income (Part VIIl, column {A), lines 3,4, and 7d) 132,425. 98,079.
11 Cther revenue (Part VI, column (A), lines 5, 8d, 8c, 9c, 10c,and 11e} . 43,829, 1,973.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 1,398,055. 1,427,233,
13 Grants and similar amounts paid (Part IX, column (&), lines 13 . 875,381, 819, 445.
14 Benefits paid to or for members (Part [X, column {A), Bne 4y . 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A), fines 510) .. 223,474. 302,740.
% 16a Professional fundraising fees (Part IX, column (A}, ine1e) . . 0. 0 .
g | b Total fundralsing expenses (Part IX, column (D), line 25) W 230,958, L o . o
W1 17 other expenses (Part IX, column {A), lines 11a-11d, 11f:24e) 275,616, 3 3 5 3 5 7.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Yine 25) 1,374,471, 1,457,542,
19  Revenue less expenses. Subtract line 18 fromline 12 ......c.ooovoiiiin i, 23,584, -30,309.
Eé Beginning of Current Year End of Year
B2 20 Totalassets (Part X, ine 16) 2,828,571.] 2,515,890.
Z3[ 21 Totalliabilities (Part X, i@ 26) ...\ oo 238,936. 209,810.
=35| 22 Net assets or fund balances. Subtract fine 21 from iN@ 20 ..., 2,589,635. 2,306,080,

|_a|t II-TSignature Block

Under penalfies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature ol officer

Here MARY -ANN L. DILLING, EXECUTIVE DIRECTOR -
Type or print name and Tifle
Print/Type preparer's naime Preparer's signature Late thek || PTIN
Paid KIMBERLY ANDERSON, CPA KIMBERLY ANDERSON, C07/17/19 Sgrf.empwygd P00188889

Preparer |Firm'sname p CLIFTONLARSONALLEN LLP Firm'sEiNy 41-0746749
Use Only |Firm's address o 100 CITY CENTER, P.O. BOX 2886
OSHROSH, WI 54903-2886 Phoneno.920-231-5890
May the IRS discuss this return with the preparer shown above? (see instructions) ... LX] Yes l_] No
sszoat 1z-at-ts  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201g)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2018} USHKOSH AREA UNITED WAY, INC. 39-1017908  page2
| Part lll }Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthis Part Bl ... e [

1  Briefly describe the organization's missicn:

RAISING AND ALLOCATING FUNDS TO ASSIST MEMBER AGENCIES IN MEETING
HUMAN SERVICES NEEDS IN ORDER TO IMPROVE THE QUALITY OF LIFE IN THE

COMMUNITY.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOrM B0 OF BBOEZT i ettt e ss et et s et [ Ives 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 arganization'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 ara 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 $ 871 ,839. including grants of $ 819 : 445, ) {Revenue $ 4 ’ 380. )
AGENCY ALLOCATIONS - ALLOCATE FUNDS TO ASSIST MEMBER AGENCIES AND OTHER
UNITED WAYS IN MEETING HUMAN SERVICE NEEDS

4 (Code: ) (Expenses $ 187,176. including grants of $ } (Revenua $ 22,818, }
COMMUNITY IMPACT - ASSIST IN HUMAN SERVICE PLANNING TO IMPROVE THE
QUALITY OF LIFE IN THE COMMUNITY

4c  (Code: ) (Expenses $ Including grants of § ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)
{Expenses § inciuding grants of § ) {Revenus § )}
4e  Total program service expenses p» 1,059,015,

Form 990 (2018)
832002 12-31-18
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Form 990 {2018) OsHKOSH AREA UNITED WAY, INC. 33-1017908 pgge3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the crganization described in section 501(c)(3) or 4947{a){1) {other than a private foundation)?

I 5Y0S,™ COMPIBIE BCNBAIB A | oo et et r e ettt et ettt 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributorst 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 Schedule C, Part ! e et 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in affect

duting the tax year? If "Yes," complete Schedule C, Part Il | e 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," compiete Schedule C, Part M 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? If "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? If "Yes, " complete Schedule D, Part il ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? /f "Yes, * complete

SCNBAUIE Dy PAME I | oo et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV e 9 | X

10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If PYes, " complete Schadula D, Part V' 10| X
11  Ifthe organization’'s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vlil, IX, or X i
as applicable.
a Did the organization report an amount for land, buildings, and squiprment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE oo oot 1ta| 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 187 If "Yes," complete Schedule D, Part il 1bi X

¢ Did the organization report an amount for investmeants - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi1l 11¢ 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 162 If "Yes," complete Schedule D, PAItIX || e 11d| X
e Did the organization report an amount for cther liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X i1e 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)7 if "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complate
SCNEAUIE D, Parts XIANG XH oo oo e e ees ettt 122 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 Xif is opfional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
invastment, and program service activities outside the United States, or aggregate fareign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts Tand IV | e 14b X
15 Did the organization report on Part iX, calumn (&), line 8, more than $5,000 of grants or other assistance to ar for any
foreign organization? if "Yes," complete Schedule F, Parts lland IV || ... 15 X
: 16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
i or for foreign individuals? I "Yes, " complete Schedule F, Parts ifand IV, 16 X
I 17  Did the arganization report a total of more than $15,000 of expenses for professional fundraising senvices on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part] | e 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Partll e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, PAt I e 19 X
20a Did the organization operate one or more hospital facitities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yas," complete Schedule |, Paristand il ... o |21 X
832008 12-21-18 Farm 990 (2018)
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Form 990 (2018) OSHKOSH AREA UNITED WAY, INC. 39-1017908 page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on
Pait IX, colutnn (A), line 27 /f "Yes," complete Schedule |, Parts land 1 22 X
23 Did the organization answer "Yes" to Part VI, Secticn A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employess? /f "Yes,” complete
SCABAUIB U ||| ..ottt 1ottt et 23 £
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule KA INO," GO RO MNE 2BE ||| . ....ocoioioioeteeece oo oottt et 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-exBMPEBONGST | i ettt et et et et et 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c}(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Scheduwle L, Part! | . 25a X
b Is the organization aware that it angaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yas, " complete
SCHEAUI L, PAILT e ettt et 250 X
26 Did the arganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, Part Il | | | e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complate Schedule L, Part Il e X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V L
instructions for applicable filing thresholds, conditions, and exceptions): ¥
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part iV X
b A family member of a current or former officer, director, trustes, or key employee? If *Yes,” complete Schaduie L, Part IV X
© An sntity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive mare than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, ar other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations?
i "Yes," complete Schedule N, Part] e e et e, a1 X
32 Did tha organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChdUIR Ny PAITIT ettt e 32 X
383 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | 3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, itf, or IV, and
Pat VN T e ettt ettt ettt Ead X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a p:4
b If "Yes" tolineg 353, did the organization receive any payment from or engage in any transaction with a contralled entity
within the meaning of section 512(b){13)? if "Yes," complete Schedule R, Part V, fine2 . . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi@ 2. | e 36 X
87 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\¥ . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 fifers are required to complete Schedule O . . i 3| X
| Part V-| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a tesponse or note to any line in this Paty. -~~~ ]:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . 1a 4 Fe
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
c Did the organization comply with hackup withhalding rules for reportable payments to vendors and reportable gaming
_{gambling) winnings to prize WINNers? . ... e 1c
832004 12-81-18 Form 990 (2018)
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Farm 990 (2018) OSHKOSH AREA UNITED WAY, INC. '39-1017908 Page 5

