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990 Return of Organization Exempt From Income Tax
O] Unider section 501(c), 527, or 434T{a){1) of the Internal Revenus Code (except private foundations)

2021

P Do not enter social security numbsers on this form as it may be made public.

i ey g B Go bo www.irs; Qﬁn to Plél:lm
A For the 2021 calandar year, or tax
B Check il applcable: [ Mame of rganization O Employer identification number
'_ _ A change CONNEXUS ASSOCIATION, IKC.
[ e chmnge Doing tesiness as kkokkkI0T4
— [ e and seel [or P10 Bax § mad 5 ol Seinered 1o Seeel s0est) Teomauis E Tetephons nusbe
| sl resharn PO BOX 2054 715-847-4742
| Feaal redum/ City o hown, Slate of provisce, country, and ZIP or fansign postal code
= WAUSAU WI 54402 G Cross recespiad 345,758
|| Amendedretum I e and addwas of principal cfice - — —
_ spkscasendes | RYAN KENNEDY Mt s gronp e o Yoo LX) e
PO BOX 2054 Hib] Are all subcrdinabes induded? L | Yea | | Me
WAUSAL WI 54402 1 "Me,” itinch @ 5t S instnscions
| Tax st s0lexs | | S0 Apmaatoo) | | auTjaytjer | | 527
J_ Wabsie: ®  WIWW . CONNEXUSASSOCIATION . ORG i nusmbar B
'_Fomm of ogararaion: || Copomtion | | Tt | | Assocision | | Omes I L vewoikmein 2005 | M s of g domaie WI
_Part| Summary
1 Briofly descnlse thi organizalion’s mission or most sipnificant activilies:
g SEE SCHEDULE ©
g
&
E 2 Check this box F,r if the organization discontineed its operations or disposed of more than 25% of s net assets.
o 3 Mumber of voling members of the goveming body (Part VI, ing 1a) 3 5
; & Mumber of independent voling members of the goverming body (Part VI, line 15) 4|5
% § Total number of ndividuals employed in calendar year 2021 (Part V', lina 2a) 6| 1
Z| & Total numbor of volunteers (estimate if necessary) B : s1 0
Ta Tolal uniated busingss revanue from Part VI, column (C), ine 12 Ta 1]
b Mt unrelaied business taxabde income from Form 990-T, Part |_line 11 Th [}
Prior Yesr Cuent Tear
g B Contributicns and grants (Pan VI, line Th) ) _ 394, 369| 342,696
E| 8 Program service revenus (Part VIII, line 2g) [}
5 10 Invesiment income (Part VI, column (A), lines 3, 4, and 7d) 9,271 3.062
11 Other ravemse (Part VI, column (&), lines 5, 6d, Be, ¢, 10¢, and 114) 0
12 Total revenua — add kinas & through 11 (must aqual Part VIII, column (4], line 12) 403, 640| 345,758
13 Grants and similar amounts paid (Part 1, column (A, lines 1-3) 258,874 195,969
14 Banafils paid 1o or for mambars (Part X, column (A), line 4)
@ | 15 Salaries, other compensation, employes benefits (Part X, column (A), lines 5-10) 17,628 18,839
£ | 16aProtessional fundratsing fees (Part X, column (A), line 11a) 1]
; b Total fundraising expenses (Part 1X, column (0, ina 25) & 0
W 47 Other expenses (Part X, column (A), lines 118-11d, 111-24e) o 161,330] 157,696
18 Total expanses. Add knes 13-17 (must equal Part 1X, column (&), line 25) 437,832 372,504
19 Revenus less openses. Subiract ne 18 from line 12 -34,192 -26,746
5 Beginning of Current Year End of Year
5 20 Total assets (Part X, line %) o 936,156 BB6,554
23 21 Total habiitios (Part X, line 268) ) - 102,984 60,474
| 22 Mt assets or fund balances Subiract ine 21 from ling 20 B33,172 B17,080

Part Il Signature Block
Unider penalies of parjury, | declans thal | have examingd this retum, incuding accompanying Schidules and staloments, and o the best of my krdwhiage ard balief it is
true, comect, and comglata. Declaration of prepares (other than offcer) is based on all information of which preparar has any knowledge

I
slgn } Sigrutua of offce Dt
Here BYAN KENNEDY TREASURER
Type o prinl same and Sk

Print Type prepae’s nams Preparer’s signalue (Cuaba Chisck '—li' PIN
Faid FAREN FKERBER, CFA IKI.B.DI KERBER, CFA 11/10/ 22 seil-pmployed | tatesasss
Preparer | posame  » KERBERROSE S.C. FesENl Wk hwdG4233
Use Only 115 E 5TH ST

Fresasinss b SHAWANO, WI 54166 Prosens _ 115=526-0400
May the IRS discuss this relurn with the praparer shown above? See inslructions X Yes No
For Paparsyork Reduction Act Notice, sse the separate Instructions. Fam mm:u
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OTTI403530

Form 890 (2021 CONNEXUS ASSOCTIATION, INC. *k-k*%3074 Pags 2
Partlll  Statement of Program Service Accomplishments !
Check if Schedule O contains a response or note to any line in this Part Il X

1 Briefly describe the organizabion’s mission:
SEE SCHEDULE O

2 Did the organization undartake any significant program servicas during the year which were not listad on the
prior Form 900 or 900-627 o . o [ ves X we
If “¥as,” describe these new services on Schaduls O

3 Did the erganization cease conducling, or make significant changas in how i conducts, any program
sarvices? B o R [ ves X Ne
I "¥as,"” describa these changes on Schadule O

4 Describe the organizalion’s program service accomplishments for aach ol its three lrgest program sofvices, as measuied by
expanses. Soction S01(c)(3) and 501(cH4) organizations are required 1o report the amount of grants and allocations to othaers,
ihe otal expenses, and ravenus, il any, for each program service reported.

da (Cods } {Expensas 5 282,860 including granis af$ 195,969 ) (Revenus $ ¥
SEE SCHEDULE O

4b (Codae  MExpenses§ - including grants of$ S ) (Revenue $ R |
N/A

4¢ (Code . MExpenses§ . including grants of§ o ) (Revenug § |
N/A

dd Othaer program senvices (Descnbe on Schadule 0.)
(Expanses § mcluding grants of§ ) (Revanus § b

48 _Total program service axpensas 282,860
DAA

Foom D90 (2021



OTTI40E520

Form 890 (2021 CONNEXUS ASSOCTIATION, INC. *k-k*%3074 Page 3
_PartlV__ Checklist of Required Schedules
Yes | Mo
1 Is the organizaton described in section 501(ck3) or 4947 (a)(1) (other than a private foundaton)? i “Yes,*
complate Schedus A 1| X
2 Is the organization required to complate Schedule B, Schedule of Contribulors (see instructions)? 2 X
3 Did the organization angage in direct or indirect political campaign actvities on behall of or n opposition o
candidates for public oifica? If “Yes,” complete Schedwe ©, Part] 3 X
4  Section 501(c)(3) organizations, [ud the organization engage in lowrlng actn'rtm or have a saction 501[h:|
election in effect during the tax year? If "Yes, * complete Schedwe C, Partll 4 X
5 Is the organizaton a section S01{c)(4), S01{ck5), or S01(cKE) erganizabion Iha1 rﬂ-ﬁm rnambmshlp -:rl.ua-s
assessmants, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, ® complle Schedufe C, Parf il ] X
&  Did the organization maintain any donor advised funds or any simaar funds or accounts for which donors
hiee the right to provide advics on the distribution o investment of amounts in such funds or accounts? If
“Yos,” complile Schedule 0, Part! . [ X
7 Did the organization recenve or hold & consarvation mmﬂ lm:l-.-d-'-u sasemonts to p-mmr omn =nm
the armaronmeant, histornc land areas, or histonic strectures? If “Yes, " complate Schedule D Par I T X
8 Did the organization maintain collections of works of art, histonical ireasunes, of other similar assels? I “Yes,”
complate Scheduks 0, Part I 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or cusiodial account kabity, serve as a
custodian for amounts not listed in Part X, or provide credil counseling, debd management, credi repair, or
debt negotiation services? If “Yes, " complete Schedwe O, Pactiv 9 X
10 [Did the organization, directhy or through a related crganization, hold assats in donor-restricied endowments
or i quasi endowments? If “Yes, " complele Schedule 0, Parf V' 10 | X
11 i the organization's answer fo any of the following questions i5 “¥es." then mplala Schedule D Paris 'u’I
W, VI, 1%, or X, as applicable.
& D the organization report an amount for land, buildings, and equipment in Part X, line 1067 if "ves,~
complate Schedule D, Pat VI 11a X
b [hd the organization report an amaunt for investments—ather securities in Part K lin 12, that is 5% or mara
of its tolal assels reported in Part X, ling 167 If Yes, " complede Schedule D, Part Vi o 11b X
¢ Did the organization repor an amount for investments—program relabed in Par X, Ene 13, that i 5% or mors
ol its lotal assols repodted in Part X, ine 167 if "Yos, " complede Schedule 0, Parf VIl 11e x
d D the arganization report an amount for other assats in Part X, lina 15, that is 5% or more of its tolal assels
reported in Fart X, ine 167 ¥ “Yes,” complete Schede O, Part X' e 11d| X
& D the organization report an amount for other labilities in Part X, line 257 1 “Yes, " complate Schodwle D Pad X 11e X
T Did the organization's separate or consoldated financial siatements for the e year include a fooinote that addresses
ther organization's abdity for uncerain tax positions under FIN 48 (ASC 74007 I "Yes, " complete Schedwle O, Part X 11f X
12a Dwd the organzation otdain separate, ndepandant audited financial statements for the tax year? I “Yes, " complate
Schedule D, Parts X1 and X1 . 12a X
b Was the organization mchded in consolidated, mdan-mﬁam audﬂad Tnan-::al ﬂamanrs for the luw’? rr
“Yas," and ¥ the orgamzation answered "No” fo lne 12a, then completing Schadwe D, Parts X1 and X1l is ophomal 12b X
13 Is the organizabon a school described in saction 170001 )AMEY? ' “Yes,” complele Scheduie E 13 X
14a Dsd the organization maintain an office, employees, or agents outsida of the United States? 14a X
b D the organization have aggregabe revenuses of axpenses of mone than $10,000 from granimaking,
fundraising, business, mvestment, and program service activities outside the United States, or aggregate
fodeagn investrments valued al $100,000 or mora? If “Yaes, " complete Schedule F, Parts land 1V 14b X
16 Did the organization repart on Part 1X, column (A), line 3, mone than $5 000 of grants or other assistance o or
for any loraign organization? If "Yes,” complele Schedule F, Parts I and IV 16 X
16 Did the organization repor on Part 1%, column (A), line 3, mone than §5, 000 of nggruguh nrnnl: or othar
assistance to or for foreign ndiiduals? If Yes, " complete Schedule £, Parts Iland IV 16 X
1T Did the organization repor a total of mone than $15 000 of expenses for professional ru'-dmsmg sondcoson
Part I, column (A), lines 6 and 1187 If “Yas, " complale Schedufe G, Pad | Ses instructions 17 X
18 Did the organization report more thian $15.000 total of fundraising evwent gross income and confributions on
Part VI, inas 1c and Ba? If "Yes, " complate Schaedive G, Par 18 X
19 Dd the organization repor more than $15,000 of gross income from gaming activites on Part VI, ne 9a7
I “Yas, " complate Schedwle G, Part I 19 X
20a Did the organization operate one of more huﬁpﬂalfaolm-as‘? J'F"r’as, wmpma &ﬂm H - 20a X
b "Yes" lo kne 20a, did the organization attach a copy of ils audited fnancial statements to this return? | 20b
21 Did the organization report more than $5.000 of grants or other assistance to any domestc onganzaton or
domastc governmant on Part [X, column (A) line 19 If "Yos " complote Schodule | Pardts | and I} 7| X
DA Foom D90 (2021



Form 890 (2021 CONNEXUS ASSOCTIATION, INC. *k-k*%3074
“PartIV__ Checklist of Required Schedules (continued)
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Page 4

Ded the organization report more than $5,000 of grants or other assistance te or for domestic individuals on
Part B, column (&), ling 27 I “Yes, " complate Schodwee |, Pars | and I

Ded the organization answer “Yes” 1o Part VII, Section A, line 3, 4, or 5 about compensaton of the
organization’s current and former officers, directors, trustees, key employees, and highest compansatad
employees? If “Yes, " compite Schedule J R E
Died the organization have a tax-oxempt bond issug with an euisianding prncipal amount of mone than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answor ines 240
throwgh 24d and complate Schedwle K. ¥ "No," go to Ve 282 o .

