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IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning APR 1 ,2018,andendging MAR 3 1 . 20& 2 0 1 8
Department of the Treasry P> Do not send to the IRS. Keep for your records.
Internal Revenue Service B> Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
UNITED WAY OF MOWER COUNTY INC. 41-0831896

Name and title of officer

JENNIFER RIGGS

TREASURER

[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-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 5h,
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 one line in Part 1.

{a Form990 checkhere P-[X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 1,938,404.
2a Form 990-EZ checkhere P |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22) . . 3b
4a Form 990-PF check here P [:| b Tax based on investment income (Form 990-PF, Part VI, line 5) . ... 4h
5a Form 8868 check here P l:] b Balance Due (Form 8868, line 3¢} ... 5h

[Partll | 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 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are trus, 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 (c)
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 federal taxes owed on this
return, and the financial institution to 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 (PIN} as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X11authorize CLIFTONLARSONALLEN LLP to enter my PIN| 83189 |

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

as my signature on the organization’s tax year 2018 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.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 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, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date p>

[Part lll | Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. | 41312955912 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return 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 IRS
e-file Providers for Business Returns.

ERO's signature p» pate p» 02/03/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
823051 10-26-18
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= = \ OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax n
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning APR 1, 2018 and

ending MAR 31, 2019

B Check if C Name of organization

D Employer identification number

applicable:
dhange. | UNITED WAY OF MOWER COUNTY INC.
Shanee | Doing business as 41-0831896
{:Jiz‘t‘u‘?é Number and street (or P.0. box if mail is not delivered fo street address) Room/suite | E Telephone number
Fanay 111 N MAIN ST STE 202 PO BOX 605 507-437-2313
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,945,504.

Amended| ATJSTIN, MN 55912

H(a) Is this a group return

[:l{?&ﬁ’:?a‘ F Name and address of principal officerJENNIFER RIGGS
™Y |SAME AS C ABOVE

for subordinates? l:]Yes @ No

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

| Tax-exempt status: 501(c)(3) [:] 501(c) ( )« (insert no.) D 4947(a)(1) or E:] 527 If “No," attach a list. (see instructions)

J Website: p» WWW . UWMOWER . ORG

H(c) Group exemption number P>

K_Form of organization: Corporation | ] Trust [ | Association [ | Other»

[ L Year of formation: 195 8] M State of legal domicile: MN

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO IMPROVE LIVES BY MOBILIZING
(?:; THE CARING POWER OF COMMUNITIES.
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) ... 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 10
#| 5 Total number of individuals employed in calendar year 2018 (Part V, liNe 2a) 5 5
:'E 6 Total number of volunteers (estimate if necessary) ..................ccooiin, 6 275
? 7 a Total unrelated business revenue from Part Viil, column (C}, line 12 .. |7a 0.
b Net unrelated business taxable income from Form 990-T, iN@ 38 ........cccciiiiiiiiiiiiir i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th) ..o neecnnnenns 1,772,923. 1,924,001.
2| 9 Program service revenue (Part VIIL N8 20) ........c..cocvrvvssomsrsrsorsrsrssre 0. 0.
E 10 Investment income {Part VIII, column (A), fines 3,4, and 7d) ... ..., 7,736, 7,612,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 10,910, 6,791.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,791,569. 1,938,404.
18 Grants and similar amounts paid (Part X, column (&), lines 1-3) ... .. ... 1,303,692. 1,429,354,
14 Benefits paid to or for members (Part IX, column (A), ined) .. ... 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 171 ’ 326. 196 ’ 092.
% 16a Professional fundraising fees (Part IX, column (A), ine 116) ..., 0. 0.
g b Total fundraising expenses (Part X, column (D), line 25) P>
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) ... ... 242,693, 234,165,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (4), line 25) 1,717,711, 1,859,611,
19 Revenue less expenses. Subtract line 18 fromline 12 ..o, 73,858. 78,793.
‘gé Beginning of Current Year End of Year
25|20 Total assets (Part X, N6 16) ... . ..coooovcooooeooceeceesoeeeeeeeeeeeee e 1,558,969, 1,635,158,
<3| 21 Totalliabilties (Part X, e 26) . 955,612, 952,654.
=37| 22 Net assets or fund balances. Subtract line 21 from e 20 ..co..cooooooiiiii o, 603,357, 682,504,

Part Il | Signature Block

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

Sign } Signature of officer

Date
Here JENNIFER RIGGS, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date i?““k [ ]| PTN
Paid LINDSAY TWEETEN LINDSAY TWEETEN 02/03/20 serempoyed P02266927

Preparer | Firm'sname p CLIFTONLARSONALLEN LLP

Firm'sEINp 41-0746749

Use Only | Firm's address, P.O. BOX 217
AUSTIN, MN 55912

Phoneno.507-434-7000

May the IRS discuss this return with the preparer shown above? (see instructions) .........

...................................................... D—ﬂYes I:] No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) UNITED WAY OF MOWER COUNTY INC. 41-0831896 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..............ccccoeoiiiiiiiiiiiiiiii e X1
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
PHOT FOIM 890 OF 990-EZ? ... _...o oo oo [ Ives [XINo
If "Yes," describe these new services on Schedule O.

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

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

4a (code: ) (Expenses$ 1 1 5 7 9 7 5 8 1 o including grants of $ 1 I 42 9 7 3 5 4 . ) (Revenue$ )
THE UNITED WAY TIMPROVES LIVES BY MOVING PEOPLE FORWARD TOWARDS
COMMUNITY GOALS WHILE PROVIDING FOR THEIR BASTIC NEEDS AND CONNECTING

COMMUNITY MEMBERS WITH UNITED WAY SUPPORTED COMMUNITY RESOQURCES

4b  (code: ) (Expenses $ 1 1 7 7 1 0 6 o including grants of $ ) (Revenue $ )
THE SUCCESS BY 6 PROGRAM MAKES PRESCHOOL SCHOLARSHIPS AND
TRANSPORTATION AVAILABLE TO FAMILIES IN OUR COMMUNITY WHO OTHERWISE MAY
NOT HAVE ACCESS TO EARLY LEARNING OPPORTUNITIES. THROUGH A GRANT FROM
THE HORMEL FOUNDATION, THE UNITED WAY ADMINISTERS THE PROGRAM BY
GRANTING SCHOLARSHIP FUNDS TO QUALITY PRESCHOOLS THROUGHOUT MOWER
COUNTY AND COORDINATING WITH SMART TRANSIT TO PROVIDE TRANSPORTATION TO
AND FROM AREA PRESCHOQOLS. THE GRANT ALSO PROVIDES FOR AIDES TO RIDE
ALONG ON ALL ROUTES TO ENSURE THE SAFETY OF YOUNG RIDERS. BY REMOVING
THE BARRIERS OF COST AND TRANSPORTATION TO LOW INCOME FAMILIES, THE SB6
PROGRAM ALLOWS FAMILIES TO CHOOSE THE PRESCHOOL PROGRAM THAT BEST SUITS
THEIR NEEDS WHILE SETTING THEM ON A COURSE FOR BETTER ACADEMIC
ACHIEVEMENT. THIS PROGRAM WOULD NOT BE SUCCESSFUL WITHOUT THE STRONG