| PartV] Statements Regarding Other IRS Filings and Tax Comphiance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | L . '
filed for the caiendar year ending with or within the year covered by thisretum ... ... 2a 7|
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... oh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructionsy ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has It filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If "*Yes," enter the name of the foreign country: >
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 3 3
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" toline 5a or Bb, did the organization file Form 8B8B-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sclicit
any contributions that were not tax deductible as charitable contHbUNONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiBIET e e 6b
7 Organizations that may receive deductible contributions under section 170{c). B S S
a Did the organizalion receive a payment in excess of $75 mada party as a contribution and partly for goads 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? . . b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h Ifthe arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
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?
9 Sponsoring organizations maintaining donor advised funds. R SRR R
a Did the sponscring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . oh
10 Section 501(c){7) organizations. Enter: i
a |Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included an Form 990, Part VI, line 12, for public use of ¢lub facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from membars or shareholders 11a
b Gross income from other sources (Do not net amounts due ar paid to other sources against
amounts due or recelvad oM NEIML) ||| ... 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 280 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12h Tt
13 Section 501(c){29) qualified nonprofit health insurance issuers. .L
a Is the organization ficensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O, :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed ta issue qualified health plans 13b
¢ Enterthe amount of reserves annand e 13¢c ot B :
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedute O . 14b
15 {s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratian or
excess parachute payment(s) during the YBar? e e 15 X
If *Yes," see instructions and file Form 4720, Schedule N. N N
16 Isthe organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If *Yes," complete Form 4720, Schedule O. - S
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) OsHAKOSH AREA UNITED WAY, INC. 39-1017908 pageb
[ Part VI ' Governance, Management, and Disclosure For 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 in Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthis PartVl e,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 18 i
If there are material differences in voting rights amang members of the govarning body, or if the governing

hody delegated hroad authority ta an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 18}
2 Did any officer, director, trustee, ar key employee have a family relationship or a business relationship with any other
officer, director, trustee, ar key emMpIOYEOT ...
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employess to a management company or other person?

3
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? .. 4

Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Did the organization have members or stockholders? e 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or

more members of the GoVernINg Doy ? e

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing hody? 7b

o

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The GOVEIMING BOUY? | ... it e esema e et etee s s ems e em e e s ea e e e tr s
b Each committee with authority to act on behalf of the QoVerning QoY &b
9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's rnailing address? If "Yes, * provida the names and addresses inSchedule O o 9 X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code,)

L B I Er b Fr B o

g
| 4 /|

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X

b If "“Yes," did the organization have written policies and proceduras governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10h

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form? | 11a
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 to fine 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13
14

P I

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability}:lata, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organizalion || ...
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 P T
taxable entity QUANG THE YBAIT e e et e ettt 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation B
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 Uist the states with which a copy of this Form 990 is required to be filed W I
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 990-T {Section 501(¢){3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
Own website [ Ancther's website Upon request 1 Gther (explain in Schedule O)
19 Desctibe in Schedule O whather (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person wha possesses the organization's books and recerds

THE ORGANIZATION - 920-235-8560
21 W NEW YORK AVENUE, OSHKOSH, WI 54901
832008 12-81-18 Form 990 {2018)
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Form 990 (2018) OSHKOSH AREA UNITED WAY, INC. 39-1017908 page?
[Pa'rt'\ll,l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response of neteto any line inthis Part VIE ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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.”

® List the organization’s five current highest compensated esmployees {other than an officer, director, trustee, or key employee) who recelved report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A B} (G} {D) (E) {F)
Name and Title Average [ . Cfe’é‘;:’mgr?mm one Repartable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a direotor/usted) from from related other
fistary |2 the arganizations compensation
houts for | = = arganization (W-2/1099-MISC) from the
related | g |2 z (W-2/1099-MISC) organization
organizations g = £E. and related
below 2|E|<|E|BE] = organizations
ine) |2 |E|g|z[EE| 5
{1} TOANN. CROSS 5.00
VICE CHAIR AUDIT & FINANCE X X 0. 0. 0.
{2) MARK CYRULIX _ 5.00
BOARD MEMBER X 0. Q. 0.
{3) PAULETTE FFLD 5.00
BOARD MEMBER X 0. 0. 0.
{4) NATE KASTEIN 5.00
TREASURER X b4 0. 0. 0.
{5) ALAN HARTMAN 5.00
CHAIR X X 0. 0. 0.
{6) ANNIE ELMER 5.00
VICE CHAIR RESOURCE DEVELO X X 0. 0. 0.
{7) BRYAN BRANDT 5.00
BOARD MEMBER X 0. 0. 0.
{8) KEN ARNESON 5.00
BOARD MEMBER X 0. 0. 0.
{9) DAVID WALKOWSKI 5.00
BOARD MEMBER X 0. 0. 0.
(10) CHUCK BASTING 5.00
BOARD MEMBER X 0. 0. 0.
{11} MANDY POTTS 5.00
BOARD MEMBER X 0. 0. 0.
(12} WILL WYMAN 5.00
BOARD MEMBER X 0. 0. 0.
(13) MICHAEL RUST 5.00
CHAIR ELECT X X 0. 0. 0.
{14) TINA SCHMIEDEL 5.00
SECRETARY/VICE CHAIR BOARD X X 0. 0. 0.
{15} AMY SITTER 5.00
VICE CHAIR-INVESTMENT MANA X X 0. 0. 0.
(16) JENNIFER SKOLASKI 5.00
VICE-CHAIR ALLOCATIONS & C X X 0. 0. 0.
(17) BRUCE WILLIAMS 5.00
PAST CHAIR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) USHKOSH AREA UNITED WAY, INC. 39-1017908 Page8
l Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (G) D) {E) {F)
Name and title Average (do net BE Bg?iﬁgg‘h an one Reportable Reportable Estimated
hours per | tox, unkess person s both an compensation compensation amount of
wogk | offcer and a dhectorirustee) from from related other
(list any g the organizations compensation
hours for [ S 5 arganization (W-2/1099MISC) from the
related | g g Z (W-2/1099-MISC) orgarnlzation
organizations| 2 | 2 8|5 and related
below |35, |2 [EE]= organizations
{1B) ANDY MUGERAUFR 5.00
BOARD MEMEER X 0. 0. 0.
{19) KARLENE GRABNER 5.00
BOARD MEMBER X 0. 0. 0.
{20) SUSAN PANEK 40.00
EXECUTIVE DIRECTOR X 75,687. 0.] 12,785.
{21) MARY ANN DILLING 40.00
EXECUTTVE DIRECTOR X 60,000, 0.] 10,91s.
b Sub-total e > 135,687. 0.] 23,681.
¢ Total from continuation sheets to Part Vil, SectionA ... .. . ... | 4 0. 0. 0.
d Total {addlines tband 16) ... = 135,687, 0.] 23,681.