Dl ther organization mvest any procesds of lax-exempl bonds beyond a lmporary period exceplion?

Died the organization maintain an escrow account other than a refunding escrow at any time during tha yaar

o delease any Ln-exempd bonds?

Did the organization act as an “on behall of issuer for bonds outstanding at any ime during the year?
Section 501(c)(3), B01(c)4), and 501{c){29) organizations. Did the organization engage in an exoess banefi
ransaction with a disqualifed person during the year? If “Yes, " complete Schedule L, Part |

1% thir ofganizalion aware thal il engaged in an excess benafil iransaction with a disqualifiod person in a prior
year, and thal the transaction has nol been reported on any of the organization’s prior Forms 590 or S80-EZ7
if “Yes, " compiete Schedwe L, Part |

D ther arganization repo any amounl on Part X, ling 5 or 22, Tor recaivabdes from or payables 1o any curmind
or formar officer, dwactor, trustes, key employes, creator o fownder, subsiantial contributor, or 35%
controlied entity or family member of any of these persons? if “Yes, " complete Schedwe L, Fart i

Did the organization provide a grant or ofher assisiance to any cument or foomer officer, direcior, trustes, key
employes, creator of foundar, substantial contribulor or employea thereol, & grant sekechon commities
mamber, or 1o 8 35% controllad entity (including an amgdoyes thareof) or family mamber of any of these
persans? If “Yes,” complete Schedufe L, Part il B B R
Was the organization a party o a business fransaction with cne of the following paries (See the Schedube L,
Pant IV, instructions for applicabla filing thrasholkds, condilions, and excapbons):

A currend o farmer officer, dingctor, lustes, key employes, craater or founder, of substantial contribulor? I
“Yos,” complete Schedwlo L, Part iV N S AR

A farmily member of any ndreidual describod in ine 2827 If *Yos,° complete Schedule L, Part V-

A 35% controlled antity of ane or mong individuals andior organizations described i ling 28a or 2067 I
“Yos,"complete Schedwe L PartIV
Did the onganizalon recoive mone than $25,000 in non-cash contributions? I “Yes, © complote Schedoke M
Did the organization receive contributions of ar, historical treasures, or other similar asseis, or qualified
conservalion contribulions? I “Yes, ™ compline Schedue M

Did the organizaton iquidate, terminate, or dissolve and cease oparabions? If “Yes, " compete Schedle N, FPard |
Did the organizaton sell, exchange, dispose of, or transfer more than 25% of its net assets? if “ves, ™
complale Schadula N, Part If

Did the ciganization own 100% of an enlity disregarded as separabe frem (he organizabon under Regulations
sactions 301.7701-2 and 301.7701-37 ¥ "Yos.” complele Schedule R, Part |

Was the organization related to any lax-exempt or taxable entity? If “Yes, " complete Schedwle R, Par I, I,
or W, and Part V. oe 1

Did the organization have a controlkad entity within the meaning of section S12(b)(13)7 )

1 "¥es™ bo hne 35a, did thee organization receise any paymaont from o engage n any lransaction with a
controled anlity within the meaning of Section S12(b)13)7 ¥ “Yes, " complele Schedwle 7, Part V, oo 2
Section 501(c){3) organizations. Did tha organization make any transfers 1o an axempd non-charitable
related organization? IF “Yes, " compiete Schedwle B, Part V, loe 2

Diid the grganizaton conduct mong than 5% of its activities through an anbily thal i nol a relabed organization
and thal i reated as a partnership Tor federal income tax puposes? I “Yes, " complele Schedwle R, Part W
Did the arganization complate Schadula O and provida explanations on Schedule O Tor Pan VI, linés 11b and
167 Note: All Form S0 flers ans rllquirad ] ¢%hnﬂub (4]

Yes | No

23 X

H

5
4

28a

28b

28c

33
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TPartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part Y

1a
]
c

DA

Enter the number reported in box 3 of Form 1096, Enter -0- if not apphcable R |1' 0

Yeos

Enter the number of Forms W-20G included on line 1a. Enter -0- if not applicable | | O

Dsd the organization comply with backup withholding nles for repornable payments to vendors and
[ m ambling) winnings io pries winners?

1e X

Foom D90 (2021



OTTI403530

Form 990 (2021) CONNEXUS ASSOCIATION, INC. *k—k k%3074 Page 5
_PartV__ Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes Mo
2a Enter the number of employees reportad on Form W-3, Transmaltal of Wage and Tax
SMBMMIS. filed for the calendar year Bﬂdlﬂg with or within the year covarad by this rebum Za 1
b M sl least one i repored on line 2a, did the organization fike all requied federal smployment ax relums? |26 | X |
Noite: If the sum of nes 1a and 2a is greater than 250, you may be required to e-fife. See nstructons.
3a Did the organization have unrelated business gross. income of $1,000 or more dunng the year? 3a X
b I *Yes, " has it filad & Form 980-T for this year? If “No® fo ine 3b, prowide an explanation on Schedule O o b
da Al any tma during the calendar year, did tha organization hawe an inaras! in, or a signabure or oihar authority over,
a financaal account in & fﬂl‘ﬂﬂﬂ munlrgr (such as a bank acopunt, securibes accoun, or othar financaal nmunu‘? A8 ]{_
b M “Yas,” enter the name of the foreign country B )
Sea nstuctons for filing requirerisnts for FinCEM Form 114 Ftnpnrt af Fm Bank and Financial Acoounts {FEAR}
Ga Was the organizaton a party to a prohibited tax shalter transaction at any time during the tax year? 5a X
b D any taxable party nolfy the organization that it was or is a party 10 a prohibites tax shalter transaction? &b X
e W™Yas" 1o g Sa of S5b, did the organization file Form B886-T7 ) B
Ba Dows the organization have annual gross recoipls that are -wmully nruw thasn htn:l 000, and did the
organization solicit any contributions that wene not tax deductible as charilable contibutions? Ga X
b M “Yes," did the arganization include with every solicitation an exprass statemant that such contributions or
gifts were nol tax deductible? [
T Organizations that may receive deductible contributions under section 170{e).
a  Dsd the organization recenve a payment in excess of $75 made parly as a contribution and partly for goods
and services providad to the payer? i o e i e Ta X
B “Yes," did the srganization nolify the donor of the value of the goods or senices provided? | Tb
e Did the organization sell, exchange, or otherwise disposa of tangible personal proparty for which i was
required fo file Form 82627 A ST ST SIS T Tc X
d I "Yes," indicate the number of Forms 8282 fu’-ad dunruu I:rra Year | Td [
& D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
1 Dwd the organization, during the year, pay premiums, direclly or indinectly, on a personal benef contract? " X
@ Mihe organization recaived a contribution of qualified intellactual property, did the organization file Form 8699 as required? g X
h  Wihe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-CF | Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organizabon hive axcess business holdings at any bme dunng the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a D the sponsoring organization make any taxable distnbutions under section 49667 ) 8a
b D the sponsoring organization make a distribulion 1o a donor, donor advisor, or ralam::l parsm? b
10 Section 501(c)(7) organizations. Enter:
a [Iniliaton fees and copital contributions included on Part VI, line 12 10a
b Gross recaipts, includad on Form 880, Part VIIl, ine 12, for public use of club faciktias 10
11 Section 501(c)(12) organizations. Enter:
& Gross incoma from membars or sharehabders 11a
b Gross ncoma from other sourcas. (Do not net amounts due or paid to other spurces
against amounts dua or receivad from them ) 11k
12a Section 4247(a)(1) non-axempt charitable trusts. Is the organiFation filing Form S0 in beu of Form 10417 128
b M "Yes," enter the amount of lax-exempl inberest recened of accrued duning the year | 12b
13 Section 501(c)(29) qualified nenprofit health insurance issuers.
a |5 the organizaton licensed o Ssue qualiied heallh plans in mone than one state? 13a
Note: Sae tha instructions for addilional information the organization must report on Schedula O
b Enter the amount of reservas the organizalion is requined to maintain by the states in which
thr erganization i heensed 1o issue qualified health plans 136
¢ Enter the amount of resenes on hand ; 13c
14a  Did the organizalion recsne any pmrrmnls o indoor unnung services dunng hi fiax ymar? 1da X
b M "¥es." has it flad & Form 720 to rapor thesa payments? If "Wo, " prowvide an explanalion on Schedws O 14b
16 1% the organizaton subject 1o the section 4960 tax on paymaent(s) of more than $1,000,000 in remuneraton or
excess parachute payment{s) durng tha year? 15 x_
W =¥ad,” Sedr instructions and filke Form 4720, Schadule N
18 Is the organization an educational institution subjact to the seclion 4958 mcise tax on nat investmant incoma? 16 X
If *Yes,” complete Form 4720, Schedula O,
17 Section 501(c)(21) organizations. Did the trust, any disqualified parson, of mne operabon engage in
activibes thal would resull in the imposilion of an oxcise e under Section 4051, 4052 or 48537 17
If "Yos " complate Form G060

DA

Feemn 990 2oz1)