4c (Code: ) (Expenses $ 3 9 7 1 9 0 o including grants of $ ) (Revenue $ )
THE WOMENS LEADERSHIP INITIATIVE ALIGNS WOMEN'S LEADERSHIP PHILANTHROPY
WITH AN URGENT COMMUNITY NEED OF ENSURING CHILDRENS BASIC NEEDS WITH
PROGRAMS SUCH AS THE BACKPACK PROGRAM WHICH PROVIDES FOOD FOR LOCAL
CHILDREN. THE PERSONAL CARE CLOSET PROVIDES PERSONAL CARE ITEMS TO
CHILDREN WHOSE FAMILIES CANNOT AFFORD THEM.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,735,877,
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2018) UNITED WAY OF MOWER COUNTY INC. 41-0831896 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIBLE SCREAUIE A || ..ottt 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl || . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ... 4 X
5 |s the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il .. ... ......ooocoiiiii. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PATHI .ottt et e ettt vttt ebe bt et s ettt b et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV || ... b 9 | X
10  Did the organization, directly or through a related organization, hold assets in tempotarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ..., 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for [and, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI ettt ear e e b e b e aot ettt h e h st h e h e d e e r ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl . ... 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 VIll ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16?2 If "Yes," complete Schedule D, Part IX | | ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ............ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIANA XIT oottt ettt e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... .. ... 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ... .. .. ... 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 setrvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ... s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV || ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV | ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, fines
1c and 8a? If "Yes," complete Schedule G, Part Il ... s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete SChedUle G, PAt Il || ... . ...ttt ettt bttt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to 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 12 If "Yes," complete Schedule I, Parts land Il ... ....ocooiiiniiiininne, 21 | X
832003 12-31-18 Form 990 (2018)
3
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Form 990 (2018) UNITED WAY OF MOWER COUNTY INC. 41-0831896 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB U ...\ oottt e 23 X

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

Schedule K. If "NO," GO 0 € 258 ... ... ...cco.oooooooeooeoeeeeee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-8XBMPE DONMUS? | ettt ettt ettt e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes, " complete
Schedule L, Part | 25b 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 employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 356% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ..o 27 X

28 Was the organization a party to a business transaction with one of the following patties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officet, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. . . ... 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consetvation
contributions? If "Yes," complete SCReAUIE M ...t 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] | ... et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, Part ll e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | . .. e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
Pt V, I8 T | oo e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 ... .. .. ieeeereeen 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 . . ... .. ieoieeeeenn 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, i€ 2 ... ...ttt 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, PartVI . ... 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 .. ...ooooiiiieieinneiie e eeeeeenr: 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. it [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINNEIS? ... .......civieeiieiieieeieiii e 1c
832004 12-31-18 Form 990 (2018)
4

08500203 132902 094-08465700 2018.05040 UNITED WAY OF MOWER COUNTY 094-44N1




{ {

Form 990 (2018) UNITED WAY OF MOWER COUNTY INC. 41-0831896 Pageb

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 .............cccooiiiriceiitiinccceecc e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. ... 6a X
b {f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOELAX ABAUCHIDIET ettt ettt te b e bttt ebe et a et bbbttt n i ene e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 FIlE FOIM B2B2? ..ot ee et e et et et tat et a2 s s s s o2 s e s eb e e e R A b et et r e eae s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... ..o ' 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoting organization make any taxable distributions under section 49667 ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members Or shareholders .. ...............ccccoooiiiiiireoiiee e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM themML) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand | ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAIT | .. . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) UNITED WAY OF MOWER COUNTY INC. 41-0831896 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI .. oo @
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 10
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.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 10
2 Did any officer, directot, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KeY eMPIOYEET | . ...t 2 X
3 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? | ... ... .......cccoeeeen. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or STOCKNOIAEIST ... ..o 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVEIMING DOGY? . ittt s e s st s s seae e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? ettt 7b X
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:
8 THE GOVEITIING BOAY? | oottt e e s s e e e et et s et ss o eaeaeas s s s ses s bs s s st eses s s s na e s ea s s 8a | X
b Each committee with authority to act on behalf of the governing body? e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ...oocoevveevieieiinieiiiieiiiiiienn 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ..o, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW ThiS WAS TOME ||| ... . ..iccoo oot ettt e b e b sttt ee ettt re bbbttt e eneneie s 12¢ | X
13  Did the organization have a written whistleblower policy? | ... ... 13 | X
14 Did the organization have a written document retention and destruction policy? . e 14 | X
15  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?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization ...t 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEAr? . e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
@ Own website IE Another’s website E Upon request [:l Other (explain in Schedule O}

19 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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
MOLLY LANKE - 507-437-2313
PO BOX 605, AUSTIN, MN 55912

832006 12-31-18 Form 990 (2018)
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Form 990 (2018)

{

UNITED WAY OF MOWER COUNTY INC.

41-0831896

Page 7

lPart V] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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.

e | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."
e [ ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) (B8) (C) (D) (E) (F)
Name and Title Average | cfe 2f'rgggthan one Reportablle Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for “f: R E organization (W-2/1099-MISC) from the
related 8 "‘é . § (W-2/1099-MISC) organization
organizations % 5 B = and related
below E é 5| E gé z organizations
line) E|l2|5|& 1558
(1) TAMI YOKIEL 2.00
PRESIDENT X X 0. 0. 0.
(2) TOM DANKERT 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) JENNIFER RIGGS 2.00
TREASURER X X 0. 0. 0.
(4) KIM DUNCOMB 2.00
SECRETARY X X 0. 0. 0.
(5) SARAH JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(6) KATIE BASKIN 1.00
BOARD MEMBER X 0. 0. 0.
(7) STEVE KING 1.00
BOARD MEMBER X 0. 0. 0.
(8) ANNEMARIE VAUPEL 1.00
BOARD MEMBER X 0. 0. 0.
(9) MERRILYN BERG 1.00
BOARD MEMBER - PART YEAR X 0. 0. 0.
(10) AMY BASKIN 1.00
BOARD MEMBER X 0. 0. 0.
(11) DIANE BAKER 40.00
EXECUTIVE DIRECTOR X 71,685. 0. 2,048.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) UNITED WAY OF MOWER COUNTY INC. 41-0831896 Page8
I Part VIl i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (B) (©) (D) (E) (F)
Name and title Average (donot CE; gfgigg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5§ B organization (W-2/1099-MISC) from the
related | g | & Z (W-2/1099-MISC) organization
organizations| g | £ g | and related
below g5 . g |28 organizations
1D SUD-OTAl ... > 71,685, 0. 2,048.
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d Total (add lines 1b and 1) ......cooiviiiiiiiiiicecte e > 71,685, 0. 2,048.
2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 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 | ... 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEISON ... ....vvvviivviriieieeiiiiie e 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2018)
832008 12-31-18
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Form 990 (2018) UNITED WAY OF MOWER COUNTY INC. 41-0831896 Page9
[ Part Vill ] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ..........ccocoviviiiiiiin it [:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?Plgglut%)%ﬂﬁg?d
exempt function business sections
revenue revenue 512 -514
2 £| 1a Federated campaigns ._............... 1a
g 8| b Membershipdues . . ... 1b
ufE ¢ Fundraisingevents . . ... 1c
%_(_‘6 d Related organizations .. ... 1d
u:a“ £ e Government grants {contributions) 1e
.gg f Al other contributions, gifts, grants, and
as similar amounts not included above . 1(1,924,001.
EO -
g -g g Noncash contributions included in lines 1a-1f: $ 4 7 4: 7 8 .
O h Total. Add lines 1a-1f ..o, p 1,924,001,
Business Code]
8 2a
‘;E) . b
72} 0:) c
E3| d
5<
) e
o f All other program service revenue ...
g Total. Add liNes 2a:2f ..o »
3  Investment income (including dividends, interest, and
other similar amOUNtS)..____.._........ccccooovvrrrrrrreeenmrrresenr > 7,862. 7,862,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ...oooovoeeeevieeee et >
(i) Real (i) Personal
6a Grossrents . ...
b Less: rental expenses .
¢ Rentalincome or (loss) ..
d Net rental income Of (J0SS)  .....cooiiiiiieiiisieiieeseenenas »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... 250.
¢ Gainor(loss) ... -250.
d Net gain Of (I0SS) ....o..ouoeoeeieeeeeees e, > -250. -250.
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 ... . al 13,633.
g b Less: direct expenses b 6 ’ 850,
¢ Net income or (loss) from fundraising events ............... | 6,783. 6,783.
9 a Gross income from gaming activities. See
Part IV, line 18 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ................. | 2
Miscellaneous Revenue Business Code]
11 a OTHER REVENUE 900099 8. 8.
b
c
d Allotherrevenue ...
e Total. Addlines 1a11d ... > 8.
12 Total revenue. Se6 INSIUCHONS .oooovieviriiioiiinn, > 1,938,404. 8. 0. 14,395,
832009 12-31-18 Form 990 (2018)
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UNITED WAY OF MOWER COUNTY INC.