2 Total number of individuals (including but not limited to thase listed above) who received more than $100,000 of reportable

compensation from the organization P»

3 Did the organization list any former officer, director, ar trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of repcrtable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Scheduie J for such individual

5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule J for such person

Yes | No

Section B, Independent Contractors

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

(A} (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization P 4] S -
Form 990 (2018)
832008 12-31-18
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Form 990 (2018) OSHKOSH AREA UNITED WAY, INC. 39-1017908 page9
I Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any linginthis Part VIl ... e D
A B T 0 12) () ]
o Total revenue Related or Unrelated H?F{?r?]“ta)?ﬁ%ggd
; exempt function business sections
R : _ _ o revenue revenue -
*E*E 1 a Federated campaigns . 1a '
53| b Membershipdues ... 1b |
gg ¢ Fundraisingevents . 1c 30,197. BE ‘
5.8 d Related organizations ... 1d 16,285. .
gE e Government grants (contributions) 1e [
-22 f All other contributions, gifts, grants, and ST
3£ similar amaunts not included ahove 11,275,159 .
Eg g Noncash contrlbutions ncluded In lines 1a-1f. § 20 ) 087. . * B .
38| h Total Addlinestatf oo p11,321,641.)¢ -
Business Code} ©7" - . o [ - _
8 2a IMAGINATION LIBRARY 900099 5,540. 5,540.
I?, . b
v E c
E,E d
o e
o f All other program service revenue ...
g Total. Addlines 2a2f ... ..o > 5,540.fp o b
3  Investment income (including dividends, interest, and
other similar aMOUNS) ...................coooororervoeeecessre e > 30,368. 30,368,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (ih Personal
6a Grossrents .. ...
b Lass:rental expenses ...
¢ Rental income or Jloss)
d Net rental income of (J0SSY ..o eeiresnas
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory [369, 853,
b Less: cost or other basis
and sales expenses . 302,142.
¢ Gainor0ss) ... 67,711. RSN R SIS R O
d Netgainor{loss) ..o 67,711,
g | 8a Grossincome from fundraising events {not E R R B BN
£ including $ 30,197, o
E contributions reported on line 1c). See
5 Pat IV, line 18 . ..., _ S
g b Less:directexpenses ... Lo
¢ Netincome or {Ioss) from fundraising events -24,052.
9 a Gross income from gaming activities. See : R
Part IV, line 19 . ... o
b Less:directexpenses ... b 128.) 0~ o o cf w S
¢ Netincome or (loss) from gaming activities ................ » 4,367, 4,367,
10 a Gross sales of inventory, less returns R e g Lo
and allowances | ... ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Codej. - R R
11 a MISCELLANEQOUS 900099 | 16,078. 16,078,
b ANNUAL MEETING/KICK-OF | 900099 4,380. 4,380.
¢ DAY OF CARING INCOCME 900099 1,200. 1,200.
d Allotherrevenue | .. .. ...
e Total. Add lines 11a-11d . > 21,658, -0 P _
12 Total revenue. See instructons ... p 1,427,233, 27,198, 0.] 78,394.
832006 12-31-18 Form 990 (2018}
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Farm 990 (2018)

{.
USHKOSH AREA UNITED WAY, INC.

i

39-1017908 page 10

{ Part IX | Statement of Functional Expenses

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

Check if Schedule O containg a response or notetoany linginthis Part IX ... eeeiveeens I_F
Do not inchide amounts reported on lines 6b, Total exgenses Progral("ﬁ)service Managé(r%)ent and Fun g’ising
7b, 8b, 9b, and 10b of Part VIll. €xpenses general expenses expenses
1 Grants and other assistance to damestic organizations ' ' ’
and domestic govarnments. See Part 1V, line 21 819,445. 819,445.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 153,210. 67,989. 16,967. 68,254.
6 Compensation not included above, ta disqualified
persons {as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Othersalaries andwages ... 90,505, 26,505, 30,597. "33,403.
8 Pension plan accruals and contributions (inclede
section 401(k) and 403(b) employer contributlons) 1,054. 1,054.
9 Otheremployee benefits ... 15,953, 6,414. 119. 9,420,
10 Payrolltaxes ... 42,018. 16,052, 8,568, 17,358.
11 Fees for services (non-employees):
a Management
b Legal . e
c Accounting .
d Labbying | ...,
e Professional fundraising servicas. See Part IV, line 17 S D LR
f Investment management fees ... 13 ' §31. 13 ' 931.
g Other, (If ling 11g amount exceeds 10% of line 25,
calumn {A) amount, list line 11g expenses on Sch 0.) 91,779. 35,789, 17,053, 38,937.
12 Advertising and prometion 1,515. 1,515,
13 Officeexpenses 20,205, 7.879. 3,754, B,572.
14 Informationtechnology .. . ...
18 Boyalties || ...
16 OGUPENGY ..........ooooeevsovevescscons e 22,551, 8,794, 4,130. 9,567.
17 TvaVEL 2,751. 1,073. 511. 1,167-
18  Payments of trave or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 10,072. 3,928. 1,871, 4,273,
20 Interest
29 Paymentstgaﬁi]iates .................................... 19,613- 7,648- 3,64.4.. 8,321.
22 Depreciation, depletion, and amortization 1,700. 663. 316, 721.
23 INSUMANCE  _.......\ioooooooco e 541. 258. 588.
24  Other expenses. [temize expenses not covered . R o f
ahove. {List miscellaneous expenses in line 24e. if line |+ =/
24e amount exceeds 10% of line 25, column {A) . _ S
amount, list line 24e expenses an Schedule 0.) BRI NCE it T O C S
a BAD DEBT EXPENSE 61,791. 61,791.
b COMMUNITY DEVELOPMENT 51,319. 51,319.
¢ IN-KIND EXPENSES 17,634, 17,634,
d KICKOFF EXPENSES 8,519, 8,519.
e All other expenses 10,590. 3,882, 2,484. 4,224,
25 Total functional expenses. Add fines 1 through 24e 1,457,542, 1,059,015. 167,569. 230,958,
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitatian.
Chack hero L1 i rottowing S0P sa-2 (A5G ssa.720y
832010 12-81-18 Farm 980 {2018}
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OSHKOSH AREA UNITED WAY, INC.