OTTI403530

Form 590 (2021 CONNEXUS ASSOCIATION, INC. *k-k*%3074 Page 6
PartVl  Governance, Management, and Disclosure For sach “Yes” response fo lines 2 through 7b below, and for & "Na™
response fo line 8a, 8b, or 10b below. describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response of note to any line in this Part VI X
Section A. Governing Body and Management
es| No
1a Enter the number of voting members of the govemng body at the end of the tax year 1] 5
If there ara matenal diffarences in voling nghis among membears of the goveming body, or
if the govaming body delegatod broad authonty to an executive committes or similar
commitiea, axplain on Schedule O.
b Entar the numbar of voting members inchuded on Bne 1a, above, who are independent w5
2 Did any officar, direclor, esbis, o key employes have a family relationship of a business relationship with
any oihar officer, diractor, trustes, of key employes? p—— — S e T——— 2 X
3 Did the organization delegabe control over managemant dulies cuslomarily performied by of wnder the direct
supardision of olficars, dinclons, ustess, o koy employees 1o @ management company of olher pirson? 3 X
4 Did lhe crganization make any significant changes 1o s goveming documenls since the prior Fomm S00 was filed? 4 X
5§  Did the organization become aware during the year of a significant diversion of the organization's assats? 5 X
6 Did Ihe organization have members or stockholders? o o o 6 | X
Ta Did lhe orpanization have members, stockhobders, or olher persons whao had the power to alecl or appaint
one of more mambers of the govarming body? Ta X
b Afe any govemanced decisions of the onganization resenaed o (o subject 1o approval by) mambers,
stockholders, or persons other than the govemang body? o R ) ) b
& Did the crpanization contemgoranesusly document the mestings held or wntten actions underaken during the year by the follcwsng:
a Thegovemingbody? 8a | X
b Each commitiee with authonty to act on behalf of the goveming body? B . o |e X
8 s there any officer, director, trusies, or key employes ksted in Par Wi, Saction A, who cannot be reached at
ihe crganization’s mailing address? If *Yes " prowvide the names and addresses on Schedule O ] X
Section B. Policies {This Section B requests information about policies not required by the Intermnal Revenue Code.)
Tes| No
10a Did the organization have local chaplers, branches, or affiliates? L o o | M0a X
b IF"Yes," did th organization have writlon policies and precedures goveming the activities of such chaplars,
affiiates, and branches 1o ensura their operations are consestent with the organization’s exempd purposes? 10b
11a Has the organization provided & complate copy of this Foam 990 1o all membars of its governing body befora filing the form? 11a }_{
b Daescribe on Schidube O the process, if any, used by the organization lo review this Form 990
12a Did the organization have a writhon confect of interest palicy? I W, " oo to fine 13 12a| X
b Warae officars, directors, or frusiees, and key employees required to disclose annually inlaresis that could give rise lo conflicts? .&L_
¢ Did the erganization regularly and consistently monilor and enforce compliance wilh the pelicy? IF “Yes,”
descnbe on Schedule O how this was dong 12| X |
13 Did the organization have & writlen whistieblower policy? 13 | X
14 Did thia erganizaticn hawe a writlon documant redanton and destuction policy? 14| X
16  Did the precess for delermanang compensation of the following persons include a review and approval by
independent persons, comparabiity data, and confemparanecus substantiation of the delibaration and decision?
& The organization’s CEQ, Executive Director, or top managemant official B o o |asa| X
b Othar officars or key emgloyees of the arganization o o o o |ese| X
IF™¥es™ bo ling 15 or 150, describe the process on Schedule O, See instructions
18a Did tha arganization invest in, contribute assats o, or participate in a joint venture or similar arangemant
with a taxable entity during the year? P T R LT P 16a X
b If"Yas," did the organization follow & writlan polcy or procedure raquinng the arganization to evaluala is
participation in joint wenlure amangemaents under applicabli federal bax law, and lake Sheps 10 Sabeguand e
organization's exempl stalus wilh n 10 such arrangemants? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to ba filed W1
18 Section 8104 requites an organization 1o make its Forms 1023 (1024 or 1024-A, if applicable), 990, and $80-T (section 501(c)
(315 only) availabla for public inspaction. Indicate how you mada thase available. Chack all that apply.
X ownwebsite | | Anothers website (K| Upon request | | Other jexplain o Schedule ©)
19 Describa on Schedule O whather (and if 50, how) the organization made its goveming documents, conflict of interest palicy, and
financial statements available 1o the pubkc duning the tax year,
20  Siate the name, address, and telephone number of the person who possesses the organization’s books and records. =
HEATHER GRUNDEMANN PO BOX 2054
WAUSAU WI 54402 715-B47-4742
DA Foom D90 (2021)




OTTI403530

Form 990 (2021) CONNEXUS ASSOCTATION, INC. kk-k*k*3074 Paga T
Part VIl Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl [
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compansation for the calendar year endmng with or within the
organization’s 1 year.

@ List all of the organization’s current officers, directors, rusteas (whather individueals or organizations), regardiess of amaount of
compensation. Enter -0- in columans. (D, (E), and [F) i ne compensation was pad.

o List all of the organization’s current key employesas, if any. See instructions for definition of "key employes.”

w List the organization's five current highest compensated amployeas (other than an officer, dinector, rustes, or key amployes)
who received reportable compensation (box 5 of Form W-2, Form 10686-MISC, andior box 1 of Form 1068-NEC) of more than
$100,000 from the organization and any ralated organizations.

» List all of the organization's fermer officers, key employees, and highest compansated employees who received mone than

$100,000 of reporiable compensation from the organization and any ralated organizations.

o List all of the organization’s former directors or trustess (hal received, in the capacily as a former direclor of rustaa of the
organization, more than $10,000 of reportable compensation from the onganizaton and any related organizatons.

50-& the instructions for the ardar i which o kst the persons above.

| Chack this box i neither the organization nor any ralated organization compensated any cummant officar, direcior, or trustes

i)
i i) Positizn i iE) iF)
Mame and it Hurage L m‘:‘b:ﬁ": Reportable Reportable Estimated amaunt
haowrs :ﬁé-rmdldnchhmh CompEna-atin ::Irlp:nlﬂm of other
o [ TR ot | o compmason
hurs e g% % ? i‘g é WSS MISES WFMISES organizatien mnd
i 1SS NEL) VOTHEL) related crpanizations
oigasizations  |R é i
[ i H 3
datied ine H
(W HEATHER GRUMNDEMANMN
- . 10.00
EXECUTIVE DIRECTOR 0.00 X 17,500 1] 1]
(2) KATHE BREITENFELDT
) 1.00
VICE PRESIDENT 0.00 [X X 0 0 0
(HPATTI FLAKER
o . 1.00
PRESIDENT 0.00 | X h.4 1] 0 0
4 REYAN KENNEDY
2.00
TREASURER 0.00 | X X 0 0 [}
(5) HAL OSBORNE
1.00
DIRECTOR 0.00 [X 1] 1] 1]
6 JULIA SALZMAN
- | 1.00
SECRETARY 0.00 | X X 0 0 0
(4]
(8)
19)
o)
(11)

Foem GO0 2021)
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Farm 000 (2071 CONNEXUS ASSOCTIATION, INC. *k-kkk3074 Page B
Part VII Section A. Officers, Directors, Trustees, Key Employess, and Highest Compansated Employses (continued)
.
(L] [Lui] (e fist chasck motn Ban o [he} {E) [13]
Mame and tda Foerage b, usbicks: pision i Both an Reporiable Reporatle Estimaied mrraunt
hous offcer and a drecicrtiunten) compensation compeniation of other
it wak ——T— feeem th fram eelated
el ey & 5 i [ teganizatons (W-2/ from the
hoursbr | ? ?3_ ; 1098 MISCS WEEMISCT arganizatian and
wates |2 i 1SHEC) 105 HEC) relatid srganizaicns
oiganizalion
baiow i =
atied kng) i
b Subtotsl ok 17,500
¢ Total from continuation sheets to Part Vi, Section A »
d_Total [add lines 1b and 1c) > 17,500
2 Tolal number of mdividuals (including but not limited to those listed above) who recerved more than $100,000 of
reportabla compansation from tho organizaton
Ves Ho_
3 Did the organization list any fermer offcer, director, trustea, key amployes, or highast compansabed
mmployse on line 187 I Yo " complete Schadule J for such indviduad 3 b. 4
4 For any individual listed on line 1a, is the sum of reporable compensation and other compensaton from the
organization and related organizations greater than $150,0007 If *Yes, " complete Schedwle J for such
indvidus) 4 X
6 Did any person listed on ling 1a receide o acon compansation from any unrelated organization o individual
1h anization? if “vag Sch J 3 X
Section B. b dent Contractors
1  Complate ths table for your five highest compensatled independent contractors thal received mora than $100,000 of
mn@nsaliun from the urﬂnizaliun. RBM mgnmmn Tar the calendar year mwﬂh o within tha ggmmm; Lax yEar.
b o s asress Deserghin's seenees Comfsiaston

2

Total number of mdependent conlractors (including but not limiled 1o those lisled above) who
recarved more than $100.000 of compansation from the organization »>
DaA

Form EW 202}



Form 990 (2021) CONNEXUS ASSOCTATION, INC.

Part VIl  Statement of Re

kkakkkI0T4

OTTI403530

Pags 9

venue

Check if Schedule O contains a response or note to any line in this Part VIl

0

1A}
Total revenus

nuu.a[gi.w

hanction nevenue

= .

friom ta undsr
sactiona §42.514

upiness revenue

Federalad campasgns
Membershep dues
Fundraising avants
Redalad organizatons

Gecrogrrtaisnd grants (onibabions) .
All oiher confnbutons, o, prants,

A

- g "N o

g Moncenh conirbufions inchuded i
b3 1311

h_Total, Add lings 1a-11

Contributions, Gifts, Grants

o samllar amounts nol ncluded aboee Rl

1a

il

342,696

1c

1d

18

342,696

m Service

p

Total. Add linas 2a-21

All glher program sanice revenue

other samilar amounts)

& Royalties

Investment income (including dividends, interest, and

4 Income from invesiment of lax-exempd bond procaads

3,062

3,062

yYyy |7

(¥ Real

) Pesrsanal

Gross rents Ga

Less: restal exp Eb

Ga

b

€ Rental inc or fioss) | Bg
?d Ml rendal meomae or {loss)
&

Garoess amount fom

() Sequrities

() Othaw

sy of meets
ofher than ivseniony Ta

b Less costor other
hasis and sabes exps | Th

Gain or (loss) | Te

d Met gain or (loss)

Other Revenue
L&)

[nolincludng §
of coninbutions reparted on line
ic). Sea Part IV, ne 18

b Less: direct expenses

98 Gross ncome from gaming
actviliog, Saa Part 1V, o

b Less direc! expanses
¢ Ml incoma or (loss) from g

risbunsg and allowantas
b Less: cost of goods sold

11a
15}
e
d All gther revanue
& Total. Add ines 11a-11d

Ba Gross mcome from fundraising events

¢ Mol income or (loss) from fundraism

102 Gross sales of invenlory, lss

EE

19 Ba

Aming acinines

10a

10b

€ Mol income of (kas) from salés of inventony

12 Total revenue. See instructions

345,758

0 3,062

g

Feemn 990 (2001
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Form 800 (2021)  CONNEXUS ASSOCIATION, INC. *k-kk*k30T74 Page 10
_Part I¥X _ Statement of Functional Expenses
Section 501 and S07{c){4 ations musl all colmng. AN ober on ations sl columig (A).
Chaeck il Schedule O contains a response of nobe bo any ling n this Par 1X
Do not include smounts on lines &b, fial] Proora tanaec) 101
&b, 9b, and 10b of Part V;:pom iﬁ. fotad wm Pt upq::: ‘wmm
1 Geanls and other assistance Io domestic opanizaons
0 domestic govemeents, Ses Part IV, e 21 . 195,969 195,965

