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Department of the Treasury
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning JUL 1,

2019

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

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

andending JUN 30,

2020

B Checkif C Name of organization D Employer identification number
applicable:
ohange. | UNITED WAY OF SOUTHWEST MINNESOTA
hn%e | Doing business as 41-6023143
e Number and street (or P.0. box if mail is not delivered to street address) Roomv/suite | € Telephone number
oy P.0O. BOX 41 (507) 929-2273
san City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 585,692,
rpended) MARSHALL, MN 56258 H(a) Is this a group return
[ lassle= | £ Name and address of principal office:SARAH KICMAL for subordinates? [_lves No

peading 800 E MATN ST , MARSHALL, MN 56258 H(b) are all subordinates included?DYes I:I No

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

J Website: p WWW . UNTTEDWAYSWMN . ORG

H(c) Group exemption number P

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

K_Form of organization: [X] Corporation Trust [ | Association [ | Other >
|Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: SEESCHEDULE O.
[&]
c
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 12) ..., 3 16
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 16
$ | 5 Total number of individuals employed in calendar year 2019 (Part V,line2a) ... ... 5 4
£ | 6 Total number of volunteers (estimate if necessary) e, 6 436
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 39 ... ...t eiieees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line1h) 635,481. 561,211.
£| 9 Program service revenue (Part VIIL i@ 20) ... 10. 6,097.
d:: 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... . ... ... 8,161. 14,423.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8c, 9c, 10c, and 11e) 23,173. 3,808.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 666,825. 585,539.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 338,979. 338,704.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ____..... 144,471. 148,863.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0. 0.
o b Total fundraising expenses (Part IX, column (D}, line 25)  §»
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) 65,494. 57,117.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 548,944, 5 4_4_, 684.
19 Revenue less expenses. Subtract line 18fromiine 12 ... 117,881. 40, 855.
Eé Beginning of Current Year End of Year
B3| 20 Total assets (Part X, e 16)  _.__.__...........oooorierierrersernsesscmmmseseenesnsensessssessesesenneceene 796,062. 866,973.
%’g‘ 21 Total liabilities (Part X, iNe 26) . ... ..o 230,047. 231,003.
2&3' Net assets or fund balances. Subtract line 21 from iNe 20 ...........ccoveveveeeeeeeeeen... 566,015. 635,970.
| 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
ect, and complete. Declaration of preparer {other than officer) is based on all informaticn of which preparer has any knowledge.

true, oI

’ Signature of officer

Sign Date
Here SARAH KICMAL, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name TPreparer's signature Date g““" 1| PTIN

Paid NATALIE MCHUGH setemployed  [P01311957
Preparer |Firm'sname p DANA F. COLE & COMPANY, LLP Firm'sEiNg 47-0526649
Use Only | Firm's addressp, 310 WEST COLLEGE DRIVE PO BOX 618

MARSHALL, MN 56258-0618 Phoneno.507-532-2295
May the IRS discuss this return with the preparer shown above? (see instructions) ..., {E Yes l:] No

832001 01-20-20

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)



IRS e-file Signature Authorization OMB No, 1545-1878

rom 8879-EQ for an Exempt Organization

For calendar year 2019, or fiscal year beginning JU_I_.__]___ _ 2019, and ending = JQN_ _& \ 20_2__ ' 20 1 g
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
UNITED WAY OF SQUTHWEST MINNESQTA 41-6023143

Name and title of officer

SARAH KICMAL

PRESIDENT & CEQO

[Partl | Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8878-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
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 .

1a Form 990 check here P b Total revenue, if any (Form 990, Part VI, column (A), ine 12) 1b 585,539.
2a Form 990-EZ checkhere P[] b Total revenue, if any (Form 980-EZ, line Q) . ... ... .. ... 2b
3a Form 1120-POLcheckhere ® [ | b Total tax (Form 1120POL, ine22) .. .. .. . 3b
4a Form 990-PF check here P |:] b Tax based on investment income (Form 990-PF, Part Vi, line5) . 4b
6a Form 8868 checkhere | b Balance Due (Form 8868, line3c) .. .. . 5b

|[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 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and {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

[X]1authorize DANA F. COLE & COMPANY, LLP toentermyPIN[ 02036

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

as my signature on the organization’s tax year 20189 electronically filed return. If | have indicated within this return that a copy of the retumn
is being filed with a state agencyf(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.

[:' As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 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 p» Date p»

|Part Il | Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. | 41355202036 |
Do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 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.

ERQ's signature B~ Date >

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 (2019)
923051 10-03-19



Form 990 (2019) UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143 Page2

I Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthis Part Il ................oooooiiii i, @

1

Briefly describe the organization’s mission:
UNITING PEQPLE AND RESOURCES TO IMPROVE LIVES AND STRENGTHEN
COMMUNITIES IN SOUTHWEST MINNESOTA.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r Q90-EZ7 ettt [_ves [XINo
if "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. .. DYes @ No

If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 333 F, 101. including grants of $ 228,471. )} (Revenue s 3 P 808. )
COMMUNITY IMPACT: UNITED WAY OF SOUTHWEST MINNESOTA IS A MINNESOTA

NONPROFIT CORPORATION. IT IS A LOCAL AUTONOMOUS 501(C)(3) ORGANIZATION

WORKING TO CREATE LASTING CHANGES IN PEOPLE'S LIVES AND THE COMMUNITIES

IN LINCOLN, LYON, MURRAY, YELLOW MEDICINE AND PORTIONS OF COTTONWOOD,
LAC QUI PARLE, NOBLES AND REDWOOD COUNTIES OF MINNESOTA.

WE ACCOMPLISH THIS BY PARTNERING WITH NON-PROFIT AGENCIES, SCHOOLS
OR LOCAL UNITS OF GOVERNMENT THAT SERVE PEOPLE IN THIS AREA OF THE
STATE OF MINNESOTA AND BY TARGETING GRANTS FOR SPECIFIC PROGRAMS THAT
PRODUCE OUTCOMES WITHIN THE AREAS OF HEALTH, EDUCATION, FINANCTIAT,
STABILITY, HUNGER, AND SAFETY & WELL-BEING.

