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IRS e-file Signature Authorization
Fom 887 9=-EQ for an Exempt Organization OMB No. 15451878
Fer catendar year 2016, or fiscal year beginning ., . . 4 /01 .. 2016, and ending . . 3/31 20 17 A
Department of the Treasury P Do not send to the IRS. Keep for your records. 2 0 1 6
internal Revenue Service » Information about Form 8879-EQ and its instructions s at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
UNITED WAY OF MOWER COUNTY INC. 41-0831896
Neme ard title of cfficer MERRILYN BERG
TREASURER

Type of Return and Return Information (Whole Dollars Onily)

Check the box for the retumn for which you are using this Form 8878-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1,

1a Form 990 check here P b Total revenue, if any (Form 980, Part VIll, column (A), ine 12) 1b 1,622,706
2a Form 890-EZ check here P D b Total revenue, if any (Form 980-EZ. linegy 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) . ... 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, lne5) ab
5a Form 8868 check here » [] b Balance Due (Form 8868, line3c) 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator {(ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and (¢} the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federai taxes owed on this
return, and the financial institution te debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PINY as my signature for the organization’s
electronic return and, if applicable, the crganization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

D } authorize to enter my PIN I:l as my signature

ERO firm name Enter five numbers, but
do not enter ail zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen,

[2:(] As an officer of the organization, T will enter my PIN as my signature on the organization's tax year 20186 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the {RS FedsState program, | will enter my PIN on the return’s disclosure consent screen.

e P Dats _ »
& __Ceriification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit self-selected PIN. 1 41832639600 |

do not enter ail zeros

Officer's sig
—

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed retumn for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized iIRS e-file Providers for Business Returns.

ERO's signature P Date P

ERQ Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Uniless Requested To Do So
For Paperwork Reduction Act Notice, see back of form, rorm 8879-EQO (201e)

DAA



Eorm 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

Depariment of the Treasury P Do rot enter social security numbers on this form as it may be made public.
Intermal Revenue Senice P Information about Form 990 and its instructions is at www.irs.gov/form990.
A__For the 2016 calendar year, or tax year beginning 04 /0 1/16 . andending 03/31/17
B Checkif appliceble: ¢ Name cf organization O Employer identification number
D Address change UNITED WAY OF MOWER COUNTY INC.
D Narme change Doing business as 41-08318%6
o Nurnber and sireet {or P.Q. box if mail Is not delivered lo street address) Room/suite E Telephone number
] witiatreturn PO BOX 605 507-437-2313
Final return/ City or town, state or province, country, and ZIP or foreign postal code
{erminated
AUSTIN MN 55912 6 Gross receipts§ 1,647,288
D Amended refurn F Name and address of principal officer:
D Application pending ANNEMARIE VAUPEL H{a} Is this a group return for subordinates? D Yes No
1618 27TH ST NW H{b} Are all subordinales included? D Yes D Ne
AUSTIN MN 55912 If "No," attach a list. (see instructions)
| Tax-exempl status: 5{‘{ 501(c)(3) ﬂ 501(c) ( } -« {insert no,} H 4947(a} 1) or I——l 527
4 Website: > WWW. UWMOWER . ORG H{c) Group exemption number P>
K ___Form of organization: f}—{] Corporation nTrust m Association m Other > I L Yearofformalion: 1958 | M_ State of legal domicile: MN
Summary

1 Briefly describe the organization's mission or most significant activities:
8 ... 7O IMPROVE LIVES BY MOBILIZING THE CARING POWER OF COMMUNITIES
g ............................................................................................................................................................
g e b e g S I O
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g | 3 Number of voting members of the governing body (Pant VI, line 12 3| 14
21 4 Number of independent voting members of the governing body (Part VI, linetb) 4 114
E 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) 5 5
S| 6 Total number of volunteers (estimate ff necessary) T s | 200
7a Total unrelated business revenue from Part VIll, column (C), line12 Ta 0
b Net unrelated business taxable income from Form 990-T. line 34 . . .. ... .o 7b 0
Prior Year Current Year
o 8 Contibutions and grants (Part Vill, lineth) 1,618,545 1,611,655
2| 9 Program senvis revenue (Part Vil Ine2g) | 0
@ | 10 Investmentincome (Part VI, column (A}, lines 3,4, and 7y 1,020 -123
“ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) L 13,645 11,174
12 Total revenue — add lines 8§ through 11 {must equal Part VIII, column (A), ine 12) 1,633,210 1,622,706
13 Grants and similar amounts paid (Part IX, column (A), lines $-3) 1,307,748 1,230,251
14 Benefits paid to or for members (Part IX, column (A), lined} 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 129,741 150,221
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» 42,435 2 S
“1 17 Other expenses (Part IX, column (A), lines t1a~11d, 11f-2d¢) 263,135 302,101
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 1,700,624 1,682,573
19 Revenue less expenses. Subtract line 18 from line12 -67,414 -59,867
52 Beginning of Current Year End of Year
§2 20 Totalassets (PartX,ine 16) 1,565,686 1,483,619
Ig 21 Totaliiablities (PartX, line 26) ... 975,722 952,059
23| 22 Net assets or fund balances. Subtract line 21 from line 20 T 589,564 531,560

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 (cther than officer) is based on afl information of which preparer has any knowledge.

Sign ’ Signalure of officer Date
Here MERRILYN BERG TREASURER
Type ¢r prinl name and title

PrintType preparers name Preparer's signature Date Check D if | PTIN
Paid CREG A LARSON self-employed | PO1311515
Preparer | s name 4 HILL, LARSON & WALTE P.A. Firm's EIN P 81-4224114
Use Only 326 NORTH MAIN STREET

Firm's agdress P AUSTIN, MN 55812-3006 Phone no. 507“433"2264

May the IRS discuss this return with the preparer shown above? (see instructions) .. . .. .. ... .. .. . ... e ffl Yes [_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
DAA




Form 990 (2016) UNITED WAY OF MOWER COUNTY INC. 41-0831896 Page 2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part W . .. . .. @

1 Briefly describe the organization's mission:
TO IMPROVE LIVES BY MOBILIZING THE CARING POWER OF COMMUNITIES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 [ ves & no
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBRVIOES? L] Yes [XI No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: )} (Expenses § 1,351,161 including grants of $ 1,230,251 ) (Revenue $ )

4d Other program services {Describe in Schedule O.)
(Expenses § including grants of 3 ) {(Revenue 5 }

4¢ Total program service expenses b 1,560,482

DAA Form 990 2018



16} UNITED WAY OF MOWER COUNTY INC. 41-08318596 Page 3
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)? /f “Yes,"
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedw'e of Contributors (see instuctionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes," complete Schedule C, Part! 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, Partff 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,
Part ’h' ................................................................................................................................... 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 erganization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedufe O, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part fll 8 X
9 Did the organization report an amount in Part X, ling 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, ¢ebt management, credit repair, or
debt negotiation services? /f "Yes,” complete Schedule D, Part IV ... ° | 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
11 If the organization's answaer to any of the following guestions is "Yes,” then complete Schedule D, Paris VI,
Vil, Vi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the crganization 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 16? /f "Yes, "complete Schedule D, Partvyt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vit 11e 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, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes " complete Schedule D, PartX 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)7? If "Yes," complete Schedule D, PartX 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1and XI ... . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and X!l is optional 126 X
13 Isthe organization a school described in section 170(b){1)(A)it)? I “Yes,” complete ScheduleE 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
forsign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts tand iV 14b X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Perts fland /v 15 X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to of for foreign individuals? if “Yes,” complete Schedule F, Parts W andtv 16 X
17  Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on
- Part IX, column (A), lines 6 and 11e? If “Yes,” complefe Schedule G, Part / (see instructons) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partlf 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?
if "Yes " complete Schedule G, Part il . . .. ... ... U 19 X

