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Client's Copy

- = | OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to P_ub!lc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning  JUI, 1, 2018 andending JUN 30, 2019

B crekit  |C Name of organization
applicable:

aenge | UNITED WAY OF SOUTHWEST MINNESOTA

Name

D Employer identification number

change Deing business as 41-6023143

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

faw | _P.O. BOX 41 (507) 929-2273
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 675,600.

rhended| MARSHALL, MN 56258

[ _Jee "2 | £ Name and address of principal officer: SARAH KICMAL
Perdid 1800 E MAIN ST, MARSHALL, MN 56258

I_Taxexempt status: [X] 501(c)3) [ 501(c)( )« (insertno.) [ 4947(a)1) or [_] 527

J Website: p- WWW . UNITEDWAYSWMN . ORG

for subordinates?

H(b) Are all subordinates included?l:]YeS l:l No

H(a)} Is this a group retum

DYes IX‘ No

If “No," attach a list. (see instructions)

Hic) Group exemption number P

K_Form of organization: [ X Corporation [ ] Trust [ | Association [ | Other b

| L Year of formation: 19 6 2| M State of legal domicile: MN

| Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE  SCHEDULE O.
Q
=
% 2 Check this box [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part V1, line 1a) 3 20
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
® | & Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 5
£ | 6 Total number of volunteers (estimate ifnecessary) 6 470
E 7 a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form990-T,line38 ......................_.... ... .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) . 610,794. 635,481.
E| 9 Program service revenue (Part VIll, ine 20) ... 150. 10.
é 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) . 4,659. 8,161.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 12,755. 23,173,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. ... 628,358. 666,825.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 372,146. 338,979.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 158,731. 144,471.
2 | 16a Professional fundraising fees (Part IX, column (A), tine 11e) ... ... ... 0. 0.
:’,- b Total fundraising expenses (Part X, column (D), ine 25) P> 68,853.
#1417 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 64,451. 65,494.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 595,328. 548,944,
19 Revenue less expenses. Subtract line 18 fromline 12 ... . . 33,030, 117,881.
E% Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 686,719. 796,062.
fwg 21 Total liabilities (Part X, line 26) 238,585. 230,047,
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 448,134. 566,015,

| Part Il | Signature Block

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

Sign ’ Signature of officer
Here SARAH KICMAL, PRESIDENT & CEO

Date

Type or print name and title

Print/Type preparer's name Preparer’s signature
Paid NATALIE MCHUGH

Date

Check [ ]
i

seif-employed

PTIN

P01311957

Preparer | Firm'sname p DANA F. COLE & COMPANY, LLP

Fim'sEiNg.  47-0526649

Use Only | Firm's address y, 310 WEST COLLEGE DRIVE PO BOX 618

MARSHALL, MN 56258-0618 Phoneno.507-532-2295
May the IRS discuss this return with the preparer shown above? (see instructions) .. IE Yes L__| No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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CONTINUATION



Form 990 (2018) UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143 Page2
| Part lii | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il
1  Briefly describe the organization’s mission:
UNITING PEOPLE AND RESOURCES TO IMPROVE LIVES AND STRENGTHEN
COMMUNITIES IN SOUTHWEST MINNESOTA.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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?
If “Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 333 r 773 » including grants of $ 227 I 715 . ) (Revenue$ 23 r 173 . )
COMMUNITY IMPACT: UNITED WAY OF SOUTHWEST MINNESOTA IS A MINNESOTA

NONPROFIT CORPORATION. IT IS A LOCAL AUTONOMOUS 501(C)(3) ORGANIZATION
WORKING TO CREATE LASTING CHANGES IN PEOPLE'S LIVES AND THE COMMUNITIES
IN LINCOLN, LYON, MURRAY, YELLOW MEDICINE AND PORTIONS OF COTTONWOOD,
LAC QUI PARLE, NOBLES AND REDWOOD COUNTIES OF MINNESOTA.
WE ACCOMPLISH THIS BY PARTNERING WITH NON-PROFIT AGENCIES, SCHOOLS
OR LOCAL UNITS OF GOVERNMENT THAT SERVE PEQOPLE IN THIS AREA OF THE
STATE OF MINNESOTA AND BY TARGETING GRANTS FOR SPECIFIC PROGRAMS THAT
PRODUCE OUTCOMES WITHIN THE AREAS OF HEALTH, EDUCATION, FINANCIAL
STABILITY, HUNGER, AND SAFETY & WELL-BEING.
ANNUALLY, THE UNITED WAY OF SOUTHWEST MINNESOTA BOARD OF DIRECTORS
DETERMINES THE OVERALIL FUNDING LEVEL FOR COMMUNITY IMPACT GRANTS BASED
4b (Code: ) (Expenses $ 9 6 I 0 5 9 + including grants of $ 9 6 I 0 5 9 ) ) (Revenue $ 1 0 . )
INTERNAL PROGRAMS: UNITED WAY OF SOUTHWEST MINNESOTA FOCUSES ON
HEALTH, EDUCATION, FINANCTAL STABILITY, HUNGER, AND SAFETY &
WELL-BEING. THE UNITED WAY SUCCESS BY 6 INITIATIVE STRIVES TO MAKE SURE
THAT ALL CHILDREN ARE READY TO SUCCEED WHEN THEY ENTER KINDERGARTEN.
CHILDREN WHO START BEHIND, STAY BEHIND. KEY STRATEGIES INCLUDE
SPONSORSHOP OF THE DOLLY PARTON TIMAGINATION LIBRARY PROGRAM WHICH PUTS
QUALITY, AGE APPROPRIATE BOOKS INTO THE HANDS OF CHILDREN (BIRTH - AGE
5) EACH MONTH AT NO COST TO THEIR FAMILIES; PREPARATION AND
DISTRIBUTION OF SCHOOL READINESS KITS FOR ALL CHILDREN PRIOR TO
ENTERING KINDERGARTEN; AND PLANNING AND IMPLEMENTATION OF LITERACY
BUILDING AND ENHANCEMENT PROGRAMS.
- OTHER INITIATIVES EXAMPLES: ANNUAL BACK-TQO-SCHOOL SUPPLY DRIVES
4c  (Code: } (Expenses $ 1 5 £ 2 0 5 e including grants of $ 1 5 z 2 0 5 o ) (Revenue$ )
SMALL GRANTS PROGRAM: IS TO PROVIDE SUPPORT FOR COMMUNITY PROJECTS,
PROGRAMS OR INITIATIVES IN NEED OF A SMALL, ONE-TIME GRANT FOR WORK
THAT ALIGNS WITH UWSWMN GOALS FOR THE COMMON GOOD. UWSWMN SMALI, GRANTS
GRANTS CAN BE USED FOR PROJECTS SUCH AS: PROGRAM WORK INCLUDING
PLANNING, TRAINING AND/OR DEVELOPMENT; ORGANIZATIONAIL CAPACITY BUILDING
INCLUDING STRATEGIC PLANNING, GOVERNANCE AND OTHER TYPES OF
ORGANIZATIONAL. PLANNING AND/OR DEVELOPMENT ACTIVITIES; COMMUNITY AND/OR
HUMAN SERVICE WORK THAT INCLUDES VOLUNTEER PARTICIPATION OR EMERGING OR
UNMET NEEDS; AND/OR TO SUPPORT INNOVATIVE SOLUTIONS TO LOCAL ISSUES.

4d Other program services (Describe in Schedule O.)
(Extenses $ including grants of $ ) (Revenue $ ]

4e_Total program service expenses 445,037.

Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) UNITED WAY OF SOUTHWEST MINNESQOTA 41-6023143 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?
If "Yes,” COMPIEte SCREAUIR A ... ...........cooooioioeoeee et e e e oo 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 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, Partl o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Part Il 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,” complete Schedule C, Partiti 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, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAITII ...............c.oovoivieieeeeie e oo e e et ee e et e s ee e s ee s ses e ee s eee e se s s eesnne 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 counselihg, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e e 2] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV .. .. . . 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, Vill, X, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes,* complete Schedule D,
Part VI ettt e 2ottt et ee e e e e eeeee e e e s e e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@na XII ||| ee et et e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? if "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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand IV . s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts illand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I ... ..o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
Tcand Ba? If "Yes, " complete Schedule G, Part 1l 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 SChedisle G, PArtlll | e e 19 X
20a Did the organization operate one or more hospital facilities? 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), fine 1? If "Yes, " compfete Schedule I, Parts land Il ... ... 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143 Page4

| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO0 MO 258 ... ...........o....o.oeeeeeeeeeeee et e e e e e oo eese oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-OXOMPLDOMAST | e ettt et e e et e et et e e e eeseenae 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... . .. ... 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 Schedule L, Part! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, * complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, fine 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 Ii 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% controlied entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
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 . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity 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 more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREAUIB M | .. ettt ee e e s s e e et eet et eas e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SchedUle N, Part] et er e erene e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
SCREAUIE N, PAIT Il ...ttt e et e e ee s ee s e oo e e eeeene e reeseereseeeees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! . o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
ParTV,IINE T oottt et e et ee e e oo et ettt es e eeeer e et eeeneeme et ne e een e ee s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13Y? . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 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 V, N8 2 | ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fineinthisPartv |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 PrIZe WINNEIS? .......o.icioiiiiiiii it 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) UNITED WAY OF SOUTHWEST MINNESQTA 41-6023143 Page B
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 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 over, a

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

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 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 Sa or Sb, did the organization file FOrm8886-T7 . ... ..o 5c

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

any contributions that were not tax deductible as charitable contributions? ... . 6a - X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCHDIE? ||| ettt ettt et e et ee et es e er e re 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d [f "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? Te
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section4966? .. 9a

b Did the sponsocring organization make a distribution to a donor, donor advisor, or related person? Sb

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. [ 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? | . ... .. . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ___
¢ Enterthe amount of reserves onhand | ... e

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

14a X
14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | e
If "Yes," see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

15 X

Form 990 (2018)
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Form 990 (2018) UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143 pPageb

| Part Vi I Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response

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

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

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 20

Yes | No

If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b 20

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key BmMPIOYEE? e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

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

more members of the QOVerning DOTY? e
Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or

persons other than the governing DOAY? | . . e
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

TR GOVEIMING DOGYT | ettt ettt eeee s s s e e e e eee e s sestes s eeeeeeee oo
Each committee with authority to act on behalf of the governing body? .. .
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses in Schedule O

N

@ o |p |
el oo M B

e

7a

7b X

8a

bl

8b

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilates? ..., ... wwoooooooooooooeooeoeoooooooooo
If *Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13

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

Yes | No

10a X

10b

11a

12a

12b

12¢

13

RIS M M

14

Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

P

15a

Other officers or key employees of the organization .

15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? || ..ot e e e e ee oo

16a X

if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

16b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website IE] Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (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.
State the name, address, and telephone number of the person who possesses the organization’s books and records p»

SARAH KICMAL, - 507-929-2273

800 E MAIN ST, MARSHAIL, MN 56258

832006 12-31-18
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Form 990 (2018) UNITED WAY QOF SOUTHWEST MINNESOTA 41-6023143  Page?
]fart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

................................................................................. L]

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.

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

@ List 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 employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List 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.

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

(A (B) ©) (D) (E) ()
Name and Title Average | . cfegksﬁ'gg e one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘f_fﬁce' and a director/trustee) from R from related other
(list any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 § . § {(W-2/1099-MISC) organization
organizations g = gl5. and related
below 2 £ 5 g g;: 5 organizations
line) E|E|5|&|25|&
(1) AMIE ASCHEMAN 3.00
CHAIR X X 0. 0. 0.
(2) MELISSA DIEKEN 3.00
DIRECTOR X 0. 0. 0.
(3) MICHELLE DOELING 3.00
DIRECTOR X 0. 0. 0.
(4) DAWN SCHROEDER 3.00
DIRECTOR X 0. 0. 0.
(5) DION CARON 3.00
DIRECTOR X 0. 0. 0.
(6) BETHANY JANACHOVSKY 3.00
DIRECTOR X 0. 0. 0.
(7) AMY HERRICK . 3.00
VICE CHAIR X X 0. 0. 0.
(8) TIMOTHY O'LEARY 3.00
DIRECTOR X| 0. 0. 0.
(9) BARRY GRONKE 3.00
DIRECTOR X 0. 0. 0.
(10) JOSEPH KARANJA 3.00
DIRECTOR X 0. 0. 0.
(11) TERRY KRIZ 3.00
CO-TREASURER X X 0. 0. 0.
(12) ABBY WIKELIUS 3.00
DIRECTOR X 0. 0. 0.
(13) LUKE TIETZ 3.00
TREASURER X X - 0. 0.l 0.
(14) MICHELLE WARME 3.00
PAST CHAIR X .. 0. 0.
(15) LEE STEFFEN 3.00
DIRECTOR X - 0. 0. 0.
(16) THERESA M, ZASKE 3.00
DIRECTOR X 0. 0. 0.
(17) BEN ALCORN 3.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
7

AOCOT N0 FIEORET A - MIr NN N8 ANA1 0. NANDANA TATTMTT WIRAYIF AT TAATTHTII AT arTwy mrrAAAA A1 -



Form 990 (2018)

UNITED WAY OF SOUTHWEST MINNESOTA

41-6023143

Page 8

]Part vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

{A) (B) © (D) (E) (F)
Name and title Average A cfegfi;iggthm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directorrustoe) from from related other
(istany | 2 the organizations compensation
hoursfor | S g organization (W-2/1099-MISC) from the
related | g | g (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below |E|E|_|E |28 s organizations
(18) KRISTA KOPPERUD 3.00
DIRECTOR X 0. 0. 0.
(19) NICOLE LOCKWOOD 3.00
COMMUNITY IMPACT X X 0. 0. 0.
(20) MELANIE PEDERSEN 3.00
RESOURCE DEVELOPMENT X X 0. 0. 0.
(21) MARCY HEEMEYER 40.00
PRESIDENT & CEO (BEGINNING YEAR) X 58,068. 0. 0.
(22) SARAH KICMAL 40.00
PRESIDENT & CEO X 29,812. 0. 0.
(23) MARISSA KUNDE 20.00
PRESIDENT & CEO (INTERIM) X 2,600. 0. 0.
1B Sub-t0otal ... e en e > 90,480. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . ... ... » g. 0. 0.
d Total (add fines 1b and 16) .....ooovoiiiceioee e | = 90,480. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INGIVIAUEI .. . ___............ccccccoiiiiiiiieiieeeee e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual ... .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the orqanization? If "Yes," complete Schedule J for SUCh DEISOM ... ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2018)