ANNUALLY, THE UNITED WAY OF SOUTHWEST MINNESOTA BOARD OF DIRECTORS

DETERMINES THE OVERALL FUNDING LEVEL FOR COMMUNITY IMPACT GRANTS BASED

4b

{Code: ) (Expenses $ 99,733, includinggantsof$ 99,733, ) (Reverwes 6,097.)
INTERNAL PROGRAMS: UNITED WAY OF SOUTHWEST MINNESOTA FOCUSES ON
HEALTH, EDUCATION, FINANCIAL STABILITY, HUNGER, AND SAFETY &
WELL-BEING. THE UNITED WAY SUCCESS BY 6 INITIATIVE STRIVES TO MAKE SURE
THAT ALL CHILDREN ARE READY TO SUCCEED WHEN THEY ENTER KINDERGARTEN.
CHILDREN WHO START BEHIND, STAY BEHIND. KEY STRATEGIES INCLUDE
SPONSORSHOP OF THE DOLLY PARTON IMAGINATION LIBRARY PROGRAM WHICH PUTS
QUALITY, AGE APPROPRIATE BOOKS INTO THE HANDS OF CHILDREN (BIRTH - AGE
5) EACH MONTH AT NO COST TO THEIR FAMILIES; PREPARATION AND
DISTRIBUTION OF SCHOOL READINESS KITS FOR ALL CHILDREN PRIOR TO
ENTERING KINDERGARTEN; AND PLANNING AND IMPLEMENTATION OF LITERACY

BUILDING AND ENHANCEMENT PROGRAMS.

OTHER INITIATIVES EXAMPLES: COVID-19 ASSISTANCE TO ORGANIZATIONS

{Code: ) (Expenses $ 1 0 ’ 5 O O s including grants of $ 1 O 1 5 0 O s ) (Revenue$ )
SMALL GRANTS PROGRAM: IS TO PROVIDE SUPPORT FOR COMMUNITY PROJECTS,
PROGRAMS OR INITIATIVES TN NEED OF A SMATLL, ONE-TIME GRANT FOR WORK
THAT ALIGNS WITH UWSWMN GOALS FOR THE COMMON GOOD. UWSWMN SMALL GRANTS
GRANTS CAN BE USED FOR PROJECTS SUCH AS: PROGRAM WORK INCLUDING
PLANNING, TRAINING AND/OR DEVELOPMENT; ORGANIZATIONAL CAPACITY BUILDING
INCLUDING STRATEGIC PLANNING, GOVERNANCE AND OTHER TYPES OF
ORGANIZATIONAL PLANNING AND/OR DEVELOPMENT ACTIVITIES; COMMUNITY AND/OR
HUMAN SERVICE WORK THAT INCLUDES VOLUNTEER PARTICIPATION OR EMERGING OR

UNMET NEEDS; AND/OR TO SUPPORT INNOVATIVE SOLUTIONS TO LOCAL ISSUES.

4d

Other program services (Describe on Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 443,334.

Form 990 (2019)

932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143  Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Y8S," COMPIBTE SCREUUIB A ...\ oot e et e e e reeee e s s e s s e nene 1 | X |
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl et e e reaea 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)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . . 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
Schedule D, Partfll ||| ettt ea ettt eena e n et e e areeenreeaeenes 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 ||| ...t es e s e st en s et et et e e ene e 9
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V' | s 10 X
11 [f the organization’s answer to any of the following gquestions is "Yes," then complete Schedule D, Parts VI, VIi, VIii, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAITVI oottt ettt e e e h e a s eR R e s s ae A e s et SR Ae ARt ee et e s A s sesee sttt e st eneas s ens et eneas Ha| X
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl || . ..........eieeeieeeeeeeeeeeenaernn 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX | e e et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SChedule D, Parts XE AN XI ... ....c.cooooeeeeeeeeeeeeeeee et eee e ee e ee e e e ee e eeeee e e s eeeee s eee s ee e eee s e en e oeee 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)ii)? /f "Yes,” complete Schedule E 13| | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a 1 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1aNnd IV || . ..........ccoooo oo 14b .
15 Did the organization report on Part IX, column (4), 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 11X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 11l and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] | . .. . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? If "Yes," complete Schedule G, Part Il | ... e 8| X |
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete SCedUIe G, Part Il ... ............cccooovirereieeees et es ettt eee oo ee oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b .
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or |
domestic government on Part IX, column (A, line 1? If "Yes," complete Schedule |, Partsland Il . .. .. .. .. . . ... |21 | X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019} UNITED WAY OF SQUTHWEST MINNESQOTA 41-6023143 Paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), tine 2? If "Yes," complete Schedule I, Parts 1 and 1l 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIB U .. oo ettt ee e et 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 "ND," G0 10 D@ 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TX-OXSMPE DONAST | | | ettt et oot en 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . 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 1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
SCREUUIE L, PAtT | | oottt ee e e ee et ee e s et et eree et e e s eereeen 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l . . .. . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
*Yes," complete SChedule L, PArt IV ... 28a X
b A family member of any individual described in fine 28a? If "Yes," complete Schedule L, Part IV . . o 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
“Yes," complete SChedule L, Part IV e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCREAUIB M | . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | .. . . 31 X_
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREQUIE N, PAME I |||\ (oo et e e en e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ili, or IV, and
PNtV B8 T oottt ettt s et st e et sttt ee e e e eeenenen 34 X
35a Did the organization have a controlled entity within the meaning of section 512(6)(13)2 | 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, line 2 . o 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i€ 2 | ... ——————————— e 136 | [X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV [:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers? . ... e | X
932004 01-20-20 Form 990 (2019)



Form 990 (2019) UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143 Pagebh

[ PartV | 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 thisretum | 2a | 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If 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? If "No" to line 3b, provide an explanation on 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 taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? | . 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 If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIET | | ettt 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
TOTIlE FOMMIB2B2? ... . ittt ettt r bt et ees e ees e se e e e s s e st b eem s en ket et st ens o8 et e er et er et e et ee s erenees 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsaring 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 sponsoring organization make any taxable distributions under section 49667 Y9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is 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 amountof reservesonhand | . ... 13¢
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? /f "No, " provide an explanation on 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 YEar? et et 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 (2019)
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Form 930 (2019) UNITED WAY OF SQUTHWEST MINNESOTA 41-6023143 Page6
[ Part VI { Governance, Management, and Disclosure roreach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
‘Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 16
If there are material differences in voting rights among members of the governing body, ar if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1ib 1 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEE? ...\ .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& 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 stockholders? e 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 QOVEMING DOUY? . oo e e eee s e e e s e e eeeee 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 goveming body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEINING DOAY? ettt e et et r e e e e e e e es et e e 8a | X

b Each committee with authority to act on behalf of the governing body? X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedle O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal 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? 10b
ita 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," go toline 13 o 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 how this was done 12¢ | X
13 13 | X
14 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 ... .. oo 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 dUMNG the YEAI? | . .. .. oot ee e et eeee 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 P-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 Another’s website Upon request [:I Other (explain on Schedule O)
19 Describe on 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 b
SARAH KICMAL - 507-929-2273
800 E MATN ST, MARSHALL, MN 56258
932006 01-20-20 Form 990 (2019)




Form 990 (2019)

UNITED WAY OF SOUTHWEST MINNESOTA

41-6023143

Page 7

Part VII| 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 all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five cutrent 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.