DAA

Form 990 (2016)



Form 990 (2016) UNITED WAY OF MOWER COUNTY INC. 41-0831896 Page 4
Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule W 20a X
b If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ... . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complele Schedule |, Parts andtl 211 X
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,” complele Schedule I, Partstand il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J ||| 23 X
24a Did the organization have a fax-exemnpt 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,"go toline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24¢
d  Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3}, 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a X
b |s 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-E27
ff™es,"complete Schedule L, Part! 25h X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employess, highest compensated employees, or
disqualified persons? If *Yes," complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partnt
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): : e
a Acurrentor former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Parttvy 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,"” complete
SChedw,e L‘ Pan‘ 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, Parttv 28¢c X
23  Did the organization receive more than $25,000 in non-cash contributions? I "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons‘? If “Yes,” complete Schedule N,
Part I .................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'? ff "Yes,"
complete Schedule N, Part it 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, Partt 33 P4
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complefe Schedule R, Parts II, Ili,
or IV, and PartViline 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)y(t3y? 35z X
b 1If"Yes" to line 35a, did the organization recelve 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, line2 35h
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, fine2 ... . 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 v’ ................................................................................................................................... 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

DAA

Form 990 (2018)



Form 990 (2016) UNITED WAY OF MOWER COUNTY INC. 41-0831896
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contzins a response or note to any lineinthis Part Vv .

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling} winnings to prize winners?
2a Enter the number of empioyees reported on Form W-3, Transmitta! of Wage and Tax
Statemenits, fited for the calendar year ending with or within the year covered by this return

3a

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?

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 charitaple contributions? 6a X
b lf"Yes,” did the organization include with every solicitation an express statement that such centributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contnbutuons 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 prowded fo the payor’-’

Did the organization sell, exchange, or otherwise dispose of tangible personal property for wmch it was
required to fite Form 82827 X

O - o L

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

9 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders

against amounts due or received from thepn,) 1tb
12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... I 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
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 healthplans 13b
¢ Enterthe amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b Jf"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ............. .. 14b

DAA Form 990 12016)



900 (2016) UNITED WAY OF MOWER COUNTY INC. 41-0831896

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O containg a response or noteto any lineinthis Part VI

Section A. Governing Body and Management

1a

o

7a

b
]

Enter the number of voting members of the goveming body at the end of the tax year 1a 14

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the numtrer of voting members included in line 1a, above, who are independent 1b 14

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

any other officer, director, trustee, or key employee?
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 make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power fo elect or appoint

one or more members of the governing body?

Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons other than the goveming body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Is there any officer, director, trustee, or key employee lisied in Part V1, Section A, who cannot be reached at

P M

[ R E

8b

paipd

g

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . .. . . .. ... .

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

10a
b

HMa
b
12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If “Yes," did the organization have written policies and procedures governing the activities of such chapters,

affitiates, 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 fiting 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 ‘Wo,"go fo ine 13
Were officers, directors, or trustees, and key smployees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”

describe in Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organization
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 simitar arrangement

with a taxable enfity during the year?
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? i

Yes

No

10a

10b

11a

12a

12b

12¢

13

X
X
X
X
X
X

14

15a

15b

Section C. Disclosure

17
18

18

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 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 @ Upon request D 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

DIANE BAKER PO BOX 605
AUSTIN MN 55912 507-437-2313

DAA

Form 990 (2015)



Form 990 (2016) UNITED WAY OF MOWER COUNTY INC. 41-0831896 Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII . .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

o List all of the erganization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

o List alt 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a fermer director or trustee of the
organization, more than $10,000 of reportable campensation 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.

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

{A) (B} {€) D) (E} F)
Name and Title Average Position Reportable Reportable Estirmated
hours per {do not check more than cne compensation compensation from amount of
week box, unless person is both an from related other
(tist any officer and a director/lrustee) the organizations compensation
hours for oS ST =185 organizaticn {W-2/1089-MISC) from the
related all 23 |2 |2&] ¢ {W-2/1088-MiSC) arganization
organizalions gé E|1% |g 2813 and refated
below dotted |8 8] § 2 [8g organizations
fing} E fa.—’ 3 §
8 &
() TAMI YOKIEL
T SUTRUTSTRRUURUURRR O 1.00
BOARD MEMBER 0.00 1X 0 0 0
() CHAD SAYLES
SRRSO TUUUURURTRY SO 1.00
BOARD MEMBER 0.00 1X 0 0 0
() KATIE BASKIN
SRR TURTOUUUSUUURURURURI SO 1.00
BOARD MEMBER 0.00 | X 0 0 0
(YMERRILYN BERG
UTTRPITRTVURPIURIPIRRPRURN SO 2.00
TREASURER 0.00 | X X 0 0 0
5} KIM DUNCOMB
TRRTURRUDURPRSRURTY BN 1.00
BOARD MEMBER 0.00 | X 0 0 0
(6 KATHY BORLAND
TSRS P URRURRURRN N 1.00
BOARD MEMEER 0.00 |X 0 0 0
(") SARAH NUSS
ST TST SO TEPRRIPRRRUPSUOIN SO 1.00
BOARD MEMBER 0.00 |X 0 0 0
(8) JEFF BALDUS
SRR RUUURTRR RO 1.00
BOARD MEMBER 0.00 i X 0 0 0
(9) ANNEMARIE VAUPEL
TR PSTOUUUURURRURUURTR U 2.00
PRESIDENT 0.00 IX X 0 0 0
(10} BURKE EGNER
........................................ 1.00
BOARD MEMBER 0.00 | X 0 0 0
(11} SARAH JOHNSON
............................................ 1.00
BOARD MEMBER 0.00 iX 0 0 0

DAA Form: 990 2016



Form 900 (2016) UNITED WAY OF MOWER COUNTY INC. 41-0831896 Page 8
:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) (B} c (o] E) {F)
Name and titte Average Positicn Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
{list any officer and a director/trustee} the organizalions compensation
hours for o=l = =Tex] = organization {W-211099-MISC) from the
related ot & g ¥ (2| g {W-2/1099-MISC) organization
erganizations = g 8; g S 3 and reiated
below dotted  |gE[ & T (8g| organizations
ling) "5 3‘-’;: % 3
gl & £ %
ol @ E
@ )
[=%
(12) STEVE KING
PP EUPRTURUURURUUNOUPRNTY NON 1.00
BOARD MEMBER 0.00 | X 0 0
(13) CLARA SIFUENTES
........................................... 1.00
BOARD MEMBER 0.00 |X 0 0
(14) KATY SIMMONS
........................................... 1.00
BOARD MEMBER 0.00 X 0 0
(15) DIANE BAKER
T TTTPITTRITPIRTRUORUPORY N 40.00
EXECUTIVE DIRECTOR 0.00 X 64,650 0
b SUb-Otal .. > 64,650
Total from continuation sheets to Part VIl, Section A ... . > .
d_Total{add linestband1e) . .. ... ... . ... > 64,650
2 Total number of individuals {Including but not limited to those listed above) who received more than $100,000 of
reportablte compensation from the organization 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 individual ...
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

VOBl I -
§ Did any person listed on line 1a receive or accrue compensat:on from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . .. ...