1
I

39-1017908 page 11

Form 990 {2018)
[Part X [ Balance Sheet
Check if Schedule © contains a response of Note 10 any e N this Par X o oo eeeeee e )
{A) {B)
Beginning of year End of year
1 Cash-noninterestbearing oo 344,630.] 4 315,784.
2 Savings and temporary cash Investments 204,021.] 2 175,880.
3 Pledges and grants receivable, nat 494,916 .] 3 541,333,
4 Accounts receivable, net 19,850.] 4 19,850.
5 Loans and other receivables from current and former officers, directors, O : ' o
trustees, key employees, and highest compensated employees. Complete B ' N
Partllof Schedule L s 5
6 Loans and ather receivables from other disqualified persons {as defined under . o
section 4958(A(1)), persons described in section 4958(c)(3)(B), and contributing [ *. '
employers and sponsoring organizations of section 501(c)(9) voluntary E .
g. employees' beneficiary organizations {see instr). Complete Part Il of Sch L 6
2 7 Notes and loans receivable, Net 7
8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 9 1,700.
10a Land, buildings, and equipment: cost or other N S
basis. Gomplete Part V1 of Schedule D 10a 21,530, o e . 3 :
b Less: accumulated depreciation .. 10b 20,831. 2,398.| 10¢ 699,
11 Investments - publicly traded securities 11
12  Investments - other secutities. See Part IV, line 11 1,462,806.] 12 1,266 ,300.
18 Investments - program-related. See Part IV, line 11 13
14 INtaNgIDIE ASSES ..ot ‘ 14 '
15 Other assets. SeePart IV, fine 11 ... 299,950.[ 15 194, 344.
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... 2,828,571.] 16 2,515,890,
17 Accounts payable and accrued expenses 81,684.] 17 99,17%s6.
18 Grants Payablo ... e e 4,855.] 18 4,840.
19 Deferred reVeNUE | ..o 19
20 Tax-exampt bond liabilities ... 20
21 Escrow or custadial account lisbility. Complate Part [V of Schedule D . 152,397.] 21 105,7584.
a9 (22 Loans and other payables to current and former officers, directors, trustees, RN IS DT
g key employees, highest compensated employees, and disqualified persons. e
3 Complete Part Il of Schedule L ..o | 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 238,936.] 28 209,810,
Organizatians that follow SFAS 117 (ASC 858), check here > [ X | and USRS N R
i complete lines 27 through 29, and lines 33 and 34, O R | : o i ‘
£ |27 Unrestricted net @SSets ._._.._..........coocoueomicemies oo 1,512,102.] 27 1,308,798,
B |28 Temporarlly restricted netassets 989,644.| 28 920,444.
T |29 Permanently restricted Nt assets ... ..o 87,889.] 20 76,838.
e Organizations that do not follow SFAS 117 (ASC 958}, check here pr{ | el T S
5 and complete {ines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds a0
ﬁ 81 Paidiin or capital surplus, or land, building, or equipment fund ... ... 31
% | 32 Retained eamings, endowment, accumulated income, or otherfunds | . a2
Z |38 Totalnetassets orfund balances ... 2,589,635.| a3 2,306,080.
34 Total liabilities and net assetsAund balances ..o 2,828,571.0 34 2,515,890,

532011 12-31-18
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Form 930 (2018) UsSHKOSH AREA UNITED WAY, INC. 59-1017908 page12
[ Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ing iNthis Part Xl i i s ss ittt et eercrsarsin e
1 Total revenue (must equal Part VIl column (), 08 12) 1 1,427,233,
2 Total expenses (must equal Part X, column (), line 28) . 2 1,457,542,
3 Revenue fess expenses. Subtract Ine 2 from line 1 e e e 3 -30,309.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 2,589,635,
5 Net unrealized gains {losses) on investments 5 -231,911,
6 Donated services and use of facities e 6
T InVeSIMONT BXDENSES | ettt e en ettt nes e e 7
8  Prior period adfUSIMENTS | . oot b et ettt ettt erenee 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9 -21,335.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
O (B oo e e 10 2,306,080.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part XIE ..o e [x]

Yes | No
1 Accounting method used to prepare the Form 990: L_—_] Cash Accrual D Other Al PRI
if the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O. L .

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis ] consolidated basis [_1 Both consolidated and separate basis SUREE S,
b Were the organization’s financial statements audited by an independent accountant? on| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, B
consolidated basis, or both:
Separate baslis [ 1 consolidated basis L] Both consolidated and separate basis
¢ i "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 in Schedule Q.
3a As aresult of a federal award, was the organization required to undergeo an audit or audits as set forth in the Single Audit

Actand OMB GIRCUIAY AIBB7 oo s e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ..o 3h
Form 990 (2018)
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(igr:isouol;x.gz, Public Charity Status and Public Support ” OENﬁqﬁg?

Complete if the organization is a section 501(c)(3} organization or a section
4947{a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. L~ Opén to Public

Internal Revenue Service P Go to wwwirs.gov/Form990 for instructions and the latest information. _Inspection

Name of the organization Employer identification number
OSHKOSH AREA UNITED WAY, INC. 39-1017908

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

L] A school described in section 170(bX 1){A)ii). (Attach Schedule E (Form 990 or 950-EZ).)
D A hospital or a cooperative hospital service organization described in section 170{b){ 1){(AXiii).
A medical research arganization operated in conjunction with a hospital described in section 170{b}{ 1){A}(iit). 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). (Complets Part I}
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 11
A community trust described in section 170{b)(1}{A)}vi). (Complete Part [1.)
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
incorne and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a}{2). (Complete Part lIl.)
An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).
An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere 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.
a [ Type I. A supperting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization{s) the power ta regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type ll. A supporting organization supervised or controlled in connection with its supported crganization(s), by having
control ar management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, S8ections A and C.
c D Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

E- N~ I - I

0 00 E0 O

10

11
12

0

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type fll non-functicnally integrated. A supporting arganization 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 I, Type lll
functionaily integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

(i) Name of supported {ii) EIN {iii} Typs of organizaticn (V] Fs e argamization Nisted {v] Amount of monetary (vi} Amount of other
organization (described on lines 110 LI I0AIND dochinE suppart {see instructions) | support (see instructions)
above {see instructions) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazozt 10-11-18 Schedule A {Form 990 or 890-E2) 2018
13

12310717 768001 007-02713000 2018.04000 OSHKOSH AREA UNITED WAY, IN 007-0GEL




i

i {

Schedule A {Form 990 or 990-£7) 2018 OSHRKOSH AREA UNITED WAY, INC. © 39-1017908 Page 2

] Partl | Support Schedule for Organizations Described in Sections T70BYMNAYV) and 170B)1){ANVI)

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

Section A. Public Support

Gal
1

6

endar year {or fiscal year beginning in) p» (a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 {f) Tatal
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 1,389,348, 1,287,208, 1,254,678, 1,219 266, 1,321,641, 6,472,141,

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

The value of services or facilities

furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 1,389,348, 1,287,208, 1,254,678, 1,219,266, 1,321,641, 6,472 141,

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)

839,423.
5,632,718,

Public support. Subtract line & from line 4.