See instructions for the order in which to list the persons above.

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

(A) (B) ©) D) (E) (3]
Name and title Average | . cfe‘;f":"g: than one Reportabl-e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week “’_fﬂce' and a director/trustes) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8 § L& {(W-2/1099-MISC) organization
organizations E = £ S.l and related
below s|Els|8 S| = organizations
line) E|Z|5|&|8| s
(1) AMIE ASCHEMAN 3.00
PAST CHAIR X 0. 0. 0.
(2) AL CASTOR 3.00
DIRECTOR X 0. 0. 0.
(3) MICHELLE DOELING 3.00
RESOURCE DEVELOPMENT X 0. 0. 0.
(4) DAWN SCHROEDER 3.00]
DIRECTOR X 0. 0. 0.
(5) DION CARON 3.00]
CO-TREASURER (PART YEAR) X X 0. 0. 0.
(6) BETHANY JANACHOVSKY 3.00
DIRECTOR X 0. 0. 0.
(7) AMY HERRICK 3.00
CHATR X X 0. 0. 0.
(8) BRIAN JEREMIASON 3.00
DIRECTOR X 0. 0. 0.
(9) BARRY GRONKE 3.00
DIRECTOR - X 0. 0. 0.
(10) JOSEPH KARANJA 3.00
DIRECTOR X 0. 0. 0.
(11) TERRY KRIZ 3.00
TREASURER X X 0. 0. 0.
(12) ABBY WIKELIUS 3.00
DIRECTOR X 0. 0. 0.
(13) LUKE TIETZ 3.00
COMMUNITY IMPACT X X 0. 0. 0.
(14) RACHEL NUESE 3.00
DIRECTOR X 0. 0. 0.
(15) LEE STEFFEN 3.00
DIRECTOR X 0. 0. 0.
{16) LUANN TRUTWIN 3.00
DIRECTOR X 0. 0. 0.
(17) KRISTA KOPPERUD 3.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)



Form 990 (2019) UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143 Page8
|P art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) © (D) (E) F)
Name and title Average: (do not ofe‘;(sﬁgg than ono Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week Sificer and & directonfirustce) from from related other
(istany | 2 the organizations compensation
hoursfor | = g organization (W-2/10989-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| g | £ g g and related
below |E|2|_ 2|88 s organizations
(18) MELANIE PEDERSEN 3.00
VICE CHAIR X X 0. 0. 0.
(19) JULIE HARTLE 3.00
DIRECTOR X 0. 0. 0.
(20) SARAH KICMAL 40.00
PRESIDENT & CEO X 50,750. 0. 0.
o Subtotal ... > 50,750. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA B 0. 0. 0.
_d Total (add lines 1band 16) .......oovvveieieieeeeee e B 50,750. 0. 0.
2  Total number of individuais (including 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, trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for SUch individual | . .. . . .. 3 X
4  For any 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 Person .. ............oooooiieeoeoiiieisssesieeieeee 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 vear.
A (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2019)
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Form 990 (2019) UNITED WAY OF SOUTHWEST MINNESQTA 41-6023143 Page9
‘ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VI ... L
(A) (B) (&) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

%4’3 1 a Federated campaigns 1a 538,149.
g 2| b Membershipdues 1b
,,;qE: ¢ Fundraising events 1c 23,062.
g,‘—‘:‘f d Related organizations 1d
g_g e Government grants (contributions) | 1e
.g'g £ All other contributions, gifts, grants, and
as similar amounts not included above | 1f
g% g Noncash contributions included in lines 12-1f | 1g $
OG| h Total. Addlines 1a-1f ..o, > 561,211,
Business Code
3 2a INTERNAL: PROGRAM INCOM | 900099 6,097. 6,097.
o f All other program service revenue . .
g Total. Addlines2a2f ... B 6,097,
3 Investment income (including dividends, interest, and
other similaramounts) > 14,423. 14,423.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .................. e | 4
(i) Real " (ii) Personal
6 a Grossrents | 6a
b Less:rental expenses _ |6b
¢ Rentalincome or {loss) |6¢
d Netrentalincome or (I0SS) ... | -
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory |7a
b lLess: cost or other basis
§ and sales expenses 7b
g ¢ Gainor(oss) . ... 7c
§ d Netgain or (I0SS) .....oooooiii e I
E 8 a Gross income from fundraising events (not
o including $ 23,062, of
contributions reported on line 1c). See
PartIV,line 18 .. . ... 8a| 4,153.
Less: direct expenses lsb] 4,153.
¢ Net income or (loss) from fundraising events .............. p 0.
9 a Gross income from gaming activities. See
PartIV,line 19 ... 19a|
b Less:directexpenses ... Sb
¢ Net income or (loss) from gaming activities  _................ | o
10 a Gross sales of inventory, less returns
andallowances . ... ... 10a
b Less:costofgoodssold ... 10b|
¢ Net income or (loss) from sales of inventory ... b
" Business Code
?::g 11a UNCLAIMED/FORFEITED FU | 900099 2,000. 2,000.
§&| b REIMBURSEMENTS 900099 1,708. 1,708, L
gg, ¢ MISCELLANEQUS 900099 100. 100.
s d Aliotherrevenue . .. . .
e Total. Add lines 11a-11d ..o, B 3,808.
12 Total revenue. Seeinstructions ... | = 585,539. 9.905. 0. 14,423.
932009 01-20-20 Form 990 (2019)
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Form 920 (2019)

UNITED WAY OF SOUTHWEST MINNESOTA

41-6023143 Page10

| Part IX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) {B) . € D)

71, 8, 9, and 100 of Part VI, Total expenses i ool [y F:Qééi'ssé’ég

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 338,704. 338,704.

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 B
4 Benefitspaidtoorformembers . .
5 Compensation of current officers, directors,
trustees, and key employees 51,500. 25,430. 8,662. 17,408.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) .........

7 Othersalariesandwages 73,471. 39,884. 13,286. 20,301.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . 14 ,567. 7,222, 3,210. 4,135.
10 Payrolltaxes ... ~9,325. 4,873. 1,637. 2,815.
11 Fees for services (nonemployees):

a Management |
b Legal e
¢ Accounting 6,639. 1,160. 5,111. 368.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.)

12 Advertising and promotion 17. 17.

13 Office expenses ... .. 1,724. 1,166. 349. 209.
14 Informationtechnolegy 5,603. 2,311. 1,015. 2,277.
15 Royalties ... . .. ..