832008 12-31-18

8

=NO TN NSO TS0 T BT AT N O Y i N A0 TR ATED N CTTATTIMTIT. LWTAIZ AT AARTTITICIT AUMS. AT TAT MTrANANAN 1



Form 990 (2018) UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL ... e D
(A) (B) € (D)
Total revenue Related or Unrelated R?}'gg‘lltg ;ﬁﬂgg?d
exempt function business sections
revenue revenue 512 - 514
gg 1 a Federated campaigns 12| 597,038.
53| b Membershipdues ... . . 1b
,,;E ¢ Fundraisingevents ... . 1c 38,443.
g_c_‘i d Related organizations 1d
g‘ E e Government grants {contributions) 1e
.g‘g £ All other contributions, gifts, grants, and
2% similar amounts not included above ____ 1f
gg g Noncash contributions inciuded in lines 1a-1f:. $
O&| h Total.Addlinestatf ... » | 635,481.
Business Code
¢ | 2a INTERNAL, PROGRAM INCOM | 900099 10. 10.
.QE, g b
/2 ] c
ES
B2l ¢
o e
a f All other program service revenue
q Total. Addlines2a-2f ... » 10.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 8,161. 8,161.
4  Income from investment of tax-exemnpt bond proceeds P>
5 Royalties ... >
{i) Real (i) Personal
6 a Grossrents ... ...
b Less:rental expenses .
¢ Rentalincome or (loss) ..
d Netrentalincome or (10SS)  ...ocoooveeeeeieiee o b=
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss)
d Net gain or (loss) ..
o | 8 a Grossincome from fundraising events (not
% including $ 38,443, of ‘
é contributions reported on line 1c). See
5 Part IV, line 18 .. .. ... a| 8,775.
g b Less:directexpenses . bl 8,775.
¢ Net income or (loss) from fundraising events  .............. | < 0.
9 a Gross income from gaming activities. See
PartIV,line19 a
b Less: direct expenses b A
¢ Net income or (loss) from gaming activities ............... |
10 a Gross sales of inventory, less returns
and allowances .. ... a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ... | =
Miscellaneous Revenue Business Code|
11a UNCLAIMED/FORFEITED FU | 900099 14,375, 14,375.
b REIMBURSEMENTS 900099 8,698. 8,698,
¢ MISCELLANEQUS 900099 100. 100.
d Allotherrevenue . .. ...
e Total. Add fines 11a-11d .. . ... 23,173.
12 Total revenue. See instructions 666,825. 23,183. 0. 8,161.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018}

UNITED WAY OF SOUTHWEST MINNESQTA

41-6023143 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) | ©) D) .
75, 8, 9, and 10b of Part VI, fotal expenses P raa | g ae Féx“ééi's%“sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 338,979. 338,979.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid toor formembers
5 Compensation of current officers, directors,
trustees, and keyemployees 70,181. 36,909. 12,013, 21,259.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 54,024. 28,493. 9,816. 15,715,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 10,586. 6,071. 1,030. 3,485.
10 Payrolltaxes ... ... 9,680. 5,097. 1,701. 2,882.
11 Fees for services (non-employees):
a Management
b Llegal e
© ACCOUNtING ... ..o 6,357. 1,559. 4,316. 482.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 255. 35. 220.
13 Officeexpenses . ... ... . 2,461. 1,771. 246. 444.
14  Information technology 4,313. 2,152. 210. 1,951.
15 Royalties ... ...
16 Occupancy 18,000. 12.,474. 1,966. 3,560.
17  Travel 1,559. 501. 174. 884.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and mestings ______ 2,750. 1,692. 467. 591.
20 Interest e,
21 Paymentstoaffiiates 6,153. 3,261. 1,046. 1,846.
22 Depreciation, depletion, and amortization 2,889. 1,531, 491. 867.
23 Insurance ... 2,623. 1,390. 446. 787.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line 3
24¢ amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a PROMOTION 12,488, 12,488.
b TELEPHONE 2,079. 1,231. 307. 541.
¢ EQUIPMENT LEASE 1,807. 958. 307. 542.
d MEMBERSHIPS AND DUES 1,760. 933. 298. 529.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 548,944. 445 ,037. 35,054. 68,853,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018}

UNITED WAY OF SOUTHWEST MINNESOTA

41-6023143 Pagetl

[ Part X | Balance Sheet

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

832011 12-31-18
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(A (B)
Beginning of year End of year
1 Cash - Non-nterestbeanng ... ..., 175.] 1 6,384.
2 Savings and temporary cash iNVESIMENtS ... ....cccoooeoveeeerereesrreeeereereaenee 557,182.| 2 663,300.
3 Pledges and grants receivable, net 111,414.] 3 112,511,
4 Accounts receivable, net | ., 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Compiete
Partllof Schedule L ... ... 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)}(B), and contributing
employers and sponsoring organizations of section 501{c}9) voluntary
a8 employees’ beneficiary organizations (see instr). Complete Part Il of SchL | 6
§ 7 Notes and loans receivable, net | .. 7
< | 8 Inventoriesforsaleoruse . 2,190.] 8 1,158.
9 Prepaid expenses and deferred charges 7,685.] 9 7.524.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 18,609.
b Less: accumulated depreciation 10b 13,650. 7,748.] 10¢c 4,959,
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 325.| 14 225.
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .......................... 686,719. 16 796,062,
17  Accounts payable and accrued expenses ... ... 17 2,331.
18 GrantsS Payable ... ... ene e 238,585.| 18 227,716.
19 Deferred revenue | e 19
20 Taxexemptbondliabilites . . ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of SchedUle L __________...___.....oouemmmmmmrrerereereeseesemmmsassssssee 22
~ |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
Schedule D et 25
26 Total liabilities. Add lines 17 through 25 ..., 238,585.| 26 230,047,
Organizations that follow SFAS 117 (ASC 958), check here P> EI and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NBLASSEtS _....._......cccruurmmssrmsreesmnsrnssnseseresnens e 336,720.] 27 453,504.
S |28 Temporarily restricted Net@SSEtS _...............cooooioricumemmeermenrecenenseerecsscsensenee 111,414.] 28 112,511.
T [29 Permanently restricted netassets . . ... e 29
z Organizations that do not follow SFAS 117 (ASC 958), check here » D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... 30
?’t 31 Paid-in or capital surplus, or land, building, orequipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z |33 Totalnetassetsorfundbalances ... ... 448,134.| 33 566,015.
34  Total liabilities and net assetsffund balances ... 686,719, 34 796,062,
Form 990 (2018)
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Form 990 (2018) UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ..o oo

1 Total revenue (must equal Part VIII, column (A}, line 12) ... 1 666,825.
2 Total expenses (must equal Part IX, column (A), i1€ 25) | . .. ...\ i\ 2 548,944.
3 Revenue less expenses. Subtract line 2 fromline 1 3 117,881.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 448,134.
6 Net unrealized gains (losses) oninvestments ..., 5
6 Donated services and use of facilities e 6 =
7 InVesIMENt BXPONSES | e et 7
8  Prior period adjustments et ene e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) ... ... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (B)) .ottt ettt ee et st eeeasaseeeseesasesaenenenssaensteneeanras 10 566,015.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l .........oooooioiieeeieiee e,

2a

3a

Accounting method used to prepare the Form 990: [:l Cash Accrual [:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:

D Separate basis |:] Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

(Kl Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

| 2a X

2¢c | X

3a X

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... ... 3b

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-E2)

Public Charity Status and Public Support 2018

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. _ Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143

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

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

1 ]

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

[ Aschool described in section 170{(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

2
s []
4 [

0 00 E0 O

10

11
12

L]

0

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

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(iii). Enter the hospital's name,
city, and state:

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

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

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

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

A community trust described in section 170(b){1)(A)(vi). (Complete Part 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 non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in

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

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

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

b I:l Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

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

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

I3 ek

Enter the number of supported organizations
Provide the following information about the supported organization(s).

functionally integrated, or Type Ill non-functionally integrated supporting organization.