2 Grants and other assistance fo domastic
individuals. See Part IV, line 22
3 Granls and other assistance to foresgn
arganizabors, formgn govemmaents, and
foreign indendualy. See Part IV, ines 15 and 16
Bonapfits paid to o Tor mambsrs
Compensation of curment officors, dansctons,
trustoes, and key employpees 17,500 3,500 14,000
6  Compensation nol included abave i daqualifed
pirsons (a3 defined under sechion 4953(7(1)) and
persona described in sachon 4958(cH 0B
T Othar salanes and wages
8 Ponsion plan accruals and contibubions (include
sacfion 401(k) and 403{k) employer conkibusions)
9 Othar employes banafis
10 Payrolltaxes 1,339 268 1,071
11 Feas lor services (nonemployees):
L] HEHEQEI‘I‘M
b Legal A A
e Accounting 3,900 3,900
d Lobbying ) _
& Prolesmonal handrarsing senaces. See Part IV, e {7
f Investment managemant fees 5,911 5,911
@ Cher. (i ine 11g amount excends 10% of ne 25 column
) amauet, s e 1) expensess on Schedule ) 52,340 52,340
12 Advertising and prometion
13 Offico cxponses 91,666 81,880 9,786
14 Information technology
16 Royalies
16 Cccupancy
17 Travel
18 Payments of traval of antertainment expans4s
for any faderal, state, or local public officials
18 Conferences, conventions, and mestings 402 382 20
20 Inkterest
21 Payments to affiliabes ’
22 Depreciation, deplation, and amorization
23 Insurance B 3,403 851 2,552
24 Other expenses. Bemize expansos nal cavered
above (List miscellaneaus expensos on bne 2. I
line 240 amount exceeds 10% of hne 25, column
{A) ammaun, kst hne 246 axpanads on Scheduly 0)
BUSINESS EXPEKSES:BUSINES 74 10 [T}

-

L

a
b
¢
d

@& All other axpansas
25  Tobal fumetionsl sxpanssn. Add ines | thenugh 248 372,504 282,860 B9, 644 ]

26 Joint costs. Complobs this ke only if the
arganizabion repored in cobamn (B) gl costs

from & combined educational campagn and
fundrasing schetalion Check hera | il
following SOP 08.2 (ASC 0S8.720)

AR Faem 990 (2021)
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Form 800 (2021)  CONNEXUS ASSOCIATION, INC. *k-kk k3074 Page 11
Part X Balance Sheet
Check if Schedule O contains a responsa of nole o any line m this Par X |_
(A} (B8}
Baginning of yaar End of yaar
1 Cash—non-interest-beanng 102,630 1 BH, 668
2 Savings and temporary cash mvestments 672,596 2 635,477
3 Pledges and granis recesvabla, net 3
4 Accounts receivabhe, net - 956 4
5 Loans and other recaivables from any curment or former officer, director,
trusten, kay amployes, crealor of foundar, substantial contributor, or 35%
conirolled enlity or family member of any of these persons 3
6 Loans and other receivables from other disqualfied parsons (a5 defined
2 under seclion 4858(N(1)), and persons described in section $858CHINE) ]
8| 7 Motes and kans rcaivable, net 7
2| 8 iwventones for sals of use ]
® Prapaid expenses and dafermed charges 35,089 9 32,781
10a Land, buildings, and equipmand. cost or olber
basis. Complate Part VI of Schadule D 10a
b Less: accumulated depreciabion 10k 10
11 Iwvesiments—publicly radod securities 11
12  Invesimenis—ather secunties. Sea Part IV, na 11 12
13 Invesimenis—program-related. Sea Part IV, ina 11 13
14 intangiblesssets 14
16 Other assats. Sea Part IV, ling 11 124,885 15 129,628
16 Total assets. Add lines 1 through 15 (must equal line 33) 8936,156( 1. BB6,554
17 Accounts payable and accrued expenses 102 " 984| 17 Eg', 474
18  Grants payablo 18
19 Delamed revanue 19
20 Tax-ewempl bond Eabdties 20
21 Escrow or cusiodial accoun! Eabilty, Complate Part IV of Scheduls D 21
# 122 Loans and othor payables bo any curmend or farmer officer, dinsclor,
£ trusbee, Koy employos, creslor of founder, substantial contribulor, oF 35%
] ceniralled eniity or family maember of any of these persons 22
=123 Secwed margages and noles payable to unrslabed thind parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
26 Other liabilies (including federal mcome lax, payables to relabed third
parties, and other kabdtias not inchuded on nes 17-24). Complate Part X
of Schedule [ 25
_ |26  Total Habilities. Add lines 17 throuagh 25 102,984 2 69,474
P Organizations that follow FASE ASC 958, check here (X
E and complete lines 27, 28, 32, and 33.
5 |27  Met assels without donor restrichons 833,172 27 817,080
E 28 Mol assels with donor resinclions - 28
5 Organizations that do not fellow FASEB ASC 958, check here F ]
R and complets lines 29 through 33,
= 20 Capalal stock or irus! poncipal, or current funds ]
i 30 Paid-in or capial surplus, or land, building, or aquipmaent fund 1]
2 |3 Retained camings, endowment, accumulated income, or other funds 31
'i' 32 Total ml asses or fund batances o B33,172| 32 B17,080
33 Total lisbilities and net asseis/fund balances 936,156 33 886,554
Feem 990 oz



Form 900 (2021) CONNEXUS ASSOCIATION, INC. *k-k*%3074
Part XI Reconciliation of Net Assets

OTTI403530

Check il Schedule O conlains a responss of nobe to any line in this Part X1

Page 12

OB W s S e L R =

—

Total revenue (must aqual Part Vill, column (A), e 12)

Total expensas (must aqual Pa 1, column (A), ne 25)

Revenue less expanses. Subtract lina 2 from kne 1 o o -
Nat assats or fund balances at begannang of year (must equal Pam X, ne 32, column (A}

Nat unrealized gains (losses) on invesiments

Donated servioes and use of taciites

Investment axpenses

Prior pariod adjustmants T -

Oiher changes in nel assels of fund balances (explamn on Schedule oy
Net assats or fund balances al end of year, Combine lines 3 through 9 (must equal Part X, ling
32 column (B))

ul
345,758

372,504

-26,746

833,172

10,654

- T T - o R B

817,080

Part XIl  Financlal Statements and Reporting

Check if Schedule O conlains a responsa or nale ko any lina in this Part X1

[l

1

ia

©

da

b If “Yas,” did the organization wndergo the required audi or audits? If the organization did not undergo the

Accounting mathod used to prapare the Form 890: || cash X0 Accrual || Other

Tes

If the arganization changed ils method of accounting from a pros year of checked "Other,” explain on

Schadula O.

Wiar the onganization”s financial stalements compiled or raviewed by an independent accountan?

If "¥es,” check a box below 1o ndecate whether the financial stalaments for the year were compiled or
reviawed on & separale basis, consoldaled basis, of both:

! Soparate basis |_| Consoldaied basis |_| Both consolidated and separate basis

Wara the organization’s financial stalements audited by an independent accountant? —
If "¥as,” check a box below 1o ndicate whether the financial statements for the year were audited on a
separate basis, consolidated bases, or bodh;

[ | Soparate basis [ | Consolidated basis | | Both consolidated and separate basis

It “¥as” to lina 2a or 2, dees the organization have a commitiee that assumes rasponsibiity for ovarsight of

Ihe anadil, rview, or compalation of ils inancial stalements and selection of an independent sccountant?

If the: arganization changed ilher its oversight process or selection process during the tax year, explain on

Schodule O

As i resull of a federal awand, was the organization requinsd 1o undengo an audil or audits &s Sal forth in the

Singhe Audit Act and OMB Circular A-1337

required audit or sudits, explain why on Schedule O and describe any sieps taken o undergo such audits

da

X

b

Ferm 990 2021
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SCHEDULE A Public Charity Status and Public Support OMB Mo 1845 0847
Jicn 25 Complita il the onganiration ix a section 501()|3) orgasirstion or a section 4947|a){1] nonezempd charitabile tust. 2021
Department of the Treasury B Attach to Form 990 or Form 990-E2. Open te Public
Intpnal Rirvitus Sandcs

W Go to www.irs.gow/Form$90 for instructions and the latest information. Inspection
Hama of the organization Emiphogar identificanion sumber
CONNEXUS ASSOCIATION, INC. |**-H*3014

“Partl

Reason for Public Charity Status, (All organizalions musl complete this parl.) See instruclions.

Tha organization is not a private foundation becausa it is: (For lines 1 through 12, chack only cne box.)

1

L

L

L]
7

A church, convention of churches, or associaton of churches described in section 170(bM 1A

A school described in section 170(bW 1HA)(I). (Attach Schaedubs E (Form 990).)

A hospital or a cooperalive hospilal service organizalion described in section 170(b1)AJ{EI).

A medical resgarch organzaton operated in conjunclion with & hospital descnbed in secthon 170(b}1WA)(IiI). Enter the hospital's nama,
cily, and Slabe

|| An organization operated for the benefil of a college or university owned or oparated by a governmental unil descried in

section 170(bM1NANIV). (Complete Part 1)

A Tederal, stabe, or local govemment of governmental unil described in section 170[bN1NHA)V).

An organization thal nommally receives a substantial part of ils support fram a govermmantal unil or from the genersal public
described in section 170{b} 1 MA)J(vi). (Complete Part 11}

s | A community trust described in section 170(B)(1)(ANvI). (Completa Part 11)
9 | | Anagncultured research erganizaton described in section 170(bM1}A)(Ix) oparated in conjunction with & land-grant college

oF whivarsdy or a I‘ltll‘l-l!l‘lﬂ-ﬁl‘!l‘ll mlage al ﬂﬂfiﬂ.llll.ll‘ﬂ (o8 insiructions). Ener the name, Gy, and slabe of the M ar
univarsity:

10 | | An erganization that nommally recerves (1) more than 33 173% of its support rom contribulions, membership fees, and gross

1
12

L-4

f
a

receipls from activities related 1o s exempl lunclions, subject lo cartain excaptions, and (2) no more than 33173% of its

suppar from gross investmant incoma and unralabed business taxabla mcome (less section 511 tax) from businassas

acquired by the organization after Juna 30, 1975, See section 509(a}(2). (Complate Part 111}

An organization organized and operated exclusively to test for public safety. See section 509{al4).

An arganization erganized and operated exclusively for the benelit of, 1o perfarm the functions of, or 1o carry out the purposes of

one oF more pubkcly suppored crganizations described in section 508(a){1) or section 508(a}(2). See section 509(a){3). Check

the box on lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 121, and 12g

[] Type 1. A supparting srganization cperated, supervised, or contrallad by its suppored organization(s), typically by giving
thir Supgronied organization(s) the power bo regulary appoint or elect @ majority of the dineclons o usbees of the

) suppoaiing crganization. You must complete Part [V, Sections A and B.

[] Type n. A supperting organization supervised or controlled in connection with its supported arganization(s), by having
conlrol o management of the Supporing organization vestoed in the same persons thal control or managae the Supporied
arganization(s). You must complate Part [V, Sactions A and C.

| | Type N functionally integrated. A suppoing crganzabon operated in connection with, and functionally integratad with,
its supported organization(s) (See instructions). You must complete Part IV, Sections A, D, and E.

| | Type Il non-functionally integrated. A supporting organization operated m connechon with its supported organization(s)
thal is ned funclionally integrated, The organization genarally must salisfy a distibulion rquirement and an altentveness
requirsment (So0 mstuctions). You must complete Part IV, Sections A and D, and Part V.

|_| Check this box i the organization received a writhen detarmination from the IRS that it is a Type |, Type I, Type 1l
funchicnally mtegrated, or Type 111 non-functionally integrated supporting onganization.

Enter the msnber of supported organizations [ ]

Provida the following informaton about the suppored organization{s).