16 Occupancy 18,000. 12,829. 1,818, 3,353.
17 Travel e 1,534. 776. 758.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ___ —
19 Conferences, conventions, and meetings . 1,049. 186. 863.
20 Interest e
21 Paymentstoaffiliates 6,105, 3,175. 1,098. 1,832.
22 Depreciation, depletion, and amortization 2,686. 1,397. 483. 806.
23 Insurance ... ... 2,171. 1,129. 391. 651.
24  Other expenses. itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROMOTION 5,897. 5,897,
b TELEPHONE 2,160. 1,255. 339. 566.
¢ MEMBERSHIPS AND DUES 2,153. 1,120. 387. 646.
d EQUIPMENT LEASE 1,379. 717. 248. 414.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 544,684. 443,334, 39,672. 61,678.
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 ’ D if following SOP 88-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 980 (2019)

UNITED WAY OF SOUTHWEST MINNESOTA

41-6023143

Page 11

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - nonintereStbeaning . ... 6,384. 1 14,855.
2 Savings and temporary cashinvestments 663,300.] 2 732 i 155.
3 Pledges and grants receivable, net 112,511.] 3 106,382,
4 Accounts receivable, Nt |, 4 5,000.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4358(c)(3)}(B) ... 6
@ 7 Notes and loans receivable, net | .. .. ..., 7
@ | 8 Inventoriesforsaleoruse . 1,159.] s 210.
< | o Prepaid expenses and deferred charges ... ... 7,524.] 9 5,873.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 18,609.
b Less: accumulated depreciation 10b 16,236. 4,959.] 10c 2,373.
11 Investments - publicly fraded securities ... 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible aSSETS | e 225.| 14 125.
156 Otherassets. See Part IV, line 11 ... ... .. ... 15
16 Total assets. Add lines 1 through 15 (must equalline 33) ... 796,062, 16 866,973.
17 Accounts payable and accrued eXpenses | ... 2,331.] 17 2,532.
18 Grants payable . e, 227,716.| 18 228,471.
19 Deferred revenue . ... 19
20 Tax-exemptbond liabilities ... ... ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
0 |22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons ... 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | ettt 25
|26 Totalliabilities. Add lines 17 through 25 ..o 230,047.] 25 231,003.
" Organizations that follow FASB ASC 958, check here P
] and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 453,504.| 27 529,588.
§ 28 Net assets with donor restrictions 112,511.| 28 106,382.
g Organizations that do not foliow FASB ASC 958, check here P L]
- and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30 |
f' 31 Retained eamings, endowment, accumulated income, or other funds 31 B
2 | 82 Total net assets or fund balances ... 566,015.] 32 635,970.
33 Total liabilities and net assets/fund balances 796,062.] 33 866,973.
Form 990 (2019)
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Form 990 (2019) UNITED WAY OF SQOUTHWEST MINNESOTA 41-6023143 Page 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany fineinthis Part X1 ... (X1
1 Totalrevenue (must equal Part Vill, column (A), ine 12} 1 585,539.
2 Total expenses (must equal Part [X, column (A), line 25) 2 544,684.
3 Revenue less expenses. Subtract line 2 from e 1 3 40,855.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... ... 4 566,015 o
5 5 -
6 6
7 INVESIMENt @XPENSES | e 7
8 Prior period adjustments 8 =
9 Other changes in net assets or fund balances {(explain on Schedue®) 9 29,100.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Lote] (81314 (=) STV PO Os OO 10 635,970.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI ... ae e e E]
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash ‘E Accrual [:l 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:
I:] Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | 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 |:| Consolidated basis D Both consolidated and separate basis
c 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 on 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
Actand OMB Circular AT337 et 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 on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2019)
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SCHEDULE A , . . OMB No, 1545-0047
(Form 990 or 890-E2} Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.

Department of ths Treasury P Attach to Form 990 or Form 990-EZ. Open to 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 SOUTHWEST MINNESOTA 41-6023143

|Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 i:, A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
2 :] A school described in section 170({b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)
3 E_] A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
4 |:| 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:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{ 1}{A)(iv). (Complete Part il.)
6 A federal, state, or local government or governmental unit described in section 170{b)(1}{A}{v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtlic described in

section 170(b)(1)}{A)(vi). (Complete Part 1.}
A community trust described in section 170(b){1){(A)(vi). (Complete Part II.}
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.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lil functionally integrated. A supporting organfzation operated in connection with, and functionally integrated with,

]

0 00 B0 O

10

1"
12

0]

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)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.

d

T Enter the number of supported Organizations | ... ..o [ |
g Provide the following information about the supported organization(s). -
(i) Name of supported (ii) EIN (ifi) Type of organization in‘"\’r]o'usr‘u]‘ g\?err?lalglgz%:cl)oc%rﬁeﬁ? {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 | support (see instructions) | support (see instructions
g above (see instructions)) Yes No pport { ) |support ( )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0s-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2018 UNITED WAY OF SQUTHWEST MINNESQOTA

41-6023143 Page2

Partll | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2015 {b) 2016 (¢) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 546,385.| 595,956.| 610,794.) 635,481.| 561,211.] 2949827,
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf -
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 546 ,385.| 595,956.| 610,794.] 635,481.]| 561,211.| 2949827.
5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
columnf{f) 1331833.
6 Public support. Subtract line 5 from line 4. 1617994.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2018 (f) Total
7 Amountsfromiine4 . . 546,385.| 595,956.| 610,794.| 635,481.| 561,211.| 2949827.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 3,126. 3,686. 4,659. 8,161- 14,423. 34,055.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) 10,558, 22,646. 33,204.
11 Total support. Add lines 7 through 10 3017086.
12 Gross receipts from related activities, etc. (see instructions) . . 12 | 64 z 418,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this boXand STOP MEre ...ttt et e et teeaeareaaaeaaes ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column (®) .. 14 53.63 %
156 Public support percentage from 2018 Schedule A, Part ll, line 14 15 54.07 %

16a 33 1/3% support test - 2019, 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 - 2018. 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

17a 10% -facts-and-circumstances test - 2019. 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 - 2018. 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

932022 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 UNITED WAY OF SOUTHWEST MINNESQTA 41-6023143 Pages
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support B
Calendar year {or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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

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

6 Total. Add lines 1 throughS ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on tines 2 and 3 received
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtractline 7c from fine 6.}
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total

9 Amountsfromline6

10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -...........
13 Total support. (add lines s, 10c, 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 box and StOP REre ..............ccococoiiiiiiiiiiiiiiiiii i oot aeaseasnas p[ ]
Section C. Computation of Public Support Percentage
156 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () . 15 %
16 Public support percentage from 2018 Schedule A, Part L ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, coumn (®) 17 %
18 Investment income percentage from 2018 Schedule A, Part Hi, line 17 ... . .. . . 18 %