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) (B €
Name and business address 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 ¥ 0 ; :
DAA Form 990 (2015)




Form 990 (2016} UNITED WAY OF MOWER COUNTY INC. 41-0831896 Page 9
I Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI .. ... D
s A (B) {c) {0}
Total revenue Related or Unrelated Revenue

exempt husiness excluded from tax
function revenue under sections
revenl.fe.__ﬁ. ‘_51 2-514

Contributions, Gifts, Grants

Federated campaigns

9,335}

b Membership dues ib
¢ Fundraising events ic
d Related organizations 1d
e Government grants {contrbutions) 1e
f Al other contributions, gifs, grants,

and simifar amounts nof included above 14

1,602,320

Nongash contributions included in fines 1a-1F
Total. Add lines ta—-1f

«

Program Service Revenue i- ' 1'her Similar Amotnts
b=l

Busn. Code

2a

B - ® Q0 o

Other Revenue

4 Income from investment of tax-exempt bond proceeds P
5 Royalties

Total. Add lines 2a-2f .. i P
3 investmentincome (mc}udlng dwudends, interest,
and other similar amounts} > 1,883 1,893

(i} Rea! {i1) Personal

6a Gross rents

b Less: rental exps.

€ Rental inc. or {loss)

d Net rental income or {loss)

7a Gross amount from (i) Securities {ii} Cther
sales of assets
olher than inventory 16,066
b Less: costor other
basis & sales exps. 16,007
¢ Gain or {loss) 59

d Netgainor{loss) ............ ... ... iiiiiiiiii,.

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).
See Part |V, line 18 a 15,

¢ Net income or {foss) from fundraising events ... ..

9a Gross income from gaming activities.
See Part |V, line 19 a

10a Gross sales of inventory, less
returns and allowances a

¢ Netincome or {loss) from sales of inventory . ... .. ..

Miscellaneous Revenue

Busn. Code |

11a  OTHER REVENUE

1,680

1,680

o o o0 O

1,680

1,622,706

1,680

9,371

DAA

Form 990 (2016



Form 990 {2016)

UNITED WAY OF MOWER COUNTY INC.

41-08318%96

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 X

Do not include amounts reported on lines 6b, Total o (B) ©) {8)
ctal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expensas general expens expenses
1 Grants and other assistance io domastic organizations s S
and domestic governments. See Partlv, line 2t 1,230,251 1,230,251
2 Grants and other assistance to domestic
individuals. See Part iV, ine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lings 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 66,450 19,835 39,870 6,645
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)3)(B}
7 Other salaries and wages 71,284 56,199 B,785 6,300
& Pension plan aceruals and contributions (include
section 401(k} and 403(b) employer contributions)

9 Other employee benefits 1,850 1,078 689 183
10 Payrolltaxes o 10,537 5,824 3,722 991
11 Fees for services (non-employees):

a Management
b legal
e Accounting .. 7,480 7,480
d lobbying
e Professional fundraising services. See Part [V, ting 17
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of fine 25, column
(A) amount, listfine 41g expenses on Schedule G} 2 (911 1,51 4 1, 164 233
12  Advertising and promotion 5,273 2,636 2,637
13 Office expenses 237 95 71 7L
14 Information technology 1,406 562 422 422
15 Royalties
16 Occupancy 23,276 9,311 6,982 6,983
17 Trave’ ........................................ 415 167 124 124
18 Payments of travel or entertainment expenses
for any federal, state, or local pubic officials
19 Conferences, conventions, and meetings 5,854 5,127 727
20 !nterest ......................................
21 Payments fo affiliates
22 Depreciation, depletion, and amortization 2,990 1,196 897 897
23 Insurance 2,470 988 741 741
24 Other expenses. ltemize expenses not covered e
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, colurnn
{A) amount, list line 24e expenses on Schedule O} R
a  SUCCESS BY 6 PROGRAM 140,908
b ~WLI BACKPACK PROGRAM 69,156 68,413 743
¢ . DUES AND SUBSCRIPTIONS 15,0390 6,036 4,527 4,327
d = CAMPAIGN AND AWARDS 9,641 9,641
e All otherexpenses 14,994 10,242 2,712 2,040
25  Total functional expenses. Add lines i through 248 1,682,573 1,560,482 79,656 42,435
26 Joint costs. Complete this line only if the
organization reported in columnn {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC958-720} .. ... ..........
DAA Form 990 (2016



016) UNITED WAY OF MOWER COUNTY INC.

41-0831896

Balance Sheet

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

[y (B)
Beginning of year End of year
1 Cash—non-interestbearing ... 1
2 Savings and temporary cash investments 809,605] 2 505,616
3 Pledges and grants receivable,net 746,538| 3 967,791
4 ACOOUﬂtS receivable. 1L
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partil of Schedule L
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{¢)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of SchedulelL 6
3| 7 Notesand loans recaivable,net 1
< 8 Enventories fO!‘ sale O S 8
9 Prepaid expenses and deferred charges 710| 9 2,622
10a Land, buildings, and equipment: cost or : - S
other basis. Complete Part VI of Schedute D
b less: accumulated depreciaion $0b 20,177 6,833]| 10¢
11 Investments—publicly traded securities ... 11
12 investments—other securities. See Pan IV, linet? 12
13 Investmemts—program-related. See Part WV, line1¢ 13
14 ntangible assets 14
15 Otherassets. See Part IV, line 11 T 15 1,581
16 Total assets. Add lines 1 through 15 (mustequalfine 34) . ............................ 1,565,686| 16 1,483,619
17 Accounts payable and acorued expenses 7,230 17 11,432
18 Geantspayable 967,792] 18 940,627
19 Deferred revenue .........................................................................
20 Tax-exemptbond liabiliies
21 Escrow or custodial account liability. Comptete Part IV of ScheduleD
u 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L~
— |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ..., ...ooieiveieiis e 975,722 26 952,059
Organizations that follow SFAS 117 (ASC 958), check here b [Xj and
§ compiete lines 27 through 28, and lines 33 and 34, S o
5|27 Unrestictednetassets ... ;351 2 05,
@ {28 Temporarily restricted netassets 268,613] 28 225,741
2|29 Permanently restricted netassets
T Organizations that do not follow SFAS 117 {ASC 958), check here I and
E complete lines 30 through 34.
§ 30 Capital stock or frust principal, or current funds
& | 31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained eamnings, endowment, accumulated income, or other funds .
33 Total netassets or fund balances ... 589,964| 33 531,560
34 Total kiabilities and net assets/fund balances ... ... ... 1l,565,686] 34 1,483,619

DAA

Form 990 2018



Form 990 (2016} UNITED WAY OF MOWER COUNTY INC., 41-08318986 Page 12
Reconcifiation of Net Assets :
Check if Schedule O contains & response or note to any line inthis Part XE . e
1 Total revenue (must equal Part VI, column (A), ine 12) ... 1 1,622,706
2 Total expenses (must equal PartIX, column (A),fine 25) || 2 1,682,573
3 Revenue less expenses. Subtractfine 2 from fine 1 ... 3 -59,867
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 589,964
5 Netunrealized gains (osses)oninvestments T 5 1,463
6 Donated services and use of faciities ... 6
T OInvesIMENnt eXPENSES 7
8 Prorperiod adjustments L
9@ Other changes in net assets or fund balances (explain in Schedule ©) g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line
33, GO (BY) o _— TR 10 531,560

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart X1 . o

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from & prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
i "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 D Consclidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
¥ "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

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 compitation 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 Actand OMB Ciroular A-1337 ..
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits, ...........................