] Mame of supporied ) B (&) Type ol coganization i) I the organization ] Amsant of morstany il Aumoand of
COQANITATon (descrbad on nes 1=10 Isdid in your governing SUppOrt (B ol Bappoet (e

abevw (1o imltrucions]) document? inilruchions) Ealrucions)
Yos Mo

A)

B}

1€l

[}

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. Schedule A (Form 820) 2021

DaA



Schedula A (Form 000 2021
Part Il

CONNEXUS ASSOCTATION, INC.

kkakkk 3074

OTTI403530

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b){1){A)(vi)

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

Part Il If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) M

Gills, grants, contrbulions, and
membership fees received, (Do not
include any “unusual grants.”)

Tax revanuas lawvied bor th
organization’s benedit and either paid
1o or expended on ils bahalf

Th value of Serices or facilibes
furnishad by & govermmantal unit bo the
arganization withoul charge

Total, Add nes 1 thraugh 3

The portion of tolal contributions by
each parson (other than a
gowernmantal unil or pubhcly
supported organization) ncluded on
lini 1 that exceeds 3% of the amowm
shown on ling 11, column (f)

& Public support. Sublract e 5 from lire 4
Section B. Total Support

{m) 2017

{b) 2018

fe) 2019

(d) 2020

{w) 2021

{f) Tatal

503,728

514,553

453,481

394,369

342,696

2,208,827

503,728

514,553

453,481

394,369

342, 636

2,208,827

1,222,934

985,893

Calendar year (o fiscal year beginning in)

T
8

11
12
13

Amounts from line 4

Gross income from inerast, dividends,
paymants recanssd on Secumias loans,
rants, royalties, and income from
SIMIlAr SOurceEs

Ml incorme from unrelsled business
EI:.“TT'I'I'IIHEI whather or nod the businass
& megularly camied on

Other incoma. Do nol inclede gain or
loss from the sake of capilal assels
(Explain in Par V1) 9
Total support. Add mas 7 through 10

{a) 2017

(k) 2018

[e) 2019

(d) 2020

&) 2021

1N Tatal

503,728

514 553

453 481

394 363

342, 696

2,208,827

5,124

£, 888

3,328

3,271

3,062

33,673

2,242,500

Gross recaipts from related activities, elc. {(see instructons)
First & years. If the Form 990 i for the organizabion's firs!, Second, third, fourth, or fifth lax year a5 a section S01(c)(3)

anization, check this box and stop hare

[42]

Section C. Computation of Public Support Percentage

14

15

168
b

17a

18

Public support percantage for 2021 (line 6, column () dvided by e 11, cobumn (1))
Public support percantags from 2000 Schedula A, Part 11, ling 14
33 12% support test—2021. If the organization did not check the box on bne 13, and kne 14 5 33 /3% or more, chack this
box and stop hers. The organization qualifies as a publicly supporied organzation
33 1/3% support test—2020. If the organization did nol check @ box on ling 13 or 18a, and line 15 15 33 173% or mone, check
this box and stop here, The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2021._ If tha organization ded nol chisck a box on lire 13, 16a, of 16b, and ing 14 15
108 or maone, and if the organization meats the facts-and-circumstances West, chaeck this box and stop here, Explain in

Part W1 how the organization maats the facis-and-circumsiances sl The organization qualifies. a5 8 publicly supporbed

arganization

14

43.96%

48.08%

10%-facts-and-circumstances test—2020. If the arganization did not check a box on ling 13, 18a, 160, or 17a, and ke
15 is 10% or more, and il the organization mees the facts-and-circumstances test, check this box and stop here. Explain
in Part V1 how the organization meels the facts-and-carcumstances tast. The arganization qualifies as a publicly supporad

arganization

Private foundation. If tha organization did not check a box on Bne 13, 16a, 16b, 17a, or 170, check this box and see

instructions

> X

'...

>

Schedule & (Form S90) 2021
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Fage 3

Scheddia A (Foim 290) 2021 CONNEXUS ASSOCIATION, INC. _ kk-k*%3074
Il 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 Il

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2017 {b) 2018 fe) 2019 {d) 2020 {e) 2021 () Total
4 (Gilts grants, contributions, snd membershio fees
necimed (Do rel inwchude iy sl grants %)
2 Gross recespls from admissons, mernchandise
sold or sennces performeed, o facibbes
fiamished in any activity that is related fo the
ceganizabon’s lax-exempl purposs
3 Gross recapls from actvibes thal are nol an
wnredated brade or bussiness under section 513
4 Tax revenuas lavied for the
organizalion's benefil and either paid
to of expanded on its behall
&  The value of Services of tacilites
furnishad by a governmantal unit bo the
organizalion withoul charge
6§  Total, Add nes 1 through 5
Ta  Armounts incheded on lines 1, 2, and 3
received from disqualified persons
b Amounts mcheded on bnes 2 and 3
recaived from other than disqualified
pisrsons that exoed the grealer of $5,000
of 1% of the amount on line 13 for the year
& Add lines Ta and To
8 Publle support (Subtract ine Tc from
__ lina )
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2017 {b) 2018 [e) 2019 {d) 2020 (&) 2021 (A Tatal
#  Amounts from line 6
108 Gross income from inbenst, dnadends,
payments recesved on securibes loars, rents,
royilbies, and incom from simlar Sources
b Unrelatod business taxable incomo (osy
section 511 taxes) from businesses
acquired after Juna 30, 1975
¢ Add lines 108 and 106
11 Metincome from unrelated business.
aciibes nod mchaded on line 10b, whether
of el the buesiniss 1 regulary camed on
12 Other incoma. Do not include gain o
loss from the sale of capilal asseds
(Explain in Par 1) o
13 Total support. (Add lnes 9, 10c, 11,
end12)
14  First & years. If tha Form 880 s for the organizaton’s first, second, third, fourth, or iflh 1ax year a5 & section 501(c)(3)
_ organization, check this box and stop here g > |:
Section C. Computation of Public Support Percentage
16 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f}) o . %
16 Public Su il from 300 Schadube A Part 1, Ene 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (ke 10c, column (f), divided by lina 13, column (f)) T %
18 Invesiment mcome percentage from 2020 Schedula A, Parl Il line 17 18 B
18a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and kne 15 5 more than 33 1/3%, and ling -
17 is not more than 33 1/3%, check this box and stop here. The organization qualiies as a publicly suppored orgamnzation | | 3 [ )
b 33 173% support tests—2020, If the organization did not check a box on line 14 or lne 19a, and Bne 16 i more than 33 1/3%, and -
line 18 i= nob mone than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization L3 L
20  Private foundation. If the organization did not check a box on line 14, 18a, or 190, check this box and see instructions >

Schadule A (Form $90) 2021
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Schedudia A (Foim 290) 2021 CONNEXUS ASSOCTATION, INC. kk-k*%3074 Page 4
Supporting Organizations

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

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

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

Yes N

1 Are all of the organization's supported organizations listed by name in the crganizabon's governing
documanis? i "No, " descrbe in Part VI how the supporfed arganizabons am designaled. If designated by
class or pUTposS, descrite the designation. if hslonc amd cominuing refationship, explain 1

2 Did the organization have any supported organization that doas not have an IRS determinabon of status
under section SOS(aN1) o (297 F “Yes, " explein it Part VI how the organization defesmined tal the supported
ganization was described in sechon 50%(al{1) or (2) 2

3a  Did the organization hive & suppored organization described in section 501(cH4), (5), of (B)7 If “Yes, " angwer
Nrwrs 3b and 3¢ badow, Ja

b Did the erganization confirm that sach supporied crganization qualified under section S01{c)4), (5), or (B) and
salrsfied the public suppor tests under Section S09(aN2)7 If "Yes, " describa in Part VI whan and how e
ORRRZAtGn M the dalermination b

€ Did the organizalion ensure thal all support to such organizations was used exclusivaly for sachon 1T70(cK2B)
purpases? IF “Yes, © explain in Part Vowha! conlrods the argamizalion pof in place i ensune such use 3e

da 'Was any supported organization nol organized in the United States (“loreign supported organization™)? If
“Yes, " and if you checked box 128 or 12b in Par |, answer ines 4b and 4c balow.

b Did the organization heve ultimate control and discretion in decading whether to make grants o the foreign
supported organization? ¥ *Yes, ® descnbe in Part VW how the organizabon had such confrod and discretion
despite baing confroded ar Supenised by of i connecion witht ifs supported arganizations. b

e Did the organization support any loreign suppored organization that ¢ees not have an IRS detarmnation
undar sactons S01(ci(3) and S09(a)1) or (27 ¥ “Yes, ~ explain in Part Vi what conlrols the organization vsed
o ensure that all support fo the formign supported orgamzation was used exclusively for section 170c2NB)
PNpOSeE 4

Ga  Did the organization add, substitute, or remove any supponied erganizations during the tax year? ¥ "Yaes, "
answin ines 5b and 5S¢ below (i applicable). Also, provide delai in Part W, includiog (1) e names and EIN
numbars of the supporied ergawzabions added, substfited, or removed, () the seasons for sach such action,
(i} ther acrthorily ander (he ofganzation’s organizing document authorzing such action; and (i) how the aclion
wis accormplished (Such as by armendment fo the arganizieg documen) Sa

b Type | or Type ll only. Was any added or substiubed supgonoed organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions enly, Was the substitution th resull of an event beyond the organization’s contror? 1

& Did the organization provide support {whether in the form of grants or the provisson of servicas or facilies) to
anyone ¢iher than (i} its supportad DI‘QBI'II.ZEII}I‘I‘S. (i} individuals that are part of the chamable class banafitad
by ona or mora of its supparted organizations, or (i) othar supparting arganizations that also support or
penafit one or more of the filing organization's supported organizations? I “Yes,” provide detad in Part VI, &

7 Did the urganmn provide a gl‘ﬂﬂl. loan, compensation, or other samilar payment fo a subbstantial contnbutor
{as dafined in saction 4958(ci3NC)), a tamily member of a substantial contribator, or a 35% controllad antity
with regard to a substantial conlnbutor? If *Yes, " complde Part | of Schedule L (Form 990) 7

8 Did the organization make a lean to a disqualified persen (as defined in section 4958) not described on line
77 W “Yos, " complete Panl | of Schedue L (Form 990) ]

9a  Was the organization controlled directly or indirectly at any time during the tax yoar by ong of mons
diequaliied persans, as defingd in section 4946 (eiher than foundaticn managers and organizations
describad in Section S09@N1) or (217 IF “Yes, " provide deted in Part VI, 9a

b Did one or mone disqualiied persons (as defined on line Sa) hold a controlling interest in any entity in which
the supportng organization had an interest? i “Yes, " provide detad in Part VI 1]

¢ Did a disqualified parson (as dafined on line 9a) have an ownership imarast in, of darive any personal benafit
from, assels in which the supporting organization also had an merest? I “Yes, © provide dedad in Part VI Sc

10a ‘Was the organization subject to the axcass businass hiklings rules of section 4843 because of section
A%43M) (regardng cartain Type I supporting crganizations, and all Type 1l non-functionally integraled
supporting organizations)? If “Yes, ~ answer ing 100 below. 10a

b Did the organization have any excess business holdings in the fax year? (Use Schedwe C, Form 4720, o
delermine whelher the orgamnization had excess busitess holdings. )

el 1
Schedule A [Form 500) 2021
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Schedula A (Form 990) 2021 CONNEXUS ASSOCTATION, INC. kk-kk*3074
Supporting Organizations (continued)

Yes

No

11 Has ihe organization accepled a gilt or contribution from any of B follvwing parsons?
a A parson who directly or indirectly controls, eilher alone or logather with persons described on lines 11b and
11c below, the goveming body of & supported organization? 11a

b A family member of 8 person described on line 11a abtova? 11k

€ A 35% controlled entity of a parson describad on lina 11a or 11b abowe? If “Yes" fo iine 11a, 11b, or T1c,
prowide dadail in Part VI 11e