19a 33 1/3% support tests - 2019. 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
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » D
932023 09-25-19 Schedule A (Form 990 or 920-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143 Pages

| 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 I, 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 refationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(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")? if
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite being controfled 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 1 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 resuit 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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part 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-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 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 VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organization had excess business holdings.) 10b
©32024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 UNITED WAY OF SQUTHWEST MINNESQOTA 41-6023143 Pages
| Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a |
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 1 11c
Section B. Type 1 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 Hl 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)? /f "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 Il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, diiectors, 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 rofe 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 fo satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complefe line 3 below.
c |—__| 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 involvernent, 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. [ 3b
932025 09-25-19 Schedule A (Form 990 or 920-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143 Pages
| Part V ] Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E:] 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 Ili non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoverigs of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

g |B (W (N

DA (W 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)

-~

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

R B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® {optional)

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

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

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

Mutltiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q0 |c |

L]

w
w

£

@ (N & 0
W N (O3 | |

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type I1l supporting organization (see

QB (N |-

DO BN (=

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143 Page7

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

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

6 Other distributions (describe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (] (iii)
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
: ( ) foutt Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause reguired- explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through ¢

Applied to underdistributions of prior years

b= = T {1 T £ T o O £ 1]

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016
Excess from 2017
_Excess from 2018
e Excess from 2019

]D.OU'N

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 UNITED WAY OF SOUTHWEST MINNESQOTA 41-6023143 Pages

[ Part VI | Supplemental information. Provide the explanations required by Part I, line 10; Part 1, ine 17a or 17b; Part 11}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 113, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8§, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
_ (See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors | OMBNo. 15450047
{Form 990, 990-EZ, P~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 g

or 990-PF) . . .

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)}3) exempt private foundation

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

x]
[ ]
L__I 527 political organization
]
]
L]

501{c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 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 990-E2Z), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VIil, line 1h;
or (ii) Form 990-EZ, line 1. Compiete Parts | and .

CI 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 I, 11, and lII.

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

> 3

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 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-086-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

UNITED WAY OF SOUTHWEST MINNESOTA

Employer identification number

41-6023143

Part Il  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 lif, 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 |ll if additional space is needed.

{a) No.
gorTl {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
_rartl — _
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’ror?l (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.
gorft“l (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.
IgrorTl (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
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements T T

(Form 990) B Complete if the organization answered "Yes" on Form 990, 20 1 g
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, t1d, 1te, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. Open to, Public

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

Name of the organization Employer identification number

UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143

', Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part {V, line 6.

o R WN

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

Total numberatendofyear .~
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform alf donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . .
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

I D EIMISSIDIE PrIVAe DM it it ittt i i i it ie it ieseitiieteeteeeeeomamannaeennnnnennneennnn et eneeeeereees eeen e D Yes |:| No

[__—l Yes D No

l Part I ! Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) I:l Preservation of a historically important land area
Protection of natural habitat L___J Preservation of a certified historic structure

D Preservation of open space

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

day of the tax year. Heid at the End of the Tax Year
Total number of conservation easements e 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure includedin{@ . . . . . 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National Register | ... ... e 2d

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

year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? [_Ives L Ino
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

| &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4@)}B)()

and S6CHON 170MNANBII? _..._.._.__o..ooooooee oo eeee oo oo oo [Jves [ Ino

In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part Hll | 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VI, ine 1 |
(i) Assetsincluded in Form 90, 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 FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VI, ine b B 3

b _Assets included in Form 990, Part X . ... |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D (Form 990) 2019 UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143 Page?
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a l:l Public exhibition d |—__] Loan or exchange program
b [:' Scholarly research e l:] Other
c [:I Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xiii.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... [:] Yes [:] No

I Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes* on Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

D Yes l:l No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X?
b If "Yes," explain the arrangement in Part XIll and compilete the following table:

Distributions during the Year . e
Ending DAIANCE ||| .. ettt Ll
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:' Yes D No
If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XUl ... . ... ':]

I Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

| (a) Current year (b) Prior year | (c) Two years back | (d) Three years back | (e) Four years back

U’B""‘QQ.O

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs

(-2 <R + B -

-
2
El
2,
(7]
=
&
<
]

g
@
]
724
@
7]

g End of year balance —
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment §» %
b Permanent endowmentp %
¢ Term endowment p» %
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

() Unrelated OFgaNIZAtIONS | .. ... ... ..o ee et e s ee e Bafi)| |
(ii) Related organizations _3a§ii|.E

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

Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land - -
b Buildings e |
¢ Leasehold improvements | -
d Equipment | 18,609.]  16,236. ~ 2,373.
e Other |
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10¢.) . ... . > 2,373.

Schedule D (Form 990) 2019

932052 10-02-1¢
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Schedule D (Form 990} 2019 UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category nciuding name of security) (b) Book value {c) Method of valuation: Gost or end-of-year market value

(1) Financial derivatives ...
(2) Ciosely held equity interests
(3) Other

(A)

=)

(C)

(2] _

(E)

(F)

(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.} B
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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)
(5)
(6)
(7)
(8)
(9)

Total. {Col. (b) must equal Form 990, Part X. col. (B) line 13.) b~
PartIX | 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, €OL (B) € 15.) .oooovooo oo »>
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 N {b) Book value
(1) Federal income taxes
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, Col. (B) N 25.) .........oocooooiiommeeeeoeeeeoeee e »
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2019

932053 10-02-19
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Schedule D (Form 890} 2019 UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143 Page4d
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 617,804.
2 Amounts included on line 1 but not on Form 990, Part Vil fine 12:

a Netunrealized gains (fosses} oninvestments . . 2a

b Donated services and use of facilities 2b 3,165,

c Recoveries of prioryear grants e 2c

d Other(Describe in Part XIL) 2d 29,100.

e AddIiNes 2athroUg 2d ..o eeee oo % | 32,265.
3 Subtractline 2e oM lNe T | e oo 3 585,539.
4 Amounts included on Form 890, Part Vili, line 12, but not on line 1:

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

b Other (Describe in Part XIL) e 4b

€ ADANNES4aand Ab | oo ess e ee s 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1n€ 12.) oo 5 585,539,

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 547 ,849.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCHItes _._.................ccoooorvooroooeoeeeeee e 2a 3,165.

b Prioryearadjustments | e 2b

€ OhBTIOSSES | | ... .ot 2c

d Other (Describein Part XIL) ... e 2d

e AdAINes 2athrough 2d .. .. . e 2e 3,165,
8 Subtractline 2e fromlNe 1 et 3 544,684.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

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

b Other(Describein Part XIL) e 4b

© ADAINES4aand b e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I in€@ 18.)  c..ooveoeeeee oo 5 544,684.

| Part Xlll| Supplemental Information.