(i) Name of supported (ii) EIN (ii)) Type of organization | [V 5T e°’0@“'2%'°" ll&ed? (v) Amount of monetary {vi) Amount of other
o described on fines 1-4g |IL10Ur Governing document? i . . .
organization ( support (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. ssz021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143 Page2
Partll | 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 &, 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 lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

537,438.| 546,385.] 595,956.| 610,794.| 635,481.| 2926054.

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

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

4 Total. Add lines 1 through3 .

& 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,

537,438.| 546,385.] 595,956.| 610,794.| 635,481.] 2926054.

column ) 1313961.
6 _Public support. Subtract line § from line 4. 1612093,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 ... 537,438.| 546,385.| 595,956.] 610,794.] 635,481.| 2926054,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 1,765, 3,126. 3,686. 4,659. 8,161. 21,397.

9 Net income from unrelated business
activities, whether orriot the
business is regularly carried on

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

assets (Explainin Part V1) 573. 10,558.] 22.,646. 33,777.
11 Total support. Add lines 7 through 10 2981228.
12 Gross receipts from related activities, etc. (see instructions) 12 | 68 z 598.

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

organization, check this box and StOP here  ..............ccccciiiiiiiiiiiii it e e e en e reeiaaas | l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ()} ... ... 14 54.07 %

15 Public support percentage from 2017 Schedule A, Part Il, fine 14 |15 52.31 %
16a 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 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-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 ...
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 organizaton . > [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . | L D
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2)2018 UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143 Pages
[ Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. 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) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmnished by a govermnmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. ...

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

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

cAddfines7aand7b . ... ...

8 Public support. (Subtractliae 7 from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning 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 10aand 10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --oeeeeee

13 Total suppont. (addlines 8, 10, 11, and 12.)

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

check this BOX @Nd S0P NEI@ ..........oiccoiiiiiiiiiiiiiiiii oottt e et et et et e eesr et nsensassees ernensennnns | 2 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column {f)) .. |18 %
16 Public support percentage from 2017 Schedule A, Part L, ine 15 . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column {f)) L7 %

18 Investment income percentage from 2017 Schedule A, Part W, line17 . 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 and stop 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 andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 194; or 19b, check this box and see instructions .. ... ... | o [:I
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-7) 2018 UNITED WAY OF SOUTHWEST MINNESQTA 41-6023143 Pages
|Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A

and B. if you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? 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) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or {6) and
satisfied the public support tests under section 509(2)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c} below. 4a

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 such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*

answer (b) and (c} below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 390-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. Oc

10a 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 lil 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 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 UNITED WAY OF SOUTHWEST MINNESOQOTA 41-6023143 Pages

|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported crganization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

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 supporited organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described 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," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) betow. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
. the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent. 2b

3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes." describe in Part Vi the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 UNITED WAY OF SOUTHWEST MINNESOQOTA 41-6023143 Pages
|PartV | 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, 1970 (explain in Part Vi) See instructions. All
other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O (BN -

D AW N -

[+ ]

-

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors {(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from fine 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Qa0 e

N

w
w

EY

0 [N (@ (G
0 [~ o |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization {see
instructions).

(S, BN E-W[/ 0] VO RN

D (BN =

Schedule A (Form 990 or 990-EZ) 2018

832026 10-11-18

18

NARATNTQ.  TEQATTA. REZANINTE . = AR -NA-N A TTRITHETN WIFAXY ~AR GATTMLILIT M MTAT DAV EN91Tr



Schedule A (Form 990 or 990-£7) 2018 UNITED WAY OF SQUTHWEST MINNESOTA 41-6023143 Page7_
[PartV [ Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part Vi). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is respensive

(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

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

-

Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.
Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

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

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 VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. 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

N

«

K™ a0 |Tn

-

»

o

o (o |0 [T |0
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Schedule A (Form 990 or $90-£7) 2018 UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143 Pages
Part Vl | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Scheduie B Schedule of Contributors
{(Form 990, 990-EZ, -

or 990-PF)] B~ Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form920 for the latest information.

OMB No. 1545-0047

2018

Name of the organization

UNITED WAY OF SOUTHWEST MINNESOTA

Employer identification number

41-6023143

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

JooooH

501(c)(3) taxable private foundation

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

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

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

General Rule

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

Special Rules

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

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

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

11, and Hl.

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

religious, charitable, etc., contributions totaling $5,000 or more during 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 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF.

823451 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 9890, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143
Part ill  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or {10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, chaitable, etc., contributions of $1,000 or less for the year. (Enter this into. once.) | &
Use duplicate copies of Part lll if additional space is needed.

(a) No.
E’rorTl (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
(a) No.
gorfpl (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
{a) No.
Igr:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 890, 990-EZ, or 990-PF) (2018)
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. N e

Department of the Treasury P Attach to Form 890. Open tq Public

intemal Revenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
UNITED WAY OF SOQUTHWEST MINNESOTA 41-6023143

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear .. ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) .

4 Aggregate valueatendofyear . ... ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .. D Yes [:, 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 doner advisor, or for any other purpose conferring
impermissible private Benefit? .. .o s e e D Yes D No

[ Part it ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure includedin@ . 2¢c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure

listed in the National RegiSter ... ..ot eeee e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... ... D Yes |:| 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 easements during the year
| g
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4)(B)(i)
AN SECHON 17OMNANBNI? ..o see oot Cves  [Cno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a !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, or research in furtherance of public service, provide, in Part Xill,
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, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vil line 1
(i) Assetsincludedin Form890, Part X . P $

2  If the 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 Form-990, Part VAl fine 1 e > $
b Assetsincluded in Form 990, Part X ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143 Page2
| Part llf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items

(check all that apply):
a D Pubilic exhibition d l___] Loan or exchange programs
b ] Scholarly research e I:l Cther

c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... I:l Yes l__—l No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

D Yes [_—_l No

b 1f "Yes," explain the arrangement in Part Xill and complete the following table:
Amount

© Beginning DalAanCe e ee e 1c

d Additions during the year 1d

e Distributions during the YBar . et e

f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:| No

b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XUl ........ocooiiiivieeieiineeeiinn.

|PartV | 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 vears back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... ..
Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

o Q0 v

-h

(i} uUnrelated OFGaNIZAIONS e e s e et st e s e st e st ee oo ea e e e e e mnaens | 3a(i)
(i1} related OrGaNIZAIONS | et et ee e et |3afii)

b If "“Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

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

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1@ Land e
b Bulldings | ...,
¢ lLeasehold improvements . ...

d Equipment .. ... 18,608. 13,650. 4,959.

4,959.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143 Page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
(a) Description of security or category gneiuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

(1) Financial derivatives .. ...
{2) Closely-held equity interests
(3) Other
(A)
B)
(®)]
D)
(E}
_ (R
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B] line 12.) b=
Part VIll| Investments - Program Related.

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

(1)
(2)
(3)
C)]
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(@)
Total. fCqumn (b) must equal Forrm 990, Part X, COL (B) iN€ 15.) ..oooeueeiieeeeee e sereaeeesaseenseasees >

Part X | Other Liabilities.

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

(1) Federal income taxes

2)

(3)

)

(5)

6

@)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) .............. | -
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII L'—il

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 UNITED WAY OF SQUTHWEST MINNESOTA 41-6023143 Page4
|-Part 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.