Section B. Type | Supporting Organizations

Yes

Na

1 Did the governing bady, members of the goveming body, officers acting in their official capacity, or membership of one o
more supportad organizations hav tha powar to regularty appoint or alact at least 8 majority of the organization's officers,
directons, or frustees al all imes during the tax year? If N, describe in Part VI how the supporfed organization(s)
affactively operated, supenised, or confralied the organization’s sctivities. If the arganization had more than o Supported
avganization, describe how the powers (o appoint andior remove officers, directors, or frusfees were alfocaled amang the
supported organizalions and whal condilions or restriclions, if any, appliod [o such powers during the tax year, 1

2 Did the arganization operate far the benefit of any supporad organization ather than the supported
mgamzulnﬁ{s] thal operalad, supervised, or conlrallad the Euﬂmfh‘ﬂ nrganim!iun? If “Yas = explain in Part
Vi how prowiding such benefit camed owl the purposes of the supported orgamzalionis) thal oparalad,
suporvised, or controld the Suppoding orgamzation. 2

Section C. Type Il Supporting Organizations

Yas

1 Wera a majority of the organization’s directors or trusteses duning the tax year also a majonty of the direciors
of trusteas of each of the organization’s supported organization(s)? If W, descrbe i1 Part VI how control
or managament of the suppovting organizalion was vested in the same parsons that conlfrolied or managed
the supparted organizations) 1

Section D. All Type lll Supporting Organizations

s

1 Did the organization provide 1o each of its supporied erganizations, by the last day of the fifth month of the
ofganizalion’s tax year, (i} a wrillen notice describing the type and amount of support provided during the prior lax
year, (i) a copy of the Form G80 thal was most recently Bled as of the dabe of notfication, and {m) copies of the
ofganizalion’s govemning documents in effect on the date of notification, bo the exdent not previcusly provided 7 1

2 Wore any of the organization’s officers, difecions, of bustess sither (i) appointed or elected by the supported
organizalion{s) of (i) Serving on the governing body of a supported organization? If "N, ” explain in Part W how
the organization mainfained & close and continuous working refabionshio with the supporfed orgamizations). 2

3 By reason of the relationship descnbed on line 2, above, did the organization's Supponed organizatons have
a significant voica in the organizabon’s mvestmant palicses and in derecting the use of the organizalion's
mcome or assets at all imes during the tax year? If “vYes, ~ descrbe it Part VI the role the orgamzelion’s
sunparted arganizations played in this ragard. 3

Section E. Type |ll Functionally Integrated Supperting Organizations

1 Check the box naxt fo the method that the organization used to salisfy the Integral Part Tes! dunng the year (ses instructions)
a Tha organization satisfiad the Activities Tast. Complate Hine 2 below
b The organization is the parent of each of its supported organizations, Complete e 3 below,

€ The organization supported a govemnmental entity, Describe in Part VI how you supporfed & governmental entily (see insiruchons).

2 Actvibies Tesl Answer lines 2a and 2b below.

Yes

No

a  Did substantially all of he organization’s sctivities during W Lo year directly further the exempl purposes of
the supported organization(s) to which the organization was responsive® If “Yas. " than in Part VI identify
those supported organizations and explain how these activitios directly furtherod i exempl pupeses,
o (he organization was rsponsive to those supported orgamzations, and how the organization defermined
Ihat these sctivities constituled substantialy ol of ifs actvilies. 2a

b Did the activities describad on lina 2a, abova, constitute activitias that, but for the organization's
mvohamienl, ong of mone of the organization’s supponed organization(s) would have beon angaged in? ¥
“Yes, " explai i Part Vi the reasons for the ongamzanon’s posiiion that its suppormed organizahionis) wolld
have engaged in these activibes but for the organization’s involemant. 2b

3 Parenl of Supporied Organizations. Answer lines Ja and Jb balow.
& Did the organization have the power 1o regularly appoint o elect a magonty of the officers, direciors, or

trustees of each of the supported organizations? i “Yes" or “No,” provide detads i Part Vi | 3a
b Did the ong i a substantial degres of diraction over the policies, programs, and activities of each
of s supparted arganizations? f "Yas " dasenbe in Part VW the role playod by the arganization in this regand 3b

DaA Schedule A (Form 580 2021
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Fart V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi), See

Instructions. AN other Type Il non-functional y intagraled supporting organizations must C

Section A — Adjusted Net Income

:omgdeta Sections A through E

{A) Prior Year

:ﬁ} Currant Yaar
{optional)

1__Het shoii-term capital gain

Recoveries of prior-year distributions

Other gross income (see insuctions)

Add lines 1 through 3

Depreciation and depleton

L E P L B

2
3
4
5
-]

Paodtion of oparating expenses paid or mcurmed for production o collecion
of gross incomea of for managemeant, consarvation, of mainienanca of
propery hald Tor production of income (See nsiuclions)

T

Oiher axpenses (See inslruclions)

Adjusted Met Income (subiract lines 5 6 and 7 from ling 4)

Section B — Minimum Asset Amount

{A) Prior Year

(B) Cumant Year
{optional)

q

Aggregata fair markel value of all non-exampl-use assals (ses

instrechions for short tax vear of assets hald for part of yeark

a_Avarage maonthly valug of Securnies

] A\lamga monk !‘: cash balances

& Fair market valua of othar non-exampd-use assals

ic

d Total (add lines 1a. 1b_and 1c)

& Discount claimed for blockage or other tactors

(explain s detad in Part V)

2

Acquisition indebledness applicable to non-exempl-use assels

Subdract lmg 2 from line 1d

Cash deemad held for exempt use, Enter 0.015 of line 3 (lor greatar amount,

S ingtructions)

Ml vakm of non-gxempl-use assoels (subtract ling 4 from line 3)

Mulligly bne 5 by 0035

Recovarios of prior-year distribulions

&
-]
T
a8

=~ o (o |

Mimi Asset Amount (add ling 7 1o ling G)

Section C - Distributable Amount

Current Year

1

Adjusted nel income for prior year (from Section A, line 8, column A)

2

Enfer 085 of ne 1.

3 Minimum assat amount for prior year (from Section B, line 8 column A)

4 Enfar greatar of ine 2 o line 3

Income tax imposed in prior year

LU E T L L I

Distributable Amount. Sublract bne 5 from line 4, unless sulbjact to
amargency lemporany reduction [see instructions)

7 r Check here if th curment year s the crganczabon’s Birst as a non-unclionally integrated Type Il supporting organization

(528 instructions)

Schedule A (Form S90) 2021
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Sehuachia A (Form B90) 2021 CONNEXUS ASSOCIATION, INC. kk-k*k*3074 Pags T
art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1 Amounis paid 1o suppored omanizations o accomplish exampl paposas
2 Amounts paid to perform activity that directly furthers. exemgl purposes of supgoied
ofganizatons, in excess of income from activity
3 Administrative axpenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to aoquing exempl-use assets
5 Quabfied set-aside amounts (prior IRS approval required—provide defails it Part Vi)
6 Other distributions. (describe i Part W Saa instructions
7 Total annual distributions. Add lines 1 through &
8 Distributions to attantive supported organizations to which the crganization is responsive
{provide delails in Part Vi), See insluctions
8 Distributable amount for 2021 from Section C_ling &
A0 L B amount divided by line 9 amount
iy [[0] {iii)
Section E - Distribution Allocations (S04 inslructions) Excess Distributions | Underdistributions Distributable
Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line &
2 Underdistributions, if any, for yoars prior o 2021
(reasonable cause requined-axplun i Part VI). See
instructions.
3 Excess distribulions carmyowver, il any, to 2021
a_From 2016
b From 2017
e From 2018
d From 2018
& From 2020
1_Total of Bnes 3a through 3e
2 Apphid o underdistribulions of prior yaars
h_Apphad o 2021 disinbutable amount
1 Carryowver from 2016 not & St instrsctions)
Roemamndar. Sublract ings Ah,and i from linds 31
4 Distributions for 2021 from
Sachon D, ne T 5
a_Applid o underdistribulions of prior yaars
b Applsd o 2021 distribulable amount
& Remamdar. Subtract ines 4a and 4b from line 4.
5 Roemaming underdistribulions for years poor bo 2021, if
any. Subtract lines. 3g and 4a from line 2. For rasult
greater than zero, explain it Pant Vi See nstuchons.
& Remaining underdistributions for 2021 Sublract lines 3h
and 4b from ling 1. For resull greatar than 2ero, expan in
Part VI See instruchons.
7 Excess distributions carryover te 2022 Add lines 3
and 4
8 Hreakdown of ling 7-
a_Excass from 2017
b_Excess from 2018
e Excass from 2019
d Excass from 2020
& Excass from 2021
Schadule A (Form S$80) 2021
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Schedula A, (Foem S00) 2021 CONNEXUS ASSOCTIATION, THNC. kk=-kk%3074 Page B
Part ¥l  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Seclion D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part v, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DA Schedule A (Form 590) 2021
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SCHEDULE D Supplemental Financial Statements
(Form 990) B Complets if the organization answered “Yes" on Form 990,
Part IV, line 8,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Dipartrreent of the Teeasary P Attach to Form 990. ‘Open to Public
Wntarnsl Rirrnm Service » Go to www irs gowForm 90 for in 1 ' prmation Inspactio
Hama of the organization miplciar anTiication nember
CONNEXUS ASSOCIATION, INC. k-t kk3I074

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 930, Part IV, line 6.

ool L Ry =

[} Dorecr achinand funds {B) Funds and atbar accoents

Total number at end of year .
Aggregale value of contibations to (during year)
Aggregate valua of grants from (dunng year)

Aggregate value ol end of year A
Did the crganization inferm all donors and donos advisors in writing that the assats held in donor advised

funds are the organization’s propaey, subject o the erganization’s exclusive legal control®
Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purpases and not for the benef of the denas or donor advisor, of for any other purpose

] ves [ | Ne

contering impernmissible private benefit? [ ves [ ] Ho
Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

(- -

Purposa(s) of consanation easements hald by the organzaton (chack all that apply).

L4 Praservation of land for publc use (for exampla, recrealion or aducation | Preservation of 8 historically important land ares

. Protection of natural habitat __| Preservation of a certified historic structure
|| Praservation of opan space

Completa lines 2a through 2d if the crganizaton held a qualifed conservation contribution in the form of a conservation
easormenl on the last day of the lax yoar. Held at the End of the Tax Year
Total nurnber of consanation easements 2a
Total acreage resiricied by conservation easements i)
Nurnibier of conservation easemaents on a ceified historic structune included in (2) o 2c
Nurnibser of congarvation aasemaents inchedaed in () acquired afler TI25/06, and nol on &
haston structune heted w the National Register S S o 2d
Nurnibier of consarvation easoments modified, ransfomed, rebased, odinguished, o lerminaled by the organization during the

tax yoar b R

Number of states where property subject to conservation easement is located P

Doas the organization have a wiiben palicy regardng the periodic monioring, inspection, handling of . )
viglatipns, and enforcement of the conservation easements it holds? _Yes | | Ho
Staff and volunleer hours devabed bo mondloring, insgacling, handling of vielations, and enforcing conservation easements during the yaar

>

Amount of expensas incwmed in monilenng, mspecting, handling of violalions, and enlorcing conservabion easements dunng th ysar

L &

Does sach consarvation easemaent repored on ling 2(d) above satisty the requirements of section TT00WE4MBH .

and section 170(h){4XBYiI? | ves | | Mo
In Part XIIl, describa how the crganizabion reports consarvation easements in its revenue and expense statemant and

balance shoot, and inchede, il applicable, thi text of the footnale 1o the organization’s inancial stalemaents that describes the

organization’s accounting for conservabion sasemaents

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

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

1a

If the organization elected, as permitied under FASE ASC 958, not to report in its revenua statement and balance sheet works
of an, hislorical treasures, of other Similar assets held for public exhibition, education, of research in furtherance of public
service, provide in Par X the text of the footnote 1o ils fnancial statements that describes these ilems.