41-0831896 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B) (€ D)
75, 8b, 9, and 105 of Pat il fotal expenses P ness | benerar oxpenass Fgfééﬁfélg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,429,354. 1,429,354,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 76,756, 23,027, 46,053. 7,676,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 103,270. 84,988. 11,555, 6,727.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... 2,048. 1,229. 655. 164.
10 Payrolltaxes ..., 14,018. 8,411. 4,486. 1,121.
11 Fees for services (non-employees):

a Management | ...

b oLegal |,

¢ ACCOUNtING ... \iiiooooeeeeeeeeeeeeeeee 8,439. 8,439.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, fist line 11g expenses on Sch 0.)
12 Advertising and promotion .. 2,523, 1,261. 1,262.
13 Office eXpenses. ... ............cccccoommrrvrronnnen 552. 221, 166. 165,
14 Information technology ... 1,904, 761. 571. 572.
15 Rovalties | ...
16 Occupancy 20,920, 8,368. 6,276. 6,276.
17 TrAVEl e 313. 125. 94. 94.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 2,478. 2,077, 401.
20 Interest ...
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization . 1,714. 686. 514. 514.
23 INSUFANGCE ..o, 2,664. 1,066. 799. 799.
24  Other expenses. Itemize expenses not covered

above. {List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a SUCCESS BY SIX 117,106, 117,106,

b WLI BACKPACK PROGRAM 39,190. 39,190.

¢ DUES AND SUBSCRIPTIONS 14,603, 5,841. 4,381. 4,381,

d OTHER PROGRAM SERVICES 9,573. 9,573.

e All other expenses 12,186. 2,593. 1,945. 7,648.
25  Total functional expenses. Add lines 1 through 24e 1,859,611. 1,735,877, 86,335, 37,399.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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UNITED WAY OF MOWER COUNTY INC.

41-0831896 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note toany line inthis Part X ..........coocoooiiiiinieniiiiiiiiiiiiiiciii i L]
(A) (B
Beginning of year End of year
1 Gash - non-interest-bearing ...............cccoiiiieiiieiecenee e 1
2 Savings and temporary cash investments 537,167. 2 593,580.
3 Pledges and grants receivable, Net ... 1,013,734.] s 1,026,065.
4 Accounts receivable, Nt e 10.| 4 9,297.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L. . 6
§ 7 Notes and loans receivable, net | ... ...............————— 7
L | 8 Inventories fOrsale Or USE ... ...\ 8
9 Prepaid expenses and deferred Charges ___...........cco.oourrrrrvevveerrmmnnereecniieneens 2,669. 9 2,862.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 27,285.
b Less: accumulated depreciation ... 10b 25,221. 3,778.]10c 2,064.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 ., 12
13 Investments - program-related. See Part IV, line 11 .. ... 13
14 Intangible @ssets ... e 14
15 Otherassets. See Part IV, ine 11 ... 1,611.) 15 1,290.
16 Total assets. Add lines 1 through 15 (mustequal ine 34) ..o 1,558,969.] 16 1,635,158,
17 Accounts payable and accrued expenses 14 P 215.1 17 27,17 67.
18 Grants Payable | 941,397.| 18 924,887.
19 Deferred reVENUE ... 19
20 Tax-exempt bond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
= 123 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D | i 25
26 _ Total liabilities. Add lines 17 trough 25 ..o, 955,612.] 26 952,654.
Organizations that follow SFAS 117 (ASC 958), check here P IK] and
9 complete lines 27 through 29, and lines 33 and 34.
S |27 UNMeSHctod Nt asSots ...t 385,322.] 27 459,576.
T |28  Temporarily restricted NEt@SSELS .._........oooooicrrrcicnr 218,035.] 28 222,928.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > l:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipmentfund ... 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balanCes ... 603,357, 33 682,504.
34 Total liabilities and net assets/fund balances ................oooooieiiiieiiiiiiiiiieines 1,558,969.] 34 1,635,158,
Form 990 (2018)
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Form 990 (2018) UNITED WAY OF MOWER COUNTY INC. 41-0831896 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 .......cooceeviieiiiiniiiiiiinie i l:]
1 Total revenue (must equal Part VIIL, column (A), iN€ 12) _______.........oooororrriireeereeneceesnireeecnensemammenmmeenennns 1 1,938,404,
2 Total expenses (must equal Part IX, column (A), € 25) . __...........ccooreerrieervveeeeaemmosssnrrnmmsoneassressssssrsinn 2 1,859,611,
3 Revenue less expenses. Subtract line 2 fromline 1 3 78,793,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 603,357,
5 Net unrealized gains (I0SS6S) ONINVESHMENTS ... _.\\\oooooooiriersessseeessssseseseessecesessss s nnconoennens 5 354.
6 Donated services and use Of faCilities ... 6
7 INVESEMENT EXPENSES | ... ittt 7
8 Prior period adjUSMENTS ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) _................ccoccooviiviiioe e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
COIUIMIN (B)) L oritit ittt it teees et etseaseseoeesas st seasse saesaseeeees st escesetssss oo e e s s e et et et st sttt st ot e 10 682,504.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fineinthis Part XII ... E
Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [___| Consolidated basis E Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ob | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I:] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrGUIAN A-T33? et ete ettt et e et ettt oo ee oo et ee et et s b et re s b e st h e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ............ocoooeniieeeeieiiiiinnn, 3b
Form 990 (2018)
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SCHEDULE A
(Form 990 or 990-EZ)

<
OMB No. 1545-0047

Publib Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for insiructions and the latest information. Inspection

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

| Part | ] Reason for Public Charity Status (Al 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

S~ ON

0 00 E0 O 0000

10

1
12

N

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ7).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)({1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A suppotting 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.

Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

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

e =

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

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

(i) Name of supported (i) EIN {iii) Type of organization | (V)1 lne organizaion Ised T~ (v) Amount of monstary (vi) Amount of other

(desoribed on fines 1-10 In your governing document?

organization
9 above (see instructions)) | Yes No

support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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PartlI| 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 lli. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) B>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ..
The portion of total contributions
by each person (other than a
governmental unit or publicly
suppotrted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public suppori. Subtract line 5 from line 4.

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

1,461,537,

1,618 545,

1,611,655,

1,772,923,

1,924,001,

8,388 661,

1,461,537,

1,618 545,

1,611,655,

1,772,923,

1,924,001,

8,388,661,

3,976,973,

4,411 688,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts fromline 4 . ... ..
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
Total support. Add lines 7 through 10

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

1,461,537,

1,618,545,

1,611 655,

1,772,923,

1,924,001,

8,388 661,

1,709.

1,020.

1,893.

7,029.

7,862.

19,513.

13,830,

13,645,

10,910.

6,791.

56,350,

8,464,524,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12|

—'1,5590

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part 1, line 14

14

52.12 %

15

51.41 %

16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ..o »[ 1
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... > [:]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 organization ... | 2 |:|
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 ......... » D

832022 10-11-18
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Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 10 of Part [ or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 . ...