1 670,160.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, fine 12:

a Netunrealized gains (fosses) oninvestments 2a i

b Donated services and use of facilities ... 2b 3,335.]

c Recoveries of prior yeargrants ... 2c I

d Other(Describe in Part XIIL) ... 2d

e Addlines 2athroUGN 2d ... e 2e 3,335.
3 Subtract ine 2e frOM NG 1 ettt e e e ee oo 3 666,825,
4 Amounts included on Form 980, Part VliI, line 12, but not on line 1:

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

b Other (Describe in Part XHL) e 4b

C ADAINES 4B3ANGAD ..o\ oot s e eee 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, fine 12.) ... ... ... 5 666,825.

[ art Xl | 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 statements ... 1 552,279.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faGilities ____...__.............cccoooocorroreeceerroeeereoree e, 2a 3,335.
b Prioryearadjustments | e 2h ]
C OMNErIOSSES | e et 2c .
d Other (DescribeinPart XIL) ... 2d
e Addlines 2athrough 2d oo 2e 3,335.
8 Subtractline 26 OMUING 1 . . oot eee e ee e eee e eees e 3 548,944.
4 Amounts included on Form 920, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line7o .. }_4a
b Other (Describe inPart XILY ... e |_4b
C ABINES AAANAAD .. .. .o eeees e oo eeees 4c 0.
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part L e 18.)  wocooeeeeoeeeeeoeeeeeoeeeeeeeeereeeeereraenns 5 548,944,

| Part Xiit| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also comiplete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED THE PROVISION OF FASB ASC 740-10 "ACCOUNTING

FOR _UNCERTAIN TAX POSITIONS". THE ORGANIZATION CONTINUALLY EVALUATES

EXPTRING STATUTES OF LIMITATIONS, AUDITS AND PREPARED SETTLEMENTS, CHANGES

IN TAX LAW AND NEW AUTHORITATIVE RULINGS. MANAGEMENT DOES NOT EXPECT THE

INTERPRETATION WILL HAVE A MATERIAL IMPACT (IF ANY) ON ITS RESULTS FROM

OPERATION OR FINANCIAL POSITION.

832054 10-29-18 Schedule D {(Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(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. Open t°_ »Public

Intemal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143

Part | Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

N

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? D Yes l:] 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.

iii) Di v) Amount paid . .
(i) Name and address of individual . L ﬁgr:l | ocr (iv) Gross receipts é, zor l’etaineg by) (vi) Amount paid
o entity (fundraiser) (i) Activity have ct:rstlod?( from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
o Yes | No )
Total ..o SRTS >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-£7) 2018 UNITED WAY OF SQUTHWEST MINNESOTA 41-6023143 Page2
Part i | Fundraising Events. Gomplete 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
POWER OF THE (add col. (a) through
PURSE BEER DINNER 5 col. (c))
® (event type) (event type) {total number) ’
p=]
(=
§ 1 Grossreceipts .. ..., 18,417. 19,295. 9,506. A1p216,
2 Lless:Contributions ... 13,782. 15,796, 8,865. 38,443.
3 Gross income (line 1 minusline2) ... ... . 4,635. 3,499. 641. 8.775.
4 Cashprizes . ...
5 Noncashprizes .. ...
1]
o]
S |6 Rentfaciitycosts ...
>
N
B |7 Foodandbeverages ... 4,635. 3,499. 641. 8,775.
.‘D:
8 Entertainment .. ...
9 Otherdirectexpenses . ...

10 Direct expense summary. Add lines 4 through 9 in column (d} . > 8,775.
Net income summary. Subtract line 10 from line 3, column (d) 0.

| Part Hl | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

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

@
3 (a) Bingo bingo/progressive bingo (c) Othergaming . (a) through col. {c})
5
@

1 GrosSrevenUe ....................ococeoviieiiieeiee,
|2 Cashprizes | . ...
&
S
&8 Noncashprizes . . .. .. ...
w
B
£ |4 Rentfacilitycosts .
a

5 Other direct expenses ..................cc.........

] Yes_ = % [ Yes_ % L] Yes. =~ %
6 Volunteerlabor ... ... ... . .. .. [ Ino [1no [INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ................oiiiiiiiiiiiiiiiiiiiiiseeseieeess | 2

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?
b If "No," explain:

D Yes |:] No

D Yes |:| No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
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-£7) 2018 UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143 Pages

11 Does the organization conduct gaming activities With NOnMmMEMIDEIS Y, |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GamING? | et e en [ Jves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

e ] %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p»

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

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

and the amount

Name

Address P

16 Gaming manager information:

Name b

Gaming manager compensation B $

Description of services provided b

L__:] Director/officer [:l Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? ... ... ettt s ettt ete e eee e ee e e ee e e en e [Jves [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 $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ii1, lines 9, 9b, 10b,

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 990-E7) UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143 Pagea

| Part IV [ Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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Schedule | (Form 990) UNITED WAY OF SOQUTHWEST MINNESOQOTA 41-6023143 Page?
| Part IV | Supplemental Information

APPLYING FOR A COMMUNITY IMPACT GRANT MUST MEET WITH A PANEL OF VOLUNTEERS

THAT REVIEWS HOW UNITED WAY RESOURCES ARE INVESTED AND MAKES SURE THAT

THERE ARE POSITIVE RESULTS ACHIEVED WITH CONTRIBUTIONS GIVEN TO UNITED WAY

OF SOUTHWEST MINNESOTA. THESE PANELS THEN MAKE RECOMMENDATIONS TO THE

BOARD OF DIRECTORS OF UNITED WAY OF SOUTHWEST MINNESOTA FOR ANNUAL

COMMUNITY IMPACT AND SMALL PROJECTS GRANT FUNDING BASED ON THESE REVIEWS.

PART II, LINE 1:

HEALTH - INCREASE THE NUMBER OF YOUTH AND ADULTS WHO ARE HEALTHY AND

AVOID RISKY BEHAVIORS - GRANTS HAVE BEEN USED: TO ACHIEVE A HEALTHIER

START TO LIFE; TO INCREASE COMMUNITY CONDITIONS THAT SUPPORT HEALTHY

BEHAVIORS; TO PROMOTE HEALTHY EATING AND PHYSTCAL ACTIVITY; FOR SENIORS

AND PEOPLE WITH DISABILITIES TO MAXTIMIZE THEIR SELF-SUFFICIENCY. A

GRANT FOR THIS PURPOSE HAS BEEN GIVEN TO: MARSHALL AREA FARMER'S

MARKET.

EDUCATION - HELP CHILDREN AND YOUTH ACHIEVE THEIR PQOTENTIAIL - GRANTS

HAVE BEEN USED: TO HELP CHILDREN ENTER KINDERGARTEN DEVELOPMENTALLY ON

TRACK IN THE AREAS OF LITERACY AND IN SOCIAL, EMOTIONAL AND COGNITIVE

SKILLS; FOR ACADEMIC ACHIEVEMENT WHICH MEANS ELEMENTARY-AGE STUDENTS

ARE PREPARED TO SUCCEED IN LATER GRADES AND TO GRADUATE FROM HIGH

SCHOOQOL; TO HELP YOUNG ADULTS (18-24) MAKE THE TRANSITION FROM HIGH

SCHOOL TO THE WORKING WORLD. GRANTS FOR THIS PURPOSE HAVE BEEN GIVEN

TO: SUCCESS BY 6 INCLUDING FUNDS FOR IMAGINATION LIBRARY, BORN

LEARNING TRATLS, STUFF THE BUS SCHOOL SUPPLY INITIATIVE, WILD ABOUT

KINDERGARTEN SCHOOL READINESS KITS, AND STUDENT EMERGENCY FUNDS: AND

SERVEMINNESOTA. NOTE: ALL SCHOOLS IN OUR SERVICE AREA ARE INVITED TO

APPLY EACH SPRING FOR STUDENT EMERGENCY FUND GRANTS WHICH ARE AWARDED
Schedule | (Form 990)
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Schedule | (Form 990) UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143 Page2
| Part IV | Supplemental Information

BASED UPON EACH SCHOOL'S NUMBER OF STUDENTS ELIGIBLE FOR FREE OR

REDUCED LUNCH.