If the organization elected, as permitied under FASH ASC D58, o réport in ils revenua stalament and balance sheet works of
&, historical neasures, of other similar assets held for public exhibition, education, of research in furthirance of public Sendce,
provida the following amounts relating to these Rems:

{1} Revenue included on Form 990, Part ViN, line 1 | 1
(i) Assals included in Foam 990, Pan X |3
2 If the organization received or hedd works of art, historical treasures, or ofher similar assets for financial gain, provide the
Tollowing amaounts required 1o e reported under FASE ASC 9548 relating to these items:
a Revenue inclsded on Form 990, Part VIII, line 1 ) o ) > 5
b _Assels included in Form 890_Part X | 3

E::Pmmm Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2021
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Schedule D (Form 000) 2021 CONNEXUS ASSOCIATION, INC. *hk-k* %3074 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acquisition, accession, and other records, check any of the Tollowing thal make significant wsa of ils

collaction itams (chack all that appdy):
a [_| Public exhibition d || Loan o exchange program
b | | Scholarly research & | | Other

¢ | | Preservation for fulure generations
4 Provide a description of the organization's collechons and explain how they further the organization's exemg! punposa in Fart
X
5 During the year, did the organization sokcit or receive donations of ar, historical treasures, or other similar .
as5els bo ba sold 1o raise funds rathes than to be maintamaed as part of the organization's collaction? Yes r| No
PartlV  Escrow and Custodial Arrangemeants.
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, rusies, custodian or other mermediany for contnbutions or other assats not
included on Fomm G060, Pan X7 _ Yes |_| Ne
b IfYes,” explain the arangemant in Pan X1 and complate he Tolowing table:

Amount
¢ Beginning balance 1c
d Additions during the year o ) 1d
& Distributions dunng the year . . . 1s
f Ending balance 1
2a Did the organization |nduda an arnu:-unt on Form QEH:I Part X, line 21, lnr BECTOW urwsmdla[amnum imrr-ﬂ L Yes | | No
b I "Yas " explain the am ent in Pari Xlll. Check here i the explanation has been provided on Part Xl
PartV Endowment Funds.
Complete if the organization answered “Yes" on Form 290, Part IV, line 10.
{a) Current yaar {b} Prior year fe) Tws years back | {d} Thres years back fe] Foar years back
1a Beginning of year balance 124,885 116,648 108,543 118,060
b Contributions 115,000
& MNel investmant sarmings, gaing, and
bossas ) 10,654 14,958 14,822 =2,772 3,504
d Granls or scholarships 7 4,000 5,000 5,000 5,000
e Ciher expenditwies for facilities and
programs . .
1 Adminisirative cxpanses 1,911 1,721 1,717 1,745 444
@ End of year balance —_ 129,628 124,885 116,648 108,543 118,060
2 Provide the estimabed percentage of the current year ond balance (ne 1g, colurmn (a)) hild as:
a Board dasignated or quas-endowment = %
b Permanant endowmeant B %
¢ Tarm andowmant %
The percantages on lines 2a, 2b, and 2¢ should equal 100%
Ja Are thene endowment funds nod in he possession of the organization thal ang held and administened for the
organization by: Yaa | No
{I} Unrelated organizations PE— - i [3ap] X
{li} Related organizations L | | X
b I "Yes™ on line 3ali), are the rdaled «mnm ksted as ruqunrod on Schedule F? 3b

4

FLN0E art s 1 B
Pal‘l\f[ Lam:l Bul[ding!:, ami Equipmant

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Disscrigptinn of progerty 18] Coat or other Basis () Cont ox othes basis [eh Accurmlated [d) Book vaka
(vestmant) [other] depraciaton

1a Land

b Buikdings

¢ Leasahaold Jmprc-mnants

d Equipmant

8 Oihar

Total. Add lines 1a through 1e. (Columm (d) must equal Form 990, Part X, column (B), hne 10c.) >

Schedule D (Form $90) 2021
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Sehedula D (Form 9901 2021 CONNEXUS ASSOCTATION, INC. kk-kk*3074 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 920, Part IV, line 11b. See Form 930, Part X, line 12.
{a) Dascripticn ol ancurity & catigary (b} Boak valus () Misttad of valustion
[ievchucing rame of security) ot of sed-of-ywar mackl vl

{1} Financial demvatves
{2) Closaly hald equity interests
(3) Other
(A
(B)
[{+]
L
(E)
F)
(G}
(H)
Total. (Colunt (B) must equal Form 990, Part X, col (B} ine 12)
Part VIll Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
i) Description ol nvestment ) Baak vakss ) Mattad o valuation
Cost o end-ol-year maskel valie

{1
2)
13
14)
15}
{6}
{7y
(8)
9}
Total. {Columa (B) must egual Form 990, Pard X, ool (B) ing 13) >
Part | Other Assaets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 2390, Part X, line 15.
|a) Deeripion (b Book vk
{1} BENEFICIAL INTEREST IN CF 129,628
2)
3
14)
15}
(6}
{7}
18)
19}
Total. (Colunt {b) must equal Form 990, Part X, col (B) ling 15 > 129,628
Part X  Other Liabilities,
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11e or 111, See Form 990, Part X,

line 235.
1. (a) Deescription of Babiity (b] Book vake
(1) Fedoral intomie laxes
4]
LN
4)
{5)
{6}
L]
(8)
L]
Total. (Columt (0) must equal Form 990, Part X, col (B) iine 25) L
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements thal reports the
organization’s liability for uncortain tax pocitions under FASE ASC 740 Chack hare i the toxt of the fooinote has baan providad in Part X1l [

DA Schedule D (Form $90) 2021
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OTTI403530

*h-k 443074 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 920, Part IV, line 12a.

1 Total revenue, gains, and olther support par audded financeal statements
2 Amounts included on line 1 but not on Form 990, Part VI, lne 12
Nat unrealized gains (lossas) on invesimenis
Donated services and use of acilites
Recovanias of prior year grams
Othar (Describe in Part XIl)
Add linas 2a through 2d
Subiract line 2& from ling 1
4 Amounts included on Foom S50, Pan VN ling 12, Baud nod o ling 1
& |nvestmeant expensas nol included on Form 880, Part VI, lne Th
b Odhar (Describe in Part X00.)
e Add hnags 4a and 4b
5 Total revenue. Add linas 3 and de. (This musl equal Form 880, Parf | Koe 12)

e

Za
2b
e
2d
il
3
da
4b
4c
5

Part XIl 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 Tolal expensas and losses per audiled hnancial slalamants
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25:
Donated servioes and use of FBilikes

Prior year adjustments
Orihar losses

Oihar (Describa i Part Xl)
Add linas 2a through 2d
3 Subiract line 28 from lina 1 .
4  Amounts included on Fomm 930, Part 1X, line 25, but nod on ling 1

a Investmant expensas not included on Form 890, Part VI, na Tb

b Othar (Describe in Fart X11.)

© Add lines 4a and 4b )
§ Tolal expensas, Add lines 3 and dc. {T.fus sl ﬂq_r.ll;d' Forrr 990 Pt [, fine 18.)

A

1

Za
i)
i
2d
il
3
4a
db
dc
&

Part Xlll Supplemental Information.

Provide the descrgdions required for Par 1, ines 3, 5, and 8; Part 1, inas 1a and 4; Part IV, lines 1 and 26; Par v, e 4; Part X, lina
2, Pan X1, lings 2d and 4b; and Par X, nes 2d and 4b. Ao complebe this part 10 provide any additional information

Schedule 0 (Form 990) 2021
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Part XIll Supplemental Information (confinued)
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SCHEDULE |
{Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 930, Part IV, line 21 or 22.
P Attach to Form 980

Departmeant of tha Troasury B Go to www. irs.gov/Form 990 for the latest information.

Inbeinal Ravane Sarvite

Hama of tha arganization Employer

k=

CONNEXUS ASSOCIATION, INC.
_Part| General Information on Grants and Assistance

1 Dwas the prganization maintain reconds to substantiate the amount of the grants or assistance, the granieas’ Bllﬂlhllll'g' for the gramis or assistance, and
tha selaclion crileria used to award the grants or assistance?

2 Dwascribe in Par IV the o ganlzallnn £ Emoedureﬁ Tar munllnmg the use l'.'ll' grant |'l.||"|'JS. in ﬂ'lﬂ United S1E|.&5

Fart Grants and Other Assistance to Domestic Qrganizations and Domestic Governments, Complete if the organization ans
Part I\ line 21, for any recipient that received maore than 55,000 Part |l can be duplicated if additional space is needed.
1 {a} Mame and address of crganization (b} EIN fe] AT {d) Amount of cash &) Amaunt of Mehod of valustion | (g Description of
or govarnmant :[ﬁm} ] grant nl:llfm!uhaunlanw “I{"'Imaf':'m faniich asastngs
(1) WAUSAU SCHOOL DISTRICT
415 SEYMOUR ST ) [EDT
WAUSAD WI 54403 ik _k k(384 GOV 36,000
{2) JUNIOR ACHIEVEMENT OF CENTRAL WI
2804 RIBE MOUNTAIN DR |EDU
WAUSAD WI 54401 hk kw5205 GOV 15,000
{3) KRTC FOUKDATION
1000 W CAMPUST DR |EDU
WAUSAU W1 54401 hE-kk*E4H] GOV 20,000
(4) MID-STATE TECHNICAL COLLEGE
500 32HD STREET KORTH [EDT
WISCONSIN RAPIDS WI 54494 *t -k k¥ QEEA| GOV 5,500
(5 DC EVEREST PUBLIC SCHOOLS
£300 ALDERSCON ST [EDL
SCHOFIELD WI 54476 wE—*k* G592 GOV 12,500
(6) ASFIRUS HEALTH FOUMDATION
~ 425 PINE RIDGE BIVD oM
WAUSAD WI 54401 *E—xwvGE56) 501C3 10,000
{7) GREENFATH
316500 CORFPORATE DR [EDL
FARMINGTON HILLS  MI AB331-3553|##-%#%3935 50103 7,524
(8) STEM SCOUTS
3511 CAMP PHILLIPS ED EDT
WESTON ) W1 54476 *k-%k*3397 50103 8,000
(9) COLOSSAL FOSSILS IKC
404% PINE THEE RD EDT
WAUSAU W1 54403 ek kken 7144 10,000

2 Entar total number of section 501(c)(2) and government orpanizations ksted in the line 1 fabla
3 Enter total number of ather organizetions listed i the line 1 table

Far Paperwork Reduction Act Notice, see the Instructions for Form 930,

D
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*k—kk k30T 4

Part Il Grants and Other Assistance to Domestic Individuals. Complate if the organization answered “Yes" on Form 9390, Part IV
Part Il can be duplicated if addifional space is needed.
{&) Type of grant or assistance {B) Number of &) Amount of {d) Armount of {&) hMethod of valuation {book, | (f) Dascr
recipants ash grant nancash assistamce FMY, appraisal, other)
1
2
3
4
L]
]
T
Part IV  Supplemental Information. Provide the information required in Part |, line 2: Part I, column (b); and any other additional in
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e BT
:Fﬂﬂ'l‘l 99“} Complete to provide information for responses to specific guestions on 2021
Faorrm 880 or 990-EZ or to provide any additional information.
Dapariment of the Treasry I Attach to Form 990 or Form 890-EZ. Open to Public
Wnbomal Reverss Sanvicos P Go to www. irs.govForm 830 for the latest information. Inspection
Hame of the organizaton Employer identification numbar
CONNEXUS ASSOCTATION, INC. ek-kk*3074

FORM 990 - ORGANIZATION'S MISSION

THE PURPOSE OF CONNEXUS ASSOCIATION IS TO PROVIDE SCHOLARSHIPS FOR
EDUCATION, TO ASSIST EDUCATIONAL INSTITUTIONS AND TO PROVIDE FINANCIAL
LITERACY EDUCATION TO HELFP BORROWERS AND SAVERS REACH THEIR FINANCIAL
GOALS. TN A LIMITED FASHION, THE ASSOCIATION MAY ALSO ENGAGE IN ANY

CHARITARLE ACTIVITY BRECOGNIZED IN I.R.C.501(C) (3).