7a Amounts included on lines 1, 2, and
3 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

¢ Add lines 7a and 7b

8 Public support. (Sutictline 7c fiom line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources | .
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ... ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ---eeeeenne

13 Total support. (Add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECK thiS DOX BNA SEOD MBI ...ieeiiiis ittt et iee et es et e er s or s et ies e e e s e er oo s st ee sttt e e bttt ot at e et st et ettt et sttt e et sen bt e »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () ..., 15 %
16 Public support percentage from 2017 Schedule A, Part lil, line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 i, 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... > D

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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| Part IV | 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 |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? 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;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
' (as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
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 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section '
4943(f) (regarding certain Type [l supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A35% controlled entity of a person described in () or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
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 controlled or managed
the supported organization(s). 1

Section D. All Type 1l Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a l:| The organization satisfied the Activities Test. Complete line 2 below.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:] 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. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3h
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

oA (WN |-

@G A (N =

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)

[o2]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtracti lines 5, 6, and 7 from line 4)

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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1c})

1d

o |0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

8}

F Y

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

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

Multiply line 5 by .035

Recovetries of prior-year distributions

0 N (O (O

Minimum Asset Amount (add line 7 to line 6)

0 N O (O s

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

G iR W N (-

| |[A W (N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

-~

instructions).

D Check here if the current year is the organization’s first as a non-functionally integrated Type !II supporting organization (see

832026 10-11-18
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[ Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add fines 1 through 6.

0N (OO bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section G, line 6

10 Line 8 amount divided by fine 9 amount

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

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI1). See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

T |te |ac |T|p

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater .
than zero, explain in Part V. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o |0 |T (o

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Part VI | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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UNITED WAY OF MOWER COUN _INC. { 41-0831896
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2018

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

. s Total Excess
Contributor’s Name Contributions Contributions
HORMEL FOUNDATION 4,146,263, 3,976,973,
Total Excess Contributions to Schedule A, Part I, LIN@ 5 ..o 3,976,973.

823171 04-01-18
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Schedule B Schedule of Contributors

{Form 890, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF)
Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Name of the organization

UNITED WAY OF MOWER COUNTY INC.

Employer identification number

41-0831896

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization

]

527 political organization
Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

L]
L]
L]
L]

501(c)}(3) taxable private foundation

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

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

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

General Rule

,:] For an organization filing Form 990, 990-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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part [, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of
or (i) Form 990-EZ, line 1. Complete Parts | and [l.

the amount on (i) Form 990, Part VIII, line 1h;

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

Il, and HI.

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

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

> $

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

certify that it doesn’t mest the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

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

823451 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

UNITED WAY OF MOWER COUNTY INC.

Employer identification number

41-0831896

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

()
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | THE HORMEL FOUNDATION

329 NORTH MATN STREET, SUITE 102L

$ 1,055,583.

AUSTIN, MN 55912

Person
Payroll [ |
Noncash | |

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

Person E:]

Payroll
Noncash I:I

{Complete Part Ii for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll [:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person I:l
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll l:l
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(o)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:l
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

823452 11-08-18

08500203 132902 094-08465700
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

UNITED WAY OF MOWER COUNTY INC. 41-0831896
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
()
(c)
No.
from D ot ¢ (b) h tv ai FMV (or estimate) Dat (d ved
oo escription of noncash property given (See instructions.) ate receive
(a)
()
No.
froc:n D ot . (b) h tv g FMV (or estimate) Dat (d ved
oot escription of noncash property given (See instructions.) ate receive
(a)
{c)
No.

. ) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a)
{c)
No.

. (b) . FMV (or estimate) O .
from Description of noncash property given ) . Date received
Part | (See instructions.)

(a)
(O]
No.

° L (b) i FMV (or estimate) () i
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.
from D ioti " ) h i FMV (or estimate) Dat (@ ved
ot escription of noncash property given (See instructions.) ate receive
823463 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

UNITED WAY OF MOWER COUNTY INC. 41-0831896
Part I[ll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or (10} that total more than $1,000 for the year
from any one contributor, Complete columns (a) through (e) and the following line entry. For organizations
completing Part I1l, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ’ $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
E’rortnl (b) Purpose of gift {(c) Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rOTI (b) Purpose of gift (c) Use of gift (d) Description of how dift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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“ - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF MOWER COUNTY INC. 41-0831896

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

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

Total number at end of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

oA ON =

are the organization’s property, subject to the organization’s exclusive legal control? . ... ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes D No
] Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:| Preservation of land for public use (e.g., recreation or education) i:l Preservation of a historically important land area
,:| Protection of natural habitat D Preservation of a certified historic structure
L—_l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8asemMeNtS | .. ... 2a
b Total acreage restticted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ................................... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e E Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
ANG SECHON T7OMMNBNINT ... oo [ Ives [Ino
9 In Part XIlI, 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 desctibes the organization’s accounting for
conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line T ... > 8
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VI, line 1

b Assets included in Form 990, Part X .. ..cccioiiiiisiiiiisieiii s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2018
832051 10-29-18
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Schedule D (Form 990} 2018 UNITED WAY OF MOWER COUNTY INC. 41-0831896 Page2
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d D Loan or exchange programs
b I:] Scholarly research e [:I Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ........................... l:l Yes l:l No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d 510,58 3.

Distributions during the year 1e 510 r 583.

Ending balance 1f 0.

2a Did the organization inciude an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? ... l:] Yes @ No
b If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XU .....ooooiiiiiiniiiiiiiciceeesee
Wart \") | 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

- 0 o O

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o Q O T

Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment B> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(1) related OFGANIZALIONS || ... oot eee et e ees et ee s es et e e e et e e eeer e s st s eaea e e b s bbb 3afii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... 3b
4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

-+

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

fa Land e
b Builldings ...
¢ Leasehold improvements ... ...

d EQUIPMENt e 27,285. 25,221. 2,064.
@ Other ..o

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) .......ccooveevvoiviiicivnen... | 2 2,064,

Schedule D (Form 990) 2018

882052 10-29-18
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Schedule D (Form 990) 2018 UNITED WAY OF MOWER COUNTY INC. 41-0831896 Page3d

] Part VlI| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of security) (b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial detivatives ...

(2) Closely-held equity interests

(3) Other

(A)

B)

©)

(D)

(E)

)

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIII| Investments - Program Related.

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

11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(8)

(6)

(7)

(8

€

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B) e 15.) .....ccoccoveeivireiiriiiiiiiiiieieievsciiicincnnnine | 2

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

3)

)

(5)

(€)

@

@)

@

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | 2

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll Ij_Ll

832053 10-29-18
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Schedule D (Form 990) 2018 UNITED WAY OF MOWER COUNTY INC. 41-0831896 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial Statements _._...............cccocoveirerrerisene e 1 1,435,024.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments ... 2a 354.

b Donated services and use of facilities ... 2b

c Recoveries of prior Year grants ... ... e 2c

d Other (Describe in Part XIIL) ..o iccrreeeensmieeneeeeeessecenms s 2d 6,850,

@ ADAINGS 28 HMOUGN 2 ...\ eee e 2e 7,204.
3 SUDLTACE NG 20 FIOM NG T ...\ oo\ eeeesee oo 3 1,427,820.
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b ... 4a

b Other (Describe in Part XIIL) ..o 4b 510,584.

C ADAIINES AR ANA BB e 4c 510,584.

Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part |, iN@ 12.) ......coccererveninininiiceieiines 5 1,938,404.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial SABMENtS ..............cooovvweeumrecremmmirrenosssnerriss e 1 1,355,877.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prior year adjustments . ... 2b

© OhErIOSSES ... ittt 2¢

d Other (Describe N Part XIL)  .....oo...oooorooeoeeee oo 2d 6,850,

@ AdG IINES 28 HIOUGN 20 __......ooooooooooooo oo 2e 6,850.
3 SUDLACE NG 26 IOM NG 1 . oo 3 1,349,027.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) ... ... 4b 510,584.