FINANCIAL STABILITY GRANTS HAVE BEEN USED FOR: YOUTH DEVELOPMENT OF

FINANCIAL LITERACY SKILLS; LOWER-INCOME INDIVIDUALS AND FAMILIES TO

MOVE TOWARD FINANCTAL STABILITY; COMMUNITY MEMBERS TO HAVE RESOURCES TO

OVERCOME DISASTERS AND EMOTIONAL OR FINANCIAL CRISES. GRANTS FOR THIS

PURPOSE HAVE BEEN GIVEN TO: JUNIOR ACHIEVEMENT; SERVICE ENTERPRISES,

INC.; FREE TAX PREPARATION CLINIC OF UNITED COMMUNITY ACTION

PARTNERSHIP; AND THE REFUGE OF UNITED COMMUNITY ACTION PARTNERSHIP.

HUNGER GRANTS HAVE BEEN USED: TO INCREASE NUTRITION AWARENESS AND

OUTREACH; TO CONNECT WITH VULNERABLE SENIORS, DISADVANTAGED OR PERSONS

WITH DISABILITIES; TO INCREASE ACCESS TO FOOD. GRANTS FOR THIS PURPOSE

HAVE BEEN GIVEN TO: LOAVES AND FISHES; MARSHALL FOOD4KIDS; PRAIRIE

FIVE SENIOR NUTRITION; NEIGHBORS UNITED RESOURCE CENTER FOOD SHELF; AND

KITCHEN TABLE FOOD SHELVES OF UNITED COMMUNITY ACTION PARTNERSHIP.

SAFETY & WELL-BEING GRANTS HAVE BEEN USED: TO BUILD AWARENESS,

EDUCATION AND RESPECT FOR THE CONSEQUENCES OF BULLYING; TO INCREASE

SUICIDE PREVENTION AND AWARENESS; TO STRENGTHEN SUPPORT AND PREVENTION

PROGRAMS. GRANTS FOR THIS PURPOSE HAVE BEEN GIVEN TO: CRIME VICTIMS

SUPPORT OF NEW HORIZONS CRISIS CENTER; PARENTING TIMES OF NEW HORIZONS

CRISTIS CENTER;: YOUTH DEVELOPMENT PROGRAMS OF UNITED COMMUNITY ACTION

PARTNERSHIP; WESTERN MENTAL HEALTH CENTER - SOCIAL: RECREATION GROUPS;

AND WOMEN'S RURAL ADVOCACY PROGRAM (WRAP).

SMALL PROJECTS GRANTS ARE GIVEN OUT EACH YEAR FOR VARTIQUS PURPOSES.
Schedule | (Form 990)

832291
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Schedule | (Form 990) UNITED WAY OF SOUTHWEST MINNESQOTA 41-6023143 Page2

[Part IV [ Supplemental Information

FUNDS ARE SET ASIDE FOR GRANTS TO PROVIDE SUPPORT TO NETWORKS OR

PROJECTS OF NON-PROFIT AND/OR CHARITABLE ORGANIZATIONS THAT MEET ONE OF

THE FOLLOWING: 1) STRENGTHEN OUR COMMITMENT TO NEW ACTIVITIES OR

PROGRAMS THAT ARE DIRECTED AT DEVELOPMENT AND SUPFPORT FOR AREA

RESIDENTS. 2) SUPPORT PROGRAMS THAT PROVIDE NONPROFIT ORGANIZATIONS'

BOARD AND STAFF DEVELOPMENT OF LEADERSHIP SKILLS, MANAGEMENT SKILLS,

TECHNICAL. ASSISTANCE AND TRAINING OF VOLUNTEERS.

Schedule | (Form 990)
832291
04-01-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ1iis'°§’

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 980 or 99G-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public -
Internal Revenue Service P Go to www.irs.qov/Form230 for the latest information. inspection
Name of the organization Employer identification number
UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143

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

UNITED WAY OF SOUTHWEST MINNESOTA IS AN INDEPENDENT LOCAL, AUTONOMOUS

501(C)(3) ORGANIZATION WORKING TO CREATE LASTING CHANGES IN PEOPLE'S

LIVES AND THE COMMUNITIES IN LINCOLN, LYON, MURRAY, YELLOW MEDICINE AND

PORTIONS OF COTTONWOOD, LAC QUI PARLE, NOBLES AND REDWOOD COUNTIES OF

MINNESOTA. UNITING PEOPLE AND RESQURCES TO IMPROVE LIVES AND

STRENGTHEN COMMUNITIES IN SOUTHWEST MINNESQTA.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

UPON RESOURCES GATHERED DURING THE PRECEDING FUND-RAISING CAMPAIGN.

QUALIFYING ORGANIZATIONS THAT SERVE LOCAL PEOPLE ARE INVITED TO PREPARE

GRANT PROPOSALS THAT ADDRESS STRATEGIES WITHIN THE ABOVE LISTED

PRIORITY AREAS. GRANT APPLICATIONS UNDERGO REVIEW THOUGH AN ORGANIZED

CITIZEN REVIEW PROCESS (OUTLINED IN PART IV, SCHEDULE I, PART 1, LINE

2). RECOMMENDATIONS ARE THEN PRESENTED TO THE UNITED WAY OF SOUTHWEST

MINNESOTA BOARD OF DIRECTORS FOR FINAL REVIEW AND APPROVAL. APPROVED

GRANTS BECOME AVAILABLE JULY 1 OF EACH YEAR. ALL COMMUNITY IMPACT

GRANTS ARE PAID OUT IN QUARTERLY INSTALLMENTS.

'FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

WHERE UNITED WAY OF SOUTHWEST MINNESOTA PROVIDES STAFF SUPPORT,

VOLUNTEERS, PUBLICITY, AND SERVES AS FISCAL AGENT; AND UNITED WAY STAFF

ORGANIZE AND RECRUIT VOLUNTEERS FOR TARGETED COMMUNITY PROJECTS, I.E.

DISTRIBUTION OF PRESCRIPTION DRUG DISCOUNT CARDS TO PHARMACIES AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}
832211 10-10-18
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Schedule Q (Form 890 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143

PLACES WHERE PEQOPLE WHO NEED THEM WILIL, BE ABLE TO ACCESS THE CARDS:

ANNUAL PREPARATION, PRINTING AND DISTRIBUTION OF COMMUNITY RESOURCE

GUIDES, A PRINTED SUPPLEMENT TQ THE UNITED WAY 211 INFORMATION AND

REFERRAL SERVICE IS DONE BY UNITED WAY OF SOUTHWEST MINNESOTA STAFF AND

VOLUNTEERS. INITIATIVES ARE DEVELOPED OR SUPPORTED WHEN UNITED WAY OF

SOUTHWEST MINNESOTA IDENTIFIES A GAP OR A NEED THAT IS SIGNIFICANT

ENOUGH TO TAKE ACTION.

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

FORM 990 REVIEWED BY PRESIDENT & CEQ AND OFFICE STAFF. ALSQO, AVATILABLE IN

OFFICE FOR GOVERNING BODY TO VIEW.