3a X

3b

DAA

Ferm 990 2016)



SCHEDULE A Public Charity Status and Public Support
{Form 980 or 990-EZ)

Department of the Treasury » Attach to Form 990 or Form 990-EZ,
internal Revenue Service

OMB No. 1545-0047

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

p Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form99g,

2016

Name of the organization

Employer identification number

UNITED WAY OF MOWER COUNTY INC. 41-0831896

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

] I O T O O O

-

0 oo
L]

-

10

11
12

CI1]

A church, convention of churches, or association of churches described in section 170{b)(1)XA)i).
A school described in section 170(b}(1){A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)}{1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iif}. 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 11.)

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)}{T)}{AHvi). (Complete Part 11.)

A community trust described in section 170{b)(1)(A)(vi}. (Complete Partil.)

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 mare 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 [1l.)

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 ane or more publicly supporied organizations described in section 509{a){1) or section 508(a)(2). See section 509(a)(3).

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type It. A supporting organization supervised or controlled in connection with its supperted organization(s), by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand 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)
thatis 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 thatitis a Type |, Type ll, Type lli
functionally integrated, or Type 1l non-functionally integrated supporting organization.
£ Enter the number of supported organlzations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN {iiii) Type of crganization (v} is the organization {v) Amount of monetary {vi} Amount of
organization (described on lines 110 listed in your governing support (see other support {see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

DAA

Schedute A (Form 990 or 880-EZ) 2016




Schedule A (Form 990 or 890-EZ) 2616 UNITED WAY OF MOWER COUNTY INC. 41-08318%96 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){1)(A)(vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,407,997 1,808,046 1,461,537 1,618,545 1,611,655 8,007,780
2 Tax revenues levied for the
organization'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 1,407,997 1,908,046 1,461,537 1,618,545 1,611,655 8,007,780
5 The portion of total contributions by : : :
each person (other than a
governmental unit or publicly
supported crganization)} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (fy 3,794,273
6  Public support. Subtract line 5 from line 4. 4,213,507
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e} 2018 {f) Total
7  Amounts from line4 1,407,997 1,908,046 1,461,537 1,618,545 1,611,655 8,007,780
8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUICES ... 2,905 1,841 1,703 1,020 1,833 5,368
9  Net income from unrelated business
activities, whether or not the business
is regularty carriedon ... ... ... 9,494 3,494
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .. ... ... ........ 12,514 1,483 14,665
11 Total support. Add lines 7 through 10 8,041,307
12 Gross receipts from related activities, etc. (see instructions) 12 1,680
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(¢){3)
organization, check thisboxandstophere ... .. .. ... ... 00 » ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 {line 6, column (f) divided by line 11, colemn (f} ... ... 14 52.40%
15  Public support percentage from 2015 Schedule A, Part It, linet4 15 57.84%
16a 33 1/3% support test—2016. 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 organtzation > @
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a  10%-facts-and-circumstances test—2016. 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
oganizaton > [
b 10%-facts-and-circumstances test—-2015. If the organization did not check a box on fine 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported OTGaNIZAtON | > D
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

> []

DAA
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Schedule A (Form 990 or 990-E2) 2016 UNITED WAY OF MOWER COUNTY INC. 41-0831896 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginningin) P (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contribidions, and membership
fees received. (Do noltinclude any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facllifies
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 business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on fines 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
¢ Addlines faand7b 1
8  Public suppert. (Subtract line 7¢ from :
ne6) L ]
Section B. Total Support
Calendar year {or fiscai year beginningin) P (a) 2012 (b) 2013 {c) 2014 (d} 2015 {e) 2016 (f) Total
g Amounts from !ine 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, 1976
¢ Addlines 10aand10b
11 Netincome from unrefated business
activities not included in tine 10b, whether
or not the business is regularly cariedon ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)
13  Total support. (Add lines 9, 10c, 11,
and12.)
14  First five years. If the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . ..o OO DU DR > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 {line 8, column (f) divided by line 13, colurn (0} 15 %
16  Public support percentage from 2015 Schedule A, Part NI, Bne 158 . i 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2616 (line 10c, column (f) divided by line 13, column (9 17 %
18 Investment income percentage from 2015 Schedule A, Partlll. line 17 18 %
18a 33 1/3% support tests—~2016. If the organization did not check the box on fine 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 ... ... ... .. ... .. .. > D
b 33 1/3% support testse—2015, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization .. ... .. ..., ... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ,........................ [ 4 D

DAA
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{Form 990 or 990-E2) 2016 UNITED WAY OF MOWER COUNTY INC. 41-0831896 Page 4
Supporting Organizations

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

and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Schedule

] Yeas l_ ﬂ:o

1 Are all of the organization’s supported organizations listed by name in the organization's govermning
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 refationship, explain.

2 bid the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or {2)? /f "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5}, or (6)? i "Yes," answer
(b} and (c) below.

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

¢ 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 puf in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants {o the foreign
supported organization? {f “Yes," describe in Part VI how the organization had such conirol and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501{c)(3) and 509{a)(1) or (2)? If "Yes," explain in Part Vil 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c} below (if applicable}. Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iif) the authority under the organization’s organizing document authorizing such action, and (iv} how the action
was accomplished (such as by amendment to the organizing document).

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

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

] Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1.

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

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L {Form 980 or 990-E7).

9a Was the organization controtied 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 Vi,

b Did one or more disqualified persons (as defined in line 8a) hold a controfling interest in any entity in which
the supporting organization had an interest? if "Yes,” provide detaif in Part V1.

¢ 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 VI.

10a  Was the organization subject o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [H non-functionally integrated ;
supporting organizations)? /f "Yes," answer 10b below. 10a

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10k
Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 UNITED WAY OF MOWER COUNTY INC. 41-0831896

Page §

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direcfly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes" o a, b, or ¢, provide delail in Part VI.

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majerity 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
confrolfed the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direclors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "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.

Yes

No

Section C. Type ll Supporting Organizations

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

Section D. All Type [ll Supporiing Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at alf imes during the tax year? If "Yes," describe in Part VI the rofe the organization’s
supported organizations plaved in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a D 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} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive {o those supported organizations, and how the organization delermined
that these activities constituted substantially all of its activities.

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 supporfed organization(s) would have engaged in these
activities but for the organization’s invoivement.

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 V1.

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.