C ADAINES AAANA AD ... oo oo 4c 510,584.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) ....ooocoeieeieeivciiiineiiiiniinnn 5 1,859,611.

rPart XIII] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B:

THE ORGANIZATION IS CUSTODIAN OF FUNDS DISTRIBUTED BY THE HORMEL

FOUNDATION TO SPECIFIC APPROVED AGENCIES. THESE AMOUNTS ARE INCLUDED IN

THE REVENUE AND EXPENSES ON THE FORM 990.

PART X, LINE 2:

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

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND THEREFORE HAS

MADE NO PROVISION FOR FEDERAL INCOME TAXES IN THE ACCOMPANYING FINANCIAL

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

DETERMINED BY THE INTERNAL REVENUE SERVICE NOT TO BE A 'PRIVATE

FOUNDATION' WITHIN THE MEANING OF SECTION 509(A) OF THE INTERNAL REVENUE
832054 10-20-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 UNITED WAY OF MOWER COUNTY INC. 41-0831896 Pages
[Part XllI| Supplemental Information (continued)

CODE. THERE WAS NO UNRELATED BUSINESS INCOME FOR THE YEAR ENDED MARCH 31,

2019.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES 6,850.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

CUSTODIAL FUNDS 510,583.
ROUNDING 1.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 510,584.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 6,850.

PART XII, LINE 4B - OTHER ADJUSTMENTS :

CUSTODIAL FUNDS 510,583.
ROUNDING 1.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 510,584.
Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE G Supplemental‘ Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990 or 880-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
p> Attach to Form 990 or Form 990-EZ.
B> Go to www.irs.gov/Form990 for instructions and the latest information.

2018

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

UNITED WAY OF MOWER COUNTY INC. 41-0831896

Employer identification number

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

o T o

[:] Mail solicitations e
I:l Internet and email solicitations
|:| Phone solicitations

d l:} In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

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

Solicitation of non-government grants
f l:j Solicitation of government grants
g E:] Special fundraising events

E] Yes I:] No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual A fl(ll’:‘ | sor (iv) Gross receipts t((J zor retaineg by) (vi) Amount paid
or entity (fundraiser) (if) Activity have custod¥ | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOBAL oottt s |

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

832081 10-03-18
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Schedule G (Form 990 or 990-£7) 2018 UNITED WAY OF MOWER COUNTY INC. 41-0831896 Page2
Part II| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
WLI EVENT col. (o))

® (event type) (event type) (total number)

5

8|1 Grossreceipts o 13,633. ' 13,633.
2 Less: Contributions ...
3 Gross income {line 1 minus line2) ... 13,633, 13,633.
4 Cashprizes ...
5 Noncashprizes . ...

3

(2]

§ 6 Rent/faciiitycosts . ...

i

B |7 Foodand beverages ... ...

£
8 Entertainment | ...
9 Other direct 8Xpenses ... 6,850, 6,850.
10 Direct expense summary. Add lines 4 through 9 in column (d) 6,850,
11_Net income summary. Subtract line 10 from line 3, colurn (d) 6,783,

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

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

[
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
e

1 GroSSreVENUE .........occoviivereeeereeeeninneeeesss
o| 2 Cashprizes | ...
]
&
S| 8 Noncashplizes . . . ...
d
o
£ 4 Rent/facilitycosts ...
a

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

[_Ives % || Yes % [ ] Yes %
6 Volunteerlabor D No [:| No D No

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..............oooovvrimiiiiiiiniiizeenieiieiineezeeennee »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? | ..., |:] Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? ... |:| Yes |:] No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 UNITED WAY OF MOWER COUNTY INC. 41-0831896 Pages

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 partnership or other entity formed
to administer Charitable GAMINGT .. . ... ettt et e et b st [Jves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

13a %

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name B

Address P>

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

b If "Yes," enter the amount of gaming revenue received by the organization » 3 and the amount
of gaming revenue retained by the third party »$
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided P>

[___| Director/officer D Employee [:l 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 lICBNSET . oo eee et e et e sttt et et e st e eem e s e s es e sttt Clves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $
Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns i) and (v); and Part Ill, lines 9, 9b, 10b,

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

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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COMMUNITY HAVE ACCESS TO A QUALITY CHILDCARE PROVIDER OF THEIR CHOICE.

APPLE LANE WORKS TO ENSURE THAT COST IS NOT A BARRIER TO FAMILIES WHO

HAVE CHOSEN TO RECEIVE CHILDCARE AT THEIR FACILITY. CHILDCARE SERVICES

AT APPLE LANE INCLUDE CURRICULUM FOR DEVELOPMENTAL LEARNING WHICH IS

FULLY ALIGNED WITH EARLY LEARNING STANDARDS.

NAME OF ORGANIZATION OR GOVERNMENT: CEDAR BRANCH DEVELOPMENT ACHIEVMENT

(H) PURPOSE OF GRANT OR ASSISTANCE: CEDAR BRANCH DEVELOPMENTAL

ACHIEVEMENT CENTER - PROVIDES COMPREHENSIVE THERAPY, COACHING AND LIFE

SKILLS TRAINING FOR PEOPLE WITH MENTAL ILLNESS AND/OR DEVELOPMENTAL OR

PHYSICAL DISABILITIES IN MOWER COUNTY.

NAME OF ORGANIZATION OR GOVERNMENT: CEDAR VALLEY SERVICES INC

(H) PURPOSE OF GRANT OR ASSISTANCE: CEDAR VALLEY SERVICES, INC -

PROVIDES EMPLOYMENT PLACEMENT AND SKILLS TRAINING FOR PEOPLE WITH

DISABILITIES.

NAME OF ORGANIZATION OR GOVERNMENT: CHILDREN'S DENTAL HEALTH SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: CHILDREN'S DENTAL HEALTH SERVICES -

PROVIDES PREVENTATIVE DENTAL CARE FOR LOW INCOME CHILDREN 18 AND UNDER

WHICH IS PROVIDED DIRECTLY IN SCHOOLS, HEAD START, PUBLIC HEALTH AND WIC

SITES IN OUR COMMUNITY; REMOVING BARRIERS OF COST AND TRANSPORTATION.

NAME OF ORGANIZATION OR GOVERNMENT: COMPREHENSIVE HUMAN SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: COMPREHENSIVE HUMAN SERVICES -

PROVIDES FUNDING FOR AND INCREASED ACCESSIBILITY TO MENTAL/BEHAVIORAL

HEALTH SERVICES FOR INDIVIDUALS WHO DO NOT HAVE THE MEANS TO DO SO ON

THEIR OWN, AND COORDINATES FINANCIAL COACHING FOR THOSE INDIVIDUALS IN
Schedule | (Form 990)
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NEED OF ASSTISTANCE IN THIS AREA,

NAME OF ORGANIZATION OR GOVERNMENT:

COMUNIDADES LATINES UNIDAS EN SERVICIO

(H) PURPOSE OF GRANT OR ASSISTANCE: COMUNIDADES LATINES UNIDAS EN

SERVICIO - PROVIDES MENTAL HEALTH EDUCATION TO LATINOS, AND CONNECTS

INDIVIDUALS AND FAMILIES WITH RELATED RESOURCES AND SUPPORTS.

NAME OF ORGANIZATION OR GOVERNMENT: CRIME VICTIMS RESOURCE CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: CRIME VICTIMS RESOURCE CENTER -

EMPOWERS VICTIMS OF CRIME THROUGH EDUCATION, INTERVENTION, SUPPORT, AND

ADVOCACY .