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

THE UNITED WAY OF SOUTHWEST MINNESOTA EMPLOYEES AND REPRESENTATIVES ARE

ENCOURAGED TGO PROMPTLY, OPENLY AND FORTHRIGHTI.Y DISCLOSE ANY PERCEIVED

BREACH OF THE CODE OF ETHICS OR A REASONABLE BELIEF THAT THERE HAS BEEN

FINANCTIAL FRAUD OR A VIOLATION OF LAWS. EACH MEMBER OF THE BOARD OF

DIRECTORS OF THE UNITED WAY OF SOUTHWEST MINNESOTA, UPON COMMENCING EACH

TERM AND ANNUALLY, THEREAFTER, SHALL DISCLOSE ANY AND ALL DUALITIES OF

INTEREST THAT MAY BECOME A CONFLICT OF INTEREST. SUCH DISCLOSURE SHALL

INCLUDE PERSONAL, OR FAMILY INTERESTS RELATED TQ THE UNITED WAY OF SOUTHWEST

MINNESOTA PARTNER AGENCIES OR ORGANIZATIONS THAT ARE OPERATED BY OR

DIRECTLY RELATED TO THE PARTNER AGENCIES. THE DISCLOSURE SHALL BE ON A

FORM ADOPTED BY THE BOARD. THE DUTY TO DISCLOSE IS AN ONGOING DUTY. EACH

MEMBER OF THE BOARD OF DIRECTORS SHALL IMMEDIATELY DISCLOSE NEW DUALITIES

OF INTEREST AS THEY ARRIVE.

FORM 990, PART VI, SECTION B, LINE 15A:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 980-EZ) (2018) Page 2
Name of the organization Employer identification number

UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143

PRESTDENT & CEO COMPENSATION: ANNUALLY THE NOMINATING/PERSONNEL COMMITTEE

OF THE UNITED WAY OF SOUTHWEST MINNESOTA BOARD OF DIRECTORS CONDUCTS A

REVIEW OF COMPARABLE SALARIES FOR THE PRESIDENT & CEQ AND STAFF AND

RECOMMENDS A SALARY RANGE FOR EACH POSITION TO THE BOARD OF DIRECTORS. THE

COMPARABLE SALARY DATA INCLUDE COLLECTED INFORMATION FROM UNITED WAY

WORLDWIDE FOR SIMILAR POSTITIONS IN SIMILAR SIZED ORGANIZATIONS, PUBLISHED

COMPENSATION SURVEYS GATHERED AND COMPILED BY MINNESOTA COUNCIL OF

NONPROFITS, RESULTS OF SURVEYS GATHERED BY THE LOCAL. CHAMBER OF COMMERCE

AND OTHER LOCAL INFORMATION. THE PRESIDENT & CEQ IS EVALUATED BY ALL BOARD

MEMBERS AND STAFF AND THE INFORMATION IS COMPILED BY THE CHAIR OF THE

NOMINATING/PERSONNEL COMMITTEE AND IS DISCUSSED IN EXECUTIVE SESSION AT THE

MAY BOARD MEETING. AT THIS MEETING, INFORMATION REGARDING SALARY RESEARCH

IS CONSIDERED, AS WELL AS PERFORMANCE EVALUATION INFORMATION, THEN SALARY

AND BENEFITS ARE DETERMINED FOR THE FQLLOWING FISCAL YEAR.

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

PUBLIC AVAILABILITY OF INFO: THE IRS FORM 990 AND THE ANNUAL REPORT ARE

'AVAILABLE FOR REVIEW AT THE UNITED WAY OF SOUTHWEST MINNESOTA OFFICE. IN

ADDITION, SEVERAL KEY POLICY DOCUMENTS ARE AVAILABLE ON OUR WEBSITE

WWW.UNITEDWAYSWMN.ORG, GET TO KNOW US TAB, PUBLIC ACCOUNTABILITY: CODE OF

- ETHICS (WHICH INCLUDES CONFLICT OF INTEREST AND WHISTLE BLOWER POLICIES);

BYLAWS; AND OUR ANNUAL REPORT (WHICH INCLUDES A GRAPH OF THE ANNUAL

FINANCIAL STATEMENT). THE ANNUAL REPORT IS ALSO PRINTED AND IS AVAILABLE

TO ANYONE REQUESTING A COPY.

FORM 990, PART XITI, LINE 2C:

THIS IS THE SAME AS IT HAS BEEN IN PRIOR YEARS.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
41
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4562 Depreciation and Amortization
Form {Including Information on Listed Property) 990

P Attach to your tax return.

OMB No. 1545-0172

2018

Department of the Treasury Attachment
Internal Revenue Service ~ (99) P Go to www.irs.qov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
UNITED WAY OF SOQUTHWEST MINNESQTA [FORM 990 PAGE 10 41-6023143
] Part I| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (Se INSIUCHIONS) | . ... oo oo e oo eeee e e e 1 1,000,000.
2 Total cost of section 179 property placed in service (see instructions) ... | 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,500,000.
4 Reduction in limitation. Subtract line 3 from fine 2. If zero orless, enter-0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing separately, see instructions ... ... ..o, 5
6 (a) Description of property (b) Cost (business use anly) {c) Elected cost
7 Listed property. Enter the amount from line29 .. .. ... 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and?7 . 8
9 Tentative deduction. Enterthe smaller ofline Sorline8 | . ... .................— 9
10 Carryover of disallowed deduction from fine 13 of your 2017 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)ortine5 . . . 11
12 Section 179 expense deduction. Add lines 3 and 10, but don't entermore thanline 11 ..._............c...oovveiuennnii. .. 12
13 _Carryover of disallowed deduction to 2019. Add lines 8 and 10, less line 12 ... »| 13|
Note: Don't use Part Il or Part lll below for listed property. instead, use Part V.
[ Part "—[ Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BB BN YA ettt ittt et et s e e et e ee ettt ee st et etnene et et ene e e eeeraeon 14
15 Property subject to section 168(f)(1) election . e 15
16 _Other depreciation (including ACRS)  ..........ooiiiiiiiiiiiiiiiiiie e 16
| Part Nl | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in setvice in tax years beginning before2018 17 | 2,789.
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... | I:}

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery | ) convention | @) Metnod (g) Depreciation deduction
in service only - ses instructions) period
19a 3-year property
b 5-year property
_c 7-year property
d 10-year property
e 15-year property
f 20-year property I
_q 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/
i Nonresidential real property 4 39S, MM SA
/ MM S/L
_S_ection C- Ass_ets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System ~
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enteramount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. ..................... 22 2,789.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atftributable 1o section 263A COStS .....oociiiieiiiieiiiiiieiieeeeee e, 23
816251 12.26-18 LHA For Paperwork Reduction Act Notice, see separate instédigtions. Form 4562 (2018)
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Form 4562 (2018}

UNITED WAY OF SOUTHWEST MINNESOTA

41-6023143 Page2

PartV I

entertainment, recreation, or amusement.)

Listed Property (Include automaobiles, certain other vehicles, certain aircraft, and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? :l Yes D No | 24b If "Yes," is the evidence written? D Yes E] No
(a) Sg%e BU(S?T?IGSS/ (d) Basis for gilreciation (f) (9) (h) i Eleg:lt)ed
(chishs | s | | mesmart | oiicls || Y| chanion | Gocion | swlons
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE .........oiiiiiiii i et eeana 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or iess in a gualified business use:
% S/ -
% S/ -
: % S/ -
28 Add amounts in column (h), lines 25 through 27. Enterhere and online 21, paget . . . . ... ] 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) ®

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don'tinclude commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles

driVen e
383 Total miles driven during the year.