Yes

No

3b

T

DAA
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Scheduls A (Form 990 or 990-EZ) 2016 UNITED WAY OF MOWER COUNTY INC. 41-0831896 Page 6
P ___Type lll Non-Functionally Integrated 509(a}{(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov, 20, 1970 {exptain in Part VI).See

instructions, All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

{B} Current Year

Section A - Adjusted Net Income (A) Prior Year
{optional)
1 Net short-term capital gain 14
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses {see instructions) 7
8 Adjusted Net Income (subtract fines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A} Prior Year (B) Current Year

{optional

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

a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors {explain in detait in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of tine 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}. 6
7 D Chack here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).

Schedule A (Form 890 or 990-EZ) 2016
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Form 880 or 990-EZ) 2018

UNITED WAY OF MOWER COUNTY INC.

41-0831896 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempl 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 {o accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assels
8 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
1 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
8 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(0 (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part VI). See
instructions.
3 dist
= Sl s
b
¢ From 2013
d From 2014
e From2015 . ...
f Total of lines 3a through e
g _Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from
Section D, line 7: $
a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢_Remainder. Subfract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subftract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V|, See instructions.

6 Remaining underdistributions for 2016. Subfract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part Vi. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b Excessfrom 2013 . ...l

¢ Excessfrom2014 .. . ... ... ... ..
d Excessfrom2015 . .. ...
e Excessfrom2016 . . . . ... ..

DAA
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mmewommeazms UNTITED WAY OF MOWER COUNTY INC. 41-0831896 Page 8
. Supplemental Information. Provide the explanations required by Part 1, line 10; Part li, line 17a or 17b; Part

Ilf, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 infermation. (See instructions.}

~PART II, LINE 10 - OTHER INCOME DETAIL

DAA

Schedule A (Form 990 or 990-EZ) 2016



OMB No. 1545-0047

Schedule B
{(Form 990, 950-EZ,

Scheduie of Contributors

or990-PR) P Attach to Form 980, Form 990-EZ, or Form 990-PF. 2016

.,,?gﬁ,’;{",:;‘v;’nf};esgfjgg‘ v P information about Schedule & (Form 990, 990-E2, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
UNITED WAY OF MOWER COUNTY INC. 41-08318596

Organization type {(check one):

Filers of: Section:

Form 990 or 990-EZ @ 50tcy 3 ) (enter number) organization

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

Form 990-PF D 581({c)}{3) exempt private foundation
lj 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 880, 880-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501{c)(3) filing Form 980 or 990-EZ that met the 333 % 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 I, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line th, or (ii} Form 990-EZ, iine 1. Complete Parts | and [

D For an organization described in section 501{cX7), (8), or {10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educatienal purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and |},

D For an organization described in section 501{c}7}, (8}, or (10) filing Form 980 or 890-EZ that received from any cne
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 |

Caution: An organization that isn't covered by the Generat 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, 880-EZ, or 980-FF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2Z, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA



Schedule B {Form 990, 880-EZ, or 990-PF) {2016}

PAGE 1 OF 1

Page 2

Name of organization

UNITED WAY OF MOWER CQUNTY INC.

Employer identification number

41-0831896

Contributors {See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (9
No. Name, address, and ZIP +4 Total contributions Type of contribution
1. | THE HORMEL FOUNDATION = Person X
329 NORTH MAIN STREET, SUITE 102L Payroll
............................................................................ $ ......781,500 | Noncash  []
AUSTIN MN 55912 (Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [ ]
Payrolt
............................................................................ Yoo Noncash
............................................................................ (Complete Part H for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person B
Payroll D
............................................................................ $ i | Noncash [ ]
............................................................................ (Compilete Part Il for
noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ person
Payroll !
............................................................................ S Noncash
........................................................................... {Complete Part Il for
noncash contriutions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [ |
Payroll D
............................................................................ $. .| MNoncash | |
............................................................................ (Complete Part It for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |
Payroll
Noncash D

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Compilete if the organization answered “Yes” on Form $90, 201 6
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990.

Interna! Revenue Service P Information about Schedule D (Form 990) and its instructions is at www. irs.qov/form990. 5
Name of the organization Employer identification number
UNITED WAY OF MOWER COUNTY INC. 41-0831896

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

o bW -

=]

ta) Donor advised funds {b} Funds and other accounts

Aggregate value atend ofyear L
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 legat contrel? D Yes ':] No
Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... .. . . iuiiagecetiiiiiiiies B Yes D No

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

a o o9

Purpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of land for public use (e.g., recreation or education} E Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(a) 2¢

Number of conservation easements included in {c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}X4)XBX)i)

and section 170ANBXIN? [ ]ves [ ] No
In Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a

if 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 XHI, the text of the footnote to its financial statements that describes these items.

b If the organization efected, as permitted under SFAS 116 (ASC 058), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 980, Part Vill, fne 1 > S
(i) Assets included in Form 990, PartX | ... ... L T
2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 980, Part VI line 1 > S
b_Assets included in Form 990, Part X . i > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
DAA



Schedute D (Form 990) 2016 _ UNITED WAY OF MOWER COUNTY INC. 41-0831896 Page 2
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all thal apply):

a Public exhibition d D Loan or exchange programs
b Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization’s coflections and explain how they further the crganization’s exempt purpose in Part
Xk
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar
assets to be sold to raise funds rather than {o be maintained as part of the organization's collection? ... ........................... D Yes D No
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? @ Yes D No

Amount
¢ Beginningbalance 1c
d Additions during the year . 1d 281,500
e Distributions during the year 1e 281,500
B oENnding DalanCe Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? | Yes i No
b_If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XM ... ... ...........................
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d} Three years back {e) Four years back
1a Beginning of year balance
b Contrbutions | .. ... ...
¢ Net investment earnings, gains, and
'Osses ....................................
Grants or scholarships
e Other expenditures for facilittes and
programs
f 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®» %
b Pemanent endowmenth Yo
¢ Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3alil)
b If“Yes” on line 3a(ii), are the related organizations listed as reqmred on Schedule R'? ________________________________________________ 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descripticn of property (a} Cost or other basis {b} Cost or other basis {c) Aceumuiateg {d} Bock value
{investment) {other} depreciation
1 a Land .........................................
b Buidings
¢ Leasehold improvements
d Equipment ... 26,186 20,177 6,009
@ Other . . o

................................ > 6,009
Schedule D {Form 990} 2016
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(Form 990} 2016 UNITED WAY OF MOWER COUNTY INC. 41-0831896 Page 3
investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category {b) Book value {c} Method of vaiuation:
{including name of security) Cost or end-of-year market value

Total (Column {b) must equal Form 990, Part X, col. {(B) line 12.)
Investments—Program Related.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Melhod of valuation:

Cost or end-of-year market value

M

(2)

3)

4)

{5)

{6)

{7)

{8)

{9)
Total fCqumn (b} must equal Form 990, Part X, col. (B) line 13.) P
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Pescription {b) Book value

4]

(2)

{2)

(4)

(5)

(6)

0]

(8)

9
Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.)
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)

(4)

(5)

(6}

(7}

(8)

(8}
Total. (Colunn () must equal Form 990, Part X, col. (B) line 25.) ¥ :
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the erganization'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 XHI ... ..., ... JT(L

DAA Schedule D (Form 890} 2016




Schedule D (Form 990} 2016~ UNITED WAY OF MOWER COUNTY INC. 41-0831896 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Total revenue, gains, and other support per audited financial statements 1 1,349,169
Arnounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants
d
e

N

Other (Describe in Part Xill.)