NAME OF ORGANIZATION OR GOVERNMENT: GERARD ACADEMY

(H) PURPOSE OF GRANT OR ASSISTANCE: GERARD ACADEMY - PROVIDES COMMUNITY

BASED MENTAL HEALTH SERVICES TO CHILDREN IN LOCAL SCHOOLS. SERVICES

AVAILABLE INCLUDE: DIAGNOSTIC ASSESSMENTS, PSYCHOLOGICAL TESTING,

INDIVIDUAL AND FAMILY THERAPY, PLAY THERAPY AND GROUP THERAPY.

INTERPRETERS ARE AVAILABLE FOR NON-ENGLISH SPEAKING STUDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: GIRL SCOUTS MN & WI RIVER VALLEYS

(H) PURPOSE OF GRANT OR ASSISTANCE: GIRL SCOUTS MINNESOTA AND WISCONSIN

RIVER VALLEYS - PROVIDES AN ALL-GIRL CULTURALLY RESPONSIVE LEADERSHIP

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

GIRLS THAT OFTEN LACK ACCESS TO HIGH QUALITY OUT-OF-SCHOOL PROGRAMS WITH

A FOCUS ON SKILL DEVELOPMENT AND CAREER EXPLORATION.

NAME OF ORGANIZATION OR GOVERNMENT: HABITAT FOR HUMANITY FREEBORNMOWER
Schedule | (Form 990)
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[Part IV| Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: HABITAT FOR HUMANITY -

FREEBORN/MOWER - PROVIDES SAFE, ACCEPTABLE AND AFFORDABLE HOMES BY

MATCHING FAMILIES IN NEED TO COMMUNITY VOLUNTEERS AND DONORS TO EITHER

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

STABLE HOUSING FOR A BRIGHTER FUTURE.

NAME OF ORGANIZATION OR GOVERNMENT: HORMEL HISTORIC HOME

(H) PURPOSE OF GRANT OR ASSISTANCE: HORMEL HISTORIC HOME - PROVIDES DAY

CAMP ACTIVITIES AND PROGRAMMING FOR CHILDREN WITH AUTISM SPECTRUM

DISORDER. FEACH CAMP IS AGE AND ACTIVITY APPROPRIATE AND LED BY

PROFESSIONALLY TRAINED STAFF.

NAME OF ORGANIZATION OR GOVERNMENT: IMMIGRANT LAW CENTER OF MINNESOTA

(H) PURPOSE OF GRANT OR ASSISTANCE: IMMIGRANT LAW CENTER OF MINNESOTA -

PROVIDES LEGAL SERVICES TO IMMIGRANTS AND REFUGEES IN RURAL AREAS, WHERE

ACCESS TO LEGAL REPRESENTATION IS OFTEN LIMITED.

NAME OF ORGANIZATION OR GOVERNMENT: LIFE MOWER COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: LIFE MOWER COUNTY - PROVIDES

ADVOCACY, RECREATION, AND SPECIAL OLYMPICS PROGRAMS FOR CHILDREN AND

ADULTS WITH INTELLECTUAL AND/OR DEVELOPMENTAL DISABILITIES.

NAME OF ORGANIZATION OR GOVERNMENT: MOWER COUNCIL FOR THE HANDICAPPED

(H) PURPOSE OF GRANT OR ASSISTANCE: MOWER COUNCIL FOR THE HANDICAPPED,

INC - PROVIDES ASSISTANCE FOR PEOPLE WITH PHYSICAL DISABILITIES. SERVICES

INCLUDE ADVOCACY, EQUIPMENT LENDING AND SUPERVISED GROUP ACTIVITIES. ALL

SERVICES IMPROVE CLIENT'S INDEPENDENCE, SAFETY, AND QUALITY OF LIFE.

Schedule | (Form 990}
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Schedule | (Form 990) UNITED WAY OF MOWER COUNTY INC. 41-0831896 Page2
| Part IV| Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: MOWER COUNTY SENIOR CENTER INC

(H) PURPOSE OF GRANT OR ASSISTANCE: MOWER COUNTY SENIOR CENTER -

PROVIDES ASSISTANCE AND SUPPORT TO THE AGING POPULATION AND THEIR

FAMILIES TO INCREASE INDEPENDENCE AND ENHANCE QUALITY OF LIFE. PROGRAMS

INCLUDE ADVOCACY, CHORE, AND SENIOR PROGRAMING.

NAME OF ORGANIZATION OR GOVERNMENT: PARENTING RESOURCE CENTER INC

(H) PURPOSE OF GRANT OR ASSISTANCE: PARENTING RESOURCE CENTER, INC -

PROVIDES RESOURCES, SERVICES AND PREVENTION EDUCATION TO PROMOTE HEALTHY,

SAFE LIFESTYLES FOR FAMILIES. SERVICES INCLUDE CRISIS NURSERY, PARENT

CENTERED LIBRARY, SUPPORT AND MENTORING PROGRAMS, AS WELL AS QUALITY

NON-TRADITIONAL CHILDCARE.

NAME OF ORGANIZATION OR GOVERNMENT: SCIENCE FAIR MENTORING PROJECT, INC

(H) PURPOSE OF GRANT OR ASSISTANCE: SCIENCE FAIR MENTORING PROJECT, INC

— BRINGS DOWN BARRIERS THAT PREVENT STUDENTS FROM PARTICIPATING IN THE

SCIENCE FAIR. STUDENTS ARE PROVIDED WITH MENTORS TO HELP GUIDE THEM

THROUGH THE PROCESS OF PREPARING A PROJECT FOR THE SCIENCE FAIR, AS WELL

AS NEEDED SUPPLIES.

NAME OF ORGANIZATION OR GOVERNMENT: THE SALVATION ARMY

(H) PURPOSE OF GRANT OR ASSISTANCE: THE SALVATION ARMY - A COMMUNITY

BASED ORGANIZATION OFFERING EVENING MEAL SERVICES, WEEKEND FOOD SUPPORT,

RENT AND UTILITY ASSISTANCE AND EMERGENCY LODGING FOR FAMILIES STRUGGLING

OR IN CRISIS.

NAME OF ORGANIZATION OR GOVERNMENT: SEMCAC

(H) PURPOSE OF GRANT OR ASSISTANCE: SEMCAC - A COMMUNITY ACTION
Schedule | {(Form 980)
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Schedule [ (Form 990) UNITED WAY OF MOWER COUNTY INC. 41-0831896 Page2
| Part IV| Supplemental Information

ORGANIZATION PROVIDING HOUSING PAYMENT ASSISTANCE AND CASE MANAGEMENT FOR

ELIGIBLE HOMEOWNERS STUGGLING TO MAKE PAYMENTS AS WELL AS LOW COST,

NUTRITIONALLY BALANCED MEALS M-F FOR PERSONS 60+ AT CONGREGATE DINING

SITES. PROGRAMS ARE MEANT TO ALLOW CLIENTS TO REMAIN IN THEIR HOMES AND

INDEPENDENT.

NAME OF ORGANIZATION OR GOVERNMENT: SERVEMINNESOTA

(H) PURPOSE OF GRANT OR ASSISTANCE: SERVEMINNESOTA - SERVES AS A

CATALYST TO ADDRESS CRITICAL NEEDS IN MINNESOTA BY WORKING TO SUPPORT AND

ENHANCE PARENTS, TUTORS AND MENTORS IN THEIR ROLE AS PRIMARY INFLUENCERS

OF MINNESOTA'S LEARNERS.