Section B. Total Support

Gal
7
8

10

"
12
13

endar year {o fiscal year beginning in) p {a) 2014 {b} 2015 {c]) 2016 {d) 2017 {e) 2018 (f) Total
Amounts from line 4 1,389,348.) 1,287,208,] 1,254,678.] 1,219, 266.] 1,321,641, 6 472 141,

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 35,146. 37,005. 34,316. 29,241. 30,368. 166,076.
Nat income from unrelated business
activities, whether or not the
business is regulary carried on

Other income. Do net include gain

ar loss from the sale of capital

assets (ExplaininPart VIY 6,508. 31,1889. 37,687,
Total support. Add lines 7 through 10 {7 =% oo e e T s e e e T 6,675,914,

Gross receipts from related activities, etc (see |nstruotions) _____________________________________________________________________ 12 | 144 ;9 42,
First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this boxX and STOR NEIE ... ... e a et st i e et rer s e ea e anarn | 3 E:I
§ect|on_ C. Computation of 5u5ilc Support Percentage

14
15
16

17

18

Public suppart percentage for 2018 (line 6, column {f} divided by line 11, column {f) 114 84.37 %,

Public support percentage from 2017 Schedule A, Part |, ine 14 15 84.32 o
a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | ... ... »L 1
a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,

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

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... > l:[
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances® test, check this bax and stop here. Explain in Part VI how the

arganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. ... » D

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ > D

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 OSHKOSH AREA UNITED WAY, INC. 39-1017908 pagea
[ Ea‘r_‘t Ill ]Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part {1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {(a) 2014 {b} 2015 {c) 2016 {d} 2017 {e) 2018 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusuat grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons
b Amounts included an lines 2 and 3 received

from other than dlsqualified persons that

axceed the greater of $5,000 or 1% of the

ameunt an line 14 for the year

¢ Add lines 7aand 7b

T —— s 1
Section B. Total Support

Calendar year {or fiscal year heginning in) p- (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f} Total
9 Amounts from line 6

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

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

c Add lines 10aand10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) oo
13 Total support. (aed tines 9, 10¢, 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,

checkthis boxand stophere ... pl ]
Section C. Computation of Public Support Percentage
156 Public support percentage for 2018 {line 8, column {f}, divided by line 13, column ) ... .. ... ... 15 %
16__Public support percentage from 2017 Schedule A, Part L line 15 ... o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column {f), divided by line 13, calumn ) ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstep here, The organization qualifies as a publicly supported organization .. » |:|

b 33 1/3% support tests ~ 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization .. » |:|
20 Private foundaticn. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ........................ | [:‘
832023 10-11-18 Schedule A {Form 990 or $90-EZ) 2018
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Schedule A {Form 990 or 990-£7) 2018 OSHKOSH AREA UNITED WAY, INC. 39-1017908 Page 4
IEaﬂ_!! [ Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, 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 crganization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or ptirpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an {RS determination of status
under section 509{a)(1) or {2)7 If “Yes," explain in Part VI how the organization determined that the supported

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

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or () and
satisfied the public support tests under section 508(a)(2)? If "Yes, " describe in Part VI when and how the FARETR FE O
organization made the determination. 3b' Sl

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B) B
purposes? If "Yes," explain in Part VI what controis the organization put in place to ensure such use.

4a Was any supported organization not organized In the United States ("foreign supported organization")? If
*Yes," and if you checked 12a or 12b in Fart |, answer (b) and (¢) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes,” describe in Part VI how the organization had stich control and discretion
despite being controlled or supervised by or in connection with ils supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}3) and 508(a)(1) or (2)? If "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B}
pLrposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide datail in Part VI, including fi) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i} the authority under the organization's organizing document authotizing such action, and fiv) how the action
was accomplished (such as by amendment to the organizing document).
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
suppoit or benefit one or more of the filing arganization's supported organizations? If "Yes,” provide detait in AR
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor s
{as defined in section 495B(c)(3}C)), a family member of a substantiat contributor, or a 35% controlled entity with S
regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 990 or 950-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not desciibed in fine 77 R
if "Yes," complete Fart | of Schedule L (Form 990 or 950-EZ). 8

9a Was the organization controlled directly or indirectly at any tirme 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))7 If “Yes," provide detal in Part V1. 9a

b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes, " provide detaif in Part V1. 9b

¢ Did a disqualified person {as defined in line $a) have an ownership Interest in, or derive any personal benefit 13
from, assets in which the supporting organization alsc had an interest? If "Yes, " provide detail in Part VI, 9c

i0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 16 Sehedule A {Form 990 or 330-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 OSHKOSH AREA UNITED WAY, INC. 39-1017908 pages
[Part V| supporting Organizations ;o tinyad)

Yes | No
11 Has the organization accepted a gift o conttibution from any of the following persons? I
a A persan 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 detall in Part VI. 11¢
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,
describe how the powers to appoint andfor remove directfors or trustees were allocated among the supported )
organizations and what conditions or restrictions, if any, apphied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported crganization other than the supported o
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit camried out the ptirposes of the supported organization(s) that operated, R
supervised, or controlled the supporting organization, 2
Section C. Type Il Supporting Organizations

Yes | No

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

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

the supported organization{s). ‘ 1
Section D. All Type Il Supporting Organizations

Yes Nq

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, {)} 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 governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustess either (i) appointed or elected by the supported i '
organization{s) or (ii} serving on the govering body of a supported crganization? /f "No," explain in Part Vi how L
the organization maintained a close and continuots working relationship with the supported organization(s). 2

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? If "Yes," dascribe in Part V1 the role the organization's
suppotted organizations played In this regard. 3

Section E. Type Hl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions),
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b L] The organization is the parent of each of its supported organizations. Compilete line 3 below.
¢ L lhe 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. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of S N
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activitles directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined »
that these aclivities constituted substantially all of its activities. Z2a
b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more S
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part V1 the
reasans for the organization's position that its supported organization(s) would have engaged in these s
activities but for the organization's involvement, 2b
3 Parent of Supported Organizations, Answer (a) and (b) below. '
a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Frovide details in Part V1. 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each X
of fts supported organizations? If "Yes, " describe in Part VI the role played by the organization In this regard. 3b
832025 10-11-18 1 Schedule A (Form 990 or 990-EZ) 2018
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I
Schedule A (Form 850 or 990-£2) 2018 OSHKOSH AREA UNITED WAY,

INC. 39-1017908 Page 6
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav, 20, 1970 {explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sectians A through F.
Section A - Adjusted Net Income (A} Prior Year ®) g‘;ﬂ:ﬁﬂ;{em
1 Net short-term capital gain 1
2  Recoveries of ptior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1through 3 4
5 Depreciation and depletion 5 -
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) (Colé)rtrigrr\];)(ear
1 Aggregate fair market value of all non-exempt-use assets {see B
instructions for short tax year or assets held for part of year): i
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-Use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other SEn
factors (explain in detail in Part VI): e
2  Acquisition indebtedness applicable to nonexempt-use assets 2
3 Subtract line 2 from line 1d ¥ a
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
saee instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6  Multiply line 5 by .035 4]
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 incorne for prior year {from Section A, fine 8, Column 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 taximposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions} 6 | L
7 Check here if the current year is the organization’s first as a non-functionally |ntegrated Type I supportmg otganization (see

instructions).