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

PART X, LINE 2:

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

FOR UNCERTAIN TAX POSITIONS". THE ORGANIZATION CONTINUALLY EVALUATES

EXPIRING STATUTES OF LIMITATIONS, AUDITS AND PREPARED SETTLEMENTS, CHANGES

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

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

OPERATION OR FINANCIAL POSITION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PPP LOAN FORGIVENESS

932054 10-02-19 Schedule D (Form 890) 2019
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Schedule D (Form 990} 2019 UNITED WAY OF SOUTHWEST MINNESQOTA

41-6023143 Pages

|Part XIll| Supplemental Information (continued)

932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

2019

Department of the Treasury Open tO. Public

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

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

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b [:l Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g I:] Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes
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.

:]No

iii) Did v) Amount paid . .
(i) Name and address of individual L ft(m aiser | (iv) Gross receipts t(() zor ,etaineﬂ by) | (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | * trom activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No |
Total i et >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 UNITED WAY OF SOQUTHWEST MINNESQOTA 41-6023143 Page2
Part Il | 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
POWER OF THE (add col. (a) through
PURSE BEER DINNER 2 col. (o)
® (event type) (event type) (total number) ’ B
pus ]
c
§ 1 Grossreceipts . 2,355, 17,671. 7.189. 27,215,
2 Less: Contributions 2,355. 14,118. 6,589. 23,062.
3 Gross income (fine 1 minus ine 2) ... 3,553. 600. 4,153.
4 Cashprizes ...
5 Noncashprizes . 100. 150. 250.
a
é 6 Rentfacilitycosts . . 450. 450,
b
tl
B |7 Foodand beverages ... ... ... 3,453. 3,.453.
E_-‘
8 Entertainment ... ... ...
9 Otherdirectexpenses ..
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 4_._._1 53.
11 _Net income summary. Subtract line 10 from ine 3, CoUMN (A) o e | 0.

| Part Iil I 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

i)
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
53]
o

1 Grossrevenue ...
w|2 Cashprizes ...
&
o
2| 8 Noncashprizes ... .. .
0l
°
£ |4 Rentfacilitycosts
(=}

& Otherdirectexpenses ... . ...

[:] Yes % [:] Yes % D Yes %
6 \Volunteeriabor . .. .. [ _INo D No L INe

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b i "Yes," explain:

932082 09-11-189 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 UNITED WAY QF SQUTHWEST MINNESOTA 41-6023143 Pages

11 Does the organization conduct gaming activities with nonmembers?, :I Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chartable QamiNG ? L Jves [ Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a | %
b Anoutside facility e 13b | %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name o
Address P

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party » $

c If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

D Director/officer I:I Employee E] 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 lICONSET | | | . . . e ee e LJves [ 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 ¥ $
[Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b,

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

932083 09-11-19
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Schedule G (Form 990 or 990-E7) UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143 Pages

| Part IV | Supplemental Information (continved)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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Schedule | (Form 990) UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143 Page2
{ Part IV | Supplemental Information

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

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

THERE ARE POSITIVE RESULTS ACHIEVED WITH CONTRIBUTIONS GIVEN TO UNITED WAY

OF SOUTHWEST MINNESOTA. THESE PANELS THEN MAKE RECOMMENDATIONS TO THE

BOARD OF DIRECTORS OF UNITED WAY OF SOUTHWEST MINNESOTA FOR ANNUAL

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

PART II, LINE 1:

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

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

START TO LIFE; TO INCREASE COMMUNITY CONDITIONS THAT SUPPORT HEALTHY

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

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

GRANT FOR THIS PURPOSE HAS BEEN GIVEN TO: LUTHERAN SOCIAL SERVICE OF

MINNESOTA.

EDUCATION - HELP CHILDREN AND YOUTH ACHIEVE THEIR POTENTIAL - GRANTS

HAVE BEEN USED: TO HELP CHILDREN ENTER KINDERGARTEN DEVELOPMENTALLY ON

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

SKILLS; FOR ACADEMIC ACHIEVEMENT WHICH MEANS ELEMENTARY-AGE STUDENTS

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

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

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

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

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

KINDERGARTEN SCHOOL READINESS KITS, AND STUDENT EMERGENCY FUNDS; AND

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

APPLY EACH SPRING FOR STUDENT EMERGENCY FUND GRANTS WHICH ARE AWARDED

Schedule | (Form 990)
9322901
04-01-19
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Schedule | (Form 980) UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143 Page2
| Part IV | Supplemental Information

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

REDUCED L:UNCH.

FINANCIAL STABILITY GRANTS HAVE BEEN USED FOR: YQUTH DEVELOPMENT OF

FINANCIAL LITERACY SKILLS; LOWER-INCOME INDIVIDUALS AND FAMILIES TO

MOVE TOWARD FINANCIAL STABILITY; COMMUNITY MEMBERS TO HAVE RESOURCES TO

OVERCOME DISASTERS AND EMOTIONAL OR FINANCIAIL, CRISES. GRANTS FOR THIS

PURPOSE HAVE BEEN GIVEN TO: JUNIOR ACHIEVEMENT; FREE TAX PREPARATION

CLINIC OF UNITED COMMUNITY ACTION PARTNERSHIP; AND THE REFUGE OF UNITED

COMMUNITY ACTION PARTNERSHIP.

HUNGER GRANTS HAVE BEEN USED: TO INCREASE NUTRITION AWARENESS AND

OUTREACH; TO CONNECT WITH VULNERABLE SENIORS, DISADVANTAGED OR PERSONS

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

HAVE BEEN GIVEN TO: LAKE BENTON COMMUNITY SERVICES FOOD SHELF; LOAVES

AND FISHES TOO; MARSHALL FOOD4KIDS; PRAIRIE FIVE COMMUNITY ACTION -

PRATRIE FIVE MEALS; AND KITCHEN TABLE FOOD SHELVES OF UNITED COMMUNITY

ACTION PARTNERSHIP.

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

EDUCATION AND RESPECT FOR THE CONSEQUENCES OF BULLYING; TO-  INCREASE

SUICIDE PREVENTION AND AWARENESS; TO STRENGTHEN SUPPORT AND PREVENTION

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

SERVICES OF NEW HORIZONS CRISIS CENTER; PARENTING TIME PROGRAM OF NEW

HORIZONS CRISIS CENTER; YOUTH DEVELOPMENT PROGRAMS OF UNITED COMMUNITY

ACTION PARTNERSHIP; AND WOMEN'S RURAL ADVOCACY PROGRAM (WRAP).

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

932291
04-01-19
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Schedule | (Form 990) UNITED WAY OF SOQUTHWEST MINNESOTA 41-6023143 Page2

| Part IV| Supplemental Information

SET ASTDE FOR GRANTS TO PROVIDE SUPPORT TO NETWORKS OR PROJECTS OF

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

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

THAT ARE DIRECTED AT DEVELOPMENT AND SUPPORT FOR AREA RESIDENTS. 2)

SUPPORT PROGRAMS THAT PROVIDE NONPROFIT ORGANIZATIONS' BOARD AND STAFF

DEVELOPMENT OF LEADERSHIP SKILLS, MANAGEMENT SKILLS, TECHNICAL

ASSISTANCE AND TRAINING OF VOLUNTEERS.