NAME OF ORGANIZATION OR GOVERNMENT: WORKFORCE DEVELOPMENT INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: SOUTHEASTERN MINNESOTA PRIVATE

INDUSTRY COUNCIL, INC. - WORKS TO DEVELOP AND ADVANCE THE WORKFORCE OF

SOUTHEASTERN MINNESOTA BY ACTING AS A CHAMPION FOR WORKERS, BRINGING

PARTNERS TOGETHER TO SOLVE WORKFORCE PROBLEMS, AND DEVELOPING AND

ADVANCING THE WORKFORCE OF SOUTHEAST MINNESOTA.

NAME OF ORGANIZATION OR GOVERNMENT: SOUTHERN MN REGIONAL LEGAL SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: SOUTHERN MN REGIONAL LEGAL SERVICES

- ASSISTS FAMILIES IN CRISIS, INDIVIDUALS WITH DISABILITIES, AND SENIOR

CITIZENS TO OBTAIN AND MAINTAIN ACCESS TO CRITICAL GOVERNMENT PROGRAMS.

THE PROGRAMS ARE INTENDED TO HELP CLIENTS MEET THE BASIC NEEDS OF FOOD,

SHELTER, CLOTHING AND MEDICAL CARE AND TYPICALLY SERVE INDIVIDUALS WHOSE

BENEFITS FROM ONE OF THESE PROGRAMS HAVE BEEN DENIED, TERMINATED, OR

REDUCED.

Schedule | (Form 990)
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Schedule 1 (Form 990) UNITED WAY OF MOWER COUNTY INC. 41-0831896 Page2
[Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: TWIN VALLEY COUNCIL BOY SCOUTS

(H) PURPOSE OF GRANT OR ASSISTANCE: TWIN VALLEY COUNCIL BOY SCOUTS -

PROVIDES AN INTRO TO SCOUTING FOR CHILDREN NOT ABLE TO PARTICIPATE IN

TRADITIONAL SCOUTING DUE TO FINANCIAL, TRANSPORTATION OR OTHER BARRIERS.

NAME OF ORGANIZATION OR GOVERNMENT: WELCOME CENTER INC

(H) PURPOSE OF GRANT OR ASSISTANCE: WELCOME CENTER INC - PROVIDES SKILL

DEVELOPMENT AND EMPLOYMENT SUPPORT FOR LIMITED ENGLISH PROFICIENT

CLIENTS. ASSISTS NEW IMMIGRANTS AND REFUGEES WITH HOUSING AND

TRANSPORTATION WHILE CONNECTING THEM TO OTHER COMMUNITY RESOURCES.

ENSURES ANY NEWCOMER TO OUR COMMUNITY FEELS WELCOME AND HAS ACCESS TO

RESOQURCES TO HELP THEM ACCLIMATE.

NAME OF ORGANIZATION OR GOVERNMENT: YMCA OF AUSTIN MINNESOTA

(H) PURPOSE OF GRANT OR ASSISTANCE: YMCA OF AUSTIN MINNESOTA - CREATES

OPPORTUNITIES FOR AREA YOUTH TO REMAIN SAFE, BE HEALTHY, HAVE FUN AND

ENGAGE IN POSITIVE EXPERIENCES UNDER THE SUPERVISION OF ENTHUSIASTIC

STAFF MEMBERS AND ROLE MODELS.

Schedule | (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
B> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury »A“aCh to Form 990. Open to P.Ub"c
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF MOWER COUNTY INC. 41-0831896
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
|:] First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account [:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llito explain ... 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11,
D Compensation committee |:| Written employment contract
L__l Independent compensation consultant |:| Compensation survey or study
[:' Form 990 of other organizations I:} Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VHi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(8), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... ... 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part I11.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OFGANIZALIONT | oottt oot e et oo e e e s e s et b et bbbt ee et s e s a e s na s R bbb 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Part Il ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part L R 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SECON 534058 -B(C) 7 ..ottt et et et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treastry P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2018

Open To Public
Inspection

Name of the organization

UNITED WAY OF MOWER COUNTY INC.

Employer identification number

41-0831896

Part | l Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person

person and organization

b) Relationship between disqualified
(b) P 9 (c) Description of transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

Part1i| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22,
(a) Name of (b) Relationship | (c) Purpose |(d) Loantoor|  (g) Original (f) Balance due (@) In (g) @gg{g"grd (i) Written
interested person with organization of loan orgf;‘;;';;‘iim principal amount default? Cgmmittee? agreement?
To |From Yes | No | Yes | No | Yes | No
TORA oot ettt s » $

Part il [ Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-E7) 2018 UNITED WAY OF MOWER COUNTY INC. 41-0831896 Page2
Part IV ]| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (()?) s:;gggn?;
person and the organization transaction transaction r%venues?
Yes No
TOM DANKERT SEE BELOW 545,000.SEE BELOW X

[ PartV| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: TOM DANKERT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SEE BELOW

(C) AMOUNT OF TRANSACTION $ 545,000.

(D) DESCRIPTION OF TRANSACTION: SEE BELOW

(E) SHARING OF ORGANIZATION REVENUES? = NO

SCHEDULE L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: TOM DANKERT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: BOARD

MEMBER OF UNITED WAY OF MOWER COUNTY & BOARD MEMBER OF HORMEL

FOUNDATION

(D) DESCRIPTION OF TRANSACTION: TOM DANKERT, A BOARD MEMBER OF THE

UNITED WAY OF MOWER COUNTY, IS A BOARD MEMBER OF THE HORMEL FOUNDATION.

TOM'S WIFE, SHERI DANKERT, IS A KEY EMPLOYEE OF THE HORMEL FOUNDATION.

THE HORMEL FOUNDATION ALLOCATED $155,000 FOR SUCCESS BY SIX AND

$390,000 FOR THE COMMUNITY INVESTMENT TO THE UNITED WAY OF MOWER COUNTY

DURING THE YEAR ENDED MARCH 31, 2019.

Schedule L (Form 990 or 990-EZ) 2018
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OMB No. 1545-0047
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ’ Employer identification number
UNITED WAY OF MOWER COUNTY INC. 41-0831896

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

COLLABORATION OF THE UNITED WAY, SMART, AND THE PARENTING RESOURCE

CENTER. THROUGH CONTINUED PROCESS IMPROVEMENT, WE CONTINUE TO SERVE

MORE AREA FAMILIES, PROVIDING BRIGHTER FUTURES FOR OUR YOUNGEST

LEARNERS.

FORM 990, PART VI, SECTION A, LINE 6:

CLASSES OF MEMBERS OR STOCKHOLDERS - AS STATED IN THE BY-LAWS ANY

INDIVIDUAL OR BUSINESS WHO MAKES A CONTRIBUTION FOR THE CURRENT YEAR IS A

MEMBER .

FORM 990, PART VI, SECTION A, LINE 7A:

ELECTION OF MEMBERS AND THEIR RIGHTS - AS STATED IN THE BY-LAWS ANY

INDIVIDUAL OR BUSINESS WHO MAKES A CONTRIBUTION FOR THE CURRENT YEAR SHALL

BE INVITED TO THE ANNUAL MEETING. EACH MEMBER ATTENDING THE ANNUAL MEETING

IS ENTITLED TO ONE VOTE ON MATTERS TO BE VOTED ON BY MEMBERS. THERE SHALL

BE NO VOTING BY PROXY. A MAJORITY OF MEMBERS PRESENT AND VOTING ON ANY

PARTICULAR ISSUE SHALL CONSTITUTE THE ACT OF THE MEMBERS, EXCEPT THAT A

PLURALITY VOTE SHALL BE CONSIDERED SUFFICIENT TO ELECT PERSONS TO THE BOARD

OF DIRECTORS IN CONTESTED ELECTIONS. THE ANNUAL MEETING OF THE UNITED WAY

SHALL: BE HELD WITHIN THIRTY DAYS OF FISCAL CLOSE. THE AGENDA INCLUDES THE

ANNUAL REPORT AND ELECTION OF NEW BOARD MEMBERS.