Addlines 2athrough2d . 7,963
3 Subtractline2efromlined 1,341,206
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line70
b Other (Describein Part XIN.) . B
o Addlinesdaanddb .. 4c 281,500
Totalrevenue.AddIinessand4c.(ThismustequalFoerQO,Parﬂ,line12.),,..,H.,.........,..,..,..‘,.,.....:..j: 5 1,622,706

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
Total expenses and losses per audited financiat statements 1 1,407,573
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Other 'Osses ............................................................................
Other (Describe in Part XIl1.}
Add lines 2a through 2d

e aoocn ™M™

6,500
1,401,073

4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe in Part XIi.)
¢ Addlinesdaanddp T 281,500

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 1,682,573

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part llI, lines 1a and 4; Part [V, lines 1b and 2b; Part V, fine 4; Part X, line

2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B - EXPLANATION FOR UNREPORTED CONTRIBUTIONS OR ASSETS

TO SPECIFIC APPROVED AGENCIES. THESE AMOUNTS ARE INCLUDED IN THE REVENUE

PART X - FIN 48 FOOTNOTE

THE UNITED WAY OF MOWER COUNTY, INC. IS EXEMPT FROM FEDERAL INCOME TAXES

STATEMENTS. 1IN ADDITION, THE UNITED WAY OF MOWER COUNTY, INC. HAS BEEN

DETERMINED BY THE INTERNAL REVENUE SERVICE NOT TCO BE A "PRIVATE FOUNDATION"

WITHIN THE MEANING OF SECTION 509(A) OF THE INTERNAL REVENUE CODE. THERE

Schedule D {Form 990) 2016
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m 9902016 UNITED WAY OF MOWER COUNTY INC. 41-0831896 Page §

Supplemental Information (continued)
WAS NO UNRELATED BUSINESS INCOME FOR THE YEAR ENDED MARCH 31, 2017.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FORM 990 PAGE 9 LINE 8F $ 6,500
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
CUSTODIAL FUNDS s 281,500
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FORM 930 PAGE 9 LINE 8F . S 6,500
PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
CUSTCODIAL FUNDS $ 281,500

Schedula D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or QQO_EZ) Comptete if the orga_niz.atiun answered “Yes" on Form 980, Part IV, line 1_7, 18, or 19, or if the
organization entered more than $15,600 on Form 990-EZ, line &a.

Department of the Treasury

P Attach to Form 990 or Form 396-EZ.

Internal Revenue Service P information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form999.

OMB No. 1545-0047

2016

Name of the organization

UNITED WAY OF MOWER COUNTY INC.

Employer identification number

41-0831896

Form 9%0-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 890, Part 1V, line 17.

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

a D Mail salicitations e I:l Solicitation of non-government grants

b D Internet and email solicitations

€ D Phone solicitations g D Special fundraising events

d D In-person solicitations

f D Solicitation of government grants

2a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VIi} or entity in connection with professional fundraising services?

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.

{i) Did fund-

Amount paid i
. o raiser have ] . (v} l{n paid to {vi} Amognl paig to
{i) Name and address of individual . » custody or {iv) Gross receipts (or retained by) (or retained by)
or entity {fundraiser) {ii} Activity control of from activity fundraiser listed in organization
contributions? col. (i}
Yes{ No
1
2
3
4
5
6
7
]
9
10
Total >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Daa

Schedule G {Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 890-EZ) 2016 UNITED WAY OF MOWER COUNTY INC. 41-0831896 Page 2
Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part [V, 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 avenls
{d) Tetal events
WLI EVENT NONE {add col. (a} through
{event type) {event type) {tetal number) coi. (c))
g
3
E, 1 Gross receipts 15,994 15,9644
2 Less: Contributions
3 Gross income (line 1 minus
fine) . ... 15,994 15,984
4 Cashprizes
5§ Noncash prizes
8 | 6 Rentfacility costs
g5 | 7 Food and beverages
i)
o
& | 8 Entertainment
8 Other direct expenses 6,500 6,500
10 Direcl expense summary. Add lines 4 through Sincolumn(d) . > 6,500
11 Net income summary. Subfract line 10 from fine 3, column (d) ..o e > 95,494

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 1absfinstant . {d} Total gaming {add
€
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a} through col. (e})
2
4

1 _Grossrevenue. .. . ..
9 2 Cashprizes
2]
5
2| 3 Noncashprizes
1
ys)
% 4 Rentfacility costs

§ Other direct expenses _

|- Yes ,,,,,,, Chae b % Lo Yes ................ °/° [ -

6 Volunteertabor No No = JJ]INo |

7 Direct expense summary. Add lines 2 through Sincolumn (d} 4

& Net gaming income summary. Subtractline 7 from fine 1, column (d) . ... .. s >

DAA Schedule G (Form 980 or 990-EZ) 2016



Schedule G {Form 990 or 890-E2) 2016 UNITED WAY OF MOWER COUNTY INC. 41-0831896 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
fermed to administer charitable gaming? ... ... D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b An outside facility 13b %

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

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

16 Gaming manager information:

Description of services provided »

-
D Director/officer {J 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 license? [ Yes []no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
ent in the organization’s own exempt activities during the tax year B §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information,
See instructions

Schedule G (Form 980 or 990-EZ) 2016
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Supplemental Information
SCHEDULE |

{Form 990) For calendar year 2016, or tax year beginning 04/01/16  andending 03/31/17

Employer identification number

Name of the organization

UNITED WAY OF MOWER COUNTY INC. 41-0831896

PART IV - ADDITIONAL INFORMATION

SCH I, PART IT COLUMN H
. ADAMS AREA AMBULANCE - PROVIDES BASIC LIFE SUPPORT AND MEDICAL . .

AMERICAN RED CROSS - TRAINING AND 24 HOURS RESPONSE TO EFFECTIVELY SERVICE

THOSE AFFECTED WHEN DISASTER STRIKES. MAY INCLUDE FOOD, CLOTHING , .

THETIR CHOICE. APPLE LANE WORKS TO ENSURE THAT COST IS NOT A BARRIER TO

. CHILDREN WHO CHOSE TO RECEIVE CHILDCARE AT THEIR FACILITY. CHILDCARE
THE ARC MOWER COUNTY - ADVOCACY, RECREATION AND SPECIAL OLYMPICS PROGRAMS




Suppliemental Information
SCHEDULE !

{(Form 990) For calendar year 20186, or tax year beginning 04/01/16 _andending 03/31/17

Employer identification number

MName of the organization

UNITED WAY OF MOWER COUNTY INC. 41-0831896

CEDAR VALLEY SERVICES - PROVIDES EMPLOYMENT PLACEMENT AND SKILLS TRAINING

~ 18 AND UNDER WHICH IS PROVIDED DIRECTLY IN SCHOOLS, HEAD START, PUBLIC

HEALTH AND WIC SITES IN OUR COMMUNITY; REMOVING BARRIERS OF COST AND

CRIME VICTIMS RESOURCE CENTER - COMPREHENSIVE SUPPORT SERVICES FOR VICTIMS

AND FAMILIES OF VICLENT CRIMES. ASSISTANCE MAY INCLUDE ADVOCACY WITHIN THE

LOCAL SCHOOLS. SERVICES AVAILABLE INCLUDE: DIAGNOSTIC ASSESSMENTS,

GROUP THERAPY. INTERPRETERS AVAILABLE FOR NON-ENGLISH SPEAKING STUDENTS.