COVID-19 RESPONSE GRANTS ARE GIVEN OUT TO PROVIDE IMMEDIATE FUNDING FOR

NONPROFIT ORGANIZATIONS THAT HAVE EXPERIENCED INCREASED DEMAND FOR

SERVICES, OPERATIONAL DISTRESS, AND/OR INCREASED COSTS TO CONTINUE

CURRENT SERVICES AS A RESULT OF COVID-19.

Schedule | (Form 990)
932291
04-01-19
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SCHEDULE O Supplemental information to Form 990 or 990-EZ °§f‘6‘i‘i""°g‘”’

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143

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

UNITED WAY OF SOUTHWEST MINNESOTA IS AN INDEPENDENT LOCAL, AUTONOMOUS

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

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

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

MINNESOTA. UNITING PEOPLE AND RESOURCES TO IMPROVE LIVES AND

STRENGTHEN COMMUNITIES IN SOUTHWEST MINNESOQOTA.

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

UPON RESQURCES GATHERED DURING THE PRECEDING FUND-RAISING CAMPATIGN.

QUALIFYING ORGANIZATIONS THAT SERVE LOCAL PEOPLE ARE INVITED TO PREPARE

GRANT PROPOSALS THAT ADDRESS STRATEGIES WITHIN THE ABOVE LISTED

PRIORITY AREAS. GRANT APPLICATIONS UNDERGO REVIEW THOUGH AN ORGANIZED

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

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

MINNESOTA BOARD OF DIRECTORS FOR FINAL REVIEW AND APPROVAL. APPROVED

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

GRANTS ARE PAID OUT IN QUARTERLY INSTALLMENTS.

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

THAT PROVIDE HEALTH AND HUMAN SERVICES ACROSS THE UWSWMN SERVICE AREA;

ANNUAL BACK-TO-SCHOQOL SUPPLY DRIVES WHERE UNITED WAY OF SQUTHWEST

MINNESOTZ PROVIDES STAFF SUPPORT, VOLUNTEERS, PUBLICITY, AND SERVES AS

TARGETED COMMUNITY PROJECTS, T.E. DAYS OF ACTION, FOOD COLLECTION,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2019}
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

UNITED WAY OF SOUTHWEST MINNESOTA | 41-6023143

VOLUNTEER READING EFFORTS; DISTRIBUTION OF PRESCRIPTION DRUG DISCOUNT

CARDS TO PHARMACIES AND PLACES WHERE PEOPLE WHO NEED THEM WILL BE ABLE

TO ACCESS THE CARDS; ANNUAL PREPARATION, PRINTING AND DISTRIBUTION OF

COMMUNITY RESOURCE GUIDES, A PRINTED SUPPLEMENT TO THE UNITED WAY 211

INFORMATION AND REFERRAL SERVICE IS DONE BY UNITED WAY OF SOUTHWEST

MINNESOTA STAFF AND VOLUNTEERS. INITIATIVES ARE DEVELOPED OR SUPPORTED

WHEN UNITED WAY OF SOUTHWEST MINNESOTA IDENTIFIES A GAP OR A NEED THAT

IS SIGNIFICANT ENOUGH TO TAKE ACTION.

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

FORM 990 REVIEWED BY PRESIDENT & CEQO AND OFFICE STAFF. ALSO, AVATILABLE IN

OFFICE FOR GOVERNING BODY TO VIEW.

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

THE UNITED WAY OF SOUTHWEST MINNESOTA EMPLOYEES AND REPRESENTATIVES ARE

ENCOURAGED TO PROMPTLY, OPENLY AND FORTHRIGHTLY DISCLOSE ANY PERCEIVED

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

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

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

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

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

INCLUDE PERSONAL OR FAMILY INTERESTS RELATED TQO THE UNITED WAY OF SOUTHWEST

MINNESOTA PARTNER AGENCIES OR ORGANIZATIONS THAT ARE OPERATED BY OR

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

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

MEMBER OF THE BOARD OF DIRECTORS SHALL IMMEDIATELY DISCLOSE NEW DUALITIES

OF INTEREST AS THEY ARRIVE.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
41

S A A A~ — b & ———— A~~~ ~na o~ A A AN A memrem e e mm mE A v A e e M m mimaT  emmm A A A A A A



Schedule O (Form 8990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143

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

PRESIDENT & CEO COMPENSATION: ANNUALLY THE NOMINATING/PERSONNEL COMMITTEE

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

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

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

COMPARABLE SALARY DATA INCLUDE COLLECTED INFORMATION FROM UNITED WAY

WORLDWIDE FOR STIMILAR POSITIONS IN STIMILAR STIZED ORGANIZATIONS, PUBLISHED

COMPENSATION SURVEYS GATHERED AND COMPILED BY MINNESOTA COUNCIL OF

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

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

MEMBERS AND STAFF AND THE INFORMATION IS COMPILED BY THE CHATIR QOF THE

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

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

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

AND BENEFITS ARE DETERMINED FOR THE FOLLOWING FISCAL YEAR.

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

PUBLIC AVATILABILITY OF INFO: THE IRS FORM 35950 AND THE ANNUAL REPORT ARE

AVATLABLE FOR REVIEW AT THE UNITED WAY OF SOUTHWEST MINNESOTA OFFICE. 1IN

ADDITION, SEVERAL KEY POLICY DOCUMENTS ARE AVATLABLE ON QUR WEBSITE

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

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

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

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

TO ANYONE REQUESTING A COPY.

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

PPP LOAN FORGIVENESS - CURRENT YEAR BOOKS, NEXT YEAR TAX 29,100,
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
42
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Schedule O (Form 980 or 980-E7) (2019) Page 2

Name of the organization Employer identification number

UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143

FORM 990, PART XII, LINE 2C:

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

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
43
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A AN anan

Depreciation and Amortization
{Including Information on Listed Property)

P Attach to your tax return.
P Go to www.irs.qov/Form4562 for instructions and the latest information.