Addlines 30through 32 ... .. .. . . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? . . ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 Is another vehicle available for personal

USE? it

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

OIMIPIOYEOST | it e et e e et e et ee e et ee et et e s e et e et et et e et et ete et s et aeeeeersesaneremtennerneana
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners
39 Do you treat all use of vehicles by employees as personaluse? .. ... ettt aeneen
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? . e
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) (d) (e} )
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2018 tax year:
43 Amortization of costs that began before your 2018 taX YOar ... _........coo.oooiooooeceeeeeeeeeeeeseeeeeeseee e 43 100.
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... ... 44 100.
816252 12-26-18 Form 4562 (2018)
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Mail To: STATE OF MINNESOTA

Minnesota Attorney General's Office

Charities Division CHARITABLE ORGANIZATION

445 Minnesota Street, Suite 1200 ANNUAL REPORT FORM
St. Paul, MN 551012130

Website Address: {(Pursuant to Minn. Stat. ch. 309)

www.ag.slate.mn.us/charity

SECTION A: Organization Information

Legal Name of Organization UNITED WAY OF SOUTHWEST MINNESOTA

Federal EIN: 41-6023143 Fiscal Year-End: 06302019
mm/dd/yyyy

Did the organization’s fiscal year-end change? l:l Yes [X‘ No

Mailing Address: Physical Address:
SARAH KICMAL SARAH KICMATL,
Contact Person Contact Person
P.O0. BOX 41 800 E MAIN STREET
Street Address Street Address
MARSHALL, MN 56258 MARSHALL, MN 56258
City, State, and ZIP Code City, State, and ZIP Code
507-929-2273 507-929-2273
Phone Number Phone Number
SARAH.KICMALGUNITEDWAYSWMN.OR SARAH.KICMALQUNITEDWAYSWMN.ORG
Email Address Email Address

1. Organization's website: WWW . UNITEDWAYSWMN . ORG

2. List all of the organization’s alternate and former names (attach list if more space is needed).
UNITED WAY OF LYON COUNTY [J Attemate  [X] Former
UNITED WAY OF MARSHALL ] Atemate  [X] Former

3. List all names under which the organization solicits contributions (attach list if more space is needed).

UNITED WAY OF SOUTHWEST MINNESQTA

4. Is the organization incorporated pursuant to Minn. Stat. ch. 317A? Yes I:] No

5. Total amount of contributions the organization received from Minnesota donors: $ _ 635,481,

6. Has the organization’s tax-exempt status with the IRS changed?
D Yes III No If yes, attach explanation.

7. Has the organization significantly changed its purpose(s} or prograrh(s)?
|:] Yes Iz' No If yes, attach explanation.

885471 04-01-18
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM

{Continued)

8. Has the organization been denied the right to solicit contributions by any court or government agency?

Yes IXI No  If yes, attach explanation.

9. Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? [:] Yes E No
If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser

Compensation

Street Address

City, State, and ZIP Code

10. Is the organization a food shelf? |___| Yes No

If yes, is the organizatioh required to file an audit?

l:] Yes, audit attached D No

Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

11. Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? |__—| Yes No
If yes, provide the following information for the five highest paid individuals:

Name and title ) Compensation* Other compensation

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISG (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.

3(i) and Minn. Stat. § 317A.011 for definitions.
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

SECTION B: Financial Information
This section must be completed by organizations that file an IRS Form 990-EZ, S90-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME
1. Contributions Received $ 635,481, 1
2. Government Grants $ 2
3. Program Service Revenue $ 10. 3
4. Other Revenue $ 31,334. 4
5. TOTAL INCOME $ 666,825. 5
EXPENSES
6. Program Expenses $ 445,037. 6
7. Management & General Expenses $ 35 § 054. 7
8. Fund-raising Expenses $ 68,853. 8
9. TOTAL EXPENSES $ 548,944. 9
10. EXCESS or DEFICIT $ 117,881. 10
(Line 5 minus Line 9)
ASSETS
11. Cash $ 669,684. 11
12. Land, Buildings & Equipment $ 4,959. 12
13. Other Assets $ 121,419, 13
14. TOTAL ASSETS $ 796,062. 14
LIABILITIES
15. Accounts Payable $ 2,331. 15
16. Grants Payable $ 227 ,716. 15
17. Other Liabilities $ 17
18. TOTAL LIABILITIES $ 230,047, 18
FUND BALANCE/NET WORTH $ 566,015.
(Line 14 minus Line 18)
885473 04-01-18
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continued)}

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each column must be completed, and
Columns B, C, and D must equal Column A. The amount on Line 25, Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

(A) B) €} ®)
Total expenses Program service Management and Fundraising
expenses general expenses expenses
1. Grants and other assistance to governments
and organizations in the U.S. 338,979. 338,979.
2. Grants and other assistance to individuals in the U.S.
3. Grants and other assistance to governments,
organizations, and individuals outside the U.S.
4. Benefits paid to or for members
5. Compensation of current officers, directors,
trustees, and key employees 70,181. 36,909. 12,013, 21,259,
6. Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1) and
persons described in section 4958(c)(3)(B)
7. Other salaries and wages 54,024. 28,493. 9,816. 15,715.
8. Pension plan contributions (include section
401(k) and section 403(b) employer contributions)
9. Other employee benefits 10,586. 6,071. 1,030, 3,485,
10. Payroll taxes 9,680. 5,097. 1,701, 2,882.
11. Fees for services (non-employees):
a. Management
b. Legal
¢. Accounting 6,357, 1,559. 4,316. 482.
d. Lobbying
e. Professional fundraising services
f. Investment management fees
g. Other
12. Advertising and promotion 255. 35. 220.
13. Office expenses 2,461. 1,771. 246. 444.
14. _Information technology 4,313. 2,152. 210. 1,951.
15. Royalties
16. _Occupancy 18,000. 12,474, 1,966. 3,560,
17. Travel 1,559. 501. 174. 884.
18. Payments of travel or entertainment expenses
for any federal, state, or local public officials
19. Conferences, conventions, and mestings 2,750. 1,692. 467. 581.
20. Interest
21. Payments to affiliates 6,153. 3,261. 1,046. 1,846.
22. Depreciation, depletion, and amortization 2,889. 1,531. 491. 867.
23. Insurance 2,623. 1,390. 446. 787.
24. Other expenses. ltemize expenses not covered
above. Expenses labeled miscellaneous may
not exceed 5% of total expenses (Line 25).
a. PROMOTTION 12,488. 12,488.
b. TELEPHONE 2,079. 1,231. 307. 541.
c. EQUIPMENT LEASE 1,807. 958. 307. 542.
d. MEMBERSHIPS AND DUES 1,760. 933. 298. 529.
25. Total functional expenses. Add lines 1 through 24d 548,944. 445 ,037. 35,054. 68,853.
26. Joint costs. Check here > [:l if following
SOP 98-2. Complete this line only if the organi-
zation reported in Column B joint costs from a
combined educational campaign and
fundraising solicitation
885474 04-01-18
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment
The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

PRESIDENT & CEO (Titteyand BOARD CHAIR (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

BOARD OF DIRECTORS (Board of Directors, Trustees, or Managing Group) adopted onthe 21S8T
day of OCTOBER ,2019, approving the contents of the document, and do hereby certify that the
BOARD OF DIRECTORS (Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the operations and finances of the

organization. We further state that the information supplied is true, correct and complete to the best of our knowledge.

SARAH KICMATL AMY HERRICK
Name (Print) Name (Print)
Signature - - Signature
PRESIDENT & CEO BOARD CHAIR
Title Title

Date Date
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