GIRL SCOUTS MN RIVER VALLEY - AN ALL-GIRL CULTURALLY RESPONSIVE LEADERSHIP

~ PROGRAM FOR GIRLS IN DIVERSE AND LOW-INCOME COMMUNITIES. TARGETED FOR

HABITAT FOR HUMANITY - PROVIDES SAFE, ACCEPTABLE AND AFFORDABLE HOMES BY

BUILD OR REFURBISH EXISTING HOMES. ENSURES THAT PEOPLE HAVE ACCESS TO




Supplemental Information
SCHEDULE |

{Form 990) For calendar year 2016, or tax year beginning 04/01/16 _andending 03/31/17 0

Employar identification number

Name of the organization

UNITED WAY OF MOWER COUNTY INC. 41-0831896

STABLE HQUSING FOR A BRIGHTER FUTURE.

HORMEL HISTORIC HOME - DAY CAMP ACTIVITIES AND PROGRAMMING FOR CHILDREN
MOWER COUNCIL FOR THE HANDICAPPED - ASSISTANCE FOR PEOPLE WITH PHYSICAL
MOWER COUNTY - HEALTHY FAMILIES AMERICA - EVIDENCE BASED HOME VISITING
,LQW“INQQME“hﬁlﬁ?QRYMQE“ABHSE;“SPBSTANCE”ABﬁﬁE“ANP“¥EN?$¥”ILPNESS: ..... THE HOME
MOWER COUNTY SENIOR CENTER - PROVIDES ASSISTANCE AND SUPPORT TO THE AGING
OF LIFE. PROGRAMS INCLUDE ADVOCACY, CHORE, AND FITNESS PROGRAMS. . .

PARENTING RESOURCE CENTER - PROVIDES RESOURCES, SERVICES AND PREVENTION

EDUCATION TO PROMOTE HEALTHY, SAFE LIFESTYLES FOR FAMILIES. SERVICES =




Supplemental Information
SCHEDULE |

{Form 990) For calendar year 2016, or tax year beginning 04/01/16 ,andending  03/31/17 ’ 0 6

Employer identification number

Name of the organization

UNITED WAY OF MOWER COUNTY INC. 41-0831896

SALVATION ARMY - A COMMUNITY BASED ORGANIZATION OFFERING EVENING MEAL
SEMCAC - A COMMUNITY ACTION ORGANIZATION PROVIDING HOUSING PAYMENT
CLIENTS MEET THE BASIC NEEDS OF FOOD, SHELTER, CLOTHING AND MEDICAL CARE




Supplemental Information
SCHEDULE |

{(Form 990) For calendar year 2016, or tax year beginning 04/01/16 ,andending 03/31/17 0 6

Employer identification number

Mame of the organization

UNITED WAY OF MOWER COUNTY INC. 41-0831896

IN TRADITIONAL SCOUTING DUE TO FINANCIAL, TRANSPORTATION OR OTHER BARRIERS.

WELCOME CENTER - SKILL DEVELOPMENT AND EMPLOYMENT SUPPORT FOR LIMITED

. ENGLISH PROFICIENT CLIENTS. ASSISTS NEW IMMIGRANTS AND REFUGEES WITH
STARTING A NEW JOB. ENSURES CLIENTS HAVE TOOLS NEEDED TO BE SUCCESSFUL
YMCA - CREATES OPPORTUNITIES FOR AREA YOUTH TO REMAIN SAFE, BE HEALTHY,
BCH I, BART I oL UM G
COMPREHENSIVE HUMAN SERVICES FOUNDATION - 501(C)(3) STATUS PENDING IRS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 6
Form 990 or 990-EZ or te provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service P Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990.

Name of the crganization Employer identification number
UNITED WAY OF MOWER COUNTY INC. 41-0831896

FORM 980, PART III, LINE 4B - SECOND ACCOMPLISHMENT

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) {2016)
DAA



Schedule O (Form 9906 or 990-EZ2) (2016} Page 2
Name of the organization Employer identification number

UNITED WAY OF MOWER COUNTY INC. 41-0831896

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

CONFLICTS OF INTEREST ARE HANDLED INTERNALLY ON AN ON-GOING BASIS. EACH
BOARD MINUTES. BOARD MEMBERS ARE ENCOURAGED TO DECLARE CONFLICTS OF
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
EVALUATION. THE EXECUTIVE COMMITTEE USES THE PERFORMANCE EVALUATION AND
MINUTES. UNITED WAY'S BOARD OF DIRECTORS VOTE TO APPROVE THE UPCOMING YEAR

PAGE 1 OF 2
Schedule O (Form 930 or 990-E7) (2016)

DAA



Schedute O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

UNITED WAY OF MOWER COUNTY INC. 41-0831896

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
FORM 3990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FORM 930, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

FORM 990 PAGE 9 LINE 8F $ 6,500
CUSTODIAL FUNDS $ . -281,500
FORM 990 PAGE 9 LINE 8F S .. -6,500
CUSTODIAL FUNDS ] 281,500

PAGE 2 OF 2
Schedule O (Form 980 or 990-E2Z) (2016)

DAA



Two Year Comparison Report

Form 990
For calendar year 2016, or tax year beginning 04/01/16 ,ending 03/31/17
Name Taxpayer identification Number
UNITED WAY OF MOWER COUNTY INC. 41-0831896
2015 2016 Differences
1. Contributions, gifts, gramts 1. 1,610,403 1,602,320 -8,083
2. Membership dues and assessments 2. 8,142 9,335 1,193
3. Government contributionsandgrants 3.
2 4. Program servicereverue 4.
2 |5 investmentincome : 1,020 1,893 873
> | 6. Proceeds from tax exemptbonds 6.
& | 7. Net gain or (loss) from sale of assets other than inventory | 7. -2,016 -2,016
8. Netincome or {loss) from fundraising events 8. 9,494 9,494
9. Netincome or{loss)fromgaming . ... . ... ... .. 9.
t0. Net gain or {loss) on sales ofinventoy 10.
o oterrovenwe in. 13,645 1,680 “T1, 565
2. Total revenue. Add lines 1 through 11 12 1,633,210 1,622,706 -10,504
13. Grants and similar amounts paid 13, 1,307,748 1,230,251 -77,497
14. Benefits paid to or for members ... 14.
® 5. Compensation of officers, directors, trustees, etc. 15. 57,700 66,450 8,750
@ 116, Salaries, olher compensation, and employee benefits 16. 72,041 83,771 11,730
® [17. Professional fundraising fees ... 17.
x [18. Other professional fees .. ... ... 18. 9,971 10,391 420
W 48, Occupancy, rent, utilities, and maintenance 18. 18,806 23,276 4,470
20. Depreciation and Depletion . .. 20. 3,828 2,990 -838
21. Otherexpenses . 21, 230,530 265,444 34,914
22, Total expenses. Add lines 13 through21 22. 1,700,624 1,682,573 -18,051
23. Excess or (Deficit). Subfract line 22 from line 12 23 -67,414 -59,867 7.547%
R4, Total exemptrevenve 24, 1,633,210 1,622,706 -10,504
25. TOtat unrelated revenue .......................................... 25‘
§ 6. Total excludable revenve 26. 14,665 11,051 -3,614
B 7. Totalassets ... 27, 1,565,686 1,483,619 -82,067
8 P8 Totalliabilites 28, 375,722 952,059 =23,663
< R9. Retained earnings ... 29, 589,964 531,560 -58,404
:::: 30. Number of voting members of goveming body 30. 13 14 4 3
O 1. Number of independent voting members of governing body 3. 13 14
52. Number of employees ... 32, 7 5
33. Number of volunteers 33.] 500 200 0 B