- 4962

Department of the Treasury
Internal Revenue Service

930

(99)

OMB No. 1545-0172

2019

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

UNITED WAY OF SOUTHWEST MINNESQOTA FORM 990 PAGE 10

Identifying number

41-6023143

| Part i | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see INStructionS) 1 1 3 020 R 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation ... 3 2,550,000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- 4
& Dollar limitation for tax year. Subtract line 4 from line 1. i zero or less, enter <0-. If married filing separately, see instructions ... .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. 8
9 Tentative deduction. Enter the smaller of ine 5 or Ne 8 . 9
10 Carryover of disaliowed deduction from line 13 of your 2018 Form 4562 .. . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 . . . .. . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don'tentermorethanline 11 ... 12
13 Carryover of disaliowed deduction to 2020. Add lines @ and 10, lessline 12 ........... | I 13 |
Note: Don't use Part t or Part HI below for listed property. Instead, use Part V.
] Part i I Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TRETAX YBAT ettt ettt et ettt ee et e e eeee 14
16 Property subject to section 168(f)(1) election e 15
16 Other depreciation (including ACRS)  ......oiiiiieiiii e 16
f Part i | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A -
17 MACRS deductions for assets placed in service in tax years beginning before2019 17 J 2,586.
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts. check here ... ... .. ’ I:l

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

(b} Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b S-year property |
c 7-year property o
d 10-year property
e 15-year propetty
f 20-year property
g 25-year property 25 yrs. S/L
. X / 27.5 yrs. MM S/L
h Residential rental property ; 275 yrs. MM SIL
i Nonresidential real property L 39 yrs. MM St
/ MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year o 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
] Part IV | Summary (See instructions.) -
21 Listed property. Enteramountfrom line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {(g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ................... 22 2,586.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ............................................ 23
916251 12-12-1a LHA For Paperwork Reduction Act Notice, see separate instdidtions. Form 4562 (2019)
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Form 4562 (2019) UNITED WAY OF SOUTHWEST MINNESOTA 41-6023143 pPage 2

| Part VJ Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
T entertainment, recreation, or amusement.)

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | Yes D No | 24b if "Yes," is the evidence written? | | Yes D No

Type ogap)roperty [()ba%e. BU(S?AGSS/ CO(S(:t|)0r Basis for gzg’ecia“m Rec(g/ery Me(tﬁ)od/ Deprg:i)ation Elet(:lt)ed
(list vehicles first) péaerisg:én usig‘[l)isrggr?gge other basis ‘b“s‘"ﬁiiﬁé’:fy?‘me"‘ period Convention deduction Sec‘(i;gfs’s 7
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE ........ociii i e 25
26 Property used more than 50% in a qualified business use:
% —_
%
: s %
27 Property used 50% or less in a qualified business use:
% SiL-
% S -
i % S/L-
28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1 . ... . ... 28
29 Add amounts in column (i}, line 26. Enterhere and online 7, PAge T ...ttt ettt enn I 29

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

(a) (b) (c) (d) (e) (U]
30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVen e
33 Total miles driven during the year.
Add lines 30 through 32 . ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personat
USE? ittt
Section C - Questions for Employers Who Provide Vehicies for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your | Yes | No
BIMPIOYES? | oottt et et ee e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USe? | ...,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received ?
41 Do you meet the requirements concerning qualified automobile demonstrationuse?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes " don't complete Section B for the covered vehicles.
| Part VI | Amortization

(a) {b) (c) (d) (e} 4]
Description of costs Date amoitization Amortizable Code Amortization Amortization
begins amount section period of percentage for this year

42 Amortization of costs that begins during your 2019 tax year:

43 Amortization of costs that began before your 2019 taxyear . .. . 43 100.

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44 100.

916262 12-12-19 Form 4562 (2013)
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Mail To:

Minnesota Attorney General's Office
Charities Division

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

Website Address:
www.ag.state.mn.us/charity

STATE OF MINNESOTA

CHARITABLE ORGANIZATION
ANNUAL REPORT FORM

(Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

Legal Name of Organization UNITED WAY OF SQUTHWEST MINNESOTA

Federal EIN: 41—6023143__

06302020

Fiscal Year-End:

mm/dd/yyyy

Did the organization’s fiscal year-end change? I:l Yes

X No

Mailing Address:
SARAH KICMAL

Physical Address:
SARAH KICMAL

Contact Person

P.0O. BOX 41

Contact Person

800 E MAIN STREET

Street Address
MARSHAILIL,, MN 56258

Street Address

MARSHALL, MN 56258

City, State, and ZIP Code
507-929-2273

City, State, and ZIP Code
507-929-2273

Phone Number

SARAH.KICMALEUNITEDWAYSWMN.OR

Phone Number

SARAH.KICMALRUNITEDWAYSWMN.ORG

|__Email Address

Email Address

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

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

UNITED WAY OF LYON COUNTY

o

:l Aiternate Former

UNITED WAY OF MARSHALL

D Alternate Former

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

UNITED WAY OF SOUTHWEST MINNESOTA

4. s the organization incorporated pursuant to Minn. Stat. ch. 317A? E Yes E‘ No
5. Total amount of contributions the organization received from Minnesota donors:

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)?
L1 ves EX—_l No  If yes, attach explanation.

985471 04-01-19
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

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

9. Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnescta? 1:] Yes li] 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? [ 1ves X1 No
If yes, is the organization required to file an audit? D Yes, audit attached D No
Note; An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

11. Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? [_Ives 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(j) and Minn. Stat. § 317A.011 for definitions.

985472 04-01-19
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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 980-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME

1.

ok wN

Contributions Received
Government Grants
Program Service Revenue

QOther Revenue
TOTAL INCOME

EXPENSES

6.
7.
8.
9.

10.

Program Expenses

Management & General Expenses
Fund-raising Expenses

TOTAL EXPENSES
EXCESS or DEFICIT

{Line 5 minus Line 9)

ASSETS

11.
12.
13.
14.

Cash

Land, Buildings & Equipment
Other Assets
TOTAL ASSETS

LIABILITIES

15.
16.
17.
18.

Accounts Payable
Grants Payable

Other Liabilities
TOTAL LIABILITIES

FUND BALANCE/NET WORTH

(Line 14 minus Line 18)
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continued)

Section B (continued): Statement of Functional Expenses

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

(A) B8) (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)(8)
7. Other salaries and wages
8. Pension plan contributions (include section
401(k) and section 403(b) employer contributions})
9. Other employee benefits
10. Payroli taxes
11. Fees for services (non-employees):
a. Management
b. Legal
¢. Accounting
d. Lobbying
e. Professional fundraising services
f. Investment managernent fees
g. Other
12. Advertising and promotion
13. Office expenses
14. Information 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 B> [__| 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 J
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continued)

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

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

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

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

BOARD OF DIRECTORS (Board of Directors, Trustees, or Managing Group) adopted onthe 19TH
day of OCTOBER ,20 20, approving the contents of the document, and do hereby certify that the
BOARD OF DIRECTORS (Board of Directors, Trustees, or Managing Group) has assumed, and will continue

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

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

SARAH KICMAL MELANTIE PEDERSEN -
Name (Print) Name (Print)

Signature — Signature o
PRESIDENT & CEO BOARD CHAIR -

Title Title .

Date . Date

985475 04-01-19