FORM 930, PART III, LINE 4A - FIRST ACCOMPLISHMENT

FOR 2021 CONNEXUS ASSOCIATION CONTINUED THE SCHOLARSHIP PROGRAM GIVING OUT
38 - $1,000 SCHOLARSHIPS TO HIGH SCHOOL SENIORS. FOUR - $1,000 SCHOLARSHIPS
WINNERS WERE SELECTED FROM MID-STATE TECHNICAL COLLEGE IN WISCONSIN RAPIDS.
AN ADDITIONAL $20,000 WAS DISTRIBUTED TO NORTHCENTRAL TECHNICAL COLLEGE
(NTC) AND UTILIZED FOR CONNEXUS ASSOCIATION'S SCHOLARSHIP PROGRAM WITH NTC,
INCOME-BASED SCHOLARSHIPS, AND THE STUDENT EMERGENCY GRANT

PROGRAM. ADDITIONALLY, WE OPENED UP OUR SCHOLARSHIP FUND AT THE LOCAL
COMMUNITY FOUNDATION TO ONE MOEE SCHOOL, MAKING SENIORS AT 18 DIFFEEENT

HIGH SCHOOLS NOW ELIGIBLE TO APPLY.

AS ALWAYS, EDUCATICON REMAINS ONE OF OUE MOST IMPORTANT MISSIONS. IN THE
LAST MONTHS OF 2021, THE BOARD OF DIRECTORS FOR CONNEXUS ASSOCIATION VOTED
TO CONTINUE PROVIDING FUNDING AND SCHOLARSHIPS FOR THE LOCAL SCHOOLS WE
SUPPORT AT THE SAME LEVEL AS PREVIOUS YEARS. DURING 2021, CONNEXUS DONATED
OVER $25,000 TO 10 LOCAL SCHOOLS FOR EDUCATIONAL PURPOSES. WE WILL ALSO
CONTINUE TO PARTHNER WITH EVERFI TO BRING FREE DIGITAL EDUCATION TO SCHOOLS

IN OUR COMMUNITY. LASTLY, WE DONATED OVER $20K TO OTHER INSTITUTIONS TO

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Echedule O (Form 990) 2021

Lvadt,
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amur ol e organizaton Employer identification number

CONNEXUS ASSOCTATION, INC. kx=khk3I074

SUPPORT STEM AND BERDING PROGERAMS.

WE DIRECTLY SUPPORT FINANCIAL LITERACY EDUCATION INCLUDING 522,500 TO
VARIOUS JUNIOR ACHIEVEMENT OFFICES WITH THOUSANDS MORE DOLLARS GRANTED
TO ORGANIZATIONS WHICH WOULD INDIRECTLY SUPPORT FINANCIAL LITERACY

EDUCATION.

FOERM 930, PART VI, LINE & - CLASSES OF MEMBERS OR STOCKHOLDEERS

THE ORGANIZATION HAS MEMEBERS

FOBM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE ORGANIZATION'S DIRECTORS REVIEW THE FORM 990 BY EMAIL PRIOR TO FILING

FOEM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

PROCEDURES REGARDING CONFLICT OF INTEREST ARE IN PLACE FOR DETEBMINING,
IDENTIFYING, ADDRESSING, AND DOCUMENTING ANY VIOLATION. EACH DIRECTOR AND
MEMBER OF THE COMMITTEE ARE SUBJECT TO ANNUAL AND PERIODIC REVIEWS THAT MAY

INVOLVE THE USE OF OUTSIDE EXPERTS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOF OFFICIAL

WHEN HIRING THE EXECUTIVE DIRECTOR AND OTHER KEY EMPLOYEES, THE BOARD WILL
FERFOEM A THOROUGH REVIEW TO DETEREMINE SUITABLE COMPENSATION. THIS PROCESS
Is TO INCLUDE A REVIEW OF COMPARABILITY DATA BY THE BOARD OF DIRECTORS OR
AN INDEPENDENT COMPENSATION CONSULTANT HIRED BY THE BOARD. COMPARABILITY
DATA CAN INCLUDE COMPENSATION SUBVEYS, WRITTEN EMPLOYMENT CONTRACTS AND
9908 OF SIMILAR ORGANIZATIONS. THE BOARD WILL RETAIN DOCUMENTATION OF THE
DELIBERFATION AND FINAL DECISION. THE DOCUMENTATION WILL CONTAIN THE TEEMS

PAGE 1 OF 3
Sehaduls O (Farm 990) 2021
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amur ol e organizaton Employer identification number

CONNEXUS ASSOCTATION, INC. kx=khk3I074

OF THE APPROVED TRANSACTION AND THE DATE APPROVED, THE MEMBERS OF THE BOARD
WHO VOTED ON THE DECISION, THE COMPARABILITY DATA THAT WAS BELIED ON BY THE
DECISTON-MAKTNG BODY AND HOW THE DATA WAS OBTAINED. THIS PROCEDURE WILL BE
BEPEATED EACH TIME A KEY EMPLOYEE COMPENSATION PACKAGE CHANGES MATERIALLY.
THE PROCEDUERE NEED NOT BE REPEATED FOR ANNUAL COST OF LIVING INCREASES

BASED ON GOVEFNMENT COST OF LIVING FIGURES.

FOEM 9350, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICEES

WHEN HIRING THE EXECUTIVE DIRECTOR AND OTHER KEY EMPLOYEES, THE BOARD WILL
FERFOFM A THOROUGH REVIEW TO DETEEMINE SUITABLE COMPENSATION. THIS PROCESS
IS5 TO INCLUDE A BEVIEW OF COMPARABILITY DATA BY THE BOARD OF DIRECTORS OR
AN TNDEPENDENT COMPENSATION CONSULTANT HIEED BY THE BOAFD. COMPARABILITY
DATA CAN INCLUDE COMPENSATION SURVEYS, WRITTEN EMPLOYMENT CONTRACTS AND
9905 OF SIMILAR ORGANIZATIONS. THE BOARD WILL RETATN DOCUMENTATION OF THE
DELIBERATION AND FINAL DECISION. THE DOCUMENTATION WILL CONTAIN THE TERMS
OF THE APPROVED TERANSACTION AND THE DATE APPROVED, THE MEMBERS OF THE BOAED
WHO VOTED ON THE DECISION, THE COMPARABILITY DATA THAT WAS RELIED ON BY THE
DECISION-MAKING BODY AND HOW THE DATA WAS OBTAINED. THIS PROCEDURE WILL BE
BREPEATED EACH TIME A KEY EMPLOYEE COMPENSATION PACKAGE CHANGES MATERIALLY .
THE PROCEDUEE NEED NOT BE EREPEATED FOE ANNUAL COST OF LIVING INCREASES

BASED ON GOVERNMENT COQST OF LIVING FIGURES.

FORM 520, PART VI, LINE 19 - GOVEBNING DOCUMENTS DISCLOSURE EXPLANATION
THE FORM 990 AND FORM 1023 ARE AVATLABLE TO THE PUBLIC UPON REQUEST. COPIES
WILL BE PROVIDED TMMEDTATELY IN THE CASE OF IN-PERSON REQUESTS. REQUESTS
ERECEIVED BY WRITTEN, PHONE, FAX OR E-MAIL MEANS WILL BE HONORED BY
DIRECTING THE REQUESTORS TO OUR WEBSITE. THE CUREENT FOBM 990 AS WELL AS

PAGE 2 OF 3
Sehadula O (Farm 990) 2021
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CONNEXUS ASSOCIATION, INC. Fh—dkk3I0TH
FOR THE PREVIOUS 5 YEARS (NOT INCLUDING SCHEDULE B) , FOBM 1023, CONFLICT OF

INTEREST POLICY, AND ANNUAL BEPORT CAN BE FOUND ON THE ORGANIZATION'S
WEBSITE IN ADOBE FOFMAT. WE RESERVE THE RIGHT TO CHARGE A REASONABLE
COPYING FEE PLUS ACTUAL POSTAGE FOR MULTIPLE COPIES REQUESTED FROM THE SAME

THDIVIDUAL OR RELATED GROUFP OF INDIVIDUALS.

FOEM 290, PART IX, LINE 11G - OTHER FEES FOR SERVICES
DESCRIPTION

TOT/PROG SERVICE MGT & GENERAL FUNDRAISING
CONTEACT SEEVICES:OTHER PROFE

5 0 5 52,340 5 0

PAGE 3 OF 3
Sehadula O (Farm 990) 2021




0771402520 Connexus Association, Inc.
w3074 Federal Statements
FYE: 12/31/2021

Tax-E xempt Interest on Investments
Description

Unrelated Exclusion Postal Acquired after InState
Amaount Business Code Code G30/75 Muni ($ or %)

INVESTMENTS : INTEREST-SAVINGS,
S 3,062 14
3,062

TOTAL

A




0771402520 Connexus Association, Inc.
s_e3074 Federal Statements
FYE: 12/31/2021

- Other Fees for Service (Non-em

Total Pragrarm Management &

Description Expenses Service General
CONTRACT SERVICES:OTHER PROFE g 52,340 5 S 52,340
TOTAL § 52,340 B 0 5 52, 3490

4 A




0771402520 Connexus Association, Inc.
s_e3074 Federal Statements
FYE: 12/31/2021

Schedule A, Part Il Line 1{e)

Description Amount
PROGRAM IHCOME & 343, 650
MISCELLANECUS REVENUE &
TOTAL & 342, 696




0771402520 Connexus Association, Inc.
w3074 Federal Statements

FYE: 12/31/2021

Schedule A, Part ll. Line 5 - Excess Gifts
Total Excess

Donor Name

1,267,784

1,267,784

1,222,934

T

4 4

1,222,934

TOTAL




0771402520 Connexus Association, Inc.

w3074 Federal Statements
FYE: 12/31/2021

Schedule A, Part Il Line 8{e)
Description Amount
3,062
3, 062

INVESTMENTS : INTEREST-SAVINGS
TOTAL

i

Uy
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