832026 10~11-18
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Schedule A {Form 990 or 990.[;;) s0js OSHKOSH AREA UNITED WAY, INC. - 49-1017908 Page 7
[PartV [ Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations /-,ntin ed)
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
Arnounts paid to acquire exempt-use assets
Qualified set-aside amaounts (prior RS approval required)
Other distributions {describe in Part VI}. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section G, line €

10 Line 8 amaunt divided by line @ amount

Q= | 07 |0

(i) {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line 6
2  Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain In Part VI). See instructions.
3  Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017
f Total of lines 3a through e
__ g Applied to underdistributions of prior years
h
i
1
4

Applied to 2018 distributable amount
Carryover from 2013 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2018 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if _
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part Vl. Ses instructions. :

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |aje |Tiw
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Schedule A (Form 990 or 590-E7 2018 OSHKOSH AREA UNITED WAY, INC. 39-1017908 pages
| Part VI| Supplemental Information. Provide the sxplanations required by Part {I, line 10; Part 1, line 17a or 17b; Part 11I, line 12;
Part |V, Section A, {ines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, 8¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

(
Schedule B ‘ Schedule of Contributors

{Form 990, 990-EZ, P Attach ta Form 990, Form 990-EZ, or Form 990-PF,

or 990-PF) - . -
Department of the Treasury P Go to www.irs.gov/Forma90 for the latest information.

Internal Revenua Ssrvice

OMB No. 1545-0047

2018

Name of the organization

OSHKOSH AREA UNITED WAY, INC.

Employer identification number

39-1017908

Organization type (check one):

Filers of: Section:

Form 930 or 990-EZ 501(c)( 3 } {enter number) organization

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

Form 930-PF

501(c)(3) exempt private foundation

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

oo ool

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for bath the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-E2, or 99C-PF that received, during the year, contributions totaling $5,000 or more {(in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total centributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508()(1) and 170M)(1}{A)vi), that checked Schedule A (Form 990 or 890-E2), Part ll, line 13, 16a, or 16h, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and .

i:l For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 930-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts 1 {entering "N/A" in column {b) instead of the contributar name and address),

ll, and il

|:] For an organization described in section 501{c)(7), (8), or (10) filing Form 980 ar S90-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributians that were raceived during the year for an exclusively religious, charitable, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

.......... > 3

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form $80, 990-EZ, or 980-FF),
but it must answer "“No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the instructicns for Form 990, 990-EZ, or 990-PF, Schedule B {Form 9980, 990-EZ, or 990-PF) [20118])

823451 11-¢8-18



Schedule B (Form 990, 990-EZ, on w30-PF) (2018) ' Page 2
Name of organization Employer identification number

OSHEOSH AREA UNITED WAY, INC. 38-1017908

‘Part1 . Contributors (see instructions). Use duplicate copies of Part | if additional space is needead.

(a)
No.

(b}

Name, address, and ZIP + 4

(c)
Total contribufions

{d)
Type of contribution

1

$ 110,000.

Person
Payroll [ ]
Nencash | |

{Complete Part li for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 100,000.

Person
Payrolt  [_]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 60,000.

Person
Payroll |:|

Noncash [:]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 100,000.

Person
Payroll D
Noncash [_ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:]
Payroll [ |
Noncash [ _]

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(@
Type of contribution

Person |:]
Payroll  [__]
Noncash [ |

{Complate Part |l for
nohcash contributions.)

823452 11-08-18
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Schedule B (Form 990, 890-EZ, or ©J0-PF) (2018)

Page 3

Name of organization

Emptloyer identification number

OSHKOSH AREA UNITED WAY, INC. 39-1017908
PartllF Noncash Property (see instructions}. Use duplicate copies of Part Il if additional space is needed.
(a)
{c)

No. — (b) . FMV {or estimate) td) .
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)

{c)

No.

° i ) , FMV {or estimate) (d) i
from Description of noncash property given . . Date received
Parti {See instructions.)

(a)

(c)

No. - ®) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Partl (See instructions.)

{a)

)

No. . ®) . FMV {or estimate) (d) i
from Description of noncash property given . . Date received
Parti (See instructions.)

(a)

{c)

No. - (b) . FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Part| {See instructions.)

(a)

(c)

Mo- - ®) ) FMV {or estimate) d
from Description of noncash property given . . Date received
Part | {See instructions.}

828453 11-08-18
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Schedule B (Form 990, 980-EZ, or ws0-PF) (2018}

f

Page 4

Name of organization

OSHKOSH AREA UNITED WAY, INC.

Employer identification number

39-1017908

Part I1': Exclusively refigious, charitable, etc., contributions to organizations described in section 501{c¥7), {8), or (10} that tatal more than $1,000 for the year
: from any one contributor. Gomplete columns (a) through {e) and the following line entry. For organizations

commpleting Part i, enter the total of exclusively religlous, charltable, ete., contributions of $1,000 or less for the year. {Fnlet thls info. ance.) » $

Use duplicate copies of Part |l if additional space is needsd.

(a) No.
lf’rorrtnl {b) Purpaose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
; (e} Transfer of gift
3 Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rTl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgmrTI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
828454 11-08-18 Schedule B (Form 990, 950-EZ, or 990-PF) (2018)
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. . CMB Na. 1645-0047

SCHEDULE D Supplemental Financial Statements =

{Form 990) P Complete if the organization answered "Yes" on Form 990, 201 8

PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public

Internal Revenue Service P-Go to www.irs.gov/Formg90 for insiructions and the latest information. Inspection -

Name of the organization Employer identification number
O3HKOSH AREA UNITED WAY, INC. 39-1017908

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complate if the
organization answered "Yes" an Form 990, Part IV, line B,

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

1 Totalnumberatend of Year . ... e,
2  Aggregate vajue of cantributions to (during year) ..
8 Aggregate value of grants from {during year)
4 Aggregatevalueatendofyear . . ...
5 Did the organization inform all donors and donar advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal comtrol? [:] Yes D 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, ot for any other purpose conferring
impetmissible private benefit? ... !:] Yes D No
]T’art II- /.| Conservation Easements. Complete If the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important [and area
] Protection of natural habitat EI Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. . 7| Held al the End of the Tax Year
a Total number of conservation @asemMEentS || ... .. 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation sasements on a certified historic structure included in @@ .. ..., 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
fisted in the National Register | ... s e s 2d
3 Number of conservation easements modifi ed transferred, released, extinguished, or terminated by the organization during the tax
year

4  Number of states where property subject to conservation easement is located p»
5 Does the crganization have a written policy regarding the periedic manitoring, inspection, handling of

violations, and enforcement of the Conservation easements L NOIdS T o e e i, L] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

ANG SECHON T70MMANBYIT ... oo e es oo e et e L lves [ INo

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statemant, 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
conservatlon casements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the arganization answered “Yes" on Form 990, Part [V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (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, ar research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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, of research in furtherance of public service, provide the following amounts
relating to these items:
iy Revenue included on Form 990, Part VI, line 1
{ii} Assets included in Form 990, Part X

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Farm 990, Part VL e T oo res st ereer e > 3
b Assets included N FOrm 590, Par X .ottt et it irs ittt eb i tee st et it et et st it te it it it br e sty ereatiese it |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018

832051 10-20-18
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Schedule D {Form 890) 2018 OSHKOSH AREA UNITED WAY, INC.