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

ORGANIZATION'S PROCESS TO REVIEW FORM 990 - THE BOARD OF DIRECTORS WILL

REVIEW THE FORM 990 AND SUPPORTING SCHEDULES TO BE SURE THE RETURN IS AS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

UNITED WAY OF MOWER COUNTY INC. 41-0831896

ACCURATE AS POSSIBLE PRIOR TO FILING THE RETURN.

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

ENFORCEMENT OF CONFLICTS POLICY - CONFLICTS OF INTEREST ARE HANDLED

INTERNALLY ON AN ON-GOING BASIS. EACH YEAR AT THE FIRST BOARD MEETING AFTER

THE ANNUAL MEETING ALL BOARD MEMBERS AND STAFF ARE REQUIRED TO SIGN A NEW

CONFLICT OF INTEREST POLICY AS WELL AS PUBLICLY DECLARE ANY CONFLICTS OF

INTEREST SO THEY MAY BE NOTED IN THE BOARD MINUTES. BOARD MEMBERS ARE

ENCOURAGED TO DECLARE CONFLICTS OF INTEREST THROUGHOUT THE YEAR AS THEY MAY

ARISE. WHEN A CONFLICT OF INTEREST IS DECLARED IT IS ENTERED INTO THE BOARD

MINUTES AND BOARD MEMBERS ABSTAIN FROM VOTING ON THE ISSUE WHERE THEY HAVE

A CONFLICT OF INTEREST. THE ABSTENTION IS ALSO NOTED IN THE BOARD MINUTES.

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

COMPENSATION PROCESS FOR TOP OFFICIAL - THE UNITED WAY KEEPS A POLICY ON

THE PROCESS FOR DETERMINING COMPENSATION. A FORMAL PERFORMANCE EVALUATION

IS CONDUCTED FOR ALL STAFF. THE EXECUTIVE DIRECTOR PERFORMS STAFF

EVALUATIONS AND MAKES A RECOMENDATION TO THE EXECUTIVE COMMITTEE ON

COMPENSATION. THE EXECUTIVE DIRECTOR USES THE PERFORMANCE EVALUATIONS AND

DATA AS TO COMPARABLE COMPENSATION PROVIDED BY UNITED WAY WORLDWIDE AND

UNITED WAYS OF MN STATE ASSOCIATION TO FORM THE RECOMMENDATION ON

COMPENSATIONS. THE EXECUTIVE COMMITTEE, LED BY THE BOARD PRESIDENT,

CONDUCTS THE EXECUTIVE DIRECTOR'S PERFORMANCE EVALUATION. THE EXECUTIVE

COMMITTEE USES THE PERFORMANCE EVALUATION AND COMPARABLE COMPENSATION

PROVIDED BY UNITED WAY WORLDWIDE AND UNITED WAYS OF MN STATE ASSOCIATION TO

FORM THE RECOMMENDATION ON COMPENSATION. THE SALARY OF THE EXECUTIVE

DIRECTOR IS DECLARED AND NOTED IN THE BOARD MINUTES. UNITED WAY'S BOARD OF

DIRECTORS VOTE TO APPROVE THE UPCOMING YEAR BUDGET INCLUDING STAFF
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

UNITED WAY OF MOWER COUNTY INC. 41-0831896

SALARIES.

COMPENSATION PROCESS FOR OFFICERS ~ NO BOARD OFFICERS ARE PAID. THE

EXECUTIVE DIRECTOR IS THE ONLY PAID OFFICER AS THE TOP MANAGEMENT OFFICIAL.

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

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION - THE CURRENT FORM 990 AND IRS

EXEMPTION LETTER ARE AVAILABLE TO THE PUBLIC ON THE WEBSITE

WWW.UWMOWER.ORG. FORM 990 IS ALSO AVAILABLE ON WWW.GUIDESTAR.ORG

FORM 990, PART XIT, LINE 2C:

NO CHANGE FROM THE PRIOR YEAR,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Mail To; ‘ STATE OF MINNESOTA

Minnesota Attorney General’s Office

Charities Division CHARITAB LE 0RGAN|ZAT|ON

445 Minnesota Street, Suite 1200 ANNUAL REPORT FORM
St. Paul, MN 55101-2130

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

www.ag.state.mn.us/charity

SECTION A: Organization Information

Legal Name of Organization_ UNITED WAY OF MOWER COUNTY INC.

Federal EIN: 41-0831896 Fiscal Year-End: 03312019
mm/dd/yyyy

Did the organization’s fiscal year-end change? D Yes IX] No

Mailing Address: Physical Address:
MOLLY LANKE MOLLY LANKE
Contact Person Contact Person
111 N MATIN ST STE 202 PO BOX 605 111 N MAIN ST STE 202 PO BOX 605
Street Address Street Address
AUSTIN, MN 55912 AUSTIN, MN 55912
City, State, and ZIP Code City, State, and ZIP Code
507-437-2313
Phone Number Phone Number
Email Address Email Address

1. Organization’s website: WWW ., UWNMOWER . ORG

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

D Alternate [:] Former

[:] Alternate l:] Former

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

UNITED WAY OF MOWER COUNTY

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

5. Total amount of contributions the organization received from Minnesota donors: $ 1 ,199 ’ 132.

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 LY_] No  If yes, attach explanation.

885471 04-01-18
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8. Has the organization been denied the right to solicit contributions by any court or government agency?
D Yes ]X‘ No If yes, attach explanation.

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

Name of Professional Fundraiser Compensation

Street Address City, State, and ZIP Code

10. Is the organization a food shelf? D Yes [2] No
If yes, is the organization required to file an audit? [:l Yes, audit attached D No
Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

11. Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,0007? !:l Yes IX! 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.
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

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

INCOME
1. Contributions Received $ 1
2. Government Grants $ 2
3. Program Service Revenue $ 3
4, Other Revenue $ 4
5. TOTAL INCOME $ 5
EXPENSES
6. - Program Expenses $ 6
7. Management & General Expenses $ 7
8. Fund-raising Expenses $ 8
9. TOTAL EXPENSES $ 9
10. EXCESS or DEFICIT $ 10
(Line 5 minus Line 9)
ASSETS
11. Cash $ 11
12. Land, Buildings & Equipment $ 12
13. Other Assets $ 13
14. TOTAL ASSETS $ 14
LIABILITIES
15. Accounts Payable $ 15
16. Grants Payable $ 16
17. Other Liabilities $ 17
18. TOTAL LIABILITIES $ 18
FUND BALANCE/NET WORTH $
(Line 14 minus Line 18)
885473 04-01-18
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B (continued): Statement of Functional Expenses

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

(A) B (C) (D)
Total expenses Program service Management and Fundraising
expenses general expenses 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.
4. Benefits paid to or for members
5. Compensation of current officers, directors,
trustees, and key employees
6. Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1) and
persons described in section 4958(c)(3)B)
7. Other salaries and wages
8. 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
b. Legal
c. Accounting
d. Lobbying
e. Professional fundraising services
f. Investment management fees
g. Other
12. Advertising and promotion
13. Office expenses
14. [nformation technology
15. Royalties
16. Occupancy
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. Payments to affiliates
22. Depreciation, depletion, and amortization
23. Insurance
24. Other expenses. ltemize expenses not covered
above. Expenses labeled 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» |:| if following
SOP 98-2. Complete this line only if the organi-
zation reported in Column B joint costs from a
combined educational campaign and
fundraising solicitation
885474 04-01-18
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

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

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

TREASURER (Title) and PRESIDENT (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 assurme, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the operations and finances of the

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

JENNIFER RIGGS TAMI YOKIEL
Name (Print) Name (Print)
Signature Signature
TREASURER PRESIDENT
Title Title

Date Date
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