41-0831896 Federal Statements
Taxable Interest on Investments
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs (3 or %)
$ 1,893 14
TOTAL $ 1,893
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41-0831896 Federal Statements

Schedule A, Part ll. Line 5 - Excess Gifts

Donor Name Total
5 3,955,099
TOTAL g 3,955,099

Excess

$ 3,794,273

5 3,794,273




089°'T

TY.LOL

089'T ANNIART ¥HHILO

junowly uoiduInsac]

B3R JusING - 2| sul| "It Hed 'Y 2Inpayag

£68°'T TYILCT
£68°1

junowy uonduosag

(8)8=aur] 'lj Hed 'V sjhpayds
sjusuwiajelq |jelapa4] 9681£80-LV




Minnesota Attorney General's Office
Charities Division

Suite 1200, Bremer Tower

445 Minnesota Street

St. Paul, MN 55101-2130

Website Address
http./iwww.ag.state.mn.us/charities

STATE OF MINNESOTA

CHARITABLE ORGANIZATION
ANNUAL REPORT FORM

(Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

Legal Name of Organization UNITED WAY OF MOWER COUNTY INC.

Fiscal Year-End: 03/31/2017
mm/dd/yyyy

Did the organization's fiscal year-end change? D Yes No

Federal EIN: 41-0831856€

Mailing Address: Physical Address:
DIANE BAKER DIANE BAXER
Contact Person Contact Person
PO BOX 605 201 8 MAIN ST
Street Address Street Address
AUSTIN MN 55912 AUSTIN MN 559812
City, State, and Zip Code City, State, and Zip Code
507-437-2313 507-437-2313
Phone Number Phone Number
DBAEKER@UWMOWER . ORG DBAKERRUWMOWER . ORG
Email Address Email Address
1. QOrganization's website:  WWW . UNMOWER.. ORG

2. List all of the organization’s alternate and former names (attach list if more space is needed).

[ ] Alternate [ ] Former
[ Alternate [ ] Former

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

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

5. Total amount of contributions the organization received from Minnesota donors: $ 1,611,655

6. Has the organization's tax-exempt status with the IRS changed?
(] Yes No if yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?
[ ] Yes [X] No Ifyes, attach explanation.



UNITED WAY OF MOWER COUNTY INC. 41-0831896

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8.

10.

1.

Has the organization been denied the right to solicit contributions by any court or government agency?
[ ] Yes [X No Ifyes, attach explanation.

Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? [ | Yes 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

Is the organization a food shelf? [ ] Yes [X] No

If yes, is the organization required to file an audit? [ | Yes, audit attached [ | 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 principtes 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.

Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? [ ] Yes X] 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-MISC (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.



UNITED WAY OF MOWER COUNTY INC. 41-083189¢6

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

SECTION B: Financial Information

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

INCOME
Contributions Received

Government Grants

Program Service Revenue

Other Revenue
TOTAL INCOME

U
©“ o P e B
L N R N

EXPENSES
6. Program Expenses

7. Management & General Expenses

8. Fund-raising Expenses
9. TOTAL EXPENSES
10. EXCESS or DEFICIT

{Line § minus Line 9)

“ o H H
- 0w ~N D

ASSETS
11. Cash
12. Land, Buildings & Equipment
13. Other Assets
14. TOTAL ASSETS

11
12
13
014

& &+ B

LIABILITIES
15. Accounts Payable
16. Grants Payable
17. Other Liabifities
18. TOTAL LIABILITIES

15
16
17
018

@ hH B &

FUND BALANCE/NET WORTH 3 0

{Line 14 minus Line 18)




UNITED WAY OF MOWER COUNTY INC.

41-0831896

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 RS Form 990-PF.

(A
Total expenses

(8)
Program service
expenses

<)
Managemant and
general expenses

D)
Fundraising
expenses

1. Grants and other assistance to governments and organizations in the U.S.
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.

. Benefits paid to or for members

. Compensation of current officers, directors, trustees, and key employees

. Compensation not included above, to disqualified persons (as defined under

section 4958(f)(1} and persons described in section 4958(c}3)(B)

. Other salaries and wages

. Pension plan contributions (include section 401(k) and section 403(b)

employer contributions)

9.

Other employee benefits

10.

Payroll taxes

11.

Fees for services {non-employees):

a. Management

. Legal

- Accounting

. Lobbying

. Professional fundraising services

Investment management fees

@ [0 Q10 [T

. Other

12,

Advertising and promotion

13.

Office expenses

14.

information technology

15.

Royalties

16.

Qccupancy

17.

Travel

18.

Payments of travel or entertainment expenses for any federal, state, or
local public officials

19.

Conferences, conventions, and meetings

20.

Interest

21.

Paymenits to affitiates

22.

Depreciation, depletion, and amortization

23.

Insurance

24,

Other expenses. ltemize expenses not covered above. Expenses [abeled
miscellaneous may not exceed 5% of total expenses (Line 25).

a.

b.

C.

d.

25,

Total functional expenses. Add lines 1 through 24d.

26.

Joint costs. Check here P D if following SOP 98-2. Complete this line
only if the organization reported in Column B joint costs from a combined
educational campaign and fundraising solicitation




UNITED WAY OF MOWER COUNTY INC. 41-0831896 [cz]

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 TrEagurER (Title) and  prEgIDENT (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 on the

day of .20, 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, respensibility 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.

MERRILYN BERG ANNEMARTIE VAUPEL
Name (Print) Name (Print)

Signature Signature

TREASURER PRESIDENT

Title Title

Date Date



Work Item 955706400027
Original File Number C-840

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
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06/27/2017 11:59 PM

Phove (P

Steve Simon
Secretary of State



Office of the Minnesota Secretary of State

Minnesota Nonprofit Corporation/Annual Renewal
Minnesota Statutes, Section 5.34

Annual Renewal Year:

Annual Renewal Filing Date:
Nonprofit Corporation Name:
Original Filing Number:
Home Jurisdiction:

Filing Party Information:

Party Type: Name:
Registered Office Address

President ANNEMARIE VAUPEL

2017

6/27/12017

United Way of Mower County, Inc.

C-840

Minnesota

Address:
301 N Main Str PO Box 605 Austin MN 55912

1618 27TH ST NW Austin MN 55912