39-1017908 page?2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

(check all that apply):
d D Loan or exchange programs

i a Public exhibition
! b Scholarly research e Other
' [ Preservaticn for future generations
: 4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
: 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 arganization’s collection? ... [ ]ves [ No
i Pait IV| Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
; reported an amount on Form 990, Part X, line 21.
' 1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM B0, PAE X | oeoeoeeee s ses st es st oo I ves No
. b If *Yes," explain the arrangement in Part Xlll and complete the following table:
! Amount
: ¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
B OENAING DalANCE e e e e 1f
2a Did the organization include an amount on Form 830, Part X, line 21, for escrow or custodial account liability? LX | Yes L T'Ne
b _f"Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlI X]
t Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 1,121 426, 1,080,000, 1,080,000, 1,080,000, 1,080,000,
b Contibutions .............c.c.coeevvvvvarenen. 158,860. 21,541,
¢ Net investment earnings, gains, and losses -136,431, 199,184, 63,589, -21 541, 49,547,
d Grants orscholarships ... ... )
e Other expenditures for facilities
and programs . 157,758, 63,589, 49 547,
f Administrative expenses ...
g Endofyearbalance . 1,143,855, 1,121,426, 1,080,000, 1,080,000, 1,080,000,
2 Provide the estimated percentage of the current year end balance {ine 1g, column {a)) held as:
a Board designated or quasi-endowment p 100.00 %
b Permanent endowment P .00 %
c Temporatily restricted endowment P .00 %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
: by: Yes | No
() unrelated OFGANIZALIONS || | . e et 3a@)| X
(H) related OFGANIZATIONS ... ... ..\ oo e ee e e e et ee oo r e r e ot ee e et ee et et Balii) X
. b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? b

i 4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

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

Part Vi

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
21,530. 20,831. 699,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), ine 10C.) . e iississ | 699,
Schedule D (Form 990) 2018
892052 10-20-18
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' l.
Schedule D (Form 990) 2018 OSHKOSH AREA UNITED WAY, INC. 49-1017908 Page 3
] Part VII] investments - Other Securities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category gnciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-ysar market value
{1} Financial derivatives . ...
{2} Closely-held equity interasts
{3} Other
&) ROBERT W. BAIRD & CO. .
(B) INVEST. 1,266,300, END-OF-YEAR MARKET VALUE
_©
(8]
B
(@]
(G}
H)
Total, {Gol. {b) must equal Form 990, Part X, cok {B) line 12.) 1,266,300.]
 Part VIIl] Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Gost or end-of-year market value

{1

{2)

(3)

{4 :

(5}

(6)

{7)

(8}

{9)
Total. (Gol. (b) must equat Form 990, Part X, col. (B) ling 13.)
‘Part X[ Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 830, Pant X, line 15.
{a) Description {b} Book value

(1) BENEFICIAL INTEREST IN TRUST 76,838,

f2) BENEFICIAL INT IN ASSETS HELD BY COMMUNITY FOUNDATION 96,143,

(33 CAMPAIGN VEHICLE 21,363.

)

(5)

(6)

{7)

(8)

(9)
Total. (Coiumn (b} must equal Form 990, Part X, col (B)HNe 15.) .. oo, > 194 ,344.
' | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, Iane 25
1. {a) Description of liability {b} Baok value .

(1) Federal Incoms taxes
@
)
)
)
G
{7
)]
®
Total, (Column (b} must equal Form 980, Part X, col. {B) line 25.) .
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statemants that reports the
organization’s lfability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ' OSHEOSH AREA UNITED WAY, INC. 49-1017908 page4
lPar_t Xl | 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 aother support per audited financial statements 1 1,186,117,
2 Amounts included on line 1 but not on Form 980, Part VUll, line 12:

a Net unrealized gains (losses) oninvestments 2a -231,911.

b Donated services and use of a0 e | e e 2b 2,406,

C ReCOVEHES Of PHON Yar QEaIIS e esee e s i sesrrasrseeesseeses 2¢ '

d Other (Describein Part XILY ... 2d -11,611.] -

e AddIINES 2 HhIOUGN 20 | | e 2e -241,116.
3 Subtract ine 28 fIOM NG T | ...icoooivovcioe st et sss et se st 3 1,427,233.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VIl line 7b . .................... 4a

b Other (Describein Part XIL) e, 4b F

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part b ine 12) oo, 5 | 1,427,233.
L.Part XII'| Reconciliation of Expenses per Audited Financial 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 StalemEm S
2  Amounts included on line 1 but not on Forim 980, Part 1X, line 25:

1 1,469,672,

a Donated services and Use OF faClties 2a 2,406, +

b Prioryear adiustments e 2b i

€ OHNBEIOSSES || it iersr s s e e sea e e 2c

d Other (Desribe In Part XL ...........o...ooovveverrecresosreossssssssnss e srssss s 2d 9,724.1

e Addlines 2athrough 2d e 2 12,130.
3 SUDHACE HNE 26 fTOM NG T .. ..o oo oes oo eeeses e ees s et e ees s e ettt e et et 3 | 1,457,542,
4  Amounts included on Form 980, Part [X, line 25, but not on line 1: L

a Investment expenses not included on Form 990, Part Vlll, line 7b .. ... 4a

b Other Describein Part XIL) . .. . 4b i

€ AINES AAANAAD ettt et enr e 4c 0.

Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part ], fine 18.) ..o, 5 1,457,542,

I_Part X[ Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION HELD FUNDS, WHICH WERE ESTABLISHED BY UNRELATED

ORGANIZATIONS, UNDER AN AGENCY TRANSACTION. THESE FUNDS ARE REFLECTED AS

LIABILITIES ON FORM 990, PART X LINE 21.

PART V, LINE 4:

THE FUNDS DESIGNATED BY THE BOARD OF DIRECTORS WERE ESTABLISHED TO PROVIDE

FUNDS ON A LONG-TERM BASIS FOR NONRECURRING EVENTS AND EMERGENCIES.

PART X, LINE 2:

THE TAX-EXEMPT STATUS IS BASED ON THE STATED PURPOSE QF THE QPERATIONS AND

SUPPORTING EVIDENCE PRESENTED TO THE INTERNAL REVENUE SERVICE WITH THE

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 " OSHKOSH AREA UNITED WAY, INC. "39-1017308 pages
art Xlll | Supplemental Information (continued)

APPLICATION FOR TAX-EXEMPT STATUS. SUCH STATUS IS SUBJECT TO

RE-EVALUATION SHOULD THERE BE ANY CHANGES IN OPERATION, CHARACTER, OR

PURPOSE OF THE ORGANIZATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT GIK EXPENSES INCLUDED ON FORM 990, PART VIIT,

LINE 8B 9,724.

CHANGE IN VALUE OF BENEFICIAL INTEREST IN TRUST -11,051.

CHANGE IN VALUE OF BENEFICIAL INTEREST IN ASSETS HELD BY

QACF -10,284.

TOTAL TO SCHEDULE D, PART XI, LINE 2D -11,611.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT GIK EXPENSES INCLUDED ON FORM 9390, PART VIII,

LINE 8B 9,724.

Schedule D (Form 930} 2018
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29
12310717 768001 007-02713000 2018.04000 OSHKOSH AREA UNITED WAY, IN 007-0GE1l



|
SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OME Ne. 1645-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Opén fq'Phbli“c !
Intermal Rovenus Service P Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection.
Name of the organization Employer identification number
QOSHEKOSH AREA UNITED WAY, INC. 39-1017908
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Patt IV, line 17. Farm 990-EZ filers are not

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

a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [___I Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E:l Yes |:| No
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

jii) Did vi Amount paid . .
{iy Name and address of individual " . ﬁ(m balser (iv) Gross receipts tg Eor retaine% by {vi) Amount paid
or entity (fundraiser) (i) Activity have sustody 1™ from activity fundraiser to (or retained by)
’ coniions? listed in col. (i | Organization
Yes | No
Tohal i ee e et e et ee st »
3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
832081 10-03-18
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Schedule G (Form 990 or 990-E7) 5018 OSHKOSH AREA UNITED WAY, INC. 39-1017908 page2
I Part 1l | Fundraising Events. Complets if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
{d) Total events
NONE {(add col, (a) through
GOLF QUTING ool (<)
® {event type) (event type) {total number} )
|
o
E 1 Grossreceipts ... ... 31,1489. 31,143.
2 less: Contrbutions 30,197. 30,197.
3 Grossincome {line 1 minusline2) ... 952. 952.
4 Gashprizes | . ...
5 Noncashprizes ... ... 6,724. 6,724.
2
g 6 Rentfacitycosts 4,644, 4,644,
i}
B|7 Foodandbeverages ... ... 675. 675.
£
8 Entertainment | ..o,
9 Otherdirectexpenses ... ... 12 r 96l. 12,961-

25,004.
—~24,052.

10 Direct expense summary. Add lines 4 through 9 in column (d)
11_Net income summary. Subtract line 10 from line 3, column (d}
Partlll.} Gaming. Complete if the organization answered "Yes® on Form 990, Part V, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

, (b) Pull tabs/instant ) {d) Total gaming {add

&€ . . f
2 {a) Bingo bingo/progressive bingo (e} Other gaming |/} {a) through col. (c))
5
v

1 GrossrevenUe ... ........ciiiiieiiiinne:
o|2 Cashprizes ...
%
5
&3 MNoncashprizes ..
il
B .
£ |4 Rentfacilitycosts ..
]

5 Other direct eXpenses ..o,

L] Yes % [t Yes % |L_I ves %

6 Volunteerlabor D No E] No D No

7 Direct expense summary, Add lines 2 through S incolumn (@) |

8 Net gaming income summary. Subtract line 7 from line 1, column {d} ... |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? | .. — Ives I No
b If "No," explairt:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax yvear? . . ]_| Yes u No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 OSHKOSH AREA UNITED WAY, INC. 39-1017908 pages
11 Does the organization conduct gaming activities with nonmembers? L_lves || No
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 adMminiSter GRAMADIE GAMING? ..., ............evoveeoesseeoese st ee st eee e oo L Ives [ Ino
18 Indicate the percentage of gaming activity conducted in:
a The organizatlon’s TAGHILY .. ... ettt 13a %
b AN OUSIAE TEGIILY ... ... i ettt et et et er et e ee ettt an e 13b %
14 Enter the name and address of the person who preparss the organization’s gaming/special events baoks and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming ravenue? ... ] Yes [_INo
b If “Yes," enter the amount of gaming revenue recsived by the organization - $ and the amount

of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Nama p=

Gaming manager compensation p $

Description of services provided

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds ta
retain the state gaming ICENSET | e et er e et et er s ettt ettt e [ lves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year b $
iPart IV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 100,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G {(Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990E7y  OSHKOSH AREA UNITED WAY, INC, 39-1017908 pages
{ Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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( {
SGHEDULE O Supplemental Information to Form 990 or 990-E« O”za“aj“lsﬁ”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ] i o
Department of the Treasury P Attach to Form 990 or 990-EZ, " Open to Public
Intetnal Revenue Senvice P Gio to www.irs.gov/FormS90 for the latest information. Inspection:
Name of the organization Employer identification number
OSHKOSH AREA UNITED WAY, INC. 39-1017908

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

NEEDS.

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

A COMPLETE COPY OF THE 990 IS E-MAILED TO THE BOARD, AND THEY DISCUSS IT AT

THE NEXT BOARD MEETING.

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

BOARD MEMBERS, COMMITTEE MEMBERS, AND EMPLOYEES DISCLOSE PQOTENTIAL

CONFLICTS IN WRITING.

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

THE PRESIDENT/CEQC RECEIVES A REVIEW ANNUALLY BY THE EXECUTIVE COMMITTEE,

WHICH I5 MADE UP OF INDEPENDENT PERSONS. THE COMMITTEE MAKES ITS

RECOMMENDATION TO THE BOARD, AND IT IS VOTED ON DURING THEIR REGULAR

MEETING. THE RESULT IS DOCUMENTED IN THE MINUTES.

NO COTHER OFFICERS RECEIVE COMPENSATION.

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

DOCUMENTS, INCLUDING GOVERNING, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS, ARE AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE AND

UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN TRUST -11,051.

CHANGE IN VALUE OF BENEFICIAL INTEREST IN ASSETS HELD BY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 980 or 990-E2Z) (2018}
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organization Employer identification number
QOSHKOSH AREA UNITED WAY, INC. 39-1017908

QACF -10,284.

TOTAL TO FORM 950, PART XI, LINE 9 -21,335.,

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S PROCESS FOR SELECTION OF AN INDEPENDENT AUDITOR HAS

NOT CHANGED FROM PRIOR YEARS. THE COMMITTEE'S PROCESS FOR OVERSIGHT OF

THE AUDIT HAS NOT CHANGED FRCOM PRIOR YEARS.

832212 10-10+18 Schedule O {Form 990 or 990-EZ) {2018